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Abstract 

Described as groundbreaking, transformative, innovative, and pioneering with great integrative reach, the 

heart of Self-Meaning Based Therapy (SMBT) is the uncovering of one's core negative Self-Meaning (SM), 

which lies deeply within the unconscious. SMBT is an approach to psychotherapy based firmly on the 

understanding that we are inherently relational, meaning-making beings, and that difficult to traumatic 

events shape our primary experiences of connection within ourselves, with others, and with the world. Such 

experiences leave us with the need to make sense of why. This why takes primary form in a negative, core 

self-definition, or SM. While primitively functional, it becomes an internalized relational template that can 

unconsciously wreak havoc on one’s life across time. The subjective phenomenology of one’s SM tends to 

remain out of day-to-day awareness, sometimes wholly, until activated. While we are able to consciously 

name our SM, we are unable to heal it consciously. Conventional methods of talk therapy are therefore 

insufficient toward this end. Our SMBT method is designed to allow direct access to the lived experience 

of our SM where it can be reworked and transformed. This paper introduces SMBT, its model and method, 

as well as its capacity to emancipate those we work with in therapy toward a newly realized psychological 

freedom. 
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1. What is SMBT?

SMBT is an approach to psychotherapy based firmly on the understanding that we are inherently 

relational, meaning-making beings, and that early familial encounters especially shape our primary 

experiences of ourselves and the world, and the meanings made of these experiences (Carlsen, 1988; Park 

& Ai, 2006; Park & Folkman, 1997).  We assume Frankl’s (1962) view that the creation of meaning is a 

primary motive for living, as well as Kegan’s (1982) bold contention that the activity of being a person is 

the activity of meaning-making. We further maintain that interactions with primary others are fundamental, 

if not primary, sources of meaning-making. In their article about intersubjectivity, Harrison & Tronick 

(2022) eloquently point out that the Still Face paradigm aptly demonstrates the inextricable relationship 

between intimate relating and meaning-making. In the Still Face experiment, they state, infant and caregiver 

co-communicate through affect, facial expressions, and vocalizations, creating rhythms and patterns of 

expression that allow the infant to establish meaning about her relationship to her mother. As the experiment 

demonstrates, when an infant is deprived of such communication, distress and psychological 

decompensation occur, as the infant is unable to self-regulate and soothe by way of a mirrored connection 

to her mother.  Indeed, early mirrored connection is the basis of our most fundamental sense of self; in the 

words of Winnicott (2018) what the infant looks like is related to what she sees there.  As the infant grows 

through a “good enough” mirror role of her parent, she becomes able to develop an integrated sense of self 

and the self-in-relation (Pederson, Poulsen, & Lunn, 2014). That is, through a fundamentally relational, 

meaning-making process, the child develops what we will be calling a Self-Meaning (SM), which also 

becomes the foundation of one’s self-in-relation to significant others.  More on this forthcoming. 

Given that flawless parenting and perfect contextual influences in which to grow up do not exist, 

each of us has experienced to a greater or minor extent nonideal circumstances from which to make sense 

of ourselves, others, and our world. Certainly, in many cases, these situations can be so detrimental that 

existence itself becomes debilitating.  At the very least, imperfect interpersonal interactions in childhood 

leave us with relational needs unfulfilled, for which we are left to make sense of why. By way of 

meaning-making processes based on normal magical thinking (Rosengren & French, 2013) and adaptive 
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egocentrism characteristic of early childhood (Bjorklund & Green, 1992), young children necessarily 

assume personal responsibility for this why (Piaget, 1932; Nielson, 2012; Samide & Stockton, 2002).  

