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FEATURE

ny passionate and dutiful professional wants to ensure that their

interventions are increasingly useful and effective. To achieve

this, they study and constantly integrate new techniques. Moved

by the same intent and drive, along with the Integrative Sciences
and Real Way of Life research teams, we have tried to accurately respond to
this need by defining which elements - among many - can help guaran-
tee better efficiency and outcomes. We have evaluated the synergies be-
tween different disciplines, schools of thought and techniques, sequences
of action and timings of different interventions. We analysed particularly
ample and transversal factors (such as diagnosis and therapeutic interre-
lations) to then drill down to very specific details (such as the inclination
of an arm during a psycho-physical exercise). The results were very in-
teresting and even provided some unexpected results.

The research

To study these elements in a structured way and over a sufficiently significant period of time,
we involved 134 psychotherapists from different schools of thought (CBT, EMDR, EFT, Hypnosis
etc.) from among out HUB members (the Integrative Sciences online training community). Around
a quarter have taken the Applied Integrative Sciences Masters course. The research took place over
a year and covered an ample number of patients and issues. The objective was to analyse the ele-

ments able to significantly:

Favour change (in relation to specific objectives but also to overall flexibility)
Favour well-being (both as a reduction in symptoms and an increase in overall quality of
life)
Create more ample and relevant outcomes
«  Shorten time to effectiveness or reduce overall session numbers

Create longer lasting outcomes.

Methodology

Each therapist that took part in the research divided their patients into two groups for a year:
one group was treated exclusively with a chosen traditional approach; the other with an integration
of methods and techniques from the Applied Integrative Sciences learned via HUB courses and ses-
sions - and in some cases during the Masters course. The professionals kept a journal that precisely
documented which tools were employed and with which objectives. All patients were monitored on
multiple levels: subjective perceptions (theirs and the therapist’s); explicit feedback on different
phases and therapeutic tools; scales for specific symptoms; scales and questionnaires on quality of

life.

The Science of Psychotherapy



Where possible, a smaller group of patients
was also evaluated periodically via the analy-
sis of some transversal bio-markers relating
to different issues such as cortisol, vagal tone,
HRV, and EEG.

THE 7 KEY ELEMENTS

The following elements are not presented in
order of importance or efficiency as there are
too many variables to make a clear distinction.
They are simply 7 key elements that were most
likely to provide ample or significant outcomes
against all other parameters. They are all very
different from each other: use of video in ther-
apy; non-conscious visual stimuli; muscle work
as the basis for interoception and self-regula-
tion; visual-graphical and interactive support
to favour the co-construction of new mental
spaces; freedom from psychosomatic blocking;
the influence of food and lifestyles and many

more.
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1. No-label diagnoses

The first transversal element relates to the
functional analysis of the case presented. We do
not try to define the problem, rather we define
it via elements that seem to be out of physio-
logical state, or via processes that are more or
less effective in relation to different contexts,
objectives and roles. This immediately directs
us to identifying “specific processes that can
be fixed”, reducing more broad feelings of in-
adequacy or of being judged. This type of ap-
proach provides understanding and acceptance,
in addition to significantly favouring a working
alliance.

The patient themselves is often, more or less
consciously, trying to confirm a self-diagnosis,
or one that they have received from another
specialist. Telling them “this is clearly a case
of anxiety” can calm them, but it is also a dou-
ble-edged sword. This information is without
scope so is often felt to be a validation not to
change.
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Let us take a practical and concise example
of an anxious patient that is focused on their
way of reacting: First we explain they have a
hyperactive Salience Network, that struggles
to end stress and adaptation responses; or that
they struggle to correctly identify interpersonal
clues that would trigger trust and so forth. To
make this type of evaluation the therapist used
the Change Switches model that helps manage all
these different processes and their connections.
Initially this was used during the analysis and
data collection phase, but then later as a re-
minder to select intervention techniques and
focused activities.

2. Real-life evaluations and an interactive
approach

A key driver for therapy efficiency is finding
the correct balance between contemplativeness
and pragmatism, abstraction and concrete-
ness. To do this, it is particularly effective to
take a practical and interactive approach right
from the initial phases of introduction and data
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collection. This can be carried out by sharing
schemes and tables during the anamnesis (rec-
ollection) phase and while we provide the first
explanations of how we work. (see the table for
different Flows- creative, communicative, so-
matic, interpersonal etc.- used by our research
team). The therapist thus has a guide to support
their exploration without the risk of missing
anything out. On the other hand, the patient is
also able to understand and notice the initial
connections between the different elements at
play more easily. When notes are taken on these
sheets, the patient can then take them home
and use them as an evocative reminder of what
has been explored and reflect between sessions,

or practice exercises and activities.

