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TECHNIQUES, INTERVENTIONS AND STRATEGIES
 Imagining a way to better life.  Vivid Image Representation (VIR) as an intervention in psychotherapy  
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ABSTRACT:

Clients present at therapy seeking emotional solace, to focus on personal or professional situations they wish to change, or to address change which has been imposed, or is opposed.
Psychotherapists therefore have a responsibility to strive to keep psychological therapy fresh by exploring innovative interventions to meet clients’ evolving needs and keep pace with a fast moving society and its resultant challenges.
This paper therefore explores a novel intervention, ’Vivid Image Representation (VIR)’ and how it potentially impacts clients in psychotherapy.
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Introduction:
Within a therapeutic encounter, described by McLeod (McLeod, 2013, p.4) as a cultural intervention with a creative simplicity which has improved the quality of life “of millions”, and more recently by Richards (2024, p.1), as “a human endeavour involving the interplay of treatment-specific ingredients, delivered as part of a professional relationship”, clients describe being overwhelmed by emotional pain, depressed, anxious, and/or in a state of vulnerability or even crisis.
Psychotherapy offers such clients a safe space, a healing relationship, focussed listening, sensitive responding, and a therapeutic framework which enhances their emotional and psychological wellbeing (BACP, 2O21). Entwined within this construct are many different approaches and interventions  which steer psychotherapists through road maps (BACP, 2024), charting various processes of understanding clients and presenting issues. 
The aim of this paper is to explore an intervention which can be applied to many of the psychosocial, emotional, mental health and behavioural challenges often presented to psychotherapists of today, and is capable of enhancing therapeutic practice, addressing ‘stuckness’, and improving client outcomes, which, according to Mahon (2023), have hardly improved over the last forty years.   
BACKGROUND: 
The first author (Jenkins, UWTSD, ####) conducted MA research on Vivid Image Representation (VIR) as an intervention in psychotherapy, and found ……...   Using this intervention in her practice, and recommending this to other psychotherapists, she became increasingly aware of its potential to relieve the ever-increasing pressure on psychotherapists to work within a restricted number of sessions by enabling lasting change in a short space of time.

Whilst verbal communication is a crucial characteristic of communication and psychotherapy, it is also recognised that, for some clients, this can be limiting.  It is therefore important for a psychotherapist to be open to introducing other forms of communication as a short-cut to transfer knowledge, and overcome difficulties in expressing emotion. This could be achieved, for example, through metaphor, music, creative techniques or art. There is a well-known phrase within society that ‘a picture speaks a thousand words’; intimating that images are a fast route to understanding  any given situation. Alongside this, within psychotherapy training, the question,  ‘What would you tell a friend?’ is often posed.  This biblical phrase, derived from King Soloman, has the power to provide space and perspective (Wentao et al., 2022).  Nonetheless, cognizant of the fact that that it is said that Soloman found it difficult to take his own advice, and reflecting that for therapeutic purposes this question does not seem deep enough, a question is raised as to how anyone can ever know enough about the life, thoughts, past, hopes and dreams of others.  A person is only able to understand their own situation. 
As psychotherapists, both authors have witnessed the power of clients beginning to find their own solutions by hearing their own voice and opinions, and recognise that changing perspective creates a space to see things differently; the driver inside a car will be focused on the process of driving and the road, whilst, alternatively, a by-stander will have a different view, seeing the car coming and watching as the vehicle moves away into the distance. Observing. What is the citation/theory associated with this, I think it comes from phenomenology?

Taking the Soloman concept a step further, Grossman and Kross (2014) present the concept of Solomon’s paradox, and their research evidenced that when we take steps to eliminate self-immersion, i.e., distance ourselves from our own problems, we become much better at solving problems and making sensible decisions.  Distance, then, is an enabler, and encourages us to become the expert on our problems.

THE INTERVENTION:
The following describes an intervention called, ‘Reflective Insight’ (Jenkins, UWTSD, 2024), which is clever and effective because of its simplicity. 

Clients are asked to imagine a TV screen so that the psychotherapist and client can watch a film together. The film would be a mirror image of whatever scenario the client wanted to talk about and explore. The client is asked to choose an avatar, usually an actor or celebrity that they connect with, or it has been suggested they might look like, to be projected in the film as the protagonist. Once the scene is set in a town or country of their choosing, the client is asked to imagine the story or the situation and circumstances to be mentally viewed. By using the name of the avatar and changing where the situation occurred, emotional response is minimised and ‘slow brain’ processing [citation] allows the client to observe, yet not react, as if participating in the film as the situation unfolds.

This could involve, for example, how a client might blame themselves for something that happened in the past and have a negative perspective on their involvement, they may question the behaviours of others or see a way out of a current situation.  As the ‘film’ continue, the psychotherapist would ask the client to consider the reactions of others around them - how do they feel watching it unfold, and how would they like to respond to this. Asking the client to be the ‘eye in the sky’ allows exploration of current situations or memories through the lens of someone else’s experience, free from internal responses and pre-existing beliefs. This quasi-perceptual experience utilises a ‘difference’ perspective and can help build resilience and provide self-regulation.  In the words of Victor Frankl "Between stimulus and response, there is a space. In that space is our power to choose our response." (de Carvalho, 2024) Need a page number for a direct quotation.

