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CHAPTER I

THZ FRODLZM AlD DEFINITIONS OF TERIMS USED

Arthur Janov ¥h,D, has written five books in which he has described
what he calls Primzl Theory and Primal Therapy. This conterporary therapy
has been largely ignored by the academic clinical psychology profession
and by the Feminist lovement, Both the psychotherapy profession and those
who practice Feminist Therapy will benefit from a Radical Feminist critical

analysis of this increasingly utilized therapy.

I, THE PRO3BLEM

Statement of the problem, It was the purpose of this study to examine

the relationship of Primal Therapy and Feminist Therapy from a radical
feminist verspective, This rerspective is evidenced by the use of the fe-
male pronoun "she" instead of "ae" when renresenting any undefined person,
The study does not attempt to do an equal analysis of Feminist Therapy Irom
a Primal perspective, The major purpose of the study is to serve as a basis
or starting voint for feminists and Feminist Theraosists to establish the
compatibility of Feminist Therapy and Primal Therapy ideologye. The study
deals primarily with commarisons of theory and theory as it extends into
practice , 1% is not within the scope of the paper to evaluzte the effect-
iveness of either theravy form, The paransters of the study are first to
discuss conflicis and simileriities in the Primal Therapy and Feminist Therapy
theories, 3econd, the naper presents a discuscion of some means by ihich
Primal Therapy might be experienced, learned and practiced by reminist Thera-
pists,

Importance of the s*udv, One trend in the ps sychology/osychotherany

field is tie movenent toward therapy forms irvolving experiential, regressive and




complete working-through techniques, Primal Therapy is an example of this
trend and as such is having an increasing influence, OSince the publication
of his first book, three Janov Zrim2l Centers have been established in the
United States, lany centers which also claim to practice Zrimal Therapy
have sprung up around the world, At a recent speaking engagement, when ask-
ed abouv the popularity of rrimal Therapy, Vivian Janov reported that the
increasing populzrity is evidenced by the examvle of a recent television
prime time situation comedy which included a joke about rimal Therany
(Speech at fmerican Film Institute, D.C,, 1976), Whether this therapy is a
fad or will have a lasting effecuv on the psychology field remains to be seen,
In any case, it is clear that Arthur Janov views his therapy as the most com-
plete and effective ther:ipy in existence (Janov, 1975). He has a stirong and
persuasive vision of the importance of the complete regressive techniques
for working through old pain and he sees this therapy as the best means of
making personal and societal change, As a result of the strengih of Janov's
voice and the resultant influence, frimal Therapy deserves appraisal by the
psychology world and feminists alike,

The study is of special importance ‘o feminists for two additional rea-
sons, In the last decade people such as rhyllis Chesler have documented the
traditional sexist and often destructive aspects of psychotherapy for many
women, They hove described the psychotherasy exverience for many women as
another example of an unegual, hierarchal relationship by wvhich women are
expertly dominated and urged to adjust to societal, patriarchal standards
(1972, pe 121), It is important to fominists that when a woman gocs to a
therapist she finds support and is not placed in a fwrther debilitating and
dependent relationship, Janov has consistently warned of dangers in the

misuse of lrimal Therapy diue to vulnerability of patients in the non-defended,



regressive phases of Primalling (Janov, 1975), TFor this reason, tie inherent
vulnerability involved in Primel Therapy, it is important that feminists and
Feminist Therapists alike take 2 cribical look at the compatibility of this
Theravy with Feminist ideologzy.

A third reason this study is imortant is its use as a starting point for
some Teminists and Feminist Therapists who may feel that Primal Therapy is a
useful tool 4in a therapy practice. It will be important to these women to Ifirst
evaluate the compatibility of Arimcl Therapy as offered by Janov ab Lis Institutes
and next evaluate some means by which the Primal skills might be experienced, .
learned and praciiced, These women rright decide to incorporate Primzl sidlls in
an eclectic practice or develop a Feminist, Primal Therapy hybride

Five Feminist Trerapists intervicwed for the study have already aded some
Prim2l techniques to their practices and have felt the need for more substantial
feminist analyses of this Therapy and the need fo more extensive traiming in
Primzl skills (interviews, Pancost, Anderson, 1976), It may prove increasingly

important that psychologists, Feminist Therapists, and feminist clients take a

critical look at many of the more experienvial theranies, This study will examine
one of these tierapies, Primal Therapy, from a radical feminist stance in the
belief that this analysis will prove to be a useful addition to i.e body of psy-
cholozical writings and will be relevant to the lives of some therapists and
their clients.

II, DEFINITIONS OF TERMS USA

Feminist Theory and Therapye. For the purposes of this paper, the terms

feminist and Femin’st Therapist cre used oftentimes interchangebly to represent
the person who is evaluvating Primal Therapy Theory, In this paper trese terms
more accurately describe @ tyve of feminism commonly known &as radical feminism
or Radical Feminist Therepy. The more radical stance was used in the paper

to 2llow for a more clearly defined contrast in ideology and a more harshly



critical analysis of Irimal Therapy. This stance allows for more clarity
in establishing compatibilities and incom-catibilities in tfrimal Theory and
Feminist Theory, JSince this more radical stance was taken, there will be
women o consider themselves Feminist Therapists who will agree with some
points of the paper, but not all,

In cddition, the term Feminist Theracist is used and capitalized
largely for the purpoce of nresenting a sarallel term for Primal Therapiste
A term that is more specific for those described is the term Feminist

—
=
-

Counselor, For the purposes of this paper, tie term Feminist Therapist

will include any woman who practices counseling from a feminist perspective
and may range Ifrom trained paraprofessionals to licensed psycnologists and
psychiatrists, The particular therapy techniques utilized by Feminist Thera-
pists range considerably including psychoanalysis, bioenergetics, Gestali,
massage, gulded musical imagery, and many more, Feminist Therapists use
these techniques with individuals, couples, groups or in workshops, The one
common aspect of all Feminist Therapy is a conscilousness of women as a tra-
ditionally ovuressed group and the desire to helo ﬁomen helo tnamsclves,

The theory employed for the study was drawm from general feminist

classic literature including The Dialectic of 3ex, Sexual Jolitics, and Sijster-

hood |s Powerful and numerous articles from feminist publications, The

definition of Feminist Therany is a consensus of two boo;sJUomcn and ladness

and Feminism as ;hcrapy)and numerous articles from feminist and padical

Therapy publications enwnerated in the lefercnce Section, Two articles of

o Ferrinist Counceling Collectives:

(=]

snecial importance arc those describin

.

"Feminist Counseling Collective of D,C." nrinted in Off Our Backs and "Los

ingeles Feminist Therapy Collective printed in The liew .oman's Survival

wourcebook,



There are meny assumptions from Radical Feminist Theory which are cormon
‘to these sources, One important feminist belief is that women should conirol

their owm lives and make their own choices (Sisterhood is Powerful, 1970, piSh)e

A second belief is that women will achieve more through a collectiive eflort in
which common recognition of traditional past oppression bacomes a basgis for a

new sense of sharing, commnity and cooperation (L.A, Radical Feminist Therapy
Collective, 1975, .p65)s A third belief is that Radical Feminist Theoiy should
zlso include an economic analysis in an attemnt to create a less eapitalictic,
materialistic cvlture tiet will not pervetuate racism, classism and sexism ( Fire-
stone, 1970), 4 fourth belief is that the new supcortive sharing spirit among

women may include sexualivy among wonen as a vidble and sometimes preferable lile-

g5 Ne-

b

style ( Feminist Counseling Collective, 1973)s A fifth belief is that it
cessary and good for some women to pull away from the patrizrchal sociclty and
establish wonen's commmunities that would be as self-sufficient as vessible (Chesler,
1972 ). A sixih belief is that women's culture and spirituality are different from
the traditional mele culture, such that women's sensitive, intuitive, emotional
approach when combined with power and resourcefulness should be maintained and
pervetuated as a force for change (Mander and Rush, 1974).

These beliefs have been used 2s a basis by some wonen wio as professionals
and para-professionals hzve practiced what has been termed Radical Feminist Therapy.
The Therapy practiced is & translation of Feminist Theory into therapy practice
that supports these values with women. To _da this it las been imwortani to create
new models for intimacy between cquals so that power-over authorily roles are
abandonede. .Tiis value is in common with Radical Therapy and means that Toerapists
attempt to be straightforward about themselves, tiheir problems, needs and values
at appropriate moments (Feminist Counseling Collective, 1973). Toe medical model
of psychiztry/reyclology is no longer appropriate among women (Goffman, Radical

Psychology, 1273). Feminisi Therapists have begun to work and comzii-



cate with cach other and often formed collectives, Therapy collectives
in many cases concentrate their energies on group work where there apoears
t0 be the most general effectiveness in terms of low costs, number of
women included and shering skills and experiences (Los .ngeles ladical
Feminist Therapy Collective, 1975), Individual and group sessions are
most often free or on & sliding pay scale (L.C, Feminist Counseling Collect-
iVG, 1975)0

Feminists such as Inyllis Chesler, have re-evaluated the traditional
patriarcial values underlying the cormon practice of psychoanalysis/therapy and
have begunto document the destructiveness of sexist psychology to tze
lives of many women (Chesler, 1972). They see the need fo formulate and
practice a sevarate feminist psychology that would not destroy uwomen, Aat
the same time they see this as only a part of the strugsle to either over-
throw, reform or abandon the general socloeconomic conditions of the
society (Catalano, 1974). The individual therapy goals become vo facili-
tate vomen "getting strong", feeling taeir true feelings and achicving
self-love and respect (iander, iush, 197h). The additional general goal
35 to help women see their individual problems in the larger societal
context and scei: resolution of the sccietal vrobleis not adjustment Lo
socictal expactations (Los Angeles Feminist Therapy Collective, 1975 )

Primal Theory and Therasy. ror the purposes of this study Frimal

Theory and Thierapy are defined as that therapy and theory described oy

Arthur Janov in his five books and in the Journcl of Zrimzl Theravy pub-

lished by his Institute, The practice of the therapy Zs generally de=-
fined ac that practiced at the tiree Janov anoroved and operated Jrimal
Centers in the United S'ates, The study is also aware of and deals in
wrt with the oractice of therapy by the nuuerous non-Jdanov-ajproved rrimal

Centers in the United Siztes,



The basic beliefs of Irimal Theory are consistently cxoressed
throughout the five books ond in the Jowrnal, Iight beliefs central to
Prinmal Theory can be delincated,

(1) dental illness is not zenetic,

(2) Primal pain is causced as early as pre-natal, birth or nost-natal
experiences of cepriveation and rejection. ~fain js exverienced
cach. tine a baby's/child's real nabural needs are not aclmouw=-
ledged and filled, The child begins to act in unreal, symbolic
ways in order to have real needs net for survival,

(3) EZventually through a succession of minor or major Primal Scenes
the child consciously shuts off tie wmmet bocily needs and feel-
ings because tie pain becores too great to withstand consciously,
At this point the child/verson is defined as newrotic, split into
real/unreal selves.,

() Defensc systems are develoved to mrotect the child fron feeling
the real underlying needs, feal nceds become channeled into
symbolic needs and strivings that are futile because they are un-
connected to the real needs. Tne greater the loyers of defenses
the more symbolic the behavior becomes and tiie ;ore inner tension
develops in the body, Tension is the symptom of a person's avoidance
of feeling rcal nceds,

