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Social Science

Cultism in Orgonomy
CharlesKonia, MD.

The major threat to the integrity of orgonomy during Reich's lifetime
came from external sources. His energetic personality was able to keep
internal disruption in check. Since Reich's death, the main danger has
come from within: the pernicious tendency of armored individuals,
especially patients, to group together without rational reason, has led
to cultism in orgonomy.
More than twenty years ago, Levy wrote about cultism in orgonomy

(1). It was hoped that this expose of the Little Man in orgonomy would
help eliminate the problem. Unfortunately, his cogent observations
have been unheeded and this expectation did not mate:rialize. The
prevalence of cultism in orgonomy can be estimated by the large
numbers of seemingly "devoted" supporters who drop out of sight
following the death of a strong leader such as Reich or E.F. Baker. It is,
therefore, necessary to refocus on this harmful tendency, and its
destructive effect on all concerned.

Dynamics ofCultism
The dynamics of cultish behavior are rooted in unresolved infantile

and childhood relationships which tend to be acted out in present-day
group situations. The group, accordingly, assumes characteristics of an
extended family. Cultism can occur in either a diffuse, unstructured,
and transient form, or it can be highly organized and permanent.
Because it is more difficult to detect, the former is by far the more
insidious and dangerous. It can occur in any type of organization
affecting lay people and professionals alike. It can involve only a few
individuals or large groups.
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Although it often begins innocently enough with individuals coming
together for social reasons, from the standpoint of its original impulse,
cultish behavior involves, in part,a displaced attempt to resolve
childhood conflicts. Because failure of resolution is inevitable, this
intention is frustrated with destructive consequence both for the
individual and for others in the group. It is a form of repetition
compulsion in which the members of the cult unconsciously play out
different family roles at different times based on specific dynamics
related to the individual's history and structure. Cults also serve' a
defensive function by isolating the individual from the real world and
placing him in a world that is both "safe" and familiar. Mystical feelings
may also arise toward leaders of the group which may further reinforce
ties among its members and intensify cultish behavior.
Levy emphasizes that cultism in orgonomy is based on mystification

of orgonomic principles by armored individuals. Although the
existence of mysticism is a component in every instance of cultism,
this formulation is not complete.
There are two additional factors that are necessary for the phenom-

enon of cultism, including the presence of a common bond among
individuals based on shared fixed beliefs, and the tendency to act out
unresolved Oedipal and other conflicts in group situations. All three
components must be present for cultism to exist.
Neurotically motivated groups, such as political action organizations,

need not be cultish. Similarly, a group of individuals forming a club
based on common interests would not be considered a cult.
The basis of mystical experiences, according to Reich, is the

presence of a wall of armor between excitation and sensation. Organ
sensations which are blocked from direct perception, especially sexual
sensations and cosmic feelings, reemerge in the pathological percep-
tion of "supernatural powers" or "experiences." The block occurs in
the ocular segment and accounts for the tendencies to suggestibility
and to mystification that are seen in cultists. During his lifetime, Reich
himself provided the excitation (by his excitement about his work)
which, in those incapable of tolerating it, or of working functionally,
led to mystification of his work.



Konla

Levy writes:

Cultism in Orgonomy 143

The generalized mystical attitude toward orgonomy, seen in workers,
patients, and others connected with orgonomy (sometimes in those who
have merely read Reich's books), consists in the feeling that a secret,
underground religion has arisen which endows its members with
miraculously enlarged power and wisdom compared to the rest of
humanity. The tenets of the faith are vague, havlng mainly to do with the
glorification of sex and rejection of all previously attained knowledge as
havtng been superseded by the new revelation .... The illusion of
heightened potency which the cult confers is dependent upon the
transformation of Reich into its almighty godhead, who provlded the
answers to all problems. Accordingly, "health" is transformed into heaven
on earth - where no anxieties or difficulties exist; and everything is easy
and pleasurable - and a blessing granted by the godhead to those who
follow the magical rituals which are the cultist's idea of orgone therapy.
The therapeutic instruments Reich invented, far from being appreciated
as practical tools, are considered magic wands and panaceas and are used
in "miracle worker" fashion; this enables people largely out of contact
with orgonomy to feel that they are "working with energy." The same
applies to fragments of therapeutic technique picked up by reading or in
treatment. Needless to say, such misuse can be extremely damaging to
victims. (1)

