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The practice of psychotherapy requires the continuous
revision of the therapist’s theoretical foundations and meth-
ods, so as to guarantee a greater degree of efficacy and to adapt
to the many different contexts and populations that psycho-
therapy is designed to address. This chapter discusses indi-
vidual and group modalities in psychotherapy grounded in a
Somatic-Jungian perspective (Sandor, 1982); we reflect further
on their specific relevance to mental health demands in the
Brazilian public healthcare system.

The Practice of Psychotherapy in Brazil

My work has been guided by an interest in investigating
appropriate psychotherapeutic methods to meet the complex
demands given the presence of several socioeconomically dis-
advantaged populations within Brazilian public healthcare (Gre-
ger Tavares, Vannuch, & Machado, 2015; Tavares Duran, 1997).

A general pattern that emerges from the mental health
resources available to the general public in Brazil, is that meet-
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ings between therapist and patient often represent a relation-
ship between two individuals of widely-different socioeconom-
ic backgrounds. Boltanski (1989) refers to this social distance
between the user of a public health service and the profession-
al who treats them, particularly between patient and doctor, by
emphasising that: “... (members of the working-class) are sepa-
rated from (a doctor) by the same social distance that separates
a middle- or upper-class member from the working-class, es-
pecially one who is highly educated and who possesses expert
knowledge” (p. 134-135).

Building a bond of trust in the vacuum caused by the so-
cio-cultural distance between patient and psychotherapist, and
developing a program of psychotherapy that is relevant for the
daily life of the patient is an arduous task. It requires, first and
foremost, respect of and interest in the other individual while
avoiding the precipitation and imposition of cultural values
and, above all, avoidance of situations which may cause “social
humiliation”.

Gongalves Filho (1995) describes the phenomenon of so-
cial humiliation as a form of anguish that emerges from social
inequality, the injustices of which the poor are acutely aware
and mark many aspects of their existence and submission.
According to Gongalves Filho (1995), the poor suffer most se-
verely from the psychological impact of maltreatment and con-
stant implicit reinforcement of their “inferiority”. The experi-
ence of humiliation is a constant possibility, whether in reality
or as some imagined slight, and often leads to the perception of
having no rights, of being viewed as dirty or repugnant, of living
and speaking as if one were invisible.

Social and cultural differences need to be confronted and
explained to one another through communication strategies
that make it possible to transcend and not to justify the power
relations which frequently occur in the relationship between
psychotherapist and patient in the same sociocultural milieu.

While working as a psychologist in the Basic Health Unit
(UBS) of the Unified Health System (SUS) in Brazil, I frequently
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observed that there was a high rate of dropout, with a majority
of patients giving up on therapy shortly after initial evaluation,
despite the long waiting list for available therapists.

Several factors appear to be associated with this rate
of dropout, such as a lack of psychotherapy options and ap-
proaches, communication difficulties and difficulties in social
interaction between patient and psychotherapist, the stigma
associated with mental health disorders, and other factors.

In the context of Brazilian healthcare, the figure of the
doctor and the experience of physical sickness still represent
the predominant framework within which patients seek men-
tal health assistance, particularly for members of the lower
classes. “The Doctor” is the professional most in demand at all
UBS centres, and the one who is first consulted when “some-
thing is not right”. The demand for mental health professionals
by the general public is most often a demand for mental health
problems to be solved through medical intervention.

The terminology most often employed in this context is
one replete with descriptions and explanations of the physical
aspects of the individual’s mental health, eminently pathologi-
cal in nature. Nevertheless, once they finally receive a consul-
tation with the doctor, UBS patients often remain in silence
or speak very little. They limit themselves only to answering
what the “doctor” asks as the doctor’s “time is short”. Reading
between the lines of their silence however, they often reveal
intense psychological suffering which, in most cases, is never
fully addressed by the doctor.

These are the same patients who are most often referred
to the psychologist by the physician when they show physical
symptoms of “something” that cannot be diagnosed and much
less treated by medical doctors. These same patients then meet
with a psychologist because, in their own words, “there’s noth-
ing wrong”, at least nothing that can be treated by medical
knowledge.

A psychologist thus begins the patient’s treatment by
dealing with “nothing”, with something that cannot be ex-
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pressed in words but which is somehow manifested in the body.