“It must be because of who I am” captures the essence of the intuitive reasoning invoked, and is very 

characteristic of the early, primitive omnipotence all young children share (Chertischev, 2022). While 

primitively functional, negative self-meanings unconsciously created during childhood become relational 

templates, or internalized object relations, that carry forward into adult life (Kernberg, 1988; Sandler, 

1990), where they often unconsciously wreak havoc in our intimate relationships where they continue to 

thrive. The work of Hazan and Shaver (2017) and many others such as Simpson, Collins, Tran, and Haydon 

(2007) clearly demonstrate the role and staying power of early attachment dynamics in influencing 

relational patterns formed between adult intimates. In our work with patients, we have found that these 

early negative self-meanings become cornerstone understandings, albeit false ones, which reliably come to 

influence the dynamics of primary intimate relationships in adulthood.  In fact, these self-meanings have 

the power to organize most aspects of our relational lives. SMBT is designed to liberate us from these 

unconscious, self-created lies while emancipating the truth of who we really are.  

 

2. The SMBT model 

 
Our negative SM constitutes our most basic sense of self, developed in early childhood, that 

crystalized, explained, or otherwise justified why important needs weren’t met, or why one was overtly 

harmed, in some cases terribly and repetitively. In its most shorthand form, the SM can be captured by the 

phrase, “I am ______,” for example, “I am bad,” along with its visual, auditory, visceral, sensory, somatic, 

and symbolic expressions. The SM is best understood as an unintegrated experience, one that can even defy 

verbal and rational description, insofar as it tends to be lived at a place before words.  As such it is the 

experience of one’s core SM that becomes the distinct focus of SMBT. 

We have found that the subjective phenomenology of one’s core SM tends to remain out of our 

day-to-day awareness, sometimes wholly, until activated or otherwise relationally triggered. While patients, 

with the help of their therapists, may be able to consciously name and identify aspects of their SM, as in 

the example of Lawrie’s patient above, we have found that the SM is unamenable to change at the conscious 

level by way of cognitive, rational, behavioral, insight-oriented, imaginal, and emotion-focused strategies. 

As such, we posit that most talk therapy approaches—which we each have utilized ourselves for over 25 

years—are insufficient toward this end.  In light of this, our SMBT method is designed to allow patients 

direct access to the lived experience of their SM, where it can be directly reworked and transformed 

 

2.1. The method of SMBT 
We are in full agreement with Carhart-Harris et al. (2014) that psychoanalytic insights can make 

extremely useful contributions to the mind sciences, as it bridges the gap between the limits of cognitive 

psychology, which tends to define the self from the vantage point of verbal and rational meaning-making, 

to the exclusion of more primary sources of self-definition. Indeed, cognitive psychology rarely 

acknowledges pre-ego types of cognition associated with primitive states of awareness.  We also find 

relevant the authors’ discussion of primary consciousness and primary states of awareness as differentiated 

from waking consciousness, or what they term secondary consciousness. They argue that primary states of 

awareness, including those altered by psychedelics, those associated with REM sleep, as well as the onset 

of psychosis, and the dream-like state that comes with temporal lobe epilepsy, are all examples of primary 

states of consciousness.  The authors also go on to suggest that the brain’s default-mode network (DMN), 

one of the most talked about topics in the neuroscience literature, functions to organize waking 

consciousness while suppressing or filtering out information from primary consciousness in order to create 

an ordered reality. A primary function of the DMN, as Lanius, Terpou, & McKinnon (2020) point out, is 

to also provide the foundation for a continued experience of the self across time, sometimes referred to as 

autonoetic consciousness, such that self-relevant information and events associate to give us our sense of 

self in time. We contend that our SM is expressed primarily in forms consistent with the mode of primary 

consciousness: through nonverbal and nonconscious memories, imagery, bodily and visceral sensations, 

and raw, primitive emotions. By definition, these states lie outside of time and are devoid of rational and 

abstract thinking. Again, our clinical experience consistently confirms that while our SM may be partially 

available to us at a preconscious level where it can be named, we must access it’s lived experience, via our 

primary consciousness where its full expression resides, in order to transform it. Moreover, the method 

utilized to do so must bypass our everyday secondary consciousness, which is at least partially designed to 

keep the experiences of this negative SM at bay. At best, then, such a method would modulate the DMN 

which functions, in part, to prevent access to primary states of awareness. 
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2.2. The effectiveness of bilateral stimulation  
Empirical support for the effectiveness of BLS has found that, especially in treating trauma, it 

contributes to experiencing less vivid and unpleasant memories (Andrade, Kavanagh, & Baddeley, 1997; 

