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Summary

Primal therapy was developed by Dr. Arthur Janov in the late 60’s and early 70’s.  It became popularized by one of Dr. Janov’s infamous patients John Lennon. It is based on the notion that psychological disorders develop from an intense repressed pain that occurs in childhood and primal therapy allows for the person to relive and express this pain. It has been applied to the following: the trauma of birth, eating disorders, psychosis, epilepsy, and homosexuality.  Most of what is written about primal therapy is seen in published books or the Journal of Primal Therapy.  There are very few peer reviewed articles on primal therapy outside of this journal.  There has been one peer reviewed published outcome study which due to its multiple flaws within its design, no valid conclusions could be made.  Furthermore, for one client within this outcome study, primal therapy triggered psychosis.  Overall, primal therapy is not based on scientific theory or empirical support and requires the client to spend a lot of money and a long time away from home. 
Description/Source/Components

The theory behind primal therapy is that “pains that are blocked from consciousness are stored in the body as neurophysiological memories. That pain is waiting to be expressed and the body is crying to do so.  The role of the Primal therapist is to help the patient to re-experience and express the pain that was repressed, with full connection to the source of the traumatic event or painful prolonged situation that caused the repression in the first place” (Beaulieu, 1988).

The root of this pain occurs in childhood.  “When a child’s needs are not met, he hurts.  If the pain is not too overwhelming and can be expressed at the time of the deprivation, because the parents allow the child to do so, the damage may be minimal.  But if a child is beaten, for example, or realizes “They don’t love me” or “I’ll never get what I need”, then the child is in agony and has no choice but to shut off that realization from consciousness.  He becomes repressed and defensive.  He doesn’t defend against his impulses or desires, but against Pain….He becomes neurotic in order to survive” (Beaulieu, 1988).

“Repressed early feelings do not disappear.  They remain trapped inside and build up a lasting tension throughout the body.  This tension drives a person into a continual struggle to symbolically fulfill his childhood needs and frequently brings on depression and anxiety.  Every aspect of his life may suffer—from his work, to his relationship with friends and family, to his overall state of mental and physical health. No matter how hard he tries, an adult cannot satisfy the forgotten needs of his childhood. He can resolve this futile struggle only by re-experiencing the original hurt that has been blocked away from consciousness for so long. The specific experience of reliving a repressed painful childhood event or feeling is termed a "Primal". Since neurosis is largely a denial of feeling, feeling is the key to resolving it. Primal Therapy, therefore, helps a person by encouraging the buried hurts to surface so they can at last be faced, felt, understood and learned from” (www.primalinstitute.com, retrieved on 07/25/06).
The main primal therapy treatment and training facility is the Primal Institute in Los Angeles, California.  Before people can be accepted for treatment at this facility, they must fill out an application; attach a 2 page autobiography, and a photograph that is sent to the institute.  They then must be interviewed before they are accepted into therapy.  There is no price information available on the website. Furthermore, “once accepted into treatment and in accordance with the instructions you will be given, you must refrain from using coffee, cigarettes, alcohol and all forms of drugs (other than prescribed by a doctor) for 48 hours before your first session. For 24 hours before your first session, you must confine yourself to a hotel room with no television, radio, telephone calls or work. The purpose of spending some time alone is to remove distractions, thus making it easier for you to gain access to your feelings.” (www.primalinstitute.com, retrieved 07/25/06).

Within the first three weeks you will be seen individually by your therapist as you undergo the intensive phase of therapy. Sessions are open-ended and their length is dictated by the needs of the patient, and the judgment of the therapist. Primal Therapy distinguishes itself by breaking certain established psychiatric traditions: in particular, the "45 minute hour". Sessions during the intensive period average between 2 and 2 1/2 hours. A patient will also enter group therapy upon the instruction of his therapist, usually after your first week of intensive. At the conclusion of your three-week intensive, you will discuss with your therapist a follow-up program that will consist of group sessions and further individual sessions if indicated” (www.primalinstitute.com, retrieved on 07/25/06).

There is very limited information within the literature describing specific techniques used by primal therapist.  In order to learn these techniques, one must attend primal therapy training programs which consist of three years of course work followed by a year of internship.  There are no mandatory degree requirements for a person entering the primal therapy training program (www.primaltherapy.com, retrieved on 07/25/06).