(5) It is necessary to zo back and re-cx.ericnce unfelt vains and
scenes, This re-experiencing must cover all tharee lines ol pain,
current, youth and baby, and must be done in a systemztic way,

(6) In re-cxpericncing the pain the adult breais inrough emotional and
physical blocks, memorics come flooding back, and the symbolic
strivings are scen for what they are,

(7) The rrimal :rocess muct be facilitated in an extrenely careful



manner so that a verson is nolt overloaded with pain or cuddled out
of pain, Bach experience must be integrated into tie consciousness
to begin to reclaim a whole, feeling person,

(8) The Primal Process will continue for one's entire life, As long as
there is new pain it must be felt, understood historically, and ine
tegrated, The geel is to be totally in touch with tie three lines of
one's history, united physically and mentally so thal each feeling can
be fully felt as it occurs,

Radical Theory end Therany. For the puposcs of this study !2dical ‘Theory and

Therapy are drawn from three books Radical Psvcholozy, Radical Therapist, and Rouzh

Times, It is not central to this study to define and trace Radicel Therapy in
depth instead it can be briefly defined by two basic premises, These are that
people are oppressed not sick, and that therapy should promote social change not
adjustnent. A Radical Therapisi is one who uses these premiszs a5 & basis for a
theraoy vpractice,
CHAPTER II
HISTORICAL PERSPECTIVE OF BOTH THERAPIES

Feminist Theravy and Primel Therapy emerged about the sawe time in the late
1960's, luch has been writien about the history of psychotherary, the history of
fgnlinism and the social novements of the 1560's, This will be only a brief out-
line of the emergence of these two therapies,

I, PRIMAL THIRAFY

Until World Wer II psychoanalysis was the major form of psychotherapies and
its technique consisted of insizht, talking therapy designed vo produce understand-
ing largely through transference and interpretation, After Yorld War II Roger's
Client-Centered Therany became a well lmown form of psychotherapy with its change
in focus 40 nondirective treatment, mirroring, and uncondition2l vositive regard
&g techniques, Il is also a iherany dependent on oalking and insighte

Tn +7a 132001 "H1aTm Pad ol wraa Snfluanscines <20 feld 3 +h hie hodr=related



Orgone Therapy and the later offsring of this was Alexander Lowen's bioenerge-
tics, These therapies made serious theoretical impact but did not emerge as impor-
tant therapy forms wntil later, In the early 1960's behavior modification became
an accepted therapy tool, populur for its results witihh changing behavior through
reinforcement, Also at this time crisis-intervention ceniers and t-groups were
founded and the common denominator of these forms was more direct, speedy symptom
relief orientation (i‘-_'i.stori:c:al Primry Source, Coleman, 1972),

In the mid-1960's a movement began that was later known as the human poten-
tial movement (Tenov, 1975). Increased leisure time and money allowed for a general
social climate of questioning and upheaval thet characterized this period, There
was a tremendous proliferation of new types of therapy which included psychodrana,
art therapy, music therapy, here and now encounter grouns, sex therapy, massage,
Rolfing, transaction l analysis, Radical Therapy and Feminist Therapy, The new
therapies were not solely concerned witih treatment or adjustment but placed in-
creased emphasis on heightened meaning and value in one's life (Franks, 1975).

It was in this climate that Arthur Janov heard his first Primal Scream,

In 1967 Janov pressed a young male client to call for his "Hormgy and Daddy™
and the client screamed and writhed on the i‘ioor. Hle later told Janov

that he could feel and felt much better (Janov, 1970), Janov had been a
Frendian trained insight therapist for 17 years previous to tidis revelation,
He procceded to develop his theory and technique and during the next 18
months he took 63 patients through Primals, including himself and his family,

and wrote his first book Primal Scream (liewsweck, 1971l), e then established

his first Primal Center in los Angeles and tock in more patients with his

wife, Vivian, also serving as a Primal Therapist, .
As tie influence of his book was felt and 25 the ratient requests

increased, Janov began to train some former naticris 4o be Primsl Thera-

pists, Some of thesc new theranists later pulled away from tie Center or were
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not finally aporoved as rrimal Therapists., Former patients with no irain-
ing, veople who had only read the book, and former Janov-irained thera-

yists began to establish their owm "’rimal Centers," Janov becane ada=

Pt

mantly condemnatory of anyone vracticing "so-called Primal Therapy" out-
side hiis Center, Ile called other centers "Mock Primal Centers," register-
cd the service mari "srimal ﬂ'xerapy)” and srill make a legal case against
anyone using this term illegally (Journal of -rimal Therayvy, 1974)e e

procecded to0 open two more rimal Centers, one n San Francisco and
another, Institute-Zast, in Gaithersburg, --aryland.

Afte- establishing Janov historically as part ol the late 1960's it
is also important to view frimal Therapy in the history of psycnolcg gical

=

s

o

thought and ‘race some of Janov's antccodents. Janov has said that
therapy is most closely allisd with early sreudian thought (1970, . 219).
This similarity is espceially illustrated by the sinzilar siress on the
importance ol eorly trauma in estcblisihing neuroses and +the necessity of
going back to early experiences in therapy. Freud said "Zach indivicual
hysterical sympbom immediately and permanently cisaspeared wlen we had
succecded in bringing clearly to light the memory of the event by which it
was provoked and in arousing its accompanying afect, and when the patient
has describod that event in the greatest posczible detall and nad out the
art’ect into words. .lecollection withoult aficct almost invariably produces

T
(5

no result, The psychical process which originally took lace must be ro-

peated as vividly as possible; it must be brougat back to its status nascendi

and then given verbal utverance, ‘here wnat we are dealinz with ar:z rheno-

mena involving stimuli (spaums, neuralgias, and hallucinaiions) these re-

-_..I'_)
aspear once zgain with the fulles: iniensity and then venish for ever"
(1995, ppe 6-11), This Freudian concept of making the unconscious conscious

through re-experiencing events ic in common with Janov's beliof iIn tue



necescity of complete re-exiericncing of pains to rid the patient of

symptoms and symbolic strivings,

The area in which Janov differs with freud is largely the use of
techniques, dJanov says he does not use transference, intervretation or
hypnosis (1970). #is techniques center around creaving a therasy space
conducive to total regressive re-experiences including dramatic convulsive
reactions, Janov says he does not deal with derivative material such as
free cssociations or dream analysis bub instead attempts to fully cvoke
the original experience and accompanying p! }s:.cz'_'l. and psycnic pain, Tais
breakdoim of defenses and the hysterical reactions sought by Primal Therapy
are considered degenerative and dangerous by Freudian psychoanalysis (Janov,
1970, ©p. 219=223). i

Another important antecedent of Janov in psychological literature is
Wilrelm Zleich, lleich stressed the physical aspects of neuroses and used
the approach of atitacking the physical blocks as 2 way of breaking through

psychic blocks, Ieich said "iithoub exception, patients relate ithat they
went through seriods in their ciilchood when they learned to suppress their
hatred, anxiety or love by way of certain practices (such as holding their
breatn, lensing their abdeminal muscles, etc,) uhich influenced their
vegetative functions" (1942, ip. 266-67), Janov also makes the connection
betiween physical and psychic blocks created by carly ereriences (1970,
Pe 223), Unlike _teich, Janov does not start with the body as a way of
changing the psyche., Instead he seeks to have a patient relive an experience
in a total physical and psychological fashion, Janov says "The rrimal ﬁcw

e

is thal the organism is a psychophysical unit, Any approach to be lasting

and thoroughly effective, must take into consideration that unity" (1970,

e

Pe 225),
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antecelents for many of Janov's ideas can be traced throughout

psychological literature, ~nother example is Karen lorney's perception

of early chilchood anxiety, oShe states "I first saw the core of newrosis
in hwien relations. Generally, I pointed out, these were brougnt aboub

by cultural conditions; specifically, through environmental factors which
obstructed the child's unhampered psychic growth, Instead of developing

a basic confidence in self and others the child developed basic amdety,
which I defined as a feeling of being isolated and helpless towcrd a

world potentially hostiles In oxder to keep this basic anxiety at a
minirmm di:e spontaneous moves toward, against and away from cthers became
compulsive, ihiile the spontancous moves were compatible, each with the
others, the compulsive ones collided, The conflicts generaved in this way,
which I called basic conflicts, were therefore the results of conflicting
needs and conflicbing attitudes with regard to other peoples" (1950, p. 366).

. .

This idea is similer Yo Janov!s statements about the early Zrimel split
in which a child develops symbolic needs because the rcal needs are not
accepted and fulfilled,

A third antecedent for some of Janov's ideas is Carl Zogers, like
Rogers, Janov believes in the basic self-actualizing qualities of humans,
so that a client knous herself betiter than others can know her and contains
within the potential to cure herself in a trusting environment, Like Rogers,
Janov does not belicve in interpretation bubt sees the therapist as a catalyst
in assisting the client (Rogera, 1951 ).

It is possible to find ..dlarities in many of Janov!s beliafs and
other psychological aoproach: and to establish antecedents for most if

not all of his ideas in the ; sychological literature, It is interesting
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that Janov sees his therapy as being most closely allied Lo early Freoud
and szys "In some res .ects Primal Therapy has returned full circle to
early Freud", He views the "neo-Ireudiaons" as "retrogrecsive" because
they have shifted the emphasis from early childhood to here-and-now func-
tions of the ego (1970, ». 219), It is clear that Janov views Freud as

his major antecedent and feels that he has gone one step further in therany
techniques by siressing direct regressive exveriences of sainful memories

(19?0, Da 222)0
II, FEMINIST? THS AYY

During the last decade fcminism has been traced turoughout history
» many feminists who seek to establish a new women's "nerstorye" They

trace the formation of early matriarchies, the emergence of Ieminism in

“d

this country at Sencca Falls in 1848, the Suffragists finally winning the
right to volte in 1920, and the re-cmergence of feminism in the carly
1960's with the “omen's Iiberation liovemont, In 1963 Betty Friedan nub-

lished The Feminine Iystique, a book that has since sold two million

copies and :as an carly catelyst for new women's consciousness and the
flood of feminist literature to come, In this book Friedan stated "By
1962 the plight of the trapped American houseirife had become a national
parlor game" (pe 21), She refers to the "problenm that had no name" and
finally defines it as "sim:ly the fact that American women are kept from
growing to their full human capacities" (oe 351).

o =

The sanme era that produced the human potential movencnt in psychology
also svurred re-evaluation of tiie societal discrimination and oporession,
The anti-ijar lovement, Elack liovement, Gay-ride lHovenent and VWomen's ilove-
nent are examples of social change groups that emerged at this time (Tenov,

1975}, From the lionen's lovenent consciousness-raising grouns Jormed and



were the counterpart of t-groups for growing feminists, The Feminist
Theory cescribed earlier began to be formulated and solidified, and along
with this, a new radical therapy hybrid knowm as Feminist Therayy emerged
(Los Angeles Feminist Therapy Collective, 1975). As stated ecarlier this
new consciousness led to the founding of Feminist Therapy collectives and
individual women begen to call themselves Feminist Counselors, The
psychology pro-ession began to take heed of tiris new theory and therapy
in as much as it was economically threatening and socially imcortant
(Chesler, 1972), ‘jomen vsyci.ologisis were esuecially affected by the
phenomenon and began to be questioned and held accountable for tieir
feminist awareness, Feminists began to reexamine the mental health system
and profession in this country and their effecis on women (Caesler, 1975).
Inasmuch as both Primal Therapy and Feminist Therajy a:rﬁse out of the
same era, characterized by questioning and growth, it is not survrising that
these two therapies have some fundamental ideas in comion, <Ihere are also
a nmumber of fundanmental conflicts in the theory and vractice of these two
therapies that must be evaluated before there can’'be any true reconciliatvion

or integration of the two therapy forms,
CHAPTER IIX
JBETHODS OF INVISTIGATIUN
I, READTNGS

)
4

Fominis® .eadings, The readings used for Feminist Zherapy were

%

briefly describvec in the earlier Definition scetion of tiis paver, The

readings rall into 4o basic categories: first, bools and articles used

P

for background in feminict theory and herstory; and second, taose use
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for specific information about Feminict Therapy, theory and practice,

The btooks and articles used are a collection of claspic feminist recadings

1

published by large established publisixing firms and a number of books

-

and articles publisied by smaller alternative grouns such as Off Cwr Backs,

Quest Quarterly, foush Times and Diana rress, which have been central to

S |

the core of Feminist Theory and definitions, These are easily accessible
and make up the foundation of a basic reading list in Feminist Theory and
Theragy, Complete roferences are found in the :lefercnce Section of this

paper.