By offering a UBS patient the opportunity to be heard, as
is the case in a preliminary interview, the subject of the body
and its physical manifestations comes up more often than not.
These complaints are often expressed as “pains that come and
goin the body”, “heart palpitations”, “roiling of the flesh”, “light-
headedness and screws loose”, among other “somatic manifes-
tations”. These patients also report “episodes of bodily exploi-
tation” (Tavares Duran, 1997), i.e. experiences that leave delible
“marks” on the body as a consequence of social exploitation
and alienation: symptoms of work-related illnesses, accidents
at work, hunger, physical abuse, sexual violence, among others.

The body is continually built and rebuilt through social
interaction. What is the most common form that these “cor-
poreal manifestations” take in those patients who have lived
through episodes of maltreatment and bodily exploitation? At
what stage of their psychosocial trajectory do they occur?

The patients who use the public Unified Health System
converge on the body as the repository of a numerous mani-
festations of unconscious psychic content and styles of social
interaction and insertion in the ways they express their living
conditions. Can these specific demands be addressed through
methods of psychotherapy that predominantly employ verbal
interaction, given that these manifestations are most often ex-
pressed non-verbally?

Individual Treatment in Somatic Jungian Psychotherapy:

The Baker’s Case

In order to discuss the development of somatic Jungian
psychotherapy in the context of public healthcare, a case of
individual psychotherapy is analysed below (Greger Tavares,
1998).

This is the case of Mr. Jodo (pseudonym), who was re-
ferred for psychological evaluation at the UBS by a general
practitioner because, in his words, “there was nothing wrong”
(sic) with him.
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Mr. Jodo was born in the Northeast Region of Brazil and
migrated to the Southeast at a young age. As a Northeasterner,
he carries a cultural baggage from his place of birth that ulti-
mately informs his speech and outlook of the world. As is the
case in many countries, the diversity of ethnicities in a country
the size of Brazil results in considerable cultural, racial and eco-
nomic differences between regions®.

Awareness of this sociocultural background is of utmost
importance to a full understanding of the subtleties and re-
gional variations found in the vernacular expressions used by
MTr. Joao, as they reflect the narrator’s relationship with cultural
values, habits and places - in other words, his cultural identity.

Mr. Joao, 56, introduced himself as a baker from north-
eastern Brazil and as a man of faith who followed an evangeli-
cal form of Christianity.

When he came to his first session of psychotherapy, Mr.
Jodo expected to be received by a doctor to whom, according to
his beliefs, “God lends his wisdom”, and had no prior expecta-
tions of a psychologist and/or psychotherapy.

Several forms of Christianity have become popularised in
Brazil, and their dogmas are often diametrically opposed to the
secular views and lack of bias held in psychology. Although the
importance that religion has in the lives of its adherents cannot
be denied, in the clinical practice of psychology we view beliefs
as personal and intimate, and not to be judged according to the
precepts of psychological science. However in certain religious
practices, there is often a narrow scope for understanding the
perspectives and practices of psychology such as psychother-
apy, and having recourse to them is often seen as a form of
“moral weakness”.

It was a great challenge for me to even understand this

1. The Southeast has been historically developed as the center of economic and political
power, whereas the Northeast experienced a later process of industrialization and capital-
ist development. Between the 1960's and 1980’s, such disparity led to a significant wave
of migration from the Northeast to the Southeast, during which anti-Northeastern senti-
ments arose in the Southeast. Even though this instance of regional migration abruptly
declined as early as the 1990's, prejudicial and vaguely racist views associated with the
Northeasterners remain very much in place among the Southeastern population.
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man who at first seemed to be from a foreign country. He used
unusual words when describing his symptoms, complaining of
a “big, bad, churning in the chest”, a “roiling of the flesh”, and
a “nervousness that other doctors couldn’t cure”. He explained
that his body had been thoroughly examined through blood
tests, electrocardiograms, and other tests and they had all said
that “he had nothing wrong with him”. They then sent him to
the “head doctor”, as he began to call me, to see what I could
do. He anxiously hoped that the “doctor” could give him some
miraculous remedy and heal him permanently.

It was no use explaining that I was not a physician but
a psychologist, much less that I did not prescribe medication.
After all, for those who appeared to have the “wisdom of God”
these distinctions were mere details; he was interested only in
the ability to work miracles and he was certain that I possessed
this gift for some reason.

