ORGONOMIC INFANT RESEARCH CENTER

Genital Anxiety in Nursin0 Motkers
By ELswoRTH F. BAKER,

Wilhelm Reich has shnwn how vital contact between mother and infant is
for the healthy development af the latter. Loss of contact creates anxiety,
that is contraction, primarily at the diaphraffatic segment, resutting in
respiratory hiocking. A continuation of this state may be expected to Test&
in extensiun of the armoring upward and downward laying the foundation
for future biopathies.
This paper presents some of the prohiems encountered ►vhen contact was
lost bccause nf genital anxiety in the rnother. The htzby was planned with
the expectation to "let only the interests of the child determine the course
of events, and, if at ali possible, nothing else."
Many features in this setting were very favorable For such a project. The
mother, age rssrenty-eight, had essentiaily comptetcd psychiatric orgone
therapy. The father, one year alder, patient, understanding and kind, had
solved most of his prohlems hy the same means. The grandmother with
whorn the parents were cioseiy associated ►was in therapy and a sister each
of the mother and father had beco in treatment. Alt were intelligent, wetl
educated, had read orgonomic literat ore extensively and ►were well acquainted
and in complete agreement with the principies of sex-economic self-regulation. AH were warm, likahle peopie.
There was one child, a boy four vears rd age, whn aithough born prior to
the parents' acquaintance with orgonomy was nearly healthy with gond
sexual expression and evidence of only &ming, occasional armoring. I saw
• This paper was prescntcd at a conferente of the Orgonomic infant Research Conter, held at
Orgonon, Rangeley, Maine, August 20-23. 1951.
f Member of the Board of Trusttes of The Wilhelm Reich Foundation, Director of the Orgone
Energy Clinie, Forest 1-111k, Neve York. Forma-Ir, Chicf of the Wornen's Service. Marlhoro State
H' ipital , New jersey.
19

20

ELSWORTH F. BAKER

him a few times for minar difficulties. He had been circumcised at one
month. His birth had been easy and uncomplicated.
Although the mother was freed of armar and the orgasm reflex had been
established, she continued to be somewhat anxious and flighty and chattered
in a ref.etilive mann:, with endless, anxious questioning. She had never
been able to consistently acccpt her genital feelings and when they were
particularly strong she would contrai their intensity by holding her breath.
She enjoyed the genital embrace, experienced real pleasure but could never
let herself go completely and at the acme would usually bold her breath
and either lie still ar retract her pelvis—all of this with a conscious feeling
of anxiety. She was quite aware of her genital anxiety which she could not
solve, and survived by occasional therapeutic sessions. She had been quite
eager to become pregnant for some time as she wanted another baby. However, in view of her continuing anxiety, 1 consistently suggcsted waiting
until she had had more opportunity to attain genital potency. She was so
determined that eventually she proceeded in spite of my objections.
She was observed by me throughout her pregnancy and was seen every
two weekse'úer pregnancy presented no problems, was free of nausea and
other symptoms exccpt for continuing anxiety. She frequently held back in
her upper chest whenever genital feelings became strong and held back at
the climax by holding her breath. It was always very simple to get her to
move and breathe through, taking but a few minutes.
She was quite willing and eager ta be accepted as a research project and
determined to bring the baby up in the concept of sex-economic selfregulation.
Arrangements were made with an orgonornically oriented obstetrician and
nurse and rooming-in was arranged at thc hospital. She used the orgone
energy accumulator throughout her pregnancy. She felt life at a little under
four months and the baby's movements were always vigorous and active but
never violem. Three weeks before the expected date of delivery she awoke
at two o'cIuck in the morning with some mild cramps and show. The paias
rapidly increased in severity and frequency and she went to the hospital. At
ounce girl, without anesthesia. Labor
3:30 A.m. she delivered a 5 pound
was uneventful and uncomplicated. She breathed down throughout. At the
point of delivery she became frightened but remembered not to hold her
breath and screamed in order to breathe.
The baby was born with the card around the neck and the face was blue
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but became pink in a few seconds after the cord was removed. No artificial
respiration ar resuscitative methods were necessary. Because the weight was
below 5 pounds 8 ounces the baby was placed in an incubator. This was a
strict hospital rufe. However, the hospital which had never had rooming-in
before allowed thc incubator to be placed in the room with the mother and
the special nurse. The mother could have the baby with her whenever she
wished. No interferente uri the part of the hospital was met. No silver
nitrate or other solution was placed in the baby's eyes, no mucus was noted
in her throat.
Shortly afta birth the baby was placed at the breast, when sucking movements were noticed. She suckled vigorously, but the mother did not believe
there was any milk. I saw the baby at 1 P.M. which was the time of the
second nursing.
At this time the mother and baby both looked very well. The mother
reported she had felt pleasurable streamings through her hody and thighs
during labor, but she developed considerable anxiety at the point aí delivery.