Primal Seadings., Primal Theragy has been largely ignored by

demic psychology world, There are two probable reasons for this: first,
as a therapy form it is comparatively new and has not been Ifully accenbed
as a viable, curable form of therapy bi.at warrants investigation; second,
the dramatic, emotional quality of the therasy and the sweeping clains
about 115 effectiveness and superiority made by Janov could be threatening
and deterring “o the intellectual and, as Janov has argued, "insecure"
merbers of the nrofession (1971, p. 185)e

Since there is little academic literature on the subject, the main
sources of information about Srimal Therapy are Janov's five books: frim

Screan, Anatomy of liental Illness, Primal devolution, Feeling Child, and

irinal lan, In addition, the rrimal Institubte publishes a journal under
——————— 3 i

Janov's directorship known as the Jowrnal of “rimal Tieradye There is also

a published ocrsonal account of rimal Taerany, In the idddle of Things, by
X - -'/r? 2™ J

iichael .mubin, “n unablisied manuscript by Bob Salmon detailing his
unhapuy experience in frimal Therapy was ordered directly from the author,
A proximetely 30 short book review abstracts were found at the Library

4

of Congress vwhich added little additional substantive informaticn, There



16

were no rsychologicel or Sociological /bstracts on the subject. Two short
megazine articles from popular periodicals were found,in addition %o one

article in a radical therapy periodical,.
II, I&ITSRS, QUAESTIONNAIRSES, AD

Due to the lack of sufficient research dota, a second source of data
was a journalistic investigation process, The first step was a mailing
requesting general information from 10 Primal Centers, Janov-approved
and others, lMNext, a letter with two questionnaires attached was sent o
the same Centers, The letter asked that the Primal Clenter fill out one
of the questionnaires for the purpose of gaining information for a llasters
thesis paper. It clso requested a list of women Vrimal atieats in order
thal the sccond questiomnaire could te mailed to them to gain more data,
Questions used in the questionnaires were first, similar quect.ons to those
used by Janov in follow-up studies of rrimal latients (1971, -pe. 106-198),
These include M":lad you been in therapy before or afier orimal Theraoy?" and
"Can you describe changes in your lifestyle and behavior alter frimal

Therapyi', Otnher questions were designed to gain more specilic information
about :rirmal Clients and Cenbters and include "How have your feelings about
Jomen's Iiberaticn changed since Frimal Tierapy?" or "ihab are the fees of
your conter? What do ther include?”, Confidentiality was promised to all
involved, Copies of tie letter and questionnaires are found in the Appendix,

The responsc for rencral information was immediate from all Jenters;
each sent brochures and some included personal letlers, DBecause of oro-
fessional etiics none of the Centers sent client lists. Thice Centers
did resoond to the questionnaire/letter; one filled out the ques stlonnzire

with short prrases and returnad it, two others replicd taat tne quesii ionnaire
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could not be ansvered at this time because the ansiers would not be fully
wncerstoods On the basis of this return, it was impossible to make any
conclusive evaluations,

As an osdditicnal part of the research, an ad wras placed in two local

wonen's periodicals, Off Owr Backs newspaper and the D.C. Women's Center

newslettcr, Tie ad stated that anyone interested in using a Hit-and-Scream
foom should call, The room was visualized as a space where women could ventilate
feclings in a non-destructive manner. Regression was viewed &s one possi-
bility but not an exvectation, A room was located for the purpose if tze
resoonse warranted ite The response to the ad was also mininmal and did

not warrant pursuing the project at that time. 4 copy of the ad is found

in the ZLopendix,
IT1, INTERVIEIS

A major source of information that resulted from the jowrnalistic
inve:tigaticn was the personal interviews, A total of 16 interviews were
conducted in person when at all possible and by telephone when distance
did not permit, The interviews included two Janov Primal Centers that
viere interviewed by phone for a-proximately 30 minutes each, Two ilock
Primal Therapists were interviewed personally for approximately L5 minutes
each, The remaining interviews averaged one hour each, Four Primal patients
were intervicwed, One was currently attending = Janov Cenier, one had done
Frimal Therapy with a Hock Therapist and had just been accepsted to a Janov
Institute for Therajy, and two had done irimal Therapy with friends, 4ilso,
a Self-ielp .rimal Group was atiended and briel intervieirs were conducted
with the five members,

T™wve Radical Cormunity T.era:y group direciors viere interviewed



about ~rimcl Tiherapy generally and its use as a part of their practiccs,

Three Feminist herapists and two Feminist Therapy clients were intervicw-
ed about their general res;onse to and experience wilth Primal Therap

Bach of bhese peonle has given permission to have their names used and to
those intervicwed,

pe quoted in the study, Table 5 shiows a listing of

Any empirical evaluation of the data gained through the intervicus

was impossible because, as mignt be exosceted, each person interviewed was
enthusiastic and defensive about her own form of therasy. This mcant that
those who were nart of Janov Institutes or attending them staunchly defend-
ed this as the only effective form of therapy and were critical of all
others, llost of the liock Therapists and their clients felt tiat theirs
was a more viable and realistic form of Zrimal Therapy thian Janov's, The

Radical Therasists criticized Janov as being too narrow, nre-dated in
the Hteratmu*e}anc’; messianic, Bota said they f21t that they had been doing
a form of “rimal Therapy as mart of their eclsctic practices for years,
Feminist Theranists criticized Janov for the costs, nis sexism and -ushing
peonle to dismantle defenses too soon, AXl tiree Feminist Therapists stated
that they have used ~rimal Techniques when the client was reacdy and
two stated that they often found bioenergetics to be as effective as, and
more systematic than, Primal Therapy.

Transcrints of the intervieirs are not included with the paper because

some portions of the inte:views were personal and other poriions were
not relevant to tie specific tooic, 4 1list of some common questions for
each interview is included in the Appendix, Quotes Ifrom the interviews

will be used in the Discussion Section following and are especially pertinent

in presenting dizlectical conflicts between tiie two therapies,

-5
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CHAYTER IV

DISCUSSION

The Discusgion Seciion of this paper will embody the important
considerations of this study, First, it will cdiscuss four similarities
in the theories of the two therapies, Seccond, six conflicts in both
theory and vractice of ths ;0 therapies will be discussed and then
there will be a swmary of both similarities and conflicts, Third, this
section will cover fowr means by which feminicts couvld learn FPrinal
Therasy skills to be uszd for a Feminist Primal Practice or Center, Lasi,
two neans will be discussed by witich rrim2l Therapy could be utilized in

part by Feminicst Clients and Therapists,
I, SIOTLARTTIES IN TIEORY OF TVWO TiEZRAPIE

Recognize real/unreal split, One similar belief held by both rfrimal

Trerapy and Feminist Therapy is the recognition that people are forced into
a split between real and unreal selves early in life, Uomen have validated
to cach other tie comion experience and anger at Laving learned as children
to act in order to be pleasing and to fulfil® tlie needs and expectations of
others (Sa:-ach:'-_ld, 1970). Chesler wrote "mothers must be harsh in training
their daughters to be 'feminine' in order t.2zt{ they learn how to serve in
order to swrvive" (1972, p, 42), PFeminist Theravisis recognize this train-
ing and encowrage women to expericnce their ovm real needs, wants and feel-
ings and find rcal and effective ways of achieving their goals (Feminist
Counseling Colleciive, 1973).
Similarly, Janov describes the split when the child becomes overwhelmed

with the vpain of not being allowed to be herself, Ie describes the process
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by wvhich gymbolic activity and strivings replace the real strugzles and
are not fully understood, ieal needs for touching, warmth, support and
acceybance from family change to symbolic, unreal needs for alcohol, drugs,
money, sex, clotlies, eatc,

Fenminist Therapy and :srimzl Therapy both recognize the falseness and
destructiveness of having been called upon to be what one is not and thre
ways that acting denies one's real needs and person, Both theravies re-
ject the false sirivings for material goods and panaceas that do not fill
the real voids,

Seek 10 eradicate role-bchavior, Doth therapies also seek to eradicate

role-behavior, & logical extiension of specific ineidents in which a pers
is forced to develop unreal belavior is the (evelopment of unr-eal role-be-
havior, “hen this dynamiec is seen on an individual lavel it is termed
personality, dJanov gives an example of this: "The boy, trying to be a
man Zor his father, denies his need and acts rugged. This rugged personalily
both produces and binds tension" (1970, pe. U8)e Adthough Janov rarely
uses tiic term "rol: behavior! this is the general phenomenon he describes
constently in individual examules of c;-;ildr'en and adults forming senercl
patterns of behavior to fulfill the expectations of pti‘:e:s instead of their
real needs,.

Feninist Therapists lock at the came individual proolens in a similar

light, [hey recognize the same individual personality that developed in

]

d
certain fashion to please lionmy and Daddy, In addition, Feainist Thera-
pists take a more -eneral overview of the problem and point out consistent
roles uiiich lave been perpetuated by the culiure., Such: roles include masculine-
feminine, boss-emsloyce, master-scrvant, wmite-black, teicier-ctudent,

doctor-patient (Chesler, 1970), Feminists recognize the consistent genecral
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psyciiological, sociloeconomic problem of sexes, classes, and races being

cast in stereotyped roles which are based on discrirtinatory treatment, Radical
Feminist Therapists also stress the importance of eradicating role be-

hovior bubt wiereas Janov believes the starting point for titis is a pscho-
logical one, feminists believe the strugzle for psychological and socio-
econoiiic changes must go hand-in-hand to sroduce lasting changes (Catalano,
1975)s The intervieurs with both Feminist Therapists and Alternative Thera-
pists each had the common asswition and, or statement that role behavior

was discriminatory and deterred real growth,

Ooposition to medical rodel, A basic assumstion among Feminist

Therasists and collectives has been that psychiatry/psychology has for

too long convinced woren that they were "sick" when they felt real feelings
and acted them out, Iedical terriinology was applied to psychology so that
people are "patients" who are "mentally ill" and in need of "{reatment"
(Coleman, 1972), iiadical Therapists and Feminist Therapists reject this
concept and terminology. Instead they believe that all people have pain
and problems and that these exdist on some kind of continuum, They believe
the degrez of pain, how close it is to the surface, and how it is manifest-
ed are the facticrs that deterrine hov a person appears to others and con-
sequen’tly how people have been labeled and shelved by the psychology pro-
fession (igel, 1973). Instead of medical terminology, other words have
been found which include "client," "being in a bad place," 'needing space,"

and "hurting" (igel, 1971 and interviews with Feminist and Radical Thera-

pists, 1976).