The stories he told me about his life resembled patch-
work, sometimes coloured, sometimes colourless, which could
form endless quilts if sewn together: Mr. Jodao was born in the
hinterland of Bahia. He had so many siblings he couldn’t even
tell me how many they were. His father died when he was five
years old and his mother died when he was twelve. The children
were “scattered”, and lived provisionally in the houses and “by
the good graces” of several relatives. He then decided that he
and his siblings should live on their own in the “foundations”
that their parents had left them and survive on the crops they
had planted but “everything failed” and they “went hungry”. He
came to Sao Paulo at the age of 14, along with some of his sib-
lings to “try a life”. From that point on it was “just work and suf-
fering”. He got married at the age of 31 and had three children.
He currently lives in a poor neighbourhood on the outskirts of
Sao Paulo, in a house he built with the help of his children. His
profession is that of a baker - “to make our daily bread”. He has
worked as a baker for thirty years, twenty years of which has
been in the same bakery, and he prides himself on having never
taken a holiday or even a day off. He feels he has done well in
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life, because “he serves God through suffering and work”.

In the face of a person who suffers from, among other
things, a “roiling of the flesh” and who, moreover, considers the
complete annulment of his rights and pleasures to be a source
of pride, what could make a psychologist be suddenly trans-
formed into “a head doctor”?

As a “head doctor”, I expected to come face-to-face with
a classic psychic disorder from my extensive training, but what
did Mr. Joao mean by “nervousness”? I decided to investigate
further and was surprised when he described his feelings as if
his “nerves were stretched out”. What now?

We managed to establish a working relationship of trust
between us even though we spoke different languages, enough
so that we got to know each other little by little and could ex-
plore new ways of communication. I invited Mr. Joao to attend
the UBS once a week to “talk”, as I could see that some form
of psychotherapeutic intervention was necessary in his case,
although it was not at first clear how he would respond to what
he saw as a peculiar request.

At the beginning of psychotherapy, Mr. Jodao made it very
clear that he did not want to change anything in his life and
that he was there only to “get rid” of the aforementioned physi-
cal symptoms so that he could continue to work at the same
pace and fulfil his duties: “to serve God and support my family”.

At this point, he spoke at length about his work and re-
ligion. He came out with a large degree of personal content di-
luted through a collective and unilateral form of discourse. He
regarded work and religion as “ways to salvation” and believed
that “life on Earth is only a test to see who enters the kingdom
of God”.

Everything he did was aimed at perfection and he only
accepted values compatible with “goodness and honesty”. He
acknowledged the existence of “Evil”, yet unilaterally identified
this phenomenon with the figure of the devil, of the enemy, and
blamed this figure solely for the presence of evil in people of
“little faith”. “Men of faith”, such as he and his family, had the
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constant obligation to control themselves and resist “Evil”.

He recounted the following dream at this part of the
process: “I am casting out the demon that has possessed my
relatives”. I tried to unravel the dynamics of this dream and
to point to the unconscious content present in his discourse
which compensated for strict regimentation that formed the
basis of his existence. From a Jungian perspective (Jung, 1982),
it appeared to be an attempt to illuminate aspects of the shad-
ow and to broaden the unilateral nature of his consciousness.
I drew attention to the way he projected all conflicts and solu-
tions outwards: “Good” and “Evil” came from the outside, from
God and the devil, respectively.

But what were the actual conflicts that Mr. Jodo experi-
enced? Who or what really required compensation and trans-
formation? Was this rigidity and one-sidedness manifested
only as characteristics of his external attitude? How could “the
baker” understand the language of “the psychologist”, given
she had serious difficulty understanding the words he used?

My interpretations were inconceivable to Mr. Joao as, for
him, ideas like: “there are things that you cannot control; un-
knowable and imperfect aspects of human existence” sounded
like the “temptations of the devil”. Besides not seeing sense in
my words, he worried about my attitude and began to try to
convert me through full-blown indoctrination, as if he wanted
to “save me”. In every session he began to read the word of God
contained in the Bible he constantly carried under his arm. He
also began to intone the “hymns” he had leamned in his reli-
gious denomination as a form of prayer.