Although primal therapy has it’s origins in treating neurosis, it has also been applied to treating the trauma of birth, eating disorders, psychosis, epilepsy, and homosexuality (Anonymous, 1976; Bill, 1978; Gilbrech, 1978; Janov, 1974; & Randolph, 1977).

History

“For some time Dr. Arthur Janov had felt dissatisfied with the ability of most therapeutic methods to effect real and lasting change. In collaboration with Vivian Janov, a process of re-experiencing repressed psychological trauma was discovered. The Janovs observed many of their patients making an important breakthrough as they relived the pains of childhood. These deeply felt feelings became known as "Primal Pain". Further observation led to the refinement of both theory and practice, culminating in 1970 with the publication of The Primal Scream by Dr. Janov. The book systematically described Primal Therapy and brought world-wide attention to this new development in psychology” (www.primalinstitute.com, retrieved on 07/25/06).

“The Primal Institute began operation as an outpatient clinic in 1968. It was co-founded by Dr. Arthur Janov and Vivian Janov. Today, the Institute is under the direction of its Executive Director, Vivian Janov” (www.primalinstitute.com, retrieved on 07/25/06).
Currently Dr. Arthur Janov and his new wife Dr. France Janov direct The Primal Center in Venice California (www.primaltherapy.com, retrieved on 07/25/06).

Proponent/Advocate Claims

“In my opinion, one of their greatest contributions to the field of psychology is their description of how neurosis develops, affecting the development of the entire brain, and how it is possible to reverse the process to a certain extent” (Beaulieu, 1988).

“Millions of people with severe primal pain act it out in bizarre ways and suffer because of it; they have lived and died and have never known why they were the way they were.  Now some of those people have chosen a therapy which helps them to return to that self again; this time with the truth” (Randolph, 1977).
“Feeling pain, rather than repressing it, has remarkable effects. Tension in the body diminishes and psychosomatic symptoms are alleviated. Through resolving buried hurts, a person comes to feel more at ease, more alive and more in control of his own life. Freed from the constant and exhausting demands of old needs he can now set about satisfying real, present needs” (www.primalinstitute.com, retrieved on 07/25/06).

“Primal therapy is able to reduce or eliminate a host of physical and psychic ailments in a relatively short period of time with lasting results” (Janov, 1991).
“Primal therapy is a powerful tool for moral reformation and can become the ‘handmaiden’ for the institution that uses it, whether it be the church or secularism” (Van Rooy, 1986).

“The past no longer runs your life and you are free to live in the present, with access to a richer, deeper experience of life and yourself” (www.primaltherapy.com.au, retrieved on 07/25/06).

Professional Evaluation
On the primal therapy institute’s website, they claim that objective research is of the utmost importance.  However, the studies they have conducted have only been published in books and their own newsletter.  Therefore, none of their research has been peer reviewed by other psychologists or professionals outside of the institute.  The only outcome study that has been published in a peer reviewed journal was done by Dahl and Waal (1983).  They assessed 13 patients with a psychodynamic interview before attending primal therapy and at a 2 year follow-up.  They did not use any standardized assessments with known psychometric properties.  Furthermore, the treatment itself was not standardized.  The authors’ utilized primal therapy techniques along with components of gestalt therapy and no specific information regarding the implementation of these techniques is provided. At the follow-up, 8 patients were considered improved and 1 patient experienced psychosis as a result of attending primal therapy.  This study did not follow the gold standards of research.  There was no control group employed and there was a considerably small heterogeneous sample which could have been different on many dimensions before attending treatment.  In general, this type of research design allows for a multitude of possible explanations for the results and due to this, there are no valid conclusions that can be based on this particular study.

Signs of Pseudoscience  (Lilienfield, Lynn and Lohr, 2004)
1. Evasion of peer review:  As noted previously, there has only been one outcome study on primal therapy published in a peer reviewed journal.  Scientifically sound and research based treatments are seen throughout peer reviewed journals and are researched by multiple different people.  This evasion practice that is seen in regards to primal therapy provides absolutely no scientific support for this therapy.
2. Absence of connectivity:  Primal therapy is not conceptualized according to already well established theories of pathology.  

3. Absence of boundary conditions: It claims to work for almost any type of psychological symptom.  It claims to have no limits to its benefits to all types of people.

4. Testimonial evidence: Most of the support comes from people that are describing their own experiences instead of research on many different people

5. Use of jargon: Primal Therapy claims the practice is “scientific” but there is no evidence of this.
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