/n integral concent of the new "health model! is the belief that
’ therasists arc notv super hwnan mysiical authorities, Theranists also have pro -
lens, values and goals and these chould be exiressed when appropiate (Webbink,

1973).
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The therapist no longer sceks tie role of parent-figure authority on

the traditional rationale that this produced transfercence and was pro-

ductive (Ilenov, 1975), Instead, :adical and Feminist Therzpists scek

to present themselves as equals who had attained some skill in helping

and suwyporting others 1:ith their problems, There was 2lso the belief

that a person knowsmore about herself tian anyone else, essecially oro-

fessionals distanced by authority roles, terpretation by therapists

is rdnimized and the term "facilitatc!" has been substituted. The job of

the Feminict Therapist then is to facilitate a woman in understanding

herself and then malding the changes and choices she desire (Jeminist

Counseling Collective, 1973,and Interviews iellon, Anderson, 1976).
Adthough Janov uses the term patient tiroughout his writings he also

works on a "hcalth model," He does not believe peosle are geneticzlly

nentally ill, cursed or imnately violent and evil but instead sees newroses

as being a product of pain (Janov, 1970), lie also sees the itraditional,

medical, labeling aporoach as aving been largely inelfective or destructiive

to patients, e states strongly that Primal Theranists must be "straight"

cbout their nceds and wroblems and &s free of neurotic, unreal behavior

as possible (Janov, 1975).

Iie objects stronzly to the use of inter retaiion and transference,

]
4]

lle belicves that each person is different and has specific lurts that do

not need vo be inte:roreted by others but instead must be re-exserienced,
He objccts to transfe:reice as just one more means of encouraging symbolic
behavior, iHe explcins that -rirel Therapists do not olay that rcle bu
instead tuwrn it back to the original need, "irimal Therapny siuts off any
{transference and does not permit neurotic bel:avior of any kind because

that means the patient isn't feeling; he is acting out, e force t:e
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patient to be cirect... e tell them to f2ll on the floor scrsaming,
'Love nme, love mel! directly to his parents" (1970, pp, 262-263), I: is
clzar that bota Jeminist Therapy and -rimel Therapy view the traditional
nedical avproach of ssychiatry as being harnful and, instead, work on a
new model that is based on the basic dignity and responsibility of the
person,

Views Society as neurotic, and czlls for revoluticn, In Tfhe Primal

devolution Chevter 23 "In tae Real lorld - Conclusions,™ Janov makes his
most eloguent case for the need to overinrow the '"unreal system®" (1972, pp.
273-285). Once again iiis argument is based on the belief that unreal
veople produce destruction, pollution, nenal problems, educaticnal problens,
drug abuse, consuzer socicties and war, He calls for a new consciousness
based on his theory of the personal dynamics of unrealness in the system,
Janovls '"consciousness" neans not just understanding of external realities
but, accerding to Janov, M"revolutionery consciousness is Primal conscious=-
ness-- a mind integraved witi: and then liberated from internal realities -
Pains" (1972, e 275).

He states that the rcal elements of sociely :rill be attacked by the
unreal system when they attempt to produce change, The more real a move-
ment is the more it is ths target of the unreal, s belief is stated
succinctly, "The unreal society will move against its real elements com-
mensurate with tie level of consciousresc of these individuals---By level of
consciousness I am svealcing about an understanding of the ceniral coniradicllons
in society® (1972, ne 275)e

This belief iras reiterated in interviews with Primal Centers and “rimal
Patients, A lock rimel Therasist interviesed said she was living on a

large rural ferm w=ta rer two ciildren and lover and, even though she had
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friends in the eity, was contirually cutiing bacic her contact irith the
peurotic city life, ZIhe said that no natter how clear she was zbout her
feelings, the pain and siﬁk.&ess of modern life was destructive to her
self., She saw zerself as being more effective in changing tiese elements
by pulling away from them and establiching 2 more healthy environment for
herself and ner family (Interview Stein, 1976).

It was clear that the starting noint for revolution among Frimal
peoplé was c-anging individual members of the society using tle psychologi-
cally "rezl" mocel of Frimal Therasy, Janov has essecially called upon
the youth as the claess in ithis society that is still real enough to make
transformations, and believes that individual catalysis will produce th
revolution necessary for a nealthy, real society (1972, p. 277 )

Some Radical Feminisis and Therapists believe that this sysiem is
unreal and destructive to individuals and call for revolutionary change.
The theory originated from women's cormon recognition of similar dissatis-
factions in their lives, Feminist political analyses were developed taab
allowed woren to see tiess <dissatisfactions as general socictal croblems
rather than an individual woman's problen, .I_n 1963 Betty Friedan wrote,
"In a sense it goes beyond any one woman's life, I think this is the
crisis of women growing us - a turning point from an irmaturity that kes
been called femininity o full human identity. I think women had to suffer
Wis crisis of identity, shiich began a avnd-ed years 2go, and have 1o suf-
fer it still <odoy simply 4o become fully humen® (1963, e 72)e

In 1970 Shulamith Firestone tool: the political analysis one step

further in e Dialectic of Joz, She called Friedan's political analysis

Ueconservative feninist, W M"tha lAAIP of the Viomen's lovenent! and said
3

that the Iational Or:anization for iJomen was concerned with "superficial
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symotoms of sexism" (pe 32), She also explained that radical feninists
had leit the liaw Left because it was not radical enough, The Left had
not seen the sexual class system as the basis for other exploitive systems
and thus the "taceworm that must be eliminated first by any true revolu-
tion" (ze 37).

The belief that sexual inequality was the basic model for oppression
became a radical feminist assumtion, &s such it established a psycho-
logical, social and economic model for change that wes thought would also
encorpass racism and classism, A new psychological model among women be-
came known as Women-Identified “ormen (Radicalesbians, 1973) and stood for
sharing, warmth and under:standing among women,

An interesting phenomenon cormon to both rrimal Therapy and Feminist

Therapy is the exdstence of a sevaratist phase/life-style. oJome feminists,

alter examining the male cultural power structure, have pulled away fron
the society to form their ovm alternative communities, Similarly, when
many Primal ratients emerge from Primel Therany, they pull away from the
neurotic society and esta2blish :rimal Commnities (Imterviews Gordon, Bes:er,
Stein, Aiken),

As described earlier, PFeminist Therayy was a result and catalyst for
this new "growti model," Like Janov, Feminist Theranists took a psychological
model as a starting soint for change and revolution, In addition, feminist
political analysis called for mors direct confrontation of external socio-

econonic conditions for more inclusive outward directed revolution,

Conflicts in {heory and fractice of the Two Therapies

A nunmber of similarities in the theories of “rimal ‘heravy and Feminict
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Therapy have been described which establish a picture of reasonable compati-
bility. In this section six areas of conflict between the two theravies

in theory and practice will be discussed, Since a nwber cf the conflicts
arise over practice of the therapies, intervicw excerpts will be included
to heighten the dialectical conversation between the prooonenis of two
theranies,

Costs, As described earlier, radical feminisn embraces an ideology
that calls for a socioeconomic analysis in addition to psychological models
for ciange, The radical feminist belief in the necessity of an econondice
analysis was succinctly stated by Juliet ldtchell, "Late capitalist ideology
precisely urges one to be free in faith, personal and individual in emo-
tions, and to thini: that one can be this without z socio-economic transior=-
MmatioNeee 4iotions cannoi be !free! or 'true! in isolation: they are de-
pendent today on a social base that imprisons and determines them, The
liberation of emotionality, as a transformztion that a—;acu-en'bly takes
place on its own (within the swrerstructure alone) is imoossibles" (1971, b.
38).

Most Hadical and Feminist Therapies are consistent with this politic
by conducting groups, ciarging fees on a sliding ray-scale and sharing
skills (.eminist Counseling Collective, 1973). Taey feel that women who
are most econorically oppressed are often women moct in need of immediate
support and therapy, A D.C, Zadical Therapy grous working on this belief

is the idams lorgan Community Therasy Guild, The originator of this pro-
gram, Alex :thoces, explained in a personal interview tiat e has been con=
ducting a free, taree-year training program designed 10 prepare parajro-

fescionals to offer good community therasy, The Guild charges on a low,

sliding-pay scale and believes t:at '"no one should be denied tlerany even
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if they arc unable to pay" (Interview ‘nodes, 1976},

In contrast, Janov's rrimel T:erayy, which in 1270 cost :i3,000,00,
now costs ;6,000,C0, This fee includes iie initial three-week "intensive®
of constant on-call individual therany with one rrimal Therapist, It also
includes 25 grous scssions and another week of individual tiherapy between
the sixth and twelfth months of tierany. ' “he fce rust be paid in advance
and the Institubtes have no grants or financial aid available, During ihe

E3
first thres weeks of t.erany it.e patient must -lan to be comilelely Ifree

of any job, school or family obligaticn., The natients are often told to
spend the first several days in 2 nearby notel room before secidng jermanent
quarters, 4oplicants are advised that ticy should plan to spend at least
one year in ihe area of the Center (irimal Institute .ipplication, 1976).
In an interview wit: the Janov Center in San Franeisco, the “rimal
Therapist said tiab this cost was necessary for tie ucksep of the Canter,

pveynent of Theravists and for research, Janov addrecsed tids issue in an

issue c¢f The Journal of .r~imal Therapy. "The .rimal Institute charges a

good deal to itz natients, But that ciarge includes a heavy research
budget wiich only Insures that the patients in the future will zet the best
we have to offer, e arc obviously not government subsidized/even thougn
we have tried/and probably will not be, Owur tierapists arc probably tihe most
aighly paid in the couniry, and for good reason, They have trained long an
sard, even after going tirough regular professional training belore coming
to us, They are t.e most siilled therasists in the world. Jatients going
to trhem are assurad of the best chance of getting well, Our senior thera-
pists ssend full time at supervision of toe trainees, The key orientation

is to maintain professional standards, to continue research and above all

to fully educate cur taerzpists not only in technigue but in treory, in
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scientific nmethodology and in the necessary scientific facts underlying
our agproaci, 2Zducztion is continuous as is therasy for all stafl nembers,
It is owr atizrmoy to finally make a field !mown as an at into science”
(13. llh?)o

The figures for the costs of tie Priral Hesearch Cemter attacli.ed to
the Los sngeles -rimal Center, the cost of upkeen on Therapy Centers, the
sala.r_j.es of Primal Theranists and Janov's own income are not available,