In a way, this “indoctrination” led me to attempt new
ways of relating to Mr. Joao, for example by singing hymns and
trying to “see” things from his perspective. I began reading Bible
verses to seek a common form of symbolic language and to con-
verse freely on religious subjects with him. In turn, Mr. Jodao was
more receptive to my words, trying to understand what I meant
and referring to our conversations as “lectures” from then on.

In our “lectures” on the Bible, we talked a lot about the life
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of Christ. While Mr. Jodo emphasised the perfection and divine
attributes of Christ, I made a point of highlighting the critical
moments faced by Jesus in his earthly life. When he said that
he “feared nothing that is of the earth, for he feared God alone”,
I reminded him of the passage in which Jesus retired to pray
before going to the Calvary hill, and asked the Heavenly Father
to “take this cup away from him”. I also mentioned the passage
in which Jesus forcefully drove the money-lenders out of the
Temple, who had defiled the house of God by conducting their
business there, as a counterpoint to his assertion that “no man
of faith is angry or loses control”. I also quoted the phrase at-
tributed to Jesus quoted in the passage where Mary Magdalene
- a prostitute - was to be stoned by the people: - “He who is
without sin among you, let him cast the first stone at her”, in
response to Mr. Jodo’s view of “the perfection of men of faith”.

By way of these “lectures”, Mr. Jodo began to refer to
the “darker” aspects of his life. He told me that he had been a
Catholic but that he had been very “sinful” at that time: “angry,
messy, lazy and womanising”. He “drank a lot and beat his wife
and children”. He pointed out that he had become a better per-
son when he got into religion, yet he feared that he would “lose
control” if he lost his faith. This went some way to explaining
his resistance to facing his shadow in psychotherapy.

At this stage he described the following dream: “A train
went off the tracks and turned over and everyone inside it died,
including his relatives. He survived, because he was in the last
carriage which narrowly escaped the crash”.

He reported feeling fearful that the train he took on the
subway would derail and lead to a fatal accident, showing signs
of great anxiety. He gradually came into contact with the poten-
tial for disorganisation and lack of control and gave clear signs
of how much this frightened him, while at the same time he
began to glimpse possibilities of “surviving” the uncontrollable.

At this point, he began to “complain” about work, claim-
ing that it was due to tiredness. He linked the somatic problems
he experienced to overwork. He felt “trapped and stifled” in the
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bakery. He wished to take a holiday but said he was still “relin-
quishing” his right to take one under pressure from his boss,
contenting himself only with three days off at Christmas when
he spent most of his time praying. I made a point of quoting at
that juncture that: “God created the world in seven days, yeton
the seventh day he rested”.

He began to become increasingly aware of the exploita-
tion he suffered at work. He started to criticise his boss; he con-
sidered him to be very “demanding” and for the first time called
him an “exploiter”.

He described another dream he had during this time:
“His boss shot him in his back because he also burned people’s
backs with a lighter”.

He became progressively more aware of the aggressive
and destructive aspects he had tried to conceal from himself at
such cost. Previously unknown symbols revealed themselves as
present in the baker’s psyche, as though the ingredients which
had previously been all mixed together in a dough could now
be individually identified.

Mr. Joao recalled some of the sad stories from his child-
hood: he had been beaten by adults until he passed out. When
he was only three months old, his brothers had unintentionally
thrown him onto a fire. As a consequence he had badly burned
his hands, leading to the disfigurement of some of his fingers.

He showed his hands to me and described some of the
other accidents he had suffered while working as a baker, in
which he “lost” one of his fingers and damaged some others in
a dough-making machine. He associated the occurrence of so
many problems with his hands to a “plot of the devil to cripple
him”. He said he had played the accordion in church and if his
hands had been “crippled” he would not have been able to “pray
through music” with such intensity.

From the very beginning, Mr. Joao had focussed on pow-
erful issues that manifested themselves through his body. As I
looked at his hands, I realised that the body could be a powerful
tool for expanding our communication. Perhaps there, in the
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marks he had that carried such a deep history of resentment
and exploitation, lay a promising vessel for developing new
recipes with the same dough.

For the first time I saw that life pulsated in the form of
churning, roiling of the flesh, nervousness and in the memories
encoded in his body and especially his hands, precisely those
symptoms he had previously described through unusual terms.
Instead of trying to decipher what semantic meanings lay be-
hind those words, I wanted to examine more carefully the body
which gave rise to them; to understand through touch those
hands that even when deformed had performed such feats as
making bread and playing the accordion. _

At that point, I realised that the somatic Jungian approach
developed by Petho Sandor (1982), the epitome of which we find
in Calatonia, could be a significant asset in psychotherapy of this
kind and to its inherent mental health demands, not only for
Mr. Jodo but also for others with a similar psychosocial profile.