Barrowcliff, Gray, Freeman, & Macculloch, 2004; Kavanagh, Freese, Andrade, & May, 2001; Van den 

Hout, Muris, Salemink, & Kindt, 2001); activates and stimulates both brain hemispheres simultaneously, 

which enhances processing and integration (Baldwin & Bourne, 2020; Castelnuovo, Fernandez, & Amann, 

2019; Herkt et al., 2014) deactivates amygdala activity, decreasing distress associated with traumatic 

experiences (deVoogd et al., 2018); reduces stress-related cortisol and anxiety (Leal-Junior, Casalechi, 

Machado, Serin, Hageman, & Hohnson, 2019); and increases limbic processing (Herkt et al., 2014). 

 

2.3. The method of SMBT 
The method of SMBT entails three general phases: 1) Embodying the required qualities of the 

Self-Meaning Based (SMB) therapist; 2) Preparing the patient for processing the core SM, and resourcing 

the patient prior (Korn & Leeds, 2002; Murray, 2016; Parnell, 2008); and 3) BLS-based Processing of the 

patient’s core SM. Each phase is described below only briefly, as each consists of more nuance and detail 

than can be captured here. 

 

2.4. Outcomes of SMBT: Emancipation of the true self 
In our experience, several reliable, observable, and experiential outcomes are realized by patients 

who undergo SMBT.  The essential ones are summarized here.   

SMBT completely dismantles one’s core SM.  We have found that those who fully undertake SMBT 

realize a complete dismantling of the core, negative SM that in most cases organized their entire lives, such 

that they become free to experience significant shifts in their intra- and inter-relational psychology.   

With this complete dismantling, positive, truth-based self-meanings naturally emerge. We have 

found that the undoing of one’s negative SM organically allows for more truth-based self-meanings to 

emerge.   

With this complete dismantling, Compensatory Strategies developed to offset, deny, or hide one’s 

core negative SM are also neutralized, and more adaptive styles of life naturally emerge.  

SMBT is effective for both single incident and complex trauma. SMBT potentially benefits anyone, 

to the extent that we all carry within us a negative SM.  

SMBT ultimately potentiates our psychological freedom. We believe that SMBT has the capacity 

to awaken within us what Carl Rogers calls the mainspring of creativity, or our inherent tendency to 

actualize ourselves, marked by an inner urge to expand, extend, develop, and mature our fullest selves 

(Bohart, 2013).  

 

 

References 
 

Acklin, M. W., Bibb, J. L., Boyer, P., & Jain, V. (1991). Early memories as expressions of relationship 
paradigms: A preliminary investigation. Journal of Personality Assessment, 57(1), 177-192. 

Andrade, J., Kavanagh, D., & Baddeley, A. (1997). Eye‐movements and visual imagery: A working 
memory approach to the treatment of post‐traumatic stress disorder. British Journal of Clinical 
Psychology, 36(2), 209-223. 

Baek, J., et al. (2019). Neural circuits underlying a psychotherapeutic regimen for fear disorders. Nature, 
566(7744), 339-343. 

Baldwin, M. K. L., & Bourne, J. A. (2020). The evolution of subcortical pathways to the extrastriate cortex. 
In Evolutionary Neuroscience (pp. 565-587). Academic Press. 

Bargh, J. A. (2014). Our unconscious mind. Scientific American, 310(1), 30-37. 
Bargh, J. A., & Morsella, E. (2008). The unconscious mind. Perspectives on Psychological Science, 3(1), 

73-79.  
Barrowcliff, A. L., Gray, N. S., Freeman, T. C., & MacCulloch, M. J. (2004). Eye-movements reduce the 

vividness, emotional valence and electrodermal arousal associated with negative autobiographical 
memories. Journal of Forensic Psychiatry &Psychology, 15(2), 325-345. 