She screamed to prevent holding her breath. Pain was not intense and she
refused anesthesia. Up to the time cif the second nursing she had felt no
streaming in her breasts. This appeared shortly after, accompanied by a
profuse flow of milk which oozed out of her nipples. Streamings were felt
in the uterus, pelvis and thighs. The uterus was well contracted but not
hard and spastic such as orle is accustomed to feeling on obstetric wards.
The baby was rosy pink and warm throughout, with full breathing showing the reflex. Her cry when hungry was full and angry. She showed strong
sucking movements and smacking of lips and nursed vigorously. 1 observed
an oral orgasm during nursing at this time. The hospital shirt which the
baby wore had the ends of the sleeves sewed up to prevent the babies from
scratching their faces. Since this hampered the movements of her hands I
asked the nurse m cut the sleeves, which was done. The baby was lively,
alert and rcacted quickly to touch. One felt that she focused momentarily
when looking at you, which I was convinced of on my second visit. No
evidente of cyanosis or trauma from the cord could be found, her neck was
soft, chest free, breathing full, abdomen soft and warm and her feet and
hands were warm. She could move about freely, turning from side to side,
and by the third day she could turn completely ova.
I saw her on the second occasion two days later together with a second
orgonomist trained in infant research. At this time the mother was up and
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about having been up since the first twenty-four hours. The mother had
streanungs in her brcasts and uterus when nursing, with some pais► at times
when scnsations became strong. There was much flow of milk.
The baby, still in thc incubator, now weighed 5 pounds 51/4 ounces which
of au nngrr render the hirth weight in rontrast to the usual
was Only
marked loss of weight. It is probable that under ideal conditions there would
be no ioss ar even a progressivc gaia. She was warm ali over, nursed vigorously and had a strong cry when she ►vas hungry. However, she seldom cried
and ►vas an amazement to the nurses on the ward as the oniy baby who
never seemed to cry. She definitely focused her eyes and followed persons
about her. She could turn over quite freely. While nursing she was seen to
have an oral orgasm again and the mother reported she had noticed others.
The other orgonomist suggested rernoving the beads from the baby's neck.
which •was done, especially in view of the cord having been around her
neck. He felt there was a slight catch in her throat in breathing but the
impulse went through to the pelvis with the reflex. The mother and baby
returned honre on the fifth day.
On the fifth and seventh days the baby was seen by our orgonornic social
worker. She reported the abdomen appeared distended and hard on both
days. The baby had regurgitated slightly and appeared uncomfortable. The
social worker had also reported the stools were watery and forceful. A funnel
accumulator was applied for three ar four minutes. The baby vomited and
seemed relieved.
I saw the baby again eight days after birth together with the second
orgonomist. No evidente was found at this time of distention of the abdomen.
One stool was somewhat watery but mostly well formed. Oral orgasms continued. The baby was warm, breathed well and no blocks could be seen.
She was sleeping peacefuliy when first seen, awoke gradually and pleasantly
and nursed. She was very alive and alta and one was drawn to her spontaneously. She was able to hold her head up very well.
At this time I examined the mother, who shawed no armor. She felt well.
The uterus could not be palpated abdominally. She reported having several
exciting sexual dreams.
I do not believe that in her first ten days this haby had any serious
traumatizing experiente.
I continued to keep in contact with the mother by telephone who reported
that the baby had shown no problems: However, on the twenty-second day.
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while 1 ►vas away, the baby developed a marked regurgitation and diarrhea.
lier stools were greenish in color, twelve to fourteen a day. The mother becarne quite concerned, tried to locate me and finally called the second
orgonomist. She remained under his tare until I returned. 1 saw her on her
twenty-fifth day. The baby had continued very fretfui, crying almost constandy, slept very bule at night and wc.uici be oniy momentarily relieved
after nursing. Her chest was not moving, her breathing was abdominal and
crying was not full. On questioning the mother I found she herself had been
very anxious previously, having felt strong genital feelings which she had
been unabk to tolerate ar fulfill. She developed considerable resentment and
became anxious. She found herself withdrawing from the baby, could not
stand her near her, held her stitily and even felt hostile toward her older
child. She was angry at herself for this attitude. She felt that such behavior
was not acceptable from the standpoint of being a "healthy mother" and
presented considerable guilt. I spent quite some time explaining the mechanism of her feelings which had arisen out of genital anxiety, and helped free
the baby from her blocks.
The baby appeared in distress, miserable and pale. I mobilized her chest
and she began to cry an angry cry which was still inhibited in her throat.
After making her gag, stimulating the muscles in the back of her neck and
the spinal muscles, her voice became more free. Her face flushed, she looked
angry and cried a free angry cry. Immediately after this, she went to sleep
and rested peacefully with her chest moving.