The subtle touch of Calatonia has an intense effect on
the regulation of psychophysical tone and the marshaling of
global and multidimensional reactions in the body, leading to
new forms of physical and social conditioning or recondition-
ing (Sandor, 1982).

I suggested we apply Calatonia as a method for investi-
gating the root causes of Mr. Joao’s somatic complaints. [ ex-
plained that we could practise “exercises” so he could get to
know his body better. As he did not interpret this proposal as
another “temptation of the devil”, I began the process of so-
matic attunement and found that he “gave himself over” to it
right from the very first session. Mr. Joao would close his eyes
and relax his body in the chair; attempting to closely follow my
instructions when we undertook active methods in which his
participation was required.

The act of touching was introduced gradually: we began
with the use of body self-observation (Farah, 1995) and relax-
ation via Schultz Autogenic Training (Schultz, 1991), followed by
muscle contraction and relaxation according to Jacobson's Pro-
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gressive Relaxation technique (Sandor, 1982). After the imple-
mentation of these methods, the course of Mr. Jodo's somatic
therapy progressed to the application of Calatonia techniques,
including subtle touch, rotations and jerks, especially in the re-
gion of the arms and hands (Sandor, 1982; Delmanto, 1997).

With the introduction of touch, the dough that had been
at rest began to ferment and underwent great transformation:
Mr. Joao reported an initial intensification of somatic symp-
toms and later described that he was able to “feel and listen
to his body from within” during the sessions, especially in his
heart and intestine.

He established a relationship between the symptoms of
“roiling of the flesh” and “churning”, realising that one varied
according to the other. He associated worsening of these symp-
toms with adverse climactic conditions (excessive cold and
heat) and with the excessive intake of food or liquids. When his
symptoms began to intensify, Mr. Joao became discouraged but
he also allowed himself to rest more often and for longer peri-
ods. He again expressed the desire to go on holiday; he wanted
to go upstate and enjoy being closer to nature. This time he
fulfilled his wish and spent a few days “in the middle of the
bush”; relaxing and swimming in the river of his hometown. He
felt much better while he was there but when he returned to
work, the symptoms worsened and some new ones appeared:
he began to feel dizzy and short of breath.

He realised that when he told me “bad things”, he felt
better, more “lively” because he was able to “unburden” himself.
He started to believe that God could forgive him for his sins; he
finally admitted that he had some. He reduced his attendance
at church and was no longer so “fanatical”. He played the accor-
dion at home too, where previously he had exclusively played it
at church. He tended to the garden, played with his grandchil-
dren and felt more cheerful. He began to practise some relax-
ation techniques at home and at the bakery. He said that he re-
ally missed “gymnastics”, as he called the somatic techniques,
when he hadn’t practised them in a while.
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At the same time he became increasingly irritated with
his family at home and with his boss at work. He said that some-
times when they made him angry, inside he wanted to “bite peo-
ple”. During this same period he described the following image
when undergoing Calatonia: “He felt that there were hands try-
ing to strangle him and that he should learn to defend himself”.

He began to make more demands at the bakery for their
working conditions to be improved and their rights to be re-
spected. He began to enjoy the holidays he was entitled and
also to consider demanding payment for the overtime he had
worked and compensation for accidents at work. He thought of
retiring - realising that he had worked enough years for him to
be able to do so. He decided to apply for retirement and threat-
ened to go to court if his boss did not give him “everything he
was entitled to”. At the same time, he began to move to self-
employment, aiming to complement his income.

At this point he described another dream: “The old house
where he lived in Bahia was destroyed by rain, wind and fire,
but the earth and the foundations remained, and he built a new
house”.

He decided to use the knowledge he had gained at the
bakery and make custard doughnuts to sell on the street. At
first he was a little startled by the novelty of this, but gradually
he realised that the possibilities of meeting new people and
of walking the streets as an independent salesman “without
a boss” gave him a sensation of dignity and freedom he had
never experienced before.