THEORY BEHIND THE INTERVENTION:

Like every intervention, ‘Reflective Insight’ (Jenkins, UWTSD, 2024) has a framework which explains how it works and offers theory to support it.
Complex memory systems within the conscious and unconscious impact how individuals manage emotional responses to day-to-day situations.  Humans constantly self-regulate, using neurological programming to assess environmental stimuli, and processing information to gauge emotional, physiological and social safety (Kain & Tyrell, 2018).  
The neural circuits that constantly evaluate whether situations are safe or if a threat is perceived are found within the oldest, most primitive part of the brain known as the limbic system [give citation instead of image],   This function includes the Autonomic Nervous System (ANS), a system designed so that if a threat is detected, the Amygdala is activated sending messages to release chemicals such as Cortisol and Adrenaline, which induce sensations of anxiety in preparation for survival. [Citation needed).  This is recognised as the ‘Fight/flight’ response (Citation needed)  However, we can assess stressful information by utilising a different neural pathway to the prefrontal cortex, the thinking part of the brain. The cortex organises our experiences, and forms ideas of ourselves and the world around us. [Need citations here as well}
Within this neurological mechanism there are two routes for the appraisal of information before a response is created.  LeDoux (1994) created a model highlighting the two processes, providing behavioural and emotional responses (K & T).(Citation)
When external or internal stimuli, such as images or memories, are received, the information is either sent directly, and quickly, via the thalamus to the amygdala in one/twelfth of a second, activating the threat detection system or flight/flight response, within the ANS.  Alternatively, there is a slower route that includes the hippocampus. (Citation). It is within the slow circuit that information is contextualised through the meaning and memory bank within the hippocampus, which is described as a library of past experiences. Within this slow route, reasoning can occur, and dysfunctional visceral reactions are limited. (Cozolino, 2017).
  Trauma and negative experiences can impact how memories are stored within the Hippocampus and self-concepts are created, influencing identity and self-esteem.  If a negative self-narrative or autobiographical story has been created over time, with individuals becoming hypervigilant to the emotional response to negative lived experiences, a warped sense of self is created (K & T). Altering how situations are perceived, moving away from adapted defensive stress reactions and towards more rational and balanced responses, can provide greater psychological flexibility and a sense of wellbeing.   .

  The use of memory in psychotherapy, and other psychological and well-being settings is pivotal, it is used for what we learn [citation], how we learn [citation], and in the processing of information in current situations [citation]. Memory can be implicit or explicit, but whether our thoughts are conscious or subconscious, our past experiences impact how we feel and think today.   [citation].

Within the ‘Reflexive Insight’ intervention (Jenkins, UWTSD, 2024), the neurological programming which assesses environmental stimuli are not activated. Therefore, the lack of perceived threat allows information to be viewed calmly and with clarity, moving away from preconceived ideas and pre-held beliefs. This can assist decision-making, encourage the witnessing and possible changing of patterns of behaviour, evoke reflection upon, and understanding of, self-imposed limitations, facilitate discovery, implement positive changes and find meaningful goals. 

IMPLICATIONS FOR PRACTICE:

This intervention benefits therapy because it reduces the time that clients can spend trying to explain details and experiences they want to explore.  They are in control of the process and able to reveal only the material they are comfortable in disclosing. This allows the client to see the behaviours of others around them in a new, informative light, which can create a sense of previously elusive power. In society, people often hold themselves to a higher standard, expecting more of themselves than others, and in many situations our emotional involvement blocks the ability to see the whole picture. This is particularly the case if the self-concept is already negative and the internal assumption or verbal recall is pre-programmed as ‘its my fault’. Knowledge, advice, and understanding are all subjective, only the individual knows what is truly best for them and how to solve their problems.  

The brain has neuroplasticity and within therapy the brain can be rewired, impacting an individual’s thought processes (Ekman et al, 2021). Repeatedly firing the cells connected to a thought process, the brain can adapt and negative long-held beliefs can change by fostering positive neurotransmitters to literally change how we feel. [Citaton]

This intervention is not based in any theoretical modality, and as such is beneficial to students and trained therapists from a wide range of approaches.  Empowering a client to process information makes the intervention suitable for well-qualified and experienced psychotherapists and trainees who may not yet feel so confident in their craft.  Wider possibilities for this intervention are numerous, as it can be effective across a wide variety of platforms, including wellbeing services, education establishments, work-based/management environments, restorative practice and conflict management  

The advancement of VR within the therapy room and its benefits are becoming widely known [citation].  Using VR in this way, and allowing clients to literally watch what they are experiencing and be able to make better choices for themselves is exciting.

LIMITATIONS:

Similarities can be drawn between comparable interventions.  For example, guided imagery, where a therapist encourages a client to visualize a scene, has long been part of therapeutic practice, and Lewandowski (2011) researched the effects of guided imagery on mood and anxiety. Findings revealed that guided imagery did not improve mood and anxiety any more than other interventions.  The intervention described in this paper differs from guided imagery in that .…..

 
In another study, Barrington (2022), explored how virtual reality might facilitate self-compassion for self-critical people and, in doing so, suggested that therapists should heed the fact that for people with attachment difficulties, the use of VR would need to be treated sensitively, with additional support. There was also a suggestion that the identity of an embodied avatar did not impact the positive outcomes of the intervention Compare your intervention here with this one.
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