I saw the baby next on her twenty-eighth day. The mother reported that
the baby had continued free for two days follnwing my last treatment three
days previously. She had slept well at night and seemed satisfied after eating,
although the mother herself had continued anxious, guilty and had no
contact with the baby. When I examined the baby her chest was pale, the
abdomen and legs were bluish, there was a slight discharge from the left
eye and some lack of contact in the eyes. Her chest again was not moving,
diarrhea was still present but to a lesser degree. I again mobilized the chest.
The baby cried angrily and her body became a bright pink down to the
middle of her abdomen. Afterward she seemed more alert and restful. I also
examined the mother who presented some stasis. I succeeded in mobilizing
lier energy, discussed in some detail her resentment toward lack of sexuais,
fulfillment, her resentment towards the baby because of this, and the resulting lack of contact.
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On her thirty-second day the baby was definitely better. Her cry was lusty,
her chest was moving but not freely, and a general tendency towards holding
back was seen. Her spinal muscles and the back of her neck were quite
spastic. The abdomen and legs still had a slight biuish tinge. She had continued to cry and the mother developed the attitude of nursing her more
and more trequentiy in the hope oi quietiug the baby. I explainad that the
baby accepted nursing so frequcntly because of anxiety and not hunger, that
the anxiety was an outcome of lack of contact, and that as the mother found
it impossible to supply the contact the baby needed, she should let the
grandmother or father attempt to supply it. She had noticed that the baby
was much better when being taken care of by either of them than she was
with her. I again released the spastic muscles and the baby seemed much
better. Diarrhea had practically subsided.
Five days later her color was good, all the blueness having disappeared.
Her body was warm, chest was moving though not fully and the spinal
muscles were again spastic. Her abdomen was quite tense and she had had
no movement in twenty-four hours. I again freed her chest and suggested
that the mother use the funnel accumulator over the abdomen for short
periods.
On the forty-sixth day, when I next saw the baby, the mother reported
she had been crying almost constantly, did not sleep at night, demanded half
hour nursing and had irregular bowel movements. During the first few days
of the past two weeks the mother said she had enjoyed the sexual embrace
with initial full pleasure resulting in anxiety at the acme. Following Chis
period she had developed "terrific anxiety and became sexually disinterested."
Quite obviously she had run from genitality to the tedious care of constam
attention to the baby. At the time of my examination, the baby presented a
surprisingly healthy picture. Her chest was moving, she was warm, was not
crying and her body was quite soft. I decided that certainly now the difficulty
was not with the baby but entirely with the mother. I explained that she had
set up too much of an ideal which she had been unable to follow and that
from now on she was going to be an ordinary mother. 1 explained also that
she would put the baby on a feeding schedule during which she would not
feed her more often than every two or three hours, that she was not going
to walk the Mor all night because the baby cried, and that after investigating
and finding that the baby was not suffering she would simply let her cry. 1
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made thesc suggestions to release the mother of the burden she had made of
the baby and hoped she would thus regain contact.
She called me two days later saying that although the baby had cried a
great deal the first night she had by the second day beca content to nurse
every four hours and had slept the majority of the night. The mother felt
qui.c
When I next saw her on the fifty-third day, the mother reported the baby
had continued very well during most of the week but on the last day ur two
she had lost contact with the baby, did not know• what the baby wanted
when she cried, and the baby had started crying again. However, during my
examination she was smiling, her body was soft including the abdomen and
her chest was moving freely. 1 found nothing to require working on the baby.
For three wecks she continued very well. The mother said the baby had
been happy, awoke smiling, ate regularly every four hours and slept through
the night. The mother herself felt happy and relaxcd.
A month then elapsed during which I did not see the mother or baby
hut kept in contact by telephone. During chis interval the family bought a
house and moved into their own Nome. During the period of readjustment
the mothtr developed considerable anxiety and became afraid to stay at
honre alone with the children. The baby reacted also with anxiety, crying
and with some disturbances in its sleeping and eating habits.
When I next saw the baby. the mother reported that although the baby
had not beca crying she would sleep for only short intervals, sucked her
thumb a great deal when she woke up at night, and had not been gaining
any weight until recently when the mother gave her a bottle. She drank the
bottle avidly. She had two to three bowel movements a day. She was not
constipated but tended to strain at stool. Her colar was quite good, she
looked well nourished, she was warm, but she presented a rather shocking
picture of very typical and almost total holding back. Her chest was high,
moved only slightly, she held her arms and the only noticeable movement
was a rather vigorous kicking of her legs. Her shoulders were pulled back,
thighs were quite spastic, and her spinal muscles were also very spastic.
Mobilization was quite a problem and 1 did not succeed in completely freeing her shoulders. Her cry which had been markedly restricted became fairly
fuit with a still noticeable block in her throat. I planned on sceing her again
the following week but during chis time she developed an illness diagnosed
hy her pediatrician as rose fever with which she developed a high tempera-
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lure for two days then broke out in bright red blotches over her body. Hei
temperature fel but she showed a marked irritability. Two weeks therefori
elapsed before 1 again saw her.