He said that people liked his doughnuts so much that he
had to ask his children for help in baking them. He decided to
use his baker’s uniform for sales because it “would make a good
impression”.

That was the way Mr. Joao was dressed when he came to
the UBS on our last day of psychotherapy which we decided to
end by common agreement, “wearing a cap and a white apron,
and carrying a basket full of custard doughnuts?” - dreams that

2. TN: custard doughnuts are called “dreams” in Brazilian Portuguese
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he had never allowed himself to have.

He gave me a doughnut and at that moment I felt that it
was not only Mr. Joao who had learned to dream. Both baker
and psychologist had learned to dream together.

Group Treatment in Somatic Jungian Psychotherapy

My experience in public health care definitively trans-
formed the way I viewed psychic suffering and its psychosocial
consequences; I acutely felt that the history of each individual
was inscribed on his/her body in a unique, intrinsic and almost
totally unconscious way.

But there was still a challenge: was it possible to help
these people using specialised and individualised techniques
such as variations of Calatonia in the context of public health
care, where there was a great demand for psychotherapy?

The high prevalence of psychic disorders in the Brazilian
population (Gongalves et al., 2014) leads to a great demand for
mental health care, particularly in lower social classes blighted
by poverty and psychosocial vulnerability. In such a context,
group sessions of psychotherapy may be a necessity due to the
lack of qualified mental health professionals, partly as a con-
sequence of staff reductions in the Basic Treatment services of
the SUS (Brazilian Ministry of Health, 2013).

I wondered what results could be expected when apply-
ing Calatonia within a group setting of somatic Jungian psycho-
therapy.

There is a general consensus that group sessions of psy-
chotherapy should not be conducted simply to satisfy logistical
limitations (through the reduction of staff hours and payment);
the use of a group modality can only be justified as a therapeu-
tic alternative for the care of a specific population if it can meet
the real needs of that population.

The results of research carried out in SUS settings (Tava-
res Duran, 1997) have revealed that the inclusion of patients
from different social classes in the same therapy group tends to
dissipate the behavioural consequences of social inequality, in-
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sofar as it leads the group members, including the therapist, to
identify common social and cultural references beyond those
of the individual himself and those derived empirically from
common knowledge.

It seems, however, that the supposed democratisation
of knowledge and power in a group field of psychotherapy is
not enough to guarantee the consistent attachment to a group
in patients from lower socioeconomic backgrounds. There are
also forms of silencing communication even between members
of supposedly the same social class.

Following the proposal of a psychotherapy group based
on Jungian psychology and Calatonia, SUS patients were found
to display several typical defence mechanisms commonly ob-
served in group settings, such as denial, rationalisation and
projection. Gradually a more complex and indefinable situa-
tion emerged; one particularly fruitful characteristic were the
intense affective exchanges made between the participants
(Tavares Duran, 1997).

The main role of the therapist in a group setting, accord-
ing to Whitmont (1974), consists of analysing adaptation to the
group, so that every individual feels part of something larger
than themselves; experiencing conformity as much as unique-
ness, cultivating self-sufficiency, learning to tolerate different
backgrounds and ideologies, and having presence-of-mind in
social situations. Group adaptation appears to lead to greater
scope for the individual’s projections to be addressed in thera-
py and the potential for forming genuine relationships.

The use of group psychotherapy in Jungian psychothera-
py integrated with somatic methods such as Calatonia enhanc-
es the potential for transformation, insofar as both strategies
remain sensitive to the idiosyncrasies of the population under-
going therapy (Greger Tavares, 2010).

The somatic experiences depended on the emergent
dynamics in each group and in each moment, and were per-
formed in pairs, trios or with all participants at the same time.
Somatic experiences were also conducted on a single patient,
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or on each individual in the group (Greger Tavares, 2010).

Other forms of somatic experience were designed and
introduced throughout the process of group psychotherapy at
either the therapist’s suggestion or from suggestions made by
group members. All members had complete freedom to choose
to participate or not participate in the somatic experiences.

With regards to the developmental dynamics of calatonic
techniques in the group, some somatic experiences were more
individualised and based around the self. For example many
involved observing aspects of one’s body or self-touch, others
were focussed on the bodies of others and involved more and
more group elements (Greger Tavares, 2010).