Bjorklund, D. F., & Green, B. L. (1992). The adaptive nature of cognitive immaturity. American 
Psychologist, 47(1), 46.  

Bohart, A. C. (2013). The actualizing person. The handbook of person-centred psychotherapy and 
counselling, 2, 84-101. 

Brenner, C. (2003). Is the structural model still useful? The International Journal of Psychoanalysis, 84(5), 
1093-1096. 

Brenner, E. G., Schwartz, R. C., & Becker, C. (2023). Development of the internal family systems model: 
Honoring contributions from family systems therapies. Family Process, 62(4), 1290-1306. 

p-ISSN: 2184-2205  e-ISSN: 2184-3414  ISBN: 978-989-35728-4-9 © 2025

436



Bruhn, A. R. (1992). The early memories procedure: A projective test of autobiographical memory, Part 1. 
Journal of Personality Assessment, 58(1), 1-15. 

Carhart-Harris, R. L., Leech, R., Hellyer, P. J., Shanahan, M., Feilding, A., Tagliazucchi, E., Chialvo, D. 
R., & Nutt, D. (2014). The entropic brain: A theory of conscious states informed by neuroimaging 
research with psychedelic drugs. Frontiers in Human Neuroscience, 8, 20.  

Carlsen, M. B. (1988). Meaning-making: Therapeutic processes in adult development. WW Norton & Co. 
Castelnuovo, G., Fernandez, I., & Amann, B. L. (2019). Present and future of EMDR in clinical psychology 

and psychotherapy. Frontiers in Psychology, 10, 2185. 
Chertischev, M. S. (2022). Magical thinking in normal and pathological conditions: Literature review. 

Neurology Bulletin, 54(4), 32-44. 
Coetzee, R. H., & Regel, S. (2005). Eye movement desensitisation and reprocessing: an update. Advances 

in Psychiatric Treatment, 11(5), 347-354. 
de Voogd, L. D., Kanen, J. W., Neville, D. A., Roelofs, K., Fernández, G., & Hermans, E. J. (2018). Eye 

movement intervention enhances extinction via amygdala deactivation. Journal of Neuroscience, 
38(40), 8694-8706. 

Dehaene, S., Changeux, J. P., Naccache, L., Sackur, J., & Sergent, C. (2006). Conscious, preconscious, and 
subliminal processing: a testable taxonomy. Trends in Cognitive Sciences, 10(5), 204-211.  

Frankl, V. E. (1962). Psychiatry and man's quest for meaning. Journal of Religion and Health, 93-103.  
Freud, S. (1913). The interpretation of dreams. (A. A. Brill, Trans.). MacMillan Co. 
Grencavage, L. M., & Norcross, J. C. (1990). Where are the commonalities among the therapeutic common 

factors? Professional Psychology: Research and Practice, 21(5), 372. 
Gunter, R. W., & Bodner, G. E. (2008). How eye movements affect unpleasant memories: Support for a 

working-memory account. Behaviour Research and Therapy, 46(8), 913-931. 
Hazan, C., & Shaver, P. (2017). Romantic love conceptualized as an attachment process. In Interpersonal 

Development (pp. 283-296). Routledge. 
Harrison, A., & Tronick, E. (2022). Intersubjectivity: conceptual considerations in meaning making with a 

clinical illustration. Frontiers in Psychology, 12, 715873. 
Hase, M. (2021). The structure of EMDR therapy: A guide for the therapist. Frontiers in Psychology, 12, 

660753. 
Heinonen, E., & Nissen-Lie, H. A. (2020). The professional and personal characteristics of effective 

psychotherapists: A systematic review. Psychotherapy Research, 30(4), 417-432. 
Herkt, D., Tumani, V., Grön, G., Kammer, T., Hofmann, A., & Abler, B. (2014). Facilitating access to 

emotions: neural signature of EMDR stimulation. PloS one, 9(8), e106350. 
Hunter, S. V. (2012). Walking in sacred spaces in the therapeutic bond: Therapists' experiences of 

compassion satisfaction coupled with the potential for vicarious traumatization. Family Process, 
51(2), 179-192. 