Also there are incomes from Janov's fivs boolks, The Journzl of ‘rimal Therany,

and television a_pearances that are ncver mentiocned in tre literature,

It is clear tazt tie work is desanding, as exoressed by one liock Thera-
vist {"the work is chysically and emotionally ex:austing and demands total
concentration, Still the energy and satisfaction produced are incredible’
(Interview Stein, 1976), Zach Frimal Thercpist conducts a three weck in-
tensive and tuzen talzes a weelk vacaticn, The reason for the vacation is
that because the work is so demanding therapists must relax in order to
avoid "burning out" (1972, p. 253),

wWhether the cost of ~rimal Tierapy can bz justified to feminists is

uestionable, The fact remains that requirements of $6,000,00 in advance
would not be accessible to moct fominists and Radical Feminist Therapists,
In interviews it was found that most rrimal Fatients borrowed the money,
either from parents or f{riends, and in one case a parent Icosigncd the loan
(Interviews Stein, Cordon, Zesher, 1976), Even if the two people involved
in the loan were women, this a-rangement sets up an indebtedness, power-over
situaticn. If the money were borrowed from an institution or man, the addi-

ticnal connotations of economnic indebtedness to a male would be untenable

to many radical feminists

In additicn to the costs of tie tierany, Janov has refused to conduct
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workshops and to give guidance to non-Janov centers, His rationale for
this policy is one of nrotection of the consuner, He insicts that rrimal
Therapy in the hands of neurotics rather than sufficiently trained thera-
rists is extremely dangerous, e states that Primal Therany cannot be
learncd in a vorkshop or by reading the books but that it takes at least
two years of intensive training after being a “rimal Patiecnt,

lnether Janov is sincerely striving to produce 2 precise therasy
technique that ill produce a Frimal revolution is difficult to determine,
One alternative thesrasist referred to Janov's rumored Hollywood life-style
(Interview hodes, 1976), To determine wiethier the costs and refusal to
share sldlls are reasonable and justified is not within tze scope of this
study and rust be further investizated., T.e obvious facts are clear: the
econoric '.)a.sis. of the two theravies ars in conflict and Primal Taerapy is

not economically or politically feasible for most radicel feminists,

Different Beliels ibout Sexualiiy, Janov believes that all unconnect-

ed, nonintegrated pain is newrotic and sick, Ooxual feelings that have

not been relived and worked througn in relation to tie original need and
pain are therefore neurotic whether the feelins zre lizcterosexu2l, bisexual
or homosexuval, Janov states, "hen the well percon verforms sex, it is a
purely sexual act becauce there is no past, rrimal anlage to give it any
otzer meaning, In the newrotic each sex act is contardnated by the anlage
of rain® (1975, oe 327)s Therefore, according to Janov almost all sex is
neurotic because it is still connected with unreal, symbolic siriving, The
only real sex is tne "natural" sex of heterosermizl relationshics in wnich
both people are totally cognizant and accenting of each other in tie precent
sexual need (1970, np. 303-L).

Janov velieves that the homosexrzal act is never sexmal, He says, "It
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is based on ihe denial of real sexuality and the acting-out syrbolically
through sex of a need for love, A truly ssxual person is hcterosexual”
(1970, pe 322), le believes that homosermuels are alwmys symbolically
acting-out from a need for the same sex parent and/or fear of the opvosite

sex parent, Vaen all early nceds zre re-exmerienced fully the symbolic

beiavior evajorates and the ratient is lelft with the "matural™ heterosexual
foundation (1970, ». 328),

The Primal boolks are full of personal accounts and case histories that
convincingly illustrate the effectivenesz of Pr:‘:aal_ Therapy for a wide
variety of problems, Janov states that 2rimal Therapy has effectively cured
among others ties, ulcers, alcoholism, crug abuse, frigidity, readaches

and homoseruzlity, The Zrimal Scream states that "Post Primal patientSe..

report no homose:mal leanings, fantasies, or dreams" (pe 328),
Throughout the literature there is a slig:t shift in claims for totzl

cure of homoserumality, In the Spring 1974 Jou:nal of irimal Therapy there

is an article entitled "Wy Homosermuality?" that is the transcript of an
interview session beiwesn Janov and a mmber of homosewual patients,

Zach patient had gained insight into the origins of his/her homosexuality
and all appeared capable of heterocexuel relations, ZEven so one patient
wio was far along in his therapy referred to a quote from his FPrimal Therapist,
"The (homosexu2l) tendency will always come up,” The fatient said "as

you feel more, tre pressure of tzat tremendous neesd is go.ﬁe, the compul-
sion is gone" (v, 362), The intervizsw with a Primal Therapist at the Insti-
tute-Zast also illusirated a shift in ideology, ©She said Janov has re-
evaluated some of the state..ents aboubt homosexualit; so that if after a

? person has re-experienced old needs siie still wisies to have a nomosexual

lifestyle, this is not discouraged (Interview kclnerny, S., 1976). A ilock
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Primal Therapist said that her experience had been that homosexumal patients
do exverience neterosexuzl feelings after Frimal Therapy and that whether tley
choose to act on these is a personal decision (Interview Besher, 1??6).

In contrast to Janov's beliefs, as indicated in the literature, is the
radicel feminist belief that homosexmality is a viable lifestyle and for some

women it may be preferable (Shelley, Radical Theranist, 1971), Feminist Theory

and Trerapy were first concerned with helping women gain power over their own
lives, meking their own decisions, fashioning their owm futures and for many
feminists {his self-direction was most feasible in relationships with each other,
An early statement paser zbout the importance of women defining themselves
and being who they were apart from men is entitled "J/omen-Icentified Woman"
(Radiczlesbians, 1970), The naper describes the limitations and oppression of
the female role and the necessity of expelling tiis heavy socizlization, These
woien see clearly women's limitations in the culture prescribed by male power-
over rolss, They believe tne most effective way for women to find and love tiem-
selves is by sharing with and loving other women, They describe a "realness"
that is similar 1o Janov's definition, "Je feel a -real—ness, feel at last we are
coinciding with ourselves, wWith thabt real sell, with that conSciousness, we bezin
2 revolution to end tae imposition of 2ll coercive identifications and to achieve

maocirnwn autonomy in human expression® (Radicalesbians, Radical Psychology, .1973, zh.C.,

The choice to live a lesbian lifestyle has become identified by soiie radical

feminist with women-strength and self-reliance and such becomes the iealthy alter-

native to submission and impossible struzggles in orpresive heterosesxual relation-
ships (Bunch and liyron, 1975)., This seperatist phase was and is important for the
growth of wihole women(Chesler, 1972, »3293-297). As women grew sirunger gaining

sldlls and strong women-centered identities, the necessity for seperatism
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has diminisied for sone {Intervieus Pancoast, liellon, 1976 ).

Host Feriinist herapists now seck to help women meke their owm choices
including whether to live a2 totally separatist l_eut_,rle or not and wheciner
to relate to men or not, If, in the context of the socicty still based on
male power, a woran ciioosesd have a relationsiip with a man, the therapist
would support ner yrerE2nselfhood and needs 1rithin the relationshin, If a2
woman t;hooses‘b melate to 2 woman, tidis is viewsd as the right choice Zor
this woman and she would be suiported in the interpersonal aspects of the
rélationship and the additional societal repercussions of this decision
(Interview lellon, 1976),

Even in sore nore conservabive segrents of tre psychology world, the -
increasinglyr accented attitude is that if people are free from destructive
neurotic and psychotic behavior then a choice to relate to either sex is
equally visble and is a perscnal one, This view is expresczed in the bock

Women in Therzany (197h): "it rwst e made clear that homosexuality, like

heterosexuality, can serve to parpetuate a neurotic or psychotic lifestyle,
If the neurosis is dealt with, tle choice of a love-partner can be mnde
independently of the sex of the vartner" (2eiss, ne. 213).

lany redical feminists feel timt the still entrenched male pover bias
and the remaining role behavior make it imoossible for thenm to have equal
relationsiins with men. These wonmen believe in ize contez_:l‘. of this society
the Lealtl iest, most self-affirming relationships are with other women,
They maintain this as a psycholozical growth nodel for other ijoren wio are

seeking women-af irmation,

It is clear tact there is a contimuuwna of orinion exthibited here, .t one

end is Janov's position exiressed in tre literature thet says nomesexuality

is neurctic and disappears alter full Primel Therasy, In the niddie of the
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contimnr are t.e lock Primel Therapnists interviewed, and elements of the
psycnology world wiio believe wien a person is fre: of neurotic behavior

she can nake a decision about sexual preference, Toward the other end of ue con-
tinuum are Radicalfeninist Therapists wio maintain the right of wonen to

sexual -reference but also supnort seszratists in the continuing siruggle

for women's strength and corrmunity, At the other end of tie continuunm,

and in direct opposition to Janov, are radical feminist s.paratist lesbians

who maintain that the culture is destructive to a wonan's serson and the

only psycnhologically sound model for women is lesbianisn,

Dismantlins Defenses, From interviews, it became evident tiat the

frimel Institute's screcning syctem, autobiography and interviews, l.elped
insure a certain tyne of natient for the Ttherapy. 4As Fnyllis Stein, a

liock rrimal Thera.ist said, "They acccpt the peovle most likely Lo benefit
from the therapy, veosle in an emotional readiness state of pain thet allous
then to quickly got through defenses but not those bordering on psychosis

or a real oplit from reality" (Intervies Stedin, 1976), This hos been re-

stated by a rrimal Therasist in The “rinal ..evolutiong "It chould be clear

from what I hove said tiab Primal Therany is truly an upieaval and t.at no
one enters it 1lig tly, If the patient isn't really sulfering and is not
totally comitted, tie traerapy will not be for zin" (p. 258).

Bven with this screening system, Janov nas referred __‘bo zatiznts leav-
ing Primal Therapy before it is done because they are =fraid of the rain
(1975, pe 256)s In his personal account of Primal Therapy, ildchael Aubin
makes reference to someone who left because e could not get tarougn the
defenses (1973, pe 242)s Janov generally leads tie reader to belisve that
with careful Primal Therepy anyone will be "cured" within a year and will

be an undefended real nerson,
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Feminist Therapists also generally agree tnat defense syctems are

detrinental to a woman fecling her real feeligs (Intervicw Pancoast,
irderson, 1976)e In conirast, taey feel that dealing wit: a woman's pain
and dizmantling de:"_e::ses should be done on an individual basis at eacn
wonan's own pace, This means t.2t feminists often talk in therany for
quite a while before any more body-oriented or regrescive tschnicues are
used, A& major criticism of -rimal Therayy by tie Feminist Therapicts in-
terviewed was that it dismontles defenses too fast for nany peonle and
that many women are not ready to regress Lo tiat extent for montzs or
vears (Interviews iellon, Pancoast, ‘inderson, 1376).