The mother had this to report: During the past week she had had to stop
nursing the baby because she could not stand the sensation in her breasts
and wanted to cry. However, these sensauons had continueis iu spüa of
action. She had consistently avoided the genital embrace, had withdrawn
from her husband and her son, and developed a "love for her baby which
was more than she could stand." She was quite aware of her complete withdrawal from genitality.
The baby had accepted the bottle very well, suckled vigorously and seemed
to have a strong oral need. She would grab everything and put it into her
mouth eagerly. She seldom cried but continued to wake frequently at night
and suck her thumb. No evidence of genital play has been observed. She
enjoyed her bath immensely and loved being lifted and allowed to fali with
the mother's arms, but the mother frequently felt too much anxiety in this
play to do her part. The baby has not been able to tolerate the accumuiator
more than half a minute at a time, becoming restless and pulling toward the
window until the mother took her out. The mother noticed that the baby's
bowel movements depended almost entirely on her own anxiety.
The mother's anxiety was ali nost constam with occasional short periods
of feeling very well and alive. 1 ,ese periods would last perhaps an hour ar
two. Her anxiety usually disappeared when holding the baby, but at times
increased. The mother said, "Because I was afraid of my love—it was so
strong." I expected ta find a similar picture in the baby as that seen on the
last visit. 1 must say I was very much surprised. The baby looked very well.
She was smiling and, although a slight gurgle in her throat was noticeabk,
her chest movements were quite fuil with the impulse going well down
into the pelvis. She had an occasional tilting forward of the pelvis at the
end of expiration. There was no picture of the holding back seen on the last
occasion. The baby was quite alive and happy and weighed 15 pounds.
Somehow the mother seemed to have established some contact in spite of
her anxiety. But we may add at what cost—her complete rejection of her
own genitality.
(After this visit, the mother's genital feeling returned and she accepted
the genital embrace, but continued to react with anxiety at the climax.)
During the period that I have observed this baby 1 found it necessary to
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ireat the husband and the older child, both at their own request. The husband
had developcd considerable stasis, had about lost his proverbial patience, and
had become thoroughly disappointed and disilIusioned in cite situation in
regard to his wife. The four-year-old had become a problem child. He was
mean, destructive, constantly whining, fighting his little heart out to regain
some of Itis lusr retognition.
The mother was entirely aware of this tragrdy but eased the heartbreak
by her devotion to the cause of becoming an ideal mother, a result of the
mystical connotation of being in group A.'
This case supports Reich's findings and illustrates what disastrous effects
may take place in the infant when contact with the mother is lost. It also
shuws the lability of the infant, its surprising ability to recuperate before
chmnic armoring is met, providing contact with the mother can be re-establishcd. I feel tiaat somehow the rose fever encountered repre.iented an emotional breakthrough with marked relief to the child. During the first two
weeks foliowing the birth of the baby the mother was apparently able to
accept her streamings better than she could after this period. At first she
was the center of attention, at the start of a ncw and exciting experiente.
When the genital embrace was not feasible because of her condition, she
Name(' the baby for her lack of sexual expression. When chis was no longer
rational, she withdrew from sexuality. We thus see the importam place
genical anxiety can play in producing loss of contact between mother and
infant and its resultam effect on the whole family.
I am in part at fauh in this for I feel that much could have been prevented
by more vigorous and consistent work on the mother from the very beginning. 1 have wondered, though, ever since her own therapy whether she
would ever be capable of accepting full genitality.
This project is scarcely started. A dozen more years lie ahead before we
can see whether or not this infant can be saved from chronic armoring and
what unfortunate effeCts can be avoided in the family as a whole.
The diseussion after Dr. Baker's paper was chairmaned by
Reich,
Educator: "Dr. Baker quoted the mother as saying that the love she felt
for her baby was 'more than she could stand,' after her genital anxiety made
her withdrew from her husband and from genitality. What kind of love
was this?"
Cl. Reich: "Armoring in a Newhom Infant,"

Orgome Evergy Boilleiits. July, 1951, p. /22
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Chairman: "Yes, what was behind this 'ove?"
Dr. Baker: "Hate."
Chairman: "Yes, basically, but let's get the exact mechanisms. You
described the case very well, but the mechanisms didn't quite come through.
First, the mother accepted genitality; then she becarne terrified of it; anxiety
developed with subsequent rejection of the family, and then a new kind of
`lave' for the baby deveioped. Here we see clearly that you can't operate with
a static concept of genitality. It constantly fluctuates. The levei of genitality
before pregnancy and delivery the mother could tolerate pretty well. Then
the sucking (In the breast increased the streamings and the genital desire.