Thus, the act of touch was experienced gradually and oc-
curred according to the sensibilities and needs of the group.
The more subtle techniques were introduced after a certain de-
gree of experience with more active and “denser” techniques,
such as breathing exercises and movements as well as basic
massage movements (Tavares Duran, 1997).

Jung rarely addressed the topic of group therapy in a sys-
tematic way. Overall he appears to have focussed on the nega-
tive aspects of group therapy, describing their techniques as
regressive and massifying. From this perspective, the group
represents a predominantly symbiotic and indiscriminate me-
dium. Society, group and mass population are synonymous in
meaning to Jung, all defined as an undifferentiated set of indi-
viduals. Jung was highly concerned with protecting the indi-
vidual’s integrity in the face of social pressure which drives the
individual to conform to the group (Jung, 1961).

Hall (1986) explains that Jung never seems to have ex-
perimented with a process of group therapy and appears to
have concluded that a group modality of analysis was not a
substitute for individual psychotherapy. However, Hall pos-
its that a combination of group and individual therapy may
help certain individuals to progress more quickly through the
process of personal growth and understanding than through
individual therapy alone. According to Hall, group psycho-
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therapy can be a powerful tool for modifying excessively rigid
paradigms of negative self-judgement, while helping a person
to develop a more realistic sense of self-esteem. My experi-
ence in integrating a group modality of Jungian psychother-
apy with calatonic techniques has opened up new avenues
of approach in my work, as there are several indications of
enhanced therapeutic benefits (Greger Tavares, 1999; 2010).

This experience has made me realise that the group itself
is an organism with both body and psyche. This unity of being
is not merely the projection of an individual’s psycho-physical
dynamic onto the group field, since the group organism is con-
stellated in a unique form of existence that transcends the sum
or magnification of each individual’s configuration.

The group field is a third point between the self and the
other, between the individual and the collective - that border
area in which both conscious and unconscious perceptions, im-
ages and sensations converge and simultaneously differentiate
to create novel compositions.

Group energy moves in a spiral and always returns to the
point of origin, yet it leaves the members of the group in a more
developed state on the completion of each loop.

Each member contributes their own set of symbols to
the group field, whether body expressions, dreams, images of
the individual or the group, or their own somatic and psychic
flow. The group as a whole shows psychic and somatic signs
of the socioeconomic and cultural conditions that brought the
participants together and may therefore help to stimulate the
transformation of these initial conditions, by reconfiguring and
giving new meaning to each individual’s personal stories.

It is often the case in these groups that people learn to
pay attention to their own bodies and to seek support when
previously they only allowed themselves to feel their body
when they became ill or were in pain, not conditions condu-
cive to self-experimentation or self-expression. By giving these
people the opportunity to give new meaning to their “body-life”
in a group setting through the somatic experiences of Calato-
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nia, I have had the opportunity to observe significant multi-
dimensional transformations in their lives. For example, the
perception of the body as a source of pleasure: pleasure in lik-
ing oneself, of taking care of one’s appearance and health, the
exchange of caresses, and a means for overcoming pain.

Through the mediation of psychotherapy groups com-
posed of people struggling to survive - those whose bodies
were marked by exploitation at work, by domestic violence, by
social exclusion and the lack of basic health care, among oth-
er factors — I learned that it is possible to “be reborn from the
ashes”, especially when we manifest ourselves within the body
of a welcoming group that brings our potential to the surface
(Greger Tavares, 1999).

When integrated within a welcoming group and treated
with love and respect, the inner therapist in each person was
capable of being awakened. Thus, each individual became ca-
pable of accepting their limitations and flaws and of finding a
path to healing when possible, even in the midst of their suf-
fering. In these moments, it seemed possible to touch the skin
of the group; like the great mother who nurtures and touch-
es the skin and transforms damaged roots into vibrant life.

