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e have known for some time that

injury, iflness and disease are affect-

ed by and can affect one's cognition,
emotions and psychological adjustment.
Therefore, it is quite appropriate for health-
care providers within the broad fields of
bodywork and physical medicine to concern
themselves with the mental, psychological
and emotional aspects of health. To respond
only to a patient/client’s physical status with-
out an accompanying appreciation of the role
of emotions and psychosocial factors is an
incomplete approach to health and wellness.
At The Upledger Institute Inc. in Palm

Beach Gardens, Fla., our patients confront .

the emotional and spiritual aspects of the'

viewing an emotionally touching scene at the
movies, evidence of the influence of thoughts
and emotions on our physiclogy. In each
case, an idea or thought triggers an observ-
able physiological alteration.

Thus, it is easy to see that from the-iffrs:
cellular to the interpersonal, commtmicss
tion is the essence of all human i
Yet communication is not mes
process to be separated fit
psychologlcal and




7

“touch,

Iy simple in theory, but can be guite ¢o
plex in application. One model of the co
munication process is depicted in Figu
A. As represented in this model, comme
nication appears rather straightforward.
We begin with an idea or message (i.e
words, images, feeling) in the sender's mim
which he or she wishes to share with
another. Given the absence of

smell. ,
most frequently we
choose words (ever
when describing u

erstanding between
Unfortunately, things

rman Hesse once noted,
becomes a little different as
t’s spoken out loud." Even
those who speak the same lan-
egind are from the same cultural her-

t is clear that all words do not have
..same meaning to all people. Words
images that connote abstractions (i.e.
th, beauty or freedom) and/or subjec-

gﬁve experiences (comfort, pain, joy or

sadness) offer tremendous possibilities
for individually relevant meanings to
emerge in the dialogue and an equal risk
for misunderstandings. Thus, our choice

of words and the manner in which we put.

ines specific word choi
determine which of
channels a person uses in repr

& paticnt, as well
deepen rapport

Body/mind/

spirit and
communica-

tion’s role
with overall
" health and
wellness.

understanding their life exp
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s

ascertain the primary system
hich they communicate. After
g this assessmerit, one can use simi-

i predicates to be more compatible with
" the person's preferred system, thus facili-

tating rapport and understanding,
For example, in communicating dis-

“tress about the future, a patient who pri-

marily employs the kinesthetic/feeling
systern might use the following expres-
sion, "I don't feel too sirong about my
future." Within the visual/seeing system
that sentiment might be expressed as,
"The future doesn’t look too bright to me
right now."” The auditory/hearing corol-
lary to this might be expressed as, "Don't
talk to me about the future; I don't like
thinking about it." Each person is com-
municating his/her feeling, vision or
thoughts about the future while choosing
particularly descriptive words within one
e three sensory channels.

omeone expresses an opinion
. "My family doesn't see

Percieving

Decoding

Figure A - A model of the communication procesé

three primary systems are kinesthetic/feel-
ing, visual/seeing, and auditory/hearing.
People tend to select certain predicates
(verbs, adverbs and adjectives) to reflect
these systems when describing themselves
and their life. By paying close attention to
the predicate choice someone employs, it
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include believing one's
derstood: "No one ev
know what I'm

Vi




touch with everyone' (lunesthec

IMPLICATION AND CONTINGENCY

The deliberate use of implication and
contingency in language can encourage a
positive therapeutic response. For example,
to say, "When you notice a change of feel-
ing in your legs, please let me know,"
Imphes that thc patient will notice_some:

TV

; or suggestion. The
n you feel even more
. you can begin to open to your
sdom" and "Later tomight when
i go to bed, you can continue to learn
" more about yourself,” connect a therapeu-
tic idea to a naturally occurring behavior.

Or experi-

lowing: s Yol
body begins to
move and shift
in new ways,
§0 can your

three dimensions of time: the past, present
and future, Twenty years of clinical prac-
tice has shown me that people experienc-

ing physical and/or emotional distress are  to the’
frequently oriented to one dimension of Inste

time. The capacity for physical and gener-

al psychosocial health is greatly enhanced tainly
when all three dimensions are valued and  more ..."

appreciated for their contributions to the
experience and understanding of life.

There are some physmal symptoms that ment to faci

rs precede  can be clues to the time orientation of your

and is reprinted with permission.
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patient. For example, patients with a prima

tunnel or back
pain), digestive
problems or addic-
tive disorders may
align more with the
present. Patients more

and

o) §

‘When offe

apy, psychodiagnosis, devel