This she could not tolerate."
Physician: "You frequently see in women after delivery that strange
things develop—psychoses, terrific incrcases in weight, etc."
Chairman: -Yes. But chis process comes abata not Only through delivery
and breast feeding; in carrying the child, too, the whok organism sofiens
up. The thought carne to me right now that the foetus atos like a stove; it is
another energy system ira the mother and it energizes the mother's whole
being. In one case it will enhance the genitality and the mother can accept
the increase. In another, it may bring about a psychoses in the mother; ira still
another, the mother may react against the rise in the bio-energetic levei with
a complete killing of genitality."
"Now, we see how our clinicai findings work back again and help the
social worker ira her task. She will have to prepare the mother for a iikely
rise in genitality ira connection with pregnancy, delivery and the nursing
period. Pay attention to that. Prepare the mother to watch out for it."
Social Worker: "1 stil! don't see how you can take care of that energy
condition. If the mother can't tolerate it, she can't tolerate it. What are you
going to da?"
Chairman: "Troe, it's an energy condition. bui you are dealing with a
bin-apparatus ira which the psyche has its intluence, too. Of course, you don't
eliminate the problem by preparing the mother, but at least her ego will be
hetter prepared to accept the rather sudden intensification of genitality. It
won't corne as a surprise to the organism."
Educator: "What about some spontaneous kind aí orgastic discharge after
delivery and before the embrace can be had again ?"
Educator: "1 recai' spontaneous orgasm after my child was borra."
Chairman: "Orgasrn is not the word for that. The orgastic experiente
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requires a certain set of circumstances, and we should be very careful iA
using that word: it has a very special meaning. What you experienced were
waves of discharge. However, it is true that there are other means of discharge besides the embrace which could be used after delivery, and 1 hope
that one day we will have a case described ira which this is gane into. And
we won't be embarrassed, I pope, abam doing it."
Physician: "1 think the rose fever this child suffered from was connected
with the mother's withdrawaL"
Chairman: "Yes, we should distinguish berween two sets of problems in
an infant: (1) Those immediately induced by the mother ar other adult ira
contact with the infant, and (2) those problems that alrcady belong to child
pathology where the pathology, though originally brought about by the
social situation, has acquired a functional autonomy, so to speak. The rose
levei ir: the case lit. liaker presented clearly belongs under (I)."
"One point about children's diseases: They ali at first present a similar picture—vorniting, temperature, rash, diarrhea. We can picture the infant as a
trunk of arder or disorder. The child fiows freely and the trunk is ira arder;
it contracts and then disorder is total. Lata, the child blocks (armors) locally
and where there local blocks set in, the local diseases appear. We are faced
with the Ingira] question: How far are infectious diseases the resulrs of
local organ armorings?"
Physician: "1 notice in the hospital whcre 1 work that diphtheria &cem
first to be preceded by a high chest and disrurbed hreathing."
Chairman: "That mav be, but 1 wouldn't advise running ahead into fised
ideas at this point. Very careful, continuous clinicai observation is needed.
All 1 wanted to convey now was the picture of a trunk of arder ar disorder,
and then lazer various branches of arder ar disorder developing."
Following the discussion, Dr. 4. Allan Cott presented a brief, informal
talk ora his experientes as a medicai orgonomist in attendance at deliveries.
.4 brief summary of this talk is here presented:
"The chief problem 1 met in the two mothers whose deliveries 1 assisted
ai was the ideal of being a perfect mother. One mother had a terriflc fear
of hurting her chiid because she had been toid her structure prevented her
from being in Group A. Both there mothers were frightened by the hospital
routine. One during delivery had a great fear of something being toro. In
both there mothers there was complete withdrawal in the ocular segment,
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as though they were dying. A major prohlem for the medicai orgonornist in
attendance is to preveni the mother's going off in the eyes, and to establish
respiration."
"As has been mentioned earlier, the hospital rourine was in line with
and strengthened the infier holding attitude of the mother. The mothers
They were
were encouraged by the nurses `to take a deep breath and hold
told te grais on to the rails attached to the table and hold tight. lloth mothers
were severely stuck when I gut to them. In both cases 1 encnuraged them to
make noise and serram, kept thern from going off in the eyes, and helped
them to estahlish full respiration. ln une mother, dilation began sane and onehalf hours after I carne, in the other four hours after my arrival. One of the
maior tasks, 1 believe, is to prepare the mother to expect that she may very
experience pain and that she should not feel ashamed to scream. This
ideai that the 'healthy mother doesn't experience pain' is very deep-rooted
and very dangerous."
Chairman: "Do you have the same feeling I have—that water is pouring
in and that we haven't got the barreis arranged to catch it ali? The method
is not quite worked out, and I would advise you tu work more and better
on methad. Of course, the mothers should he prepared to feel pain and to
scream. A list of ali the things the mother may expect should be drawn up."