An Adternative Tierazist said that there was nothing new about Jrix
teciniques and that any good theranist ad been observing .rimal Scenes
m'_th_ clients for years (Interview Rhodes, 1976)., Aliernative Therapists
and reminist Tierapists alilie felt that Janov had overemphasized tae image
of the dramatic effects of screaming and hitting, They fell that coming
to feel one's true feslings was a life-long process thalt often takes many
quiet forms. Tuey felt the dismantling of defenses was a goal for therany
but that it should not be pressed or put in a time frame, They saw re-
gression as an integrel part ol zood therapy, but not t.e entire process
(Inte:views _hodes, Cox, Pancoast, Anderson, iiellon, 1976). It is clear
that there is conflict in theory and practice over the jace for dismantling
defenses, Jznov says that peosle are not pusied beyond ';'..llh.."‘i;.‘ casacity in
Primal Therapny but it is evident that some people leave tie Trherapy before
the tine span, .ccording to those interviewed, alternative and Feminist
Theranists work on an individual basis and do not seek quicik regressive

- extperiznces but use thesgonly when tie client is ready (Interviews anderson,

Pancoast, .hodes, 1976).
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cenoval from Support Systems, for many people, beginning -rimal

Iherayy nmeans wprooting to anotier zrea for at least one year,
patient begins Primal Therapy siie is socially isolated for tie first three
weeks and not alloved to work, After the three week intensive, the patient
conbinues grous work for 25 sessions and has one more week intensive later
in the process, During the tiree week isolation period, the patient is
pronibitzd alcohol, drugs, cigareties, sex and contact wiiti previous
friends, The rationale for this arrangement is that "he normal outlets
for tension are blocked so tiat tension will build up and make tie rain
nore easily accessible, The entire process takes a year or more ond curing
tiis tinme, most Zatients find work in the vieinity of the Center (Janov, 1975).
Primal Therapists beliesve that this arrangement is most conducive to the
Therany and tierefore tie life of t:e Patient,

In contrast, many Feminist Therapists work within a commmnity.. They see
clients a feir hours a week, individually, in groups, and in workshops.
They are usually involved witi: the women's comrmnity and view thie activi-
ties of the coummmnity as integral to the larger feminist movement (Los
sngeles Collective, 1975). They belicve that a woman's conncction with

other feminists and rit: her individual set of susport systems, friends
i ) 3 3

fanmily and job arc intezgral parts of her life., Suwport systems may be as
"therapeutic" as t..erajy and contribuce 1o a woman's personal growth, iden-
tity and conficence in tze world, feminist Theranicts eﬁcoura.ge wonen to
participate in tierapy while maintaining procductive, satisfying outside
lives, T.ey encourage wvomen to make t.2ir owm decisions about cl.onging or
abandoning various as.ects of their lives (Interviews Anderson, Pancoas:,
Mellon, 1976).

One example of the destructive possibilitics of the Primal Theranvy
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arrangement was related by Zob Salmon in his unpudblisied manuscript rrimal
2oulette (1976), Salmon had worked his wgr from being z construction work-
er tc 2 job as a cormunications tecinician, e was mar.ied and owned a
small home in lew Jersey. He was des:erately unhaivpy and disassociated

from his feelings, He read The Priial Scream and applied to the Janov

Center in Los iAngeles, He was told tiey were not accenting satients at
that tine, He zpplied o a lHock Center, The Center for Feeling Therapy
in Los ingeles, was acce.ted and paid 32,500,00 in advance for the first
two monthis of therasy,

He ran out of money in nine nmonths and nad meamrhile lost his job,

He relates in detail tze loss of honme, break-us with his wife and loss of
children, After being totally devoid of monetary resources, ‘e was told by
the Center that tiney wrould no longer se2 him and were not available to him
for emotional supzort, He was loft emotionally vulnerzble and not "cured,'!
in debt and without tis originel suo-ort systems,

Todis account was subjective and cannot be uscd as an example of Janov
rrimal Jenters but it does resresent one poscible outcome of Primal Therapy,
If a person :as not benefited from the Therapy in the designated, paid-for
tirme spean, and has meammrhile lost her usuzl sources of supuord, tre tierapy
ex.eriznce could be emotionally, p..ysically, and monetarily devastating,

In interviews, t..e Janov Cenicrs ansiered this criticisn by saying that
first this would not have heppened at treir Centers, Se;:ond, tiey said
that after ‘rimal Therasy, a person is 2ble (o feel her own feclings and
that this is wortr the price, After Frim2l Therepy a person would view
support sy:ctems in the real perspective and decide which of these fit real
needs (Inte:views 3an Francisco, CGaithersburg Centers, 197%).

It :as clear t..at one reason would be unitenable for many fominicts




and Ferinist Theranists to consider particinabing in Janov's Primal Thera-

Dy was the removal f‘ro—q fenminist support systems, At the same time, one
Feminist ! era.‘:y Client said "I would like to have an intiensive long-term

rimal exserience if it was practical' (Interview Arnade, 1976)., Feminists

I-U

migit be interested in an intensive Zrimal experience if it were conducted
by Ffeminist Thneraricts from tieir comrmumnity and in their commnity,
rotherins, The major source ol information about parenting Zrom tie

Primal perspective was Janov's book, The Fzelin: Caild, The book includes

Janov's writings, 2 section by Vivian Janov entitled "Learnirg From Iy
Children" and a section of excerpts fronm meetings with Primal “arents
entitled ":rrinal Families," Throughout the book, Janov emphasizes the
irportance of narencs .‘."'-n_nsr worked through their own Irimal Pain so that
they can rescond fully to their children's nceds,

Janov mokes it clear that nost “ost-‘rimal pecople do not choose to have
ciiildren, 1Tiie reascns are that children mean rore self-sacrifice and the
acknowlzadzement that the children's needs come first. To compromise a
ciild's needs would produce Zain in tie parents., Fost-irinal people feel

s sccietly.

|

that there is no vy to bring up a not-neurotic child in to
They ask tie question "llow can a child be normal wien nparents must leave
him for so long a time to work and earn a living?" (p. 192).

Arthur and Vivian Jenov both ermhasize tie i:n;.aor‘banqe of peonle =m0
have children doing so for "real" reasons with full knowledge of wiat is
involved, If a counle does choose to have chiliren then they should both
particirate in the parenting, The first montas mean consvame atiention by
parents and if posscible the father should takzs off from work for months,
Vivian Janov said "The father si:iould get some kind of leave to attend to

the most Limortant job in trhe worlde..helping a new hunan being get the



best chance possible in life" (pe 145).

Although both Janovs cescrive tie imsoriance of fathering, Vivian
Janov also describes the extra imsortance of "mothering," She states that
Women's Liberation has had much to say about esuality between the sexes
but that a man camnot mother the child, Zven though a man can contribute
and share a great deal e carmot breast feed the child, She states "I
believe that no one has tie right to bear and neglect an infant, The choice
betirecn motherhood and a caresr must be made before preghAncye..fes, 1 am
saying if you are not prevered to give a great ceal, or if you do not have
a lot to give, don't become a parent" (p. 208},

Ferdinists and Feminist Therapists also believe that people snould have
caildren only when tiey are fully presared to care for the child, Feminists
also fesl that parenting should be prevared by both carents if it is a
nuclear family arrangement and could also take rlace in non-nuclear environ-
nents, In addition, feminists belisve t.zt a mother's needs are as important
as those of the father or czild (leid, pe 52)

Feminists recognize {tihat if a wonan in a nuclear arrangement stays home
with her childr-en, even for a few years, sie will be viewed by sociely as
a housewife and mot:er, There is a good chance siz will be economically
denendent cn tlie husband/fatier who wo-ks, She may be subject to tae loss
of power, independence and social recognition from a society that does not
value housewives, Sven if a woman was clear zbout the "m}_‘calne“"" of the
societal implications, tiie socistal ramifications remain (Lossi, 1973/,

In addition, Alice Zossi has stated that only about two and cne-half
hours of a notlor's day are actually spent interacting with the children
and t2at worldng narents ca: zlso meke this time available, :lossi believes

hat the quality of maternal time is more important tian the quantity and

tihat chilcren can become nore independent from separations wien tiey fully
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understond the reasons (1573, pe 6).

Just as rost-:rimal people realize there is no way to bring up
a totally unneurotic child in this society, some Radiczl Feminist acknowledge
this reality, Tzey recognize the imperfections and trade-offs of every-
day life, Feminists acknowledge the importance of loving and caring for
tieir children, but are 2lso in touch with their own needs for respect
and autonoryy (Jeid, 1972), Feminists believe that it is poscible to be
a warm, nurturing mot.er and also have a job and for a man to be a warnm,
nurturing father and still have a job (Rossi, 1972), (Firestone, 19270),

The conflict between rrimal Therany and Feminist Therapy over motier-
ing is a sharp one, Janov on one hand believes women siould make a de-
cision between mothering and a career in order that childien not experi-
ence rrimal rain, Feminists, on the other hand, believe a woman's needs
are as imporiant as a child's and tiat ti:e pain she may bear froa denial
of participaticn in the world will affect her and her child:en (Rossi,
1972), TFeminist Therapists argue for 2 woman's right to make the best
decision for herself and tiey suzport a2 woman if she chooses to st;y hore
or if she decides to iave a child and a2 job (Feminist Counseling Collective,
1973).

Coals for Theraoy Outcomss, Fost therapy people from both rimal

-

Therany and rfeminist Therany have the commonzality of not being adjusted
menmbers of the society. In obotli therapies the client, after leaving the
therasy, will view herself as an outsider in 2 newrctic society (Janov,
1975, Jnesler, 1570), 3ven so, according to the literature tle average
rost-Friral person and .ost-Feminist Therapy person would differ in some
rescects,

The Primal rerson is described in consistent detail in cach of Janov's

boolis as a "simple soul, neither ambitious nor burning with productivity.
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terms of struggle but can do more in tie realm of satisfying the self and
therefore be able to give rcal love to spouse and children! (1972, p. 161),
As one patient put it "low thet I know that I am all I've got in the world
tiere is no reason to try for 'them' anymore, I plan to be nice to myself
and relax" (1972, p, 161),

The rost=rinal person does not havé neurotic anger, jealousy, drug
use, nomosexuality and physical ailnents. che becomes more satisfied
and is no longer driven to satisfy symbolic strivings, Janov says "Are
%heir lives dull? By newrotic standards, yes, But we must remember that
excitenment in t.e neurotic means excitation by tension (1972, pe 168),
It is not in the scope of tiis paper to evaluate the reality of the statis-
ticel noris of a Post-Primzl person, Zven so according to Janov's descrip-
tions the goals for therapy outcome are dissolution of neurotic sirivings,
needs and the neurotic motivations aud cmotions tihat are associated with
those strivings in contemporary ‘lestern society, Tais Post--rimal person
has a profile of being extremely relaxed and satisfied with hercelf, She
does not attempt 10 ciange others or the world except by being ierself,

The goals for Feminist Therapy are generally mmuch more action orienv-
ed, The emphasis is on women becoming self-sufficient, incenendent, whole
veople wi:0 control and direct their owm lives within a sexist socievy,
Chesler has outlined some "psychologiczl :rescriptions for tie Ifuture,"
She says "Jomen nust be able to go as directly to the 'heart' of physical,
technological, and intellectual reality as they presumably do to the
theart! of emotional reality, [his requires discipline, courage, confii-
dence, anger, t:e ability to act and an overivhelming scnse of joy and ur-
gency, Only resourceful women, women with resources, can eit.er share

then Wit obler iomen or use them to accurmlate more resources (skills or
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goods) Tor botl thenselves and otiers" (1970, ». 293).