The mystic's longing for a leader is based, in part, on his wish to
receive parental love that was never forthcoming. This is expressed in
therapy by the patient's mystical view of the therapist as one capable
of conferring health. Hence, everything associated with orgonomy
(orgonomists, orgonomic ideas, etc.) become sentimentalized and
idealized. When longing and expectation are thwarted by reality, then
envy, disappointment, and other negative feelings inevitably emerge
toward orgonomy, its organizations, and those working in them. The
patient's unresolved hostile attitudes and emotions become displaced
and expressed destructively.
In summary, those who are most prone to cultish behavior are

individuals:
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1) with latent mystical tendencies,
2) whose defensive behavior is highlyegosyntonic,
3) between whom a common bond exists with shared

beliefs,
4) who do not deal with their neurotic problems exclusively

in therapy but act them out in group situations.

If they have some special personal appeal, certain individuals can
assume the role of guru and became a "Reichian" therapist or a savior
of orgonomic truth protecting it from "contamination" by ordinary
humans.' Or, they can presume to improve on the existing body of
orgonomic knowledge despite having no genuine comprehension of
the functional processes involved. Unable to assume responsibility for
their own lives and unable to work out their neurotic problems in
therapy, they assume the role of leader with healing powers far beyond
those of the practicing orgonomist, and become surrounded by
mystical believers all too ready to blindly follow, as others followed
Reich just as unthinkingly during his lifetime. With a minimum of
credentials and lacking experience and the capacity for functional
thought, these individuals replace genuine productive work with flashy
gimmickry and social charm.
Patients who are confused or suggestible, or those with masochistic

tendencies, may, on the other hand, passively participate in cult
activity out of a need to gain clarity or to be personally exploited or
emotionally injured. Another motive for passive attraction is found in
individuals who are particularly anxious in social situations. They may
gravitate to the group to alleviate anxiety or a sense of inner empti-
ness, etc. Or, a patient may be attracted to a cult out of a vicarious
feeling of importance. He may wish to be on the "inside" byassociat-
ing with those he considers more important than himself. In so doing,
he is only too eager to spot weaknesses and imperfections in his
orgonomic "superiors" so that he can subtly, or otherwise, lord it over
them. All of these motives can shift depending on the source of anxiety
at a particular time. Once the infantile needs, whatever they may be

1 An example of this type was presented In an earlier issue of this Joumal (Vol. 15: p. 64-73).
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(grandiosity, dependency, masochistic desire to serve, etc.), are
frustrated, the inevitable reaction is disappointment and anger.
There are several contributing factors as to why cultish behavior is

especially prevalent in orgonomy. One is that, by its very nature,
orgonomy remains outside of traditional social institutions. This
encourages the tendency of armored individuals too frightened to face
the real world in a healthy way to turn inward seeking companionship
and relationships from people who have similar interests and problems.
Furthermore, as a result of therapy, the more patients make contact
with their core impulses, the less they want to take part in typical
substitute activities of armored man. Being loath to act responsibly and
sustain contact with their innermost fears, and because there is nothing
to replace the inner void, patients tend to herd together to find
common ground in the subject matter of orgonomy. This, in effect,
increases the chasm that exists between orgonomy and the rest of the
world. Unfortunately, this behavior lends credence to the belief of
those unfamiliar with orgonomic thought that this new science consists
of nothing more than a clique of strange individuals.
Being privy to the inner sanctum oforgonomic truths and orgono-

mists, patients "in orgonomy" can develop a mystical sense of
belonging, of being special, and of being somehow superior in the
world. Any subject that can be included as part of the belief system of
the cult, no matter how peripherally related, such as nature, natural
foods, atmospheric problems, UFOs, "emotional plague," etc., become
incorporated into a body of cult knowledge which the members
recycle endlessly in ritualistic fashion. This body of cult knowledge
gives them the appearance of being involved in rational work and
thought. In reality, the individual cult members are striving for the
mystic union with the "one" which is identified with orgone energy
and with Reich himself. This mystical union with the group includes
the patient's mystical expectations of the therapist. Finally, there is the
all-too-frequent disappointment reaction of those patients who do not
achieve genitality. Full of displaced fury for the therapist who did not
provide them with the promised orgastic release, they band together
to form a cult. Their common goal is not genuine development but the
destruction of the work of the hated father-therapist.
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H orgonomy survives, it has the potential for either providing the
greatest benefit to mankind or for' spawning the most destructive
system of moralism ever created. It has all the ingredients for the latter
because:

1. Orgonomy provides the closest approximation to an
understanding of nature.

2. It strikes terror in the heart of armored man.

One manifestation of the "new morality" will originate from the
tendency to label people according to their character structure.
Seemingly to understand them, it is in reality a way of attacking them.
This, of course, will be rationalized as the "truth." Character assassina-
tion will thus be given a legitimate basis. People will be divided
according to whether they are "genital" (i.e, good = healthy) or
"neurotic" (i.e. bad =sick). One is reminded of the old communist trick
of labeling dissenters as "schizophrenic." As is the case of all moralistic
destructiveness, the weapon of blame will be the vehicle to express
destructive impulses. "Oh, he's just a schizophrenic (or phallic)" will
be the new invective. Every one not of the same creed will be
identified as the "enemy." This tendency already exists in the new cult
of orgonomy.

Cultism as a Major Resistance in Orgone Therapy
Cultish behavior is not the only wayan individual can exploit social

situations. It is merely a specific form of resistance that is particularly
powerful because it can be readily accessed by patients prone to it and
because it has the power of recruiting large groups of both patients
and nonpatients alike.
When patients herd together in a cult, orgonomy and other related

topics become the sole basis for social interaction. This behavior is
nothing more than a replacement of one form of substitute contact for
another. In most cases, patients can speak about little else of interest
in their lives except orgonomically related matters. Nothing changes
except the form of the patient's neurotic behavior. The old sex-
negative attitude is replaced by a new form of moralism in which the
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"right" words and ideas are repeated as litany and the "correct"
behavior or attitude IS exacted as the new moral standard. In mechani-
cal fashion, and in an attempt to attain mystical union, what is right for
one becomes right for all. This exposes the patient's deepest motive
for seeking entrance into the temple of orgonomy: it serves as a
powerful resistance to orgone therapy. The presence of cult behavior
in any patient is an indication that he has given up responsibility for
his life and for his therapy.
The old neurotic attitudes that had their roots in early childhood

relationships become transferred to the ideology of the group. Drained
offin substitute social activity and excess talk, neurotic complexes (the second-
ary destructive layer) are prevented from appearing in the transference
relationship. As the transference is weakened, the individual remains
essentially untouched, often despite appearances to the contrary.
Because the defensive behavior is highly ego-syntonic, it is cleverly
concealed behind a facade of well-being. This renders the medical
orgonomist powerless to intervene, unless, of course, the behavior is
fortuitously exposed by a third-party source. These brief uncoverings,
however, often do not effect very much. It is no surprise, therefore,
that therapy is undermined. Full of bitter disappointment and resent-
ment toward orgonomy, these hapless patients may drift from one cult
or group to another either related to orgonomy or not.

Some Examples ofCultism in Orgonomy
1. Some massage, or so-called "muscular" therapists, either individu-

ally or as a group, claim expertise far beyond their training and
understanding ofhuman characterologic and somatic functioning. They
are not content with the legitimate goals of physical relaxation and
relief of "stress" but instead aggrandize themselves with their ability to
"move energy." One patient, a muscular therapist, stated that his group
does "eye exercises" each morning to "wake up" and also at different
times during the day. They perform exercises in "communications"
class and elsewhere, accompanied by jumping up and down "to get
our energy moving" and "to bring out emotions." With a partner, they
look at each other showing expressions of fear, anger, suspicion, and
happiness, etc.; they then go around the group and "share" what they
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are feeling. As if these exercises, performed mechanically and without
medical orgonomic authority, were not enough, the group, with
obvious arrogance and irrationality, also works biophysically on
patients in conjunction with a psychologist and conducts workshops
in which staff members extend themselves to newcomers to try to
create a sense of community and a way of life for them to belong to.

2. A patient with strong narcissistic and grandiose traits, which
served as a powerful defense against feelings of helplessness and
vulnerability, worked as a director of a teen-age day center. From
statements made by his wife (who was also a patient), the therapist
suspected that, in his relationships with these adolescents, the patient
was acting out his narcissistic tendencies, but it was difficult to pin
him down in therapy because of insufficient Information, The full
extent of this behavior did not come to the surface until after his
untimely death. The reaction to his death on the part of these
adolescents was enormous. Hundreds of teenagers attended his funeral
service accompanied by tremendous outpouring of grief and lamenta-
tion, highly inappropriate considering the actual relationship that the
patient had with these individuals. Eulogies were written in various
periodicals, including an orgonomic journal. It was clear, in retrospect,
that in his day-to-day life, his charismatic behavior was a powerful
defense against the breakdown of his armor. There was an equally
powerful expression of mystical feelings in those who became
enamored of him, both in and outside of orgonomic circles.