Physician: "In connection with what Dr. Cote said about the withdrawal
in the ocular segment, I am impressed by the number of post-partem
psychoses."
Chairman: "Yes. The eyes go off with the fear of the sensations, she death
anxiety, if you will, that sets in. Now, the key psychotic mechanism is precisely this going off in the ocular segment and then the mother may real!".
go imo psychoses."
Physician: "1 saw a psychotic moment in a mother when her baby was
brought to her. 'It's alive,' she said, 'Ws moving,' and she was terrified. 'I
can't stand it.' I put the baby mar the mother and told the mother to just
feel it. She carne through and was able to nurse the baby. Now 1 am frequently called in on such cases, even though the nurses still loa askance ai
me."
Dr. Cote: "I may add in this connection that when 1 first appeared on the
scene when one of the mothers was in terrible difficulties, the nurse and I
were more rir less working against each other. Then I asked the nurse if she
would leave us alone for a while. Later, when she carne hack and saw the
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improvement that had come about, she wanted to j ust watch. After the
delivery, she asked if she could observe my work with other cases. And the
next time i worked in the same hospital, 1 met with greater interest ali
around."
Chairman: "Exacdy, and that is the way to win over a whole hospital—
not through proselytizing, but through superior sAili and knowledge."
Educator: "I think that it is most important to arrange for a decent
delivery table and for sympathetic nurses."
Chairman: "That's much too rationalistic! Of course, if one could get ali
those things, then there would be no problem. But our concern here is
hasically not with technical arrangements, not with nurses, not with the bed,
not with the hospital routine, but with what underlies ali these things--the
hatred of moving, living life. That is our real problem here—the fear and
terror of living Iife. It is very wrong in the sense of being very superficial to
concentrate on beds, routines, nurses, etc. This thinking would destroy the
Orgonomic lnfant Research Center, would divert its attention from the
common functioning principie, the terror of life, and shift it to ali the
variations."
Physician: "You find that if you question hospital mies, )(ou arouse
h at red."
Chairman: "Exactiy. Their rufes stem from their characters, their rufes
are themselves. So it is not a question of giving 'courses for nurses,' or any
other such superficial approach. The task is research. and keeping the focus
on that cornmon functioning principie, the terror of life, in Me worfters cif
the OIRC and the mothers, as well as in the hospitais. We must always
expiain the superficial things, the variations, by the main tbing, the common
functioning principie, and not vice versa."

Projeto Arte Org
Redescobrindo e reinterpretando W. Reich
Caro Leitor
Infelizmente, no que se refere a orgonomia, seguir os passos de Wilhelm Reich e de sua equipe de investigadores é uma questão
bastante difícil, polêmica e contraditória, cheia de diferentes interpretações que mais confundem do que ajudam.
Por isto, nós decidimos trabalhar com o material bibliográfico presente nos microfilmes (Wilhelm Reich Collected Works Microfilms) em
forma de PDF, disponibilizados por Eva Reich que já se encontra circulado pela internet, e que abarca o desenvolvimento da orgonomia
de 1941 a 1957.
Dividimos este “material” de acordo com as revistas publicadas pelo instituto de orgonomia do qual o Reich era o diretor.
01- International Journal of Sex Economy and Orgone Research (1942-1945).
02- Orgone Energy Bulletin (1949-1953)
03- CORE Cosmic Orgone Engineering (1954-1956)
E logo dividimos estas revistas de acordo com seus artigos, apresentando-os de forma separada (em PDF), o que facilita a organizálos por assunto ou temas.
Assim, cada qual pode seguir o rumo de suas leituras de acordo com os temas de seu interesse.
Todo o material estará disponível em inglês na nuvem e poderá ser acessado a partir de nossas páginas Web.
Sendo que nosso intuito aqui é simplesmente divulgar a orgonomia, e as questões que a ela se refere, de acordo com o próprio Reich
e seus colaboradores diretos relativos e restritos ao tempo e momento do próprio Reich.
Quanto ao caminho e as postulações de cada um destes colaboradores depois da morte de Reich, já é uma questão que extrapola
nossas possibilidades e nossos interesses. Sendo que aqui somente podemos ser responsáveis por nós mesmos e com muitas restrições.
Alguns destes artigos, de acordo com nossas possiblidades e interesse, já estamos traduzindo.
Não somos tradutores especializados e, portanto, pedimos a sua compreensão para possíveis erros que venham a encontrar.
Em nome da comunidade Arte Org.