It is evident fron this descriution of a resourceful, active woman
that it contrasis somsiiat with Janov's healthy nodel of a tensionless,
non-struggling individual, One hypotiesis for the difference in these
nmodels can be expressed as tiie difference in outouts from tuo sources for
tle benefit of two grouns of neople, This means tliat Janov as a male
ncmber of the society has felt a considereble societal nressure to succeed,
act strong and o:rove himself to a patriarchal society. In contrast to
these precsures, ite is 2llowing himself and his patients to understend all
the syrbolic ctrivings and rid themselves of the neurotic needs, This
allows tnem to relax and appreciate their lives more fully without attempi-
ing to fulfill societal ex:ectations,

In contrast, feminists are working from the position that for centur-
ies wormen have been told be derendent, do not think for yourself, do not
have riotivation, careers or sower in the world (Friedan, 1963). Feminists
feel theat a healthy model for women who i.ave been irnbued with these messages
is a more controlling, molivated, struggling person who seclks to make a
strong identity and space for nherself in the world, In attempting to make
herself felt and understood a woman will often conflict with the society
and must then decicde to change, reforn,or abzndon the environment, Tiis
societal surfzce tension beiween women %0 are increasingly making them-
selves stronger and more effective in their enviromment :.s an accepted
part of the feminist struggle, It would be antithetical to Feminist Thera-
Py ideology to urge women to find the individual solubion of a relaxed,
satisfied approach, Radical Feminist Therapists instead seek to help a woman
understand her tensions, and direct tiese tensions in a self-constructive

way to malte tiie changes she deems important to nerself and other women



(Interviews .nderson, :zllon, Pancoast, 1576}

Swmary of Similarities and Lonflicts in tie Two Trerapies, In the

first half of the Discussion Chanter 2 dialectical discussion was set wp
between frinal Taerajpy and Feminist ‘herapy., Sindilarities betwesn the two
were common recognition of real/unrcal/split, comon opposition to role
beliavior, and cormon op.osition to the medical model of psychiatry/psychol-
ogy. Conflicts be‘.a'.‘:een the two were costs, views of .:omosexuality, atti-
tudes toward cace for dismantling defenses, attitudes towards removal from
support systems, attitudes toward mothering.and goals for tierapy ouicones,
With these sirdlarities and conflicts in mind the next part of the Dis-

cussion will cover possible means for the use of rrimal Therapy by feminists,

Ferinist leans For ZLoreriencinz and lear-ning “rimal Therany at Janov Centor

As previously established in the study, t..ere ars many conflicts for
feirinists and Feminist Therapists who consider attending a Janov Prima
Center, irsi, securing the money would present economic or political
hardshins for most feminists, JSecond, many Ifeminists would object to
leaving political activities and supnort sysiems for the year of Primal
Therapy and the tuwo years necessary to be a certified “rimal Therapist,
Third, the conflicts in attitudes toward dismentling defense systens, homo-
sexuality and motliering would preveni many feminists fron participating,
Last, a feminist might not be acce.ted to a -iimal Institute if she has
stated tie goal of eventually leaving the c:=nlter and beginning a Feminist
Zrimal Center or rractice,

If a feminist has overcome 211 of the conflicts and does attend a
Janov Primal Center, tiere is a possibility that she would be deterred

3

from er goal of stariing a Feminist srimal “ractice either by effecls



of the therany or by some fo-m of co-ortation by the Institute, In

line with therapy goals for rost-Prinzl neople tre Primal Therapist

from the Institute-East said, "I think you will find that your Feminist
beliefs will disapvear after Primal Therapy (Interview FPrimal-East, 1972),

The reader may find tht even though both similarities and conflicts
have been deséribed the case is strong for the incomsatibility of Frimal
Therapy a2nd feminist Therapy, It is clear that many feminists would
find Primal Treory and Therapy as described and oracticed by Janov to
be untenzble, It is also a real possibility that many of these conflicts
are not inherent in the Primal Process but are conflicts with the Janov
theory and practice of Primal Therany,

"Some llock Primal Centers, Individual Primel Theranists, Primal Self-
Help Groups, and therarcists using Primz] Therapy in an eclectic practice do not
follow Janov's formAt; a prolonged pveriod away from one's environment and
support systems, a 36,000,00 fee, and they do not ascribe to all elewents
of his theary including views about homosexuality, mothering, and dismantil-
ing of defenses, In sddition it is a fact t:2t some Ferrinist Therapists
are currently using rimal techniques with clients who they feel are ready
for regressive teciniques, They find this to be a valuzble therapy tech-
nique as part of an eclectic vractice (Interviews Anderson, Fancost). Also,
two Feminist Trerapy Clients interviewed related that they had experienced
Primals with their Therapists and would be intersested in more intense Primal
Therapy (Interviews Steanly, Arnade), g

Based on these facts tue study does make the clear case for the incom-
patibility of Radical Feminism and Janov's Primal Toerany, It is still a
distinct possibility that the Primel Process is a valuable therany tech-

nique ti.at if learned and practiced in a non-Janov fashion could be useful



for Ferinist Clients and Therzpists, The next section of the paper
will explore possible non-Janov means for exveriencing and learning
Frim1 Therapy,

Non Janov Centers. In Primal lizn Janov devotes a whole chasier

to the "liisuse of Primel Theraoy® (1975, op.l23-Liilij. He likens Pri-
mal Therapy to a new technique in open-heart surgery and says tunat
anyone with real motivation and integrity would come to study with
the pérson who pioneered the technique (v,433)., He warns that the
"Mock Prirzel Centers" are run by people wiio have either t tre In-
stitute because they ran into blocks in their own Primal Therany and
are consequently still neurotic or they were never given full certifi-
cation by the Institute, or they have never had any Janov Primal train-
ingz and are therefore not qualified to conduct the Therany.

Janov details dangers of tnese centers such as the Therapists net

-

using proper timing and therefore causing overloads of pain or being

*

too soft so that the pain is not fully felt, not systematically bring-
ing uwp Primal Scenes, not integrating Primal Scenes, and producing ven-
tilation effects instead of Primels, By ventilation Janov means there
is a cathartic release of tension witiout the full Primal experience of
reliving an exverience, He also accuses some Mock Therarists of being
acquisitive bussinessmen (p.uls3) and describes :the volume of lettess
that are received every day from people wWho 2 ve bsen damaged by HMock
Centers and lock Theranists, '

vhetler Janov's warnings and accusations are valid, are additional
neans of

lusionzl is impossible to determine in this study, The literature from

L3-A

retaining nis hold on his technique, or are even mistaken or de-




the other centers resambles Janov's in content and therapy forimat, Two
cenvers, Feeling Jvolubion and The Center lfithin, claim to be furtier
evolved than Janov, Their costs range from 750,00 for thiree wecks in-
tensive to 4, 500,00 for the intencive znd group sessions, They were
gererally more flexdble about the time format and a few offered different
plans, One center ctated that it was nonprofit and did not 1ist specific
fees,

Purther investigation into the merits of each center mst be done be-
fore feminisis can determine whether to abttend a "lock Center! desnite
Janov's warnings, This option s5till remeins for feainicts who consider

naving a .rinal Therapy experience and/or zgaininz this therany sldll,

Individual lock .rinmel Theravists., The same objections Janov raises

ebout liock Jenters would apply to individuzls claiming to do Primal Thera-
PYe In an interview with Fryliis Stein, an individual liock=--rinal Thera-
pist, she scid that she was not doing full Frinal Therapy. Ohe said that
sihe nad helued many _?:eo;-wle srimal but felt theat she was too soft, She
said that oo often she had prevented veosle from fully feeling by comfort-
ing them out of pain, because she was still ‘oo afraid of some of her own
pain, Stein said llock-Therapists varied widely in t.eir ability to do
full rrimal Therady. OShe had recently lent another woman a large sum of
mongy o atilend a Janov lenter, which atiests to zer confidence in
Institute, Ste also stated tiat tie only lock-lenter she fully trusted
was tie one in Denver, Stein was willing to take new clients on a low

sliding pay scale (Interview Stein, 1976), Individual Srimal Therapists

remain a possible means for experiencing and learning Frimal Therapy,

Primal Self-Helo Group. Another nossibility for ex .eriencing and




learning the irinal Process is Primal Self-ielp Groups, 4n already ex-
istent non-feminist grous was cttended as part of this study. There was
no chargs and no designated leader. Taere were five merbers present, gach
at different stages of “rimaling, They ranged from being fairly defended,
mainly tallking, to apparently experiencing first/line-infant Primels, In
interviews trith some of iie members tlere wes once again the resounding
praises of "ii's the only rezl therapy," "it works," and "it's anezing”
(Interviews Group, 1976).

In interviews it was clear that some of ii:e dangers Janov describes
do exdist. There is the danger of open-vulnereble peocle being damaged by
each ot:er!s neurotic inout; on the other hand, tiese growp members had
continued with the group and for them the benefits outweighed any dongers,
The possibility of feminists attending already existent Jelf-ielp Primal

Groups or forming their own groups remains a viable option,

Other Ferdnists, Despite all Janov's warnings and statencents to the

effect that only his centers are doing real Zrimal Therapy, a ssatenent by
Vivian Jonov in an interview is less conclusive, She says "Sometimes I
think the h0le world could do Primal Therapy on their owm if they had the
proper situation; 2 padded room and a tructing person" (1975, p. L88).

to most

4]

The trust element is evidently central to tiis therapy as it 1

I
Q

l"n

therapies, If, because of the conflicts discussed eawlier, T minists vere

not trusting of rrinal Therasists )thcn the idez of expericncing ~rimal
Therany with each other would be a betiter alternative,

Iiock Therazists ‘2ve used tie rationale that Jdanov worked in the dark
for years and learned from his mistales, dJanov ansvers tiais by saying thab
he ¢id work in *he dark for years bubt now the knowledge citists and there is

no excuse for working in tie dark. "Je are not .iding owr imeuledge; we are
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eacer 1o shars it but we require a comriiinent in time and effori from
others so that they nay learn it properly” (1975, »e 4y}, If feminists

do not have the trust, time and moncy to attend a Janov Ceater tien that

o

is not a possibility, One 2lternative is to worlk togetier "in the dark
with trusted feninisis, This could be in tiie form of Self-ilelp Groups,
specific modules or with therapists who may or may nob alread;” have experi-

ence with :rimal Therany.

Feminist lethods for Using 2riral Therapy Skills

A11 of the poscibilities for experiencing and learning Primal Therapy
skills woul< be directed toward the eventual goal of sharing the experi-
ence and slkills with other wonen, Taere are many variations by which
Prinal Skills might be utilized by Feminist Theranisis.