Another completely different way to in-
troduce real-life into the session is the use of
video to observe emotional responses and in-
terpersonal dynamics. You can use videos that
the patient makes available or ones developed
specifically at the therapist’s request. In all in-
stances, the important thing is that they fea-
ture real-life instances so that the therapist
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can compare the way the patient relates these
instances with how they appear, showing the
patient possible inconsistencies and analysing
the reasons for these distortions in perception,
memory or representation. In addition to this,
it is possible to develop full-blown meta-cog-
nitive skills so the patient is able to self-eval-
uate using the observation patterns developed
specifically with this in mind

3. Intervening at non-conscious level

In care and change processes the importance
of intervening both at a logical and verbal lev-
el, as well as on a subconscious and non-con-
scious level is well known. Although the words
subconscious and non-conscious are linguisti-
cally similar, they carry an important seman-
tic cultural difference that is worth analysing.
The word subconscious calls to mind Freudian
theory and other psychodynamic approaches,
while the term non-conscious simply refers to

a process or mechanism that takes place with-

out the person knowing. The techniques and

methods we analysed in our research focus on
awareness or lack of awareness of a phenom-
enon so we will use the term non-conscious to

avoid misinterpretation.

There are various ways to intervene on this
level. We will look at two very different ones:

Avisual stimulus is presented, but so quick-
ly that is impossible to recognise at conscious
level (a word or an image), but long enough to
activate implicit responses - fear, anxiety and
related stress responses. When the non-con-
scious response is activated it is possible to
work in a targeted way without the interference
of cognitive defences and the therapist can in-
tervene on emotional and somatic foundations.
This system is so effective that various research
based on very rigorous methods uses it to offer
concrete results that are replicable over time.
We analysed these models and tools and refined
them for rapid and effective use in profession-
al practice for those working on change daily.
The result is a simple App available to anyone
wanting to integrate this type of tool and the
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methods it is based on in their professional

practice.

Another interesting way to work at
non-conscious level is to favour correct sensory
perception and physiological functioning of the
early phases of evaluation of a situation that
requires adaptation that can trigger reactions
such as stress, learning, behaviour or decision
making. The core idea is to use the neurological
processes and systems that are at the core of
these evaluations to favour them. Starting from
the perception process at the beginning of any
adaptation (stress, emotion, social and power
dynamics etc) and development (learning, evo-
lutionary relationships etc.) process, it is use-
ful to understand the way the different sensory
organs behave, their integrative processes with
our other systems and how to use this to our

advantage.

These features allow us to give salient sig-
nals or, in other words, ones that are strong
enough to be felt and therefore to activate the
process of detection that could otherwise be
by-passed or altered by states of hyper-acti-
vation or by the superimposition of beliefs and
predictions. One way to provide this signal is
to offer unnatural and incoherent signals that
our system doesn’t recognise which creates an
implicit drive to verify any subsequent signals
very carefully. Another way is that of amplify-
ing or limiting the sensory spectrum. Our “Re-
boot Techniques” include a series of hacks and
strategies that were used by research partici-
pants.

4. Thinking the unthinkable...flexibly

Any person struggling with emotional and

interpersonal regulation - and our research
has strongly confirmed this thesis - needs to
reorder their emotional and behavioural re-
sponses so that they are adequate to the con-
text, audience, observers, explicit and implic-
it social rules, official and actual dominance
hierarchies, forecast of audience reaction and
expectations, different levels of personal and

group objectives and so on.

All behaviour and emotional responses can
make sense and be effective if all these ele-
ments are coherent. Even an extreme action
such as killing someone, although it may seem
inconceivable, may make sense if it is the only
way to save your own life.

As we learn to sort our reactions on the basis
of these criteria, it is key to not exclude any be-
haviour but to broaden the repertoire as much
as possible to include extreme behaviours. De-
spite this, understanding and accepting these
extremes makes them less frightening, making
it easier to use the other levels of intense emo-
tional or behavioural reactions because things
make more sense and the fear of the unknown
has disappeared. This helps us rid ourselves of
deep emotional blocks that often sustain resis-
tance in self-affirmation and free expression of
our needs typically formulated along the lines
of thoughts like: “I’d like to...but I can’t..”.

A practical way to intervene on these ele-
ments is Emotion & Behavioral Modulation, an
interactive technique that is carried out using
colourful post-its where the patient works to
reorder and expand their emotional and be-
havioural repertoire. The image below illus-
trates an example of how to start the analysis
and expansion of behavioural repertoire with
the Emotion & Behavioral Modulation Technique.
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5. The body in therapy: lessons from a Sa-
murai

Psycho-physical techniques and bottom-up
approaches are increasingly popular and reg-
ularly used with excellent results. In our re-
search, we were not necessarily looking to
prove the effectiveness of these kinds of ex-
ercises, but to highlight criteria to make them

more effective.