Jeffries, F. W., & Davis, P. (2013). What is the role of eye movements in eye movement desensitization 
and reprocessing (EMDR) for post-traumatic stress disorder (PTSD)? A review. Behavioural and 
Cognitive Psychotherapy, 41(3), 290-300. 

Jung, C. G. (2011). Memories, dreams, reflections. Vintage. 
Kalter, N., Alpern, D., Spence, R., & Plunkett, J. W. (1984). Locus of control in children of divorce. Journal 

of Personality Assessment, 48(4), 410-414.  
Kavanagh, D. J., Freese, S., Andrade, J., & May, J. (2001). Effects of visuospatial tasks on desensitization 

to emotive memories. British Journal of Clinical Psychology, 40(3), 267-280. 
Kegan, R. (1982). The evolving self: Problem and process in human development. Harvard University 

Press. 
Kernberg, O., (1988). Object relations theory in clinical practice. The Psychoanalytic Quarterly, 57(4), 

481-504.  
Kerns, K. A., & Brumariu, L. E. (2014). Is insecure parent–child attachment a risk factor for the 

development of anxiety in childhood or adolescence? Child Development Perspectives, 8(1), 12-17. 
Kiessling, R. (2005). Integrating resource development strategies into your EMDR practice. EMDR 

Solutions: Pathways to Healing, 57-87. 
Korn, D. L., & Leeds, A. M. (2002). Preliminary evidence of efficacy for EMDR resource development 

and installation in the stabilization phase of treatment of complex posttraumatic stress disorder. 
Journal of Clinical Psychology, 58(12), 1465-1487. 

Krug, O. T. (2009). James Bugental and Irvin Yalom: Two masters of existential therapy cultivate presence 
in the therapeutic encounter. Journal of Humanistic Psychology, 49(3), 329-354.   

Lanius, R. A., Terpou, B. A., & McKinnon, M. C. (2020). The sense of self in the aftermath of trauma: 
Lessons from the default mode network in posttraumatic stress disorder. European Journal of 
Psychotraumatology, 11(1), 1807703.  

 
 

Psychological Applications and Trends 2025

437



Leal-Junior, E. C. P., Casalechi, H. L., Machado, C. D. S. M., Serin, A., Hageman, N. S., & Johnson, D. S. 
(2019). A triple-blind, placebo-controlled randomized trial of the effect of bilateral alternating 
somatosensory stimulation on reducing stress-related cortisol and anxiety during and after the Trier 
Social Stress Test. Journal of Biotechnology and Biomedical Science, 2(1), 22. 

Lee, C. W., Taylor, G., & Drummond, P. D. (2006). The active ingredient in EMDR: is it traditional 
exposure or dual focus of attention? Clinical Psychology & Psychotherapy: Na International Journal 
of Theory & Practice, 13(2), 97-107. 

Luborsky, L., Crits-Christoph, P., & Mellon, J. (1986). Advent of objective measures of the transference 
concept. Journal of Consulting and Clinical Psychology, 54(1), 39-47. 

Luborsky, L., Popp, C., Luborsky, E., & Mark, D. (1994). The core conflictual relationship theme. 
Psychotherapy Research, 4(3-4), 172-183. 

Miller, L. (1993). Who are the best psychotherapists? Qualities of the effective practitioner. Psychotherapy 
in Private Practice, 12(1), 1-18. 

Mitchell, A. S. (2015). The mediodorsal thalamus as a higher order thalamic relay nucleus important for 
learning and decision-making. Neuroscience & Biobehavioral Reviews, 54, 76-88. 

Murray, K. (2016). EMDR resource methods for women with breast cancer. Journal of EMDR Practice
and Research, 10(3), 176-188. 