Collectives, Thre formation of Feminist ~rimal Collectives is a possi-
bility that could tele many forms, If women found from experience that in-
tensives were effective and practical a fcrmat'might reserible Janov's, i.e,
a three-weel: intensive and follow=us grou~ within the context of a feminist
comrmanity. The possibilities for therapy format are nuwnerous and could
vary from woman to woman, & Feminist Primel Collective -:ould afford the
opportunity for omen to find their own organic Iorms,

In addition, a coliective night ciioose to offer an openended facility
for uomen such as a it and Screan Center, Tidis would oféer a space for
women under mininal supervision to aci oud and ventilate or to do individual
Prim2l vork in a saofe space, Tre implications and dangers inerent in
such an oscn-eaded center are considerable bub wit: some structure and
safeguards suc: as screening and trained steaff it could be an additional

ovtiocm,
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views sancoast, .nderson, 1976), .
The possibilities for individual the:ranists using Primal Tecliniques
are muerous, the most general possibilities zre as »art of a totally

Primal rractice or as part of an eclectic approach

Swm of Ferinist leans for Ixneriencing, learning and Usine Primal
~ 59 ‘G Ik

Therany

The sccond nalf of this Discussion Scetion covered first, feninist
means for exgeriencing and learning “rimel Therapy and second, fominist
methods for using Primal Teciniques, Ieans for experiencing the therapy
included Janov Uenters, non-Jonov Centers, individual sloclz-7rimal Thera-
pist, Primal Self-ilelp Groups and other leminists, Iilethods for using the
therapy included collectives, individuzl Primal Practices or wart of a

norec eclectic zpproach,

CHAPTEL V

CONCLUSIONS AlID RECOIZIEIDATIONS

Artnur Janov has clained that Primal Thelrapy is one of tiie most im-
portant discoveries of the tirentieth century and will antiquate all ot.er
psychology (1975, me 490). thether this percevtion is delusional or
factual recmains o be seen.but hiis therapy needs Lo be c?aluated by femi
ists in the present,s To begin this evaluation 2 dlalectic was seb up in
this study: firct, tracing and relating both theranies Listorically; second,
outlining some similarities and conflicts in theory and practice; and third,
outlining some nossible means for Zeminizts to experience, learn and prac-
tice Primal Techniques,

It was clear froa interviews and readings that meny peonle feel that
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both Prinal Therany and Ffeninist Therapy are effective and revolutionary,
It is safe to state that boi: tierapies are effective for some people in
sone situations, To intezrate the two therapies may oroduce an even more
effective nybrid, Feminist Trimal Therapy., Irom this study no final con-
clusions can be draim about the feasibiliiy of this iybrid, Instead this
study can serve as a beginning for Feminist and Primal Therapists alike,

The similaritics in theory between the two theradies can be summed
up as the struggle for emotionzl honest-y. Both Jeminist and Primal Tihera-
pies seek to alloiwr people to claim and exjperience their real feelings, past,
present and future, The ramificciions of emotion:l honesty may be immense and
revolutionary, in tkt it seeksa to eradicate unreal behavior, roles and stuctures,

The conflicts betiwecn the tio trherapies fall into tiro major categories,
practice and theory, :ieny feminists would object to elenents of the vrac=-
tice of Primal Therapy at Janov Institutes; requirement Lo pay $6,C00,C0
in advance, t..e likelilood of uprooting, leaving sucport systems and poli-
tical activities, the push to dismantle delense systems and different thera-
Py goals, Elements of ti:eory that would be objectionable are rrimal atti-
tudes towvard homosermuality and mothering,

Wit these similarities and conilicts in mind, one tentative conclusion
that can be drawm from this study ic tiat most .ladical Feminist Therapists
would not be able to personally and politically reconcile attending a Janov
Primal Center. This conclusion is cubstantiated in the §aper and born out
in interviews with ferinists and Feminist Therazpists 0 were interested
in experiencing and learning Frin2) Therasy but felt they would not be z2ble
to attend Janov's Institutes,

M1l investigation into ticory and nractice at ilock ’rimal Centers

4

was not within the ccone of tais

aver and, cve: though tv..cy appear to be
- b4
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more viable and flexible, no conclusions can be draym, The full benefits
and dangers of eninists working together to create tieir o rrimal Form
czn 2lso not be evaluated from this siudy. Both ilock Centers and feminists

primalling togetier without previous training remzin as distinct possibili-

ies Ior feminists wi:0 are interested in experiencing and sharing this ri-

cl

nal rocess,

If and when feminists do gain this sikill, there are nany possible
therepy forms in which it could be ubilized including collectives, individ-
ual Prim2l rractice and Primal Tierapy in an eclectic practice, Some
Feminist Theranicts have alread; adovted .2t they consider to be Primal
Techaniques into more eclectic practices, :lietier ti:is is a beginnin: or
an end will be seen, 3omeday tiere mzy be Feminist “rimal Centers wiere
feminists could coafidently experience the benefits of the full woridng-
througn procecs tiat Janov and rfirinal peopnle descrite so entnusiastically,

The general rocommendation of tais study is that feminists and others
use this paper as a starting noint for further jouwrnalistic investigation,
emzirical research and experinentation in “rimal Therapy in its various

forns,

CIiPTER VI

SU.IARY

The problen was tie need for an exanmination of Feminist Therapy and
Prinal Therapy from a feminist verspective, Feminist Theory was defined
as radical feminism wikich includes beliefs in se:mal equalit), & coopera-
tive economic nolitic, and a new model of intimacy among woien, Primal
Therapy was delined as tl.e regressive theravy and theory described by

Arthur Janov in his writings and practiced at his Centers, ilelerence is




made to nen-Janov Primal Centers, T.e historical perszective of the

. /,—.'__‘

therapies revealed that they both emerged in the late 1250's in a clinmate
of socizl upheaval, Iethods for recearc: were primarily readings and
intervieus,

-~

Similerities in the two therapies include recognition of early recl
unreal s3lit, opposition to roles, ownosition to medical model of psychiatry,
and similar view of society as sick, oppressive, Conflicts between tue

two dlieraies concern costs, views of sermuality, pace for dismantling de-

fenses, rermoval from support systens, beoliefs about motliering and goal

Fy

or therasy outcones,

The second nart of tie discussion dealt with feminist means Tor ex-
periencing and learning Frimal Therapy and feminist nethods for using
Prinal Tec-niques, leans for experiencing and lecrning the therapy in-
clude Janov Cemters, non-Janov Centers, Individual .rinal Therspists,
Prinal Self-iclp Croups and feminists working together without rrimal
training, lleans for using Primal Teciniques include collectives and in-

dividual feminist vractices, both solely Frimal and eclectic,

L L3

ilo finzl conclusions could be Grzwm about the uliimate cormatibility
of the two trherapies, It was clear that most feminists would nob attend
a Janov Center. “here was a recommendation for more investigation and
empirical roseszrch inbo other forms of Primal [herajy: non-Janov Centers
and Theravists, Primol Self-Help Groups and individuals .-;orI:i;zg togetaer

without rimal training,
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tter Sent to Zrimal Centers

1830 -‘.: . St . ."Lpt * ).LB :, I ¢:I ™
Wasiington, J.C. 2CC09
Sentember 17, 1976

Dear Frimal Center,

I am in the vp-ocess of :riving 1y laster's llesis on the subject
WIs Irinal Therany co:a'_.:atible wWwth Peminism? If it is compatible in
part or whole -0 can it be utilized by Feminist Therapists?”

I am also personally interested in the prospect of experiencing
Primal Therany and possibly becoming a Frimal Therapist,

It would be sreatly aopreciated if you would complete the attached
questionnaire and return it to me in the stammsd and scli-addressed en-
velooe as soon as »ossible, It will be -elonful if you wil ill be as speci-
fic as possible and even include exarmles.

Aso I would like t0 send a2 sepzrate guestionnaire to a samsle of
women wao have either comoleted or did nob complete frimal Therapy with
your center, If you will mail me & list of names and addresses Iwill
m2il then the other guestionnaire attached to this letter, 411 identi-
ties will be ket totally confidential and no resly will be quoted witn-
out permission from e participant,

I will be hasoy to sand you & copy of the thesls paper at your re-
quest and leok Zorward to receiving your replies.

Sincerely,

ILis Cox



Questionnaire for rinal Center

1, Is your nractice of -rimal Therapy similar to tarat doscribed by Arthur

5 it similar and different?

|

danov in his vook The :rimal Jcrean? How

How has it changed during tie period you l:ave been onerating?

2, Do you believe en and women should nave equal opporiunities and power

in relationsiins and in world situations?

3¢ lihat are the beliefs of your cenier about biscxuality and homosecmual-
Tye

lie Vnat are the fees of your center? ihat do they include?! 1hy do you
crarge this amount of money? Do you _ave any provision for loans, grants,

or a sliding pay scale?

5. Wnat are some tyoicel life styles, goals, jobs, interests of wonen who

enter —rinel Therapy and how migot tiese change ofter therapy?

6., .nhzt is the percentzge of male and female clients? lHow many male and
how many fencle therapists practice at your center? Do you give clients a

preference in sex of their primary Primsl Theranisis?

7. hat is tre process for soreone to becore a therapist through your

center? Wiat is t.:e cost?

8, Can you send me a list of nanes and addrecses of women who have and
wonen who have not corpleted Primal Therapy ab your center? I would like
4302

to send these woren the senarate attached questionnaire, .11 identitics

and replies will be kept totally confidential.

Thank “ou for your time, PFlease return your reply as soon as possible in
the attached enveslope,
Iis Cox



Questicnmnaire for Pri:zal Clients

Marital status before and after -rinal Theraoy,.

vhen were you in rrimal Therepy and how long?

Howr mueh noney did it cost you and vhere did you get the money?
dad you been in therapy before or after Irimal Therapy? thalt kind?
iow successiul? How rueh noney did you soendt

6o ‘ould you rscoriend Frimal Therapy Lo other women friends or relatives?

Te Was your cfrimal Therapist a man or woman? Iow did you tien znd how do
you now feel aboub zin/her?

8e Can you deseribe changes in your lifestyle and be.avior after srimal

Toerapy? Flesse include changes in relationships, employument, political
vicus and gosls,

9e ill you describe any chcnges in your sexmality before and after “rimal
- & o u 23

Therany? Did youwr feelings about bisexuslity and homosexualiy)” change?

10, How have youwr feelings aboub liomen's Liberation changed since Primal

Therapy”

11, ‘fat do you now consider a healily personal relationship and hiow has
this viewr changed?

12, Do jou velieve men and wonen siould lave equal opportunity and nower
in relationshins and in the world &b lorge? =Zas this view changed since
rrimal Yherany?

13, Were you before and/or now atbenctinz to make a change in your immediate

enviromient, comrmunity and society? ow?

Please delcte any ounestions you are not comforicble answering. All identi-

tics will be ket totally confidential and no reply will be quoted witiaout

the veritission of tie parbicinants, .lease return your rezlies as coon as
s0ssible in {he stamed, seli-addressed envelope., -hanit you for your tine,

lis Cox
1830 R. St Apt. L3 HJ7.
Wastinguon, ZeC. 20009



Common Juestions Mo ZJach Interview

1. Brief explanziion of your backgrownd and experience with therapy.

h,'Jq.
2, “hat iz your specific contact with “rimal Theraoy?

Poir

3. A1l you elaborzte on some of your experiences with Primal Therapy?

Eal

Lie Hour do you Teel about tiese aspects of Prinmal Therawy Theory:
- a, real/unrzal split

be zroles

c, medical model

de society as rdlieun

e, costs of theranies

osts of rFrimal Therapy

i
(¢]

ge Sexmality
‘ he moviering
i, sunport systens

Je disnentling delfenses

5, lnat do you forecsee zs future contact with irinal Therapy? Do you

6, How do you feel coout attending a Janov Center, Hock Center, individual

Fock Frimel rtherany, using it in an eclectic practice and srined Self-Help

Groups?



i R

List

of Intorvieirs

Prinal Cenvers
Gaithersburg, iaryland

el

San Francisco, Jalifornia

Prinal Patients
Robin Cordon

Steve Hogan
lion-Janov Primal Therapists

ran Besiher

Pnyllis Stein

John Hogernerst

Self-lelp Princl Growp

5 lerbers

Feminist “herapicsts
Amne /nderson
Livvy :iellon
futh Zancoast

Feminizt Jlients
Beclgyr 4Arnade
Linde Steahly

Alternative Theravists

Jim Cox

1

Alex liodes




Ad in ljomen's Pooers .

ANGRY VOIEM ! (aren't we 2117) inyone interested in creating
a scfe space to be 14D? A sound proof camage sroof iy &
Scream oom, -ossibly also before : after .esditation Snace.
Rooms in besenent of Swmer Schiool are nossibility. Tuose
with collective spirit, ecuiprent, donations or suggestions
call: Ice Co, ’

Entered in Seoterber 1976 issues of 0ZFf Cur Zacks and D.C. lionen's Center
Hleusleticre

-
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