From Wanting to Having:
the Vasomotoric Cycle and Receptivity
By Kathrin Stauffer

| wrote this paper in preparation for
a workshop | taught at the UKCP
Conference, ‘About a Body, last
September in Cambridge. It was a
enjoyable workshop at a very
wonderful conference. Reaching out

Receiving

Having

My starting point is the experience
that | live in a world that is a rich
and abundant place, and all that
ever need in order to heal and gro
is available somewhere. | have
always found that, if | couldn’t get
something that | needed, in the fine
analysis that lack was down to my
inability to receive what there was
for me. So if | do not have all that | Wanting /
need in order to heal and grow, it i: needing
because | do not let myself have i
because | cannot receive it. By thi
| do not want to deny the reality of
wounds that can never heal If we look at the biological relax as | savour the good feeling of
completely. Butl do want to say processes that go with this kind ohaving what | need. My senses and
that | have generallgarried wounds cycle, we can see that there is a firstuscles relax and my awareness
that could have healed more anghase of the cycle which bringgurns more inwards. These
quicker than they did, and that with it a ‘charging’ of the body. | processes are mediated by the
find | tend to underestimate thestart out with the feeling of longingparasympathetic nervous system,
resources that are available for mgr desire, which | experience as the branch of my autonomic
growth. ‘hole’, or as a contraction in mynervous system that mediates
I can have a lot of differentbody. | have an impulse to reach outlaxation, wellbeing and digestion.
reasons for not receiving what igor whatever can fill that hole. Inbiodynamic psychotherapy, we
good for me. Before | go into theseDoing this involves the activationbelieve that the human organism has
I want to map out a bit more thdirstly of my senses in order to finda natural capacity for receptivity.
biological territory that receivingwhat | need, and secondly of myVe see the kind of cycle described

Integrating /
digesting

happens in. voluntary musculature in a reachingdbove as part of normal self-
out gesture. | may start to feel moreegulation, as a way in which the
The biodynamic map excited at this point, or be moreorganism can do what it needs to do

The sort of experience that | anmacutely aware of the lack in myselfin order to return to equilibrium, in
talking about can be thought of as All these processes are generallgrder to heal and grow. From this
series of events: | feel that | need anediated by the sympathetigoint of view we could say that as
want something, | find the thing Inervous system, the part of myong as this cycle functions
need, reach out for it, receive it, andutonomic nervous system thabormally, we have the ability to
then feel good for having it. One oimediates arousal and a turningecover from whatever happens to
the ways of depicting this is in aoutwards towards my environmentus, and to continue our development
vasomotoric cycle: As | receive the thing I've reachedand growth in life. It is only when
out for, I am likely to feel relief, this self-regulating ability is
and then satisfaction. My bodycompromised that we need help —
expands in these more pleasurabfgerhaps therapy — in order to cope
feelings. | feel softer inside andwith what we have experienced.



So we can say that only peopl@eed, | have to be able to let thifract that goes with parasympathetic
with a dysfunction in this self- sudden reversal of my feeling statactivity as an embodiment of
regulatory process need therapy. Onappen, to surrender to itintegrating. This is because the
to put it another way, everyone whdpecifically, | need to be able to leemotional integration process
comes for psychotherapy suffereny sympathetic arousal be downparallels precisely what the
from a certain amount of dysfunctiorregulated. This process can bmtestines do: break down what has
or pathology in biological self-inhibited for a variety of reasons, th&ome in, sift through it, take up into
regulation and specifically from anmost common probably being thathe body what we need and so make
impaired ability to receive. there is something else going on thdbat ours, and eliminate what we do
Psychologically speaking, they alimakes me feel unsafe and thereforet need.
have certain habitual ways ofn need to stay alert and keep a certain
defending against the experience dével of sympathetic activity going.Defences
receiving. This includes of courseThis could be something in the her@sychologically, | can think of lots of

therapists themselves. and now, or it could be a memory thadifferent ways that | can defend
cannot be put aside, or a fantasy boagainst receiving. | could decide that
Biological process out of previous experience. It iswhat | need is simply not to be had,

