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integrative practice, which may change over time. The objectives of this study were
to critically explore the traditional models of integration, highlighting their gaps and
limitations, and to propose a new model of integration, which is befitting to contem-
porary psychotherapeutic and pedagogical practice.

Methods: Rigorous methods of analysis were employed utilising a three-phased
approach, which included survey data analysis from a convenience sample of 104
counselling psychologists, and critical theoretical analysis of the traditional models
of psychotherapeutic integration. A duoethnographic method was then employed to
analyse the data further, illuminating the gaps and limitations.

Results: The results make a significant contribution to the knowledge and theoreti-
cal framework in the field of integration by offering a new model of ‘Integration by
Immersion’. This model is an alternative approach steeped in a framework of love and
relationship as a foundation for unifying integrative practice. It flexibly fits and flows
with practitioners' personal and professional development, making it applicable to
evolving psychotherapeutic practice.

Conclusion: The impact of ‘Integration by Immersion’ is that it offers an alterna-
tive model that advances psychotherapeutic trainees', practitioners' and educators'
knowledge, skills and practice, enabling them to develop their own idiosyncratic
model of integration.
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1 | INTRODUCTION

The concept of integrative psychotherapeutic practice, and the quest
to find a suitable unified model that enhances a practitioner's ability
to effectively draw from a diversity of approaches, techniques and
processes, is nothing new (Marquis et al., 2021). Historically, four main
models of integration have been utilised by psychotherapists and
practitioner psychologists alike to underpin their practice rationale.
These are eclecticism, assimilative integration, theoretical integration
and common factors, which attempt to accommodate a diverse set of
theories and techniques into a unified psychotherapeutic approach
(Norcross, 2005; Stricker, 2010; Ziv-Beiman, 2014). It is important to
note that there have been other contemporary attempts at reconcep-
tualising integration within the field of psychotherapy. They include,
for example, Gaete and Gaete (2015), who proposed ‘Integration by
Expansion’, in which they aimed to use the languages and theories of
therapeutic practice in a complementary way, rather than by involv-
ing the existence of a privileged conceptual scheme, or the need to
create a new theory. A more recent approach is that of Schiepek and
Pincus (2023), who proposed a new paradigm of ‘Complexity Science’,
which utilised nine key criteria to attempt to satisfy any integrative
approach to psychotherapy. This study, in contrast, introduces an in-
novative and dynamic conceptualisation of what we have termed
‘Integration by Immersion’, which has organically emerged through
the duoethnographical exploration (Sawyer & Norris, 2013) of our
teaching and practice in counselling psychology and psychotherapy, in
combination with data analysis from our research. We believe that this
triangulated approach to the research illuminates our process, as it al-
lows us, as reflexive-scientist practitioners, to share our voices (Norris
et al, 2012) alongside the data, offering something new, namely
‘Integration by Immersion’. This contemporary model aims to provide a
holistic, comprehensive and evolving pathway to the unification of in-
tegrative practice in psychotherapy (Marquis et al., 2021), which can be
uniquely and idiosyncratically applied by each individual practitioner.

The ‘Integration by Immersion’ model brings fresh insights into
the realm of integration in psychotherapy by focussing reflectively
and reflexively on a practitioner's theoretical, philosophical and per-
sonal development across the lifespan (Erikson, 1982; Lewis, 2008).
It also acknowledges the impact of therapeutic change and learning
through practice (Rogers, 1957), the foundational importance of the
concept of love in therapy, ethically applied as part of a relational
framework (Charura & Paul, 2015) and the importance of having a
pathway of unification towards integration in psychotherapeutic
practice.