Nielson, D. (2012). Discussing death with pediatric patients: implications for nurses. Journal of Pediatric 
Nursing, 27(5), e59-e64. 

Oren, E. M. D. R., & Solomon, R. (2012). EMDR therapy: An overview of its development and mechanisms 
of action. European Review of Applied Psychology, 62(4), 197-203.  

Pagani, M., Amann, B., Landin-Romero, R., & Carletto, S. (2017). Eye movement desensitization and 
reprocessing and slow wave sleep: A putative mechanism of action. Frontiers in Psychology, 8, 
1935.  

Park, C. L., & Ai, A. L. (2006). Meaning making and growth: New directions for research on survivors of 
trauma. Journal of Loss and Trauma, 11(5), 389-407. 

Park, C. L., & Folkman, S. (1997). Meaning in the context of stress and coping. Review of General 
Psychology, 1(2), 115-144. 

Parnell, L. (2008). Tapping in: A step-by-step guide to activating your healing resources through bilateral 
stimulation. Sounds True. 

Pedersen, S. H., Poulsen, S., & Lunn, S. (2014). Affect regulation: Holding, containing and mirroring. The 
International Journal of Psychoanalysis, 95(5), 843-864. 

Piaget, J. (1932). The Language and Thought of the Child, 1926; Judgment and Reasoning in the Child, 
1928; The Child's Conception of the World, 1929; The Child's Conception of Physical Causality, 
1930; The Moral Judgment of the Child, 1932. 

Quas, J. A., Goodman, G. S., & Jones, D. P. (2003). Predictors of attributions of self‐blame and internalizing 
behavior problems in sexually abused children. Journal of Child Psychology and Psychiatry, 44(5), 
723-736.

Rosengren, K. S., & French, J. A. (2013). Magical thinking. The Oxford Handbook of the Development of 
Imagination, 42-60. 

Samide, L. L., & Stockton, R. (2002). Letting go of grief. Journal for Specialists in Group Work, 27(2), 
192-204.

Sandler, J. (1990). On internal object relations. Journal of the American Psychoanalytic Association, 38(4), 
859-880.

Shapiro, F. (1989). Eye movement desensitization: A new treatment for post-traumatic stress disorder. 
Journal of Behavior Therapy and Experimental Psychiatry, 20(3), 211-217. 

Shapiro, F. (2017). Eye movement desensitization and reprocessing (EMDR) therapy: Basic principles, 
protocols, and procedures. Guilford Publications. 

Shapiro, F., & Solomon, R. (2017). Eye movement desensitization and reprocessing therapy. 
Simpson, J. A., Collins, W. A., Tran, S., & Haydon, K. C. (2007). Attachment and the experience and 

expression of emotions in romantic relationships: A developmental perspective. Journal of 
Personality and Social Psychology, 92(2), 355. 

Slap, J. W. (1987). Implications for the structural model of Freud's assumptions about perception. Journal 
of the American Psychoanalytic Association, 35(3), 629-645. 

Steinberg, L. (2001). We know some things: Parent–adolescent relationships in retrospect and prospect. 
Journal of Research on Adolescence, 11(1), 1-19. 

Stickgold, R. (2008). Sleep-dependent memory processing and EMDR action. Journal of EMDR Practice 
and Research, 2(4), 289-299. 

Van Den Hout, M., Muris, P., Salemink, E., & Kindt, M. (2001). Autobiographical memories become less 
vivid and emotional after eye movements. British Journal of Clinical Psychology, 40(2), 121-130. 

Winnicott, D. W. (2018). The maturational processes and the facilitating environment: Studies in the theory 
of emotional development. Routledge. 

p-ISSN: 2184-2205  e-ISSN: 2184-3414  ISBN: 978-989-35728-4-9 © 2025

438


	VIRTUAL PRESENTATIONS
	CLINICAL PSYCHOLOGY
	SELF-MEANING BASED THERAPY: AN INTEGRATIVE MODEL OF PSYCHOTHERAPY