From the biological process we caparticularly difficult if this fantasy or so | don’t need to build up any
see that when | first become awarmemory is attached to a previouappreciable sympathetic charge.
of a need, | will have to imagineexperience of receiving! We carrhen | will give up on reaching out
what might make this need betteprobably say in general that if lin the first place and resign myself to
This phase of the cycle thereforeannot allow my sympathetica life of proud independence and
involves mental and imaginativenervous activity to cease for a bitpoverty. This type of defence occurs
activity, and my energy is likely tothen | will not be able to receiveif | am stuck right at the bottom left
be more in the upper part of myanything that makes me feel goochand side of the cycle. Or | could
body and particularly in my head.This is also true for states of shocklecide that | don't want what | am
In the second phase, | will have t@nd post-traumatic stress where thgiven but something else, and close
reach out for what | need, or ask fowhole autonomic nervous system imyself off to what is available to me
it in some way. The activity here isoverwhelmed and normal self+ight now in a sort of temper tantrum
still mostly in the upper part of myregulation cannot proceed. In thishat cannot be soothed. This would
body, and in addition | probablycase, the way back to equilibrium i€orrespond more to an arrest towards
have to take a bit of a risk, so I'll bealso through a down-regulation of théhe top of the cycle. Or | may have

feeling a bit anxious. This is asympathetic nervous system. the experience that receiving
typical pattern that goes with a bias Going further along the cycle, Isomething involves being invaded
towards sympathetic activity. find myself in the phase of ‘having’and made to feel disempowered and

The point of receiving is thea good experience. It is here thatbad about myself. In other words, |
point where the balance tips fronfeel embodiment is critical, becauseould have an early experience of
sympathetic to parasympathetic dtcan only know from my embodiedbeing given good things invariably
the top of the cycle. Particularly if Ifeelings whether what | havemixed with a lot of bad things, things
have been longing for somethingeceived is really good, or whethethat poison me. This scenario makes
for a long time, the experience ofvhat | have imagined will fulfil my it very unsafe to receive anything. It
receiving it is quite likely to feel needs does not actually do that. It is likely that | will always feel | need
like a big shift in my internal milieu crucial for this feedback to happenmore than | can possibly have, and
as a lot of biological processeShe concomitant increase in paraall | receive disappears into a kind of
switch quickly into their opposites.sympathetic activity is necessary imlack hole inside me and fails to
| am interested in particular in thisorder to bring the sympatheticnake me feel good. Or | may simply
moment of receiving and in theactivity completely back to baselinebe so used to longing and feeling in
subsequent ‘downgoing’ phase oin a negative feedback loop. In itsieed that my whole identity is
the cycle, and find it quite useful teabsence, the wanting / needinfpunded on that slight contraction
think both of myself and of my continues in an unregulated fashiorand slight bias towards sympathetic
clients in terms of what gets in theand | never have an experience @ctivity, and the experience of
way of receiving. ‘enough’. So in this ‘having’ phase,receiving something good ends up

At the moment of receiving, mythere will have to be a downwardhreatening my very sense of myself.
autonomic nervous system switcheshift of my energy, a shift moreThese last two scenarios represent
from one state into its opposite. Aaway from thinking and towardsbeing injured right at the top of the
this point | may briefly feel quite bodily feelings. In biodynamic cycle, at the point of receiving. If |
chaotic inside and just a little bit outvork, we particularly see thehave a difficulty in the right hand
of control. In order to receive what Iperistaltic activity of the digestiveside of the cycle, in feeding back to