Conclusion

The theoretical foundations and effects of subtle touch in
Calatonia and other similar body-based techniques have been
widely and increasingly reported in the Brazilian and interna-
tional literature of clinical psychotherapy and in other profes-
sional and academic settings (Dias & Reis, 2009; Elizabeth, Pa-
pathanassoglou, Meropi, Mpouzica, & Latsia, 2012; Farah, 2017;
Gongalves, Pereira, Ribeiro, & Rios, 2007; Greger Tavares et al.,
2015; Jakubiak & Feeney, 2017; Lasaponari, 2011; Nossow &
Peniche, 2007; Rios, Dreyfuss-Armando, & Regina, 2012). These
studies highlight several quantitative and qualitative results
obtained through both empirical research and clinical experi-
ence, as well as the progress we have made in our understand-
ing of the neuroscience of touch and psychoneuroimmunology.
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The somatic techniques of Jungian Calatonia (Sandor,
1982) may or may not be employed in conjunction with psy-
chotherapy but these techniques are most certainly highly rel-
evant in the context of public health care, insofar as they can
increase the patient’s conscious awareness of the emergence of
unconscious content and can act to restore one’s capacity for
self-regulation, among other aspects (Blanchard, Rios, & Seixas,
2009; Blanchard, Rios, & Seixas, 2010; Machado, 2012; Tavares,
Vanucchi, Machado, & Andrade, 2015).

The subtle touches applied in Calatonia form an interme-
diate zone between the somatic unconscious of the patient(s)
and the therapist (Schwartz-Salant, 1989), who thereby estab-
lishes a bipersonal or transpersonal form of resonance (Sandor,
1982), which also allows for variations of pre-verbal transfer-
ence (Mc Neely, 1992).

The sense of well-being engendered by physical proximity
and mediated through subtle touch techniques, which can be
performed by the therapist in individual psychotherapy and /or
by the patients in group psychotherapy, seems to address the
primary and pre-verbal needs of the subject which would oth-
erwise be poorly accessed.

According to Spaccaquerche (2012) and Horta, Minicuci,
Fontana and Paschoa (2012), the use of calatonic techniques
in the context of psychotherapy leads to an expansion of con-
sciousness as well as a host of significant psychosomatic ef-
fects such as a strengthening of the bond of trust between
psychotherapist and patient, increased self-regulation and the
reconditioning of psychic and muscle tone, greater perceptual
integration of body image, a strengthening of self-esteem and
greater openness to social interaction.

In the group modality of somatic Jungian psychotherapy,
the subtle touches of Calatonia also increase our perception of
our psychosocial and cultural drives and influences.These influ-
ences can be perceived in the form of somatic manifestations,
and can allow the participant to awaken or recover their capac-
ity for creativity and creative potential (Tavares Duran, 1997).
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The Subtle Touch techniques are greatly adaptable to dif-
ferent contexts because they can be applied in a simple, low-
cost, flexible and individually-tailored fashion. The emphasis
can be placed on different aspects, either on a more active or
passive approach, on a particular individual or group, or on dif-
ferent modalities of touch - starting from direct touches to the
skin on to even subtler touches through puffs of air or sound or
even a “touch without touch” guided by one’s intention to touch
another. Under a lack of institutional constraints, the develop-
ment of somatic Jungian psychotherapy, especially in a group
modality, can contribute to a reduction in the average duration
of clinical consultations (significant changes occur around one
year of intervention) and to the decrease of indices of treat-
ment avoidance (Greger Tavares, 1999; Tavares Duran, 1997).

Following the reflections and results presented in this
chapter on the efficacy of applying somatic Jungian psycho-
therapy (Sandor, 1982) to both individual therapy (Greger Tava-
res, 1998) and group settings (Tavares Duran, 1997), there is firm
support for the inclusion of both modalities in mental health
programs within the Brazilian system of public health care to
address the specific demands and needs of patients.

By assigning greater focus to the somatic dimension as
a way of accessing the unconscious and understanding it as a
fundamental strand in the process of psychosomatic and so-
cial transformation (individuation), Calatonia provides a great-
er degree of self-observation through the subject’s enhanced
access to the body itself. As such, introducing physical touch
in to the sacred field of the therapeutic setting of the group or
individual allows for the configuration of a protected continent
for the psychological and somatic development of any and all
individuals involved.

In this way, it becomes possible to transcend the detach-
ment that tends to be present in the approaches of the collec-
tive consciousness to the body, which is particularly the case
for certain social groups who see the body essentially in an
“alienated” form as an instrument for manual labour.
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Thus, a patient can awaken a creative and sensitive body
that needs to be recognised and cared for and that no longer
needs to fall ill, as in the case of the baker. The suffering, sick
and alienated body can then reveal itself to be a creative body,
turning its pains and scars outwards and unveiling its beau-
ties and joys through the psychic and somatic touches made
to others.
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