Correct grip (that involves the arm and the
shoulder coherently) can, for example, sig-
nificantly improve feelings of efficiency and
self-confidence. This process clearly has an
evolutionary root. It is a primary source of as-
surance that is found in a new-born’s grasp-
ing reflexes and in the voluntary hold of baby
monkeys to their mothers as they move, right
through to adult monkeys that use their arms
to steer them round the trees and feed them-
selves. Physical biomechanics and comparative

ethology also confirm the importance of these

movements and the employment of the con-
nected muscular chains for our safety and de-

velopment.

In scientific literature there are various
studies that confirm the force shown during
the handgrip test is a good indicator of social
and psychological health. Samurais had under-
stood a long time ago that the body needs to
be exercised in harmony to achieve power and
precision both in the legs and the arms. They
used to exercise climbing, fighting and keep-
ing balance in different positions with the same
dedication used to learn calligraphy and care
of bonsai trees, where small muscle groups are
used very precisely. Personally, I often use this
example with my patients and encourage them
to find similar activities that are suited to them
that move in this direction. Alternatively, or in
addition to this, I suggest the Resource Balance
activities that we have developed specifically
(in addition to focusing on integration between
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brain hemispheres as well as emotional and

cognitive processes).

6. Saving psychosomatic energy

In the same sphere as the activities just ana-
lysed is the ability to release states of activation
and to enter recovery and regeneration states.
It is a problem that all stress axis issues have
in common, as well as all states that span from
anxiety to trauma i.e. the defence response re-
mains hyperactive even when it is no longer
required.

In these instances, it is key to learn vagal
release processes and to break dysfunctional
synergies. The core concept is that we use more
muscles than necessary to maintain postures
that are no longer required or to make daily
movements. Every person, however much they
feel at ease, can relax or loosen certain muscles
a little more, especially those around the head,
neck and paravertebral muscles as well as other
areas of the body. We only need to move slight-
ly to notice that we are out of a relaxed phys-
iological state. As soon as these muscles relax,
we realise that they were pointlessly contracted
and that they can be more relaxed and natural.

This is a critical element on various levels.
The first is immediate well-being, the second
concerns the ability to avoid pain and tiredness
at the end of the day. The sum of these contrac-
tions and compensations throughout the day
can, in fact, cause what is sometimes referred
to as “psychosomatic cost”. Another key ad-
vantage is that of ending negative biofeedback.
Raised shoulders and a contracted neck or oth-
er muscles, maintain a state of defensive acti-
vation that does not allow stress responses to

end. A less evident level is that it is also possi-
ble to achieve an advantage in terms of achiev-
ing greater fluidity, freedom and spontaneity in
situations and relationships. In fact, a relaxed
body that is not wasting energy to maintain de-
fensive positions and processes means less pain
and irritation interfering with thoughts and re-
lationships as well as the avoidance of continu-
al states of emotional alertness (that are based

on interoceptive stimuli).

To intervene on this level researchers used
the Crossed Cycles Breathing and Psychosomatic

Stretching techniques.

7. Inflammation

Chronic inflammation is a recurrent factor
in most diseases that have become epidemics
today: chronic pain, obesity, anxiety, diabetes,
heart disease, depression, migraine, attention
deficit disorder, ADHD, gastritis, dermatitis,
and a long list of other diseases.

Most inflammatory diseases start in the gut
when cortisol (known as the “stress hormone”)
is elevated due to the stress caused by an argu-
ment or by trauma, or when we introduce an
excessive amount of inflammatory foods such
as sugar and trans fats where the intestine walls
becomes immediately more permeable trigger-
ing an inflammatory response. Bad posture,
caused by feeling tense and being in a hurry, as
well as thoughts that are constantly negative,
also favour lengthy inflammatory states.

When the intestine walls are repeatedly
damaged (by stress and constant conflict, inad-
equate nutrition, irregular emotions etc.), cells
in the gut microbiota become unable to carry
out their job correctly, use nutrients or produce

The Science of Psychotherapy



the key substances required for adequate diges-
tion. This is a key process in the development
of psychosomatic symptoms. It is critical to in-
form patients that to overcome an inflamma-
tory process and recover a healthy physiologi-
cal state it is not enough to just increase some
foods over others, but to target potentially in-
flammatory foods.