The forerunners of psychology and psychotherapy, including
Sigmund Freud, Carl Jung, Donald Winnicott, Anna Freud, Melanie
Klein, John Bowlby, Mary Ainsworth, Carl Rogers and other contem-
porary writers such as John Lee, Robert Sternberg, Helen Fisher,
Peter Schmidt and Sue Gerhardt, have made reference to the impor-
tance of love and the impact of its absence on the human psyche and
relationships. In working therapeutically with individuals, couples,
families and communities, we concur with Charura and Paul (2015)
that love is one of the central forces to life and social justice. We

Implications for Practice and Policy

e This research paper proposes ‘Integration by Immersion’
as a contemporary model that encapsulates a holistic
and unified approach to integrative psychotherapeutic
practice across the ‘bio-psycho-social-sexual-spiritual-
existential’ realms of professional human development
(O'Brien & Charura, 2023).

e ‘Integration by Immersion’ is a cohesive and adaptively
responsive model, which trainees and practitioners can
adopt in their personal-professional development and
practice.

e The research findings highlight the pedagogical need for
actively supporting trainees in their development of in-
tegrative practice in ways that encourage and facilitate
cohesive, reflective and reflexive integration of differ-
ent philosophical, theoretical and personal develop-
ment domains.

e ‘Integration by Immersion’ can inform policies by provid-
ing a novel and more befitting framework to integrative
psychotherapeutic practice, as it is a framework that
demonstrates the holding of seemingly opposing modal-
ities paradoxically, side-by-side. Its strength as a model
is that it recognises the interdependence of theory, re-
search and practice and can be authentically, congru-
ently and ethically applied and utilised by members of
any mental health-related professional frameworks or

governing bodies.

also acknowledge the impact of not receiving love, being raised in
families or communities where love is withheld, confused or com-
promised, often resulting in psychological distress, ‘dis-ease’ or mal-
adjustment (Charura & Paul, 2015).

It is now widely accepted in the fields of neuroscience and psy-
chotherapy that from the moment that we are born we are in rela-
tionship, and the love we receive and attachment patterns that we
form in our early years influence how we will relate to others in our
adult relationships (Charura & Paul, 2015). Therefore, we assert that
any conceptualisation of human development across the lifespan or
model of integration would not be complete without utilising a frame-
work of love and relationship. We have also noted elsewhere in our
research the importance of a holistic conceptualisation of the human
condition through the bio-psycho-social-sexual-spiritual-existential
and cultural realms of humanism (O'Brien & Charura, 2023; O'Brien
& Charura, 2024b).

1.1 | Acritique of integration

Before exploring our contemporary model of ‘Integration by
Immersion’, we felt it was important to first outline the historic
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forms of integration and their critiques. We begin by briefly explor-
ing the four primary models of integration, noting their strengths
and limitations, before considering ‘Integration by Immersion’, and
the innovative depths of understanding and unification it brings to
psychotherapeutic practice.

1.1.1 | Eclecticism

Hollanders (1999) stated that eclectic integration constitutes the use
of therapeutic technigues from a variety of sources without any regard
for theory. Eclecticism instead aims to improve therapeutic outcomes
without the need to create a new model or theory (Charura, 2016;
Cutts, 2011). Many authors have critiqued eclectic integration, sug-
gesting that one of its main challenges is a lack of systematic criteria to
guide the decision-making process concerning which techniques are in-
tegrated by the therapist (Charura, 2016; Cutts, 2011; McLeod, 2009).

Even technical eclecticism, an empirically based approach in
which the best techniques are combined to maximise therapeutic
outcomes regardless of their theoretical origin, falls foul to a simi-
lar critique. Namely, that although the decision-making process in
technical eclecticism is directed by the current research evidence,
concerns are still raised regarding what evidence is being used to
guide these decisions about which techniques are best to integrate
(Charura, 2016; Cutts, 2011; Lampropoulos, 2001).

Schottenbauer et al. (2007) also asserted that there is a paucity
of research looking at the way in which psychotherapists make de-
cisions in practice. In addition to these critiques, it has been further
stated that one of the shortfalls of the model of eclectic integration
is that it often lacks clarity surrounding its links to psychotherapeutic
theoretical frameworks of personality and psychopathology, which
offer an explanation of human behaviour and change (Charura, 2016;
Gaete & Gaete, 2015; Schottenbauer et al., 2007).