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Texts from the area of Biphysical Orgonomy
---------------------International Journal of Sex Economy and Orgone Research
------------------Orgone Biologics
------------------01 Walter Frank. Vegetoterapy 1942
International Journal of Sex Economy and Orgone Research Volume 1 Number 1 1942
Interval 70-92 Pag. 65-87
02 Wilhelm Reich. The Discovery of the Orgone 1941
International Journal of Sex Economy and Orgone Research Volume 1 Number 2 1942
Interval 12-36 Pag. 108-130
03 Wilhelm Reich. The Carcinomatous Shrinking Biopathy 1942
International Journal of Sex Economy and Orgone Research Volume 1 Number 2 1942
Interval 37-61 Pag. 131-155
04 Mary Robert. Shock Therapy as a Subjective Experience 1942
International Journal of Sex Economy and Orgone Research Volume 1 Number 2 1942
Interval 62-68 Pag. 156-162
05 Wilhelm Reich. The Natural Organization of Protozoa from Orgone Energy Vesicles (Bions) 1942
International Journal of Sex Economy and Orgone Research Volume 1 Number 3 1942
Interval 1-33 Pag. 193-255
06 William F. Thorburn. Mechanistic Medicine and the Biopathies 1942
International Journal of Sex Economy and Orgone Research Volume 1 Number 3 1942
Interval 65-66 Pag. 257-258
07 Theodore P. Wolfe. A Sex-Economic Note on Academic Sexology 1942
International Journal of Sex Economy and Orgone Research Volume 1 Number 3 1942
Interval 67-73 Pag. 259-265
08 Wilhelm Reich. Experimental Orgone Therapy of the Cancer Biopathy (1932-1943)
International Journal of Sex Economy and Orgone Research Volume 2 Number 1 1943
Interval 6-96 Pag. 1-92
09 Lucille Bellamy. Vegetotherapeutic Gymnastics 1943
International Journal of Sex Economy and Orgone Research Volume 2 Numbers 2 3 1943
Interval 49-55 Pag. 141-147
10 Theodore P. Wolfe. Mis Conceptions of Sex-Economy as Evidenced im Book Reviews 1943
International Journal of Sex Economy and Orgone Research Volume 2 Numbers 2 3 1943
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Interval 74-80 Pag. 166-172
11- Carl Arnold. A Theory of Living Functioning 1944
International Journal of Sex Economy and Orgone Research Volume 3 Number 1 1944
Interval 22-42 Pag. 17-37
12 Notes Editorial. Rational and Irrational Discussion of Orgone Biophysics 1944
International Journal of Sex Economy and Orgone Research Volume 3 Number 1 1944
Interval 79-84 Pag. 74-79
13 Theodore P. Wolfe. The Stumbling Block in Medicine and Pshichiatry 1942
International Journal of Sex Economy and Orgone Research Volume 3 Numbers 2 3 1944
Interval 69-91 Pag. 175-187
14 Wilhelm Reich. Anorgonia in the Carcinomatous Shering Biopathy 1944
International Journal of Sex Economy and Orgone Research Volume 4 Number 1 1945
Interval 3-35 Pag. 1-33
15 Notes Editorial. Cold Facts. Orgone Accumulator 1945
International Journal of Sex Economy and Orgone Research Volume 4 Number 1 1945
Interval 102-102 Pag. 100-100
16 Notes Editorial. Free Love 1945
International Journal of Sex Economy and Orgone Research Volume 4 Number 1 1945
Interval 106-106 Pag. 104-104
17 Notes Editorial. Orgonotic Contact. Letter from a Reader 1945
International Journal of Sex Economy and Orgone Research Volume 4 Numbers 2 3 1945
Interval 81-82 Pag. 203-204
18 Wilhelm Reich. Fron the History of Orgone Biophysics 1947
McF 207 Annals of the Orgone Institute, Number 1. 1947
Interval 58-67 Pag. 108-126
--------------------------------------------------------------Orgone Energy Bulletin
------------------------------Orgone Biologics
------------------------01 James A. Willie. The use a Male Dummy in Medical Orgone Therapy
McF 209 Orgone Energy Bulletin, Vol. 1, No. 2. Apr. 1949
Interval 9-13 Pag. 61-69
02 Notes. A Psichoanalytic Dilema and Bionous Disintegration in Wood 1940
McF 209 Orgone Energy Bulletin, Vol. 1, No. 2. Apr. 1949
Interval 21-23 Pag. 85-88