It is useful to reduce or eliminate the fol-
lowing for a set period of time: carbohydrates,
such as pasta, bread or pizza; foods that contain
fructose (soft drinks, fruit juices etc); all vege-
table oils that contain high levels of omega-6;
foods containing trans fats; foods rich in glu-
tamate; and aspartame. We should increase the
intake of foods rich in omega-3, quality fats,
and fibre-rich vegetables that contribute to the
well-being of the gut microbiota.

Dietary changes can be made more effective
by introducing regular moderate aerobic activity
(i.e. initially just walking for 30 minutes three
times a week with an ideal goal of 40 minutes
running). It is even more effective using exer-
cises that help manage states of hyperactivation
and hyperstimulation, acting synergistically
and systematically. One example is the Crossed
Cycles Breathing Technique. Carrying out this
technique before meals enables a slow-down of
rhythms and relaxes the mind and muscles in
the top part of the body. It will thus be possible
to eat calmly, enjoy food and nourish ourselves
and our physiological state both mentally and
physically, creating ideal conditions to digest
and absorb food.

OTHER IMPORTANT ELEMENTS

We have analysed and provided examples for
the first 7 elements revealed by our research.
These are multifaceted issues that require more
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than an article to be addressed properly, but we
hope to have provided a clear overview of the

processes at play.

There are other elements that did not make
it into the top 7 that are also very important
and that can provide a significant contribution
to therapy. Many are complementary and work

in synergy with the previous elements.

Here are some examples:

There is a culture trends to inhibit ag-
gressive behaviour because it is seen
as dangerous. In reality, in all evolved
mammals, aggression can also be con-
structive. It helps the young discover
limits, experiment with resources and
learn to defend what is important. It is
critical to find a healthy way to give this
dimension its appropriate space.

Other important issue is the managing
the feelings of time passing, with all the
connected issues of managing having
to wait, frustration tolerance and emp-
tiness. Even the therapist’s time and
timings are interesting both in relation
to therapy and in relation to techniques
that can make reconsolidation and
transformative experiences developed

for the patient more effective.

It is useful to devote time to creating
a new meta-structure for thought by
developing thought processes that are
composed of flexible modules, building
cognitive systems that are open to new
developments and to change. In addition
to this, it is also very effective to learn to
develop management of the quantity of
our thought flows (speed, rhythm, num-
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ber of ideas etc.), not just focusing on

their content.

Improving the quality of “non-verbal
communication” and returning value
to a primitive communication tool that
is powerful in social dynamics such as

power, trust and inclusion.

Working on biofeedback with a clear
understanding of muscle chains con-
nected to the different brain networks of
anxiety, stress, fear, anger, surprise etc.

is another key element.

Putting everything into practice

We have analysed some very different el-

ements: evaluation, mental representation

strategies, somatic-emotional integration
and deactivation processes, the use of videos,
non-conscious stimuli and many others. I hope
you are feeling enthusiastic about these ele-
ments that can increase efficiency and that you
desire to know more and introduce them in your
own practice. I expect you may still have some
questions about how to unite them all both at a

knowledge level and in practice.

Many of the professionals that took part -
around half - had only just begun approach-
ing Applied Integrative Sciences and yet still
managed to achieve excellent results. How did
they manage? By applying the criteria we have
just analysed. For example, they used thought
processes structured in flexible modules, first
analysing the elements that they had mastered
better or that were closer to their core training,
returning later to the other elements. To man-
age everything, they used visual prompts and

notes shared with the patient on worksheets.
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This approach reassures both the patient and
the therapist, releasing mental energy that fa-
voured productivity during the session.

Another key element for practical appli-
cation clearly emerged when we analysed the
video footage of some of the research sessions.
When the therapist engages in a 360° approach,
showing a genuine interest in understanding
functional and dysfunctional processes, the pa-
tient immediately connects and enters into a
therapeutic alliance. When daily life elements
such as nutrition and hand energy are connect-
ed to emotional, cognitive or well-being de-
cisions, patients become curious and identify
practical elements to work on themselves.

The overarching concepts that embrace all
this work are naturalness and spontaneity. A body
that is stimulated to work harmoniously, to
learn to release tension and achieve termina-
tion in stress responses, also affects the quality
of the therapeutic relationship. One fieldwork
participant summed this up particularly well
during a practical HUB meeting: “Since putting
some of these states in practice myself, I realise
that in therapy I draw on knowledge and in-
tegrate it with intuition and experience in the
same way an experienced musician who doesn’t
necessarily have to remember a piece by heart,
but they always knows what to play by being in
harmony and synergy with the other players.”

Learn more about Fabio Sinibaldi at www.

realwayoflife.com
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