myself whether something actuallyagree that if we use our clients ipart of the same process, and the
makes me feel good, | risk goingrder to gratify our own needs, we areontact allows a two-way flow
through life forever imagining theabusing them and cease to function &gtween us. These are also the
things that will be wonderful, andtherapists. If | try and hold somemoments in which we step outside
never actually reality testing thes@penness within myself for receivingour roles as client and therapist and
fantasies. Or, even worse, blindingomething from my clients as well agsneet as human beings. They can be
myself to the bad feelings | actuallygiving to them, | therefore have to ggrofoundly transformative moments
get from receiving a fantasised goodo some extent counter the definitiofior both. They are not necessarily
of my profession. This lands me in anoments when | am actually intending
Therapists’ bias real dilemma. to give the client something, or
| want to propose that there is a One obvious solution to themoments when the client is intending
response to difficulties in receivingdilemma is to sort of cut our losse$o receive something from me. They
that is typical for therapists, andwvhile we are working as therapistsare often simply moments of good
probably people in the ‘helpingand focus on our private lives as aontact on an ‘I-Thou’level, moments
professions’ in general. This is thesource of good feelings. Whilst Iwhen humanity touches humanity.
tendency to defend against receivinggould stress the importance oBiologically, this observation makes
by giving. Giving has certainhaving other outlets for oursense tome, because contactis a very
advantages over receiving: | don’treativity and other sources ofpowerful modulator of the autonomic
have to feel needy or empty but casupport than our work, | still havenervous system and can mediate a
feel rich and full compared to themisgivings about just how rigidly very fast shift into being soothed and
receiver when | am giving. | can alsave can maintain this split, and hownurtured.
get some vicarious gratification fromlong we can do our work with Sometimes the art of psycho-
the projective identification with theenthusiasm and engagement if winerapy consists in finding the way
person who is receiving, fromdo not allow ourselves to bein which this can happen, right here
imagining how good they must benurtured to some extent by it. and now. It means finding the place
feeling. And it allows me to stay nicely | believe that as therapists wén my client that is able to receive
in control and retain my position ofalways have to be aware of thisomething good, in the way that |
power. So one way of thinking aboutlilemma and always have to attend tam able to offer it. This is not
my own habitual defences is to sagur feelings about it. | also believealways the place in the client that
that my way of receiving is to give. that the more we can be receptive tmost needs it — in fact, it seems to
If giving is my habitual way of what good things there are in thene that that place often is not able
receiving, | of course have arworld for us, the less we will riskto receive anything. It is as though
attachment to my clients’ being ableyetting caught up in a pathologicathere is only need there, and not
to receive what | am giving themintensity of attachment to our clientsenough of a person who can meet
Which, for the reasons outlinedoeing able to receive what we offemy offering, not enough resilience
above, they will not do a lot of thethem, and risk burning out. For meto sustain the contact, for all the
time. Depending on how great myhis sometimes may mean maintainingerfect attunement that | may be
attachment is to this kind of defencean awareness that my clients are noapable of. It also means finding the
my construct of myself as thegustimpoverished and pathetic wormplace in myself that has the
generous and caring giver and miut fully developed adult humanspenness to allow for a meeting, for
clients as the grateful and happwho have something to offer to theeceiving as well as for giving. And
receivers can well turn into itsworld in general and to me init means then making space for the
opposite. Then | am at risk ofparticular. | think that it is useful forprocess of having the good and
experiencing myself as endlessly anall of us to observe how we defendktting it become part of us. Because
reluctantly depleting a place in meagainst receiving, and to see what weis at this final phase of the cycle
that is not very abundant to start withgan do to attend to our own ability tdhat new experiences can become
and my clients as a bunch of needgeceive. It is important that we havditerally incorporated into who we
and incurably contrary neurotics whahe kindness and openness towardse and will persist over time.
are attached to their own sufferingurselves that allows us to feel our
and sucking me dry. At this point, Ineeds and attend to getting them meAcknowledgements
am well on the road to burnout. Lastly, | want to say somethingl would like to thank the colleagues
However the therapist’'s position ofabout the moments in which | find lwho have given me feedback on the
the ‘giver’ is strengthened andgcan transcend the dilemma. Thiglea and on the manuscript: John
indeed, demanded of us, by the ruleappens when | can make gooWaterston, Jane Frances, Urs Stauffer,
that therapists have to attend to thefrontact with a client in the moment oRosie Bell, Claudius Kokott, and
clients’ needs and seek fulfilment ofjiving/receiving. In those moments, Lynne Holmes.
their own needs elsewhere. We afeel that giving and receiving become