3. Charismatic self-help groups provoke an artificial, temporary,
expansive state by breaking down an individual's defenses through a
combination of physiologic stress, the highly energetic "push" of an
excited group setting, and exercises that first address more superficial
fears and reservations, then deeper and more infantile, emotionally
laden material. The individual is encouraged to "get out of the way" of
"the process," to suspend resistance including legitimate mistrust and
reservation. Despite disclaimers of being therapy, workshops and other
related activities are, in fact, more often than not, a rough-hewn, public
forum for addressing, and sometimes attacking, character structure.
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The unfortunate consequences include 1) confusion as to what
constitutes therapy and 2) the equation of more intense, emotional
feeling and movement with the support and excitement of the group
experience.

4. Some psychiatrists and therapists, by their manner, behavior,
attitude, and inappropriate "therapeutic" interventions, encourage
dependency and worship by patients only too eager to avoid feeling,
facing, and expressing negative emotions for the therapist rooted in
their early life's conflicts and disappointments. Although the manipula-
tion of patients seeking help is a bilateral interaction, it is still,
nonetheless, nothing more than an energetic/emotional seduction and
an exercise in self-aggrandizement by these charismatic figures. It can
and has led to sexual misbehavior and attempted or actual sexual
seduction, with the derailment of the patient's legitimate desire for and
attempt to secure therapy. It has, as well, long-term destructive effects
on the patient's capacity to trust, which is so essential to the process
and success of treatment. Needless to say, however they may cloak
themselves in orgonomic principles, these individuals are sociopathic
charlatans.

Methods ofDealing with Cultish Behavior
Cultish behavior can arise from two sources: as a result of the

limitations of the therapist or from the patient's resistance. If the therapist
fails to practice therapy effectively, then both patient and therapist
become dissatisfied and seek outside groups to bring about improve-
ment. It is not surprising that most patients maintaining relationships
with a cult have been those who have not been correctly treated.
If the problem lies with the patient, then the behavior must be

recognized as a resistance and stopped. Although simple in principle,
the elimination of cultish behavior, and the related phenomenon of
acting out, may be extremely difficult. Because of the complicated
nature of human relationships, it is often not easy to distinguish what
is neurotic and cultish and what is natural social behavior. Often one
merges imperceptibly into the other. A good rule to follow is that only
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situations involving a common work function among individuals can be
considered non-neurotic. However, rigid application of this principle
would replace one form of neurotic behavior (cultism) with another
(compulsive work). The result would be an even more subtle form of
cultism - cultism based on a common work ethic. Another, more
effective method, is to focus on the motives of an individual for
engaging in a particular form of group activity. Because it is highly ego-
syntonic, most of this behavior happens unnoticed in front of
everyone. It is almost as if, because ofits enormous secondary gratification,
people with cultist tendencies do not wish to take notice of it in order that it
maybeallowed to continue. Only when an individual suffers a narcissistic
injury at the hands of another does the motivation for the behavior
temporarily surface. But the social masochist has just as much invested
in keeping the issue of cultish behavior a secret as one who behaves
in a socially aggressive, sadistic manner. Both derive immense gratifica-
tion, the sadist directly, and the masochist indirectly, by complaining
about all the harm that is being done.
The medical orgonomist must be on constant alert for cultish

manifestations and to consistently expose them in patients whenever
observed, even if this means taking an aggressive role. Once this
behavior is eliminated, the unresolved neurotic complexes and
tendencies will surface, sooner or later, and be accessible to therapeu-
tic intervention.
The tendency of individuals in orgone therapy to herd together as if

to ward off some common threat from society has no rational basis.
The science of orgonomy is already weighed down with enough
misunderstanding without this added burden being placed on it by the
Little Man. The fact that orgonomy remains outside the world of
armored human beings notwithstanding, this behavior is not only an
avoidance of facing personal problems but also triggers the exact
reaction it is supposed to be dealing with - hostility toward orgonomy.
The primary danger to orgonomy comes from armored individuals

who are "in orgonomy" and who behave as if they have something to
hide. This tendency arises from the patient's need to maintain secrecy
over his own secondary, destructive impulses. There is nothing about
orgonomy that needs to be hidden.
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