1.1.2 | Assimilative integration

Messer (1992) offered an alternative to technical eclecticism in as-
similative integration. Assimilative integration is a form of integration
in which there is a single, coherent theoretical system constituting
a firm core theoretical foundation, accompanied by an openness
to incorporate techniques from other therapeutic approaches.
Lampropoulos (2001) suggested that the benefits of assimilative in-
tegration are that it allows therapists to continue practising within
the framework in which they have firm theoretical orientation and
fluency, without losing the benefits of effective techniques gener-
ated in other orientations and modalities. Raskin (2007) argued,
however, that in the assimilative integrationist process, both the im-
ported components and the host theoretical approach are changed,
thereby resulting in a new approach (Charura, 2016).

Another critique of assimilative integration regards the complex-
ity of assimilating interventions from outside a core theoretical model
that the therapist is familiar with, whilst maintaining a consistent

WILEY- 2™

theoretical sense of the original context from which the strategy was
taken (Charura, 2016; Lampropoulos, 2001; Raskin, 2007). Despite
this critique, assimilative integration may represent a balance for ther-
apists as it draws upon theory despite not having to arrive at a unified
model (Charura, 2016; Cutts, 2011), as opposed to eclecticism, which
utilises theoretical components without reference to theory.

Although some of the critiques presented so far warn of the com-
plexity and dangers of integrating some components of different
modalities, there are common and effective therapeutic techniques
which span across all theoretical psychotherapeutic processes
(Charura, 2016). This has contributed to another form of integration,
namely common factors.

1.1.3 | Common factors

This approach to integration identifies the common factors that
exist among practitioners regardless of their theoretical orienta-
tion (Bickman, 2005). These include the therapeutic alliance or
relationship (Bordin, 1979; Rogers, 1957); the client's exposure to
prior difficulties followed by a new corrective emotional experi-
ence; the therapist's and client's expectations for positive change;
the therapist qualities that are beneficial to the therapeutic process,
such as empathy and unconditional positive regard (Charura, 2016;
Rogers, 1957); and a formulaic rationale towards the client, which
enables a conceptualisation of their problems (Bickman, 2005;
Charura, 2016; Lampropoulos, 2000).

There has, however, been a critical analysis offered towards the
common factors approach too, namely that there is no consensus
in the psychotherapy literature on what these common factors are
(Lampropoulos, 2000). There is also a lack of systematic consensus
on which common factors to integrate as therapists could pick the
technique that suits them, but what appears to be common factors
may represent differences upon analysis (Chwalisz, 2001).

Furthermore, it has been argued that there are many serious
methodological issues in common factors research that blur its fur-
ther development. Another critique is that as an approach, common
factors only provides a general framework for psychotherapeutic
integration, but cannot satisfactorily guide integrative practice and
research (Lampropoulos, 2000). Despite these criticisms, it is clear
from this approach to integration that its focus on pan theoretical
common factors unequivocally details a paradigm shift from unified
theories.

This focus on pan theoretical factors aligns well with pluralis-
tic philosophy in relation to psychotherapy, which asserts the per-
spective that a question can be followed by numerous conflicting
responses that are equally plausible; therefore, numerous explana-
tions of human development and change can be true (Charura, 2016;
Cooper & McLeod, 2007; Cutts, 2011).

Pluralism has a post-modernist philosophical underpinning,
which values various methods of therapeutic enquiry and practice
in order to meet the client's needs through the therapeutic process,
assisted by the setting of collaborative therapeutic goals and tasks
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(Charura, 2016; Cooper & McLeod, 2011). As pluralism has a central
ethos, which is argued to underpin counselling psychology (Cooper
& McLeod, 2011), its ethical stance in integration has informed our
development and critique particularly in noting that any attempt to
reduce human experience and development into a single theory can
be potentially dangerous.

Although this is a valuable stance, we are aware of the argument
that pluralism cannot be considered as an aspect of integration,