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03 Editorial. Public Responsability in the Early Diagnosis of Cancer 1949
McF 301 Orgone Energy Bulletin, Vol. 1, No. 3. Jul. 1949
Interval 11-14 Pag. 110-116
04 M. S Reviews. Harper & Brothers 1949
McF 301 Orgone Energy Bulletin, Vol. 1, No. 3. Jul. 1949
Interval 26-27 Pag. 141-142
05 Walter Hoppe. Further Experiences with the Orgone Accumulator 1950
McF 303 Orgone Energy Bulletin, Vol. 2, No. 1. Jan. 1950
Interval 11-13 Pag. 16-21
06 Helen E. McDonald. Wilhelm Reichs concept Cancer Biopathy I 1950
McF 305 Orgone Energy Bulletin. Vol. 2, No. 3. Jul. 1950
Interval 18-21 Pag. 124-130
07 Orgonomie and Chemical Cancer Research. A Brief Comparacion 1950
McF 305 Orgone Energy Bulletin. Vol. 2, No. 3. Jul. 1950
Interval 25-27 Pag. 139-142
08 On The Record. Wilhelm Reichs Priority in Cancer Test 1950
McF 306 Orgone Energy Bulletin. Vol. 2, No. 4. Oct. 1950
Interval 35-35 Pag. 220-221
09 Reviews. Correction Regarding a Control of Reichs Cancer Experiments 1950
McF 306 Orgone Energy Bulletin. Vol. 2, No. 4. Oct. 1950
Interval 36-37 Pag. 222-224
10 Wilhelm Reich Cancer Ceells in Experiment XX 1950
McF 307 Orgone Energy Bulletin. Vol. 3, No. 1. Jan. 1951
Interval 3-4 Pag. 1-3
11 Orgone Biologics. Ruler to Follow in Basic Research 1951
McF 307 Orgone Energy Bulletin. Vol. 3, No. 1. Jan. 1951
Interval 34-35 Pag. 63-64
12 Wilhelm Reich The Leukemia Problem Approach 1950
McF 308 Orgone Energy Bulletin. Vol. 3, No. 2. Apr. 1951
Interval 10-12 Pag. 76-80
13 Simeon J. Tropp. Limeted Surgery in Orgonomic Cancer Therapy 1950
McF 308 Orgone Energy Bulletin. Vol. 3, No. 2. Apr. 1951
Interval 12-16 Pag. 81-89
14 On The record. Life in Russia, Cancer Research and Stromy Social Weather 1951
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McF 308 Orgone Energy Bulletin. Vol. 3, No. 2. Apr. 1951
Interval 28-29 Pag. 112-115
15 Wilhelm Reich Armoring in a Newborn Infant 1950
McF 309 Orgone Energy Bulletin. Vol. 3, No. 3. Jul. 1951
Interval 3-13 Pag. 121-138
16 Archives of Orgone Institute. Wilhelm Reich on the Road to Biogenesis (1935-1939)
McF 309 Orgone Energy Bulletin. Vol. 3, No. 3. Jul. 1951
Interval 17-25 Pag. 146-162
17 Michael Silvert. On the Medical Use of Orgone Energy 1952
McF 311 Orgone Energy Bulletin. Vol. 4, No. 1. Jan. 1952
Interval 27-29 Pag. 51-54
18 ElsWorth F. Baker. Genital Anxiety in Nursing Mothers. 1952
McF 311 Orgone Energy Bulletin. Vol. 4, No. 1. Jan. 1952
Interval 11-17 Pag. 19-31
19 Arthur Steig. Orgone Energy Metabolism 1952
McF 311 Orgone Energy Bulletin. Vol. 4, No. 1. Jan. 1952
Interval 29-31 Pag. 54-58
20 Wilhelm Reich Orgonomic Diagnosis of Cancer Biopathy 1952
McF 312 Orgone Energy Bulletin. Vol. 4, No. 2. Apr. 1952
Interval 2-34 Pag. 65-128
21 Ola Raknes. Letter to Reich (1950) 1952
McF 314 Orgone Energy Bulletin. Vol. 4, No. 4. Oct. 1952
Interval 21-25 Pag. 207-214
22 On the Record. Clarifications 1952
Orgone and energy in the Brain, Emotionally Positive and Promise Cancer Cure
McF 314 Orgone Energy Bulletin. Vol. 4, No. 4. Oct. 1952
Interval 26-28 Pag. 217-221
23 Elsworth F. Baker. A Grave Therapeitic Problem 1953
McF 315 Orgone Energy Bulletin. Vol. 5, No. 1,2. Mar. 1953
Interval 32-37 Pag. 60-70
24 Kenneth M. Bremer. Medical Effects of Orgone Energy 1953
McF 315 Orgone Energy Bulletin. Vol. 5, No. 1,2. Mar. 1953
Interval 37-44 Pag. 71-84
---------------------------------------------------------------------

5

CORE.
----------------Orgone Biologics
----------------01 Robert A. McCullough. Antibiotics Cloudseeding and Life Energy 1955
McF 318 CORE. Vol. 7, No. 1,2. Mar. 1955
Interval 22-25 Pag. 40-46
02 Eva Reich. Early Diagnosis of cancer of the uterus 1943
McF 318 CORE. Vol. 7, No. 1,2. Mar. 1955
Interval 25-28 Pag. 47-53
03 Bernard Grad. Willelm Reichs Experiment XX 1955
McF 319 CORE. Vol. 7, No. 3,4. Dec. 1955
Interval 19-25 Pag. 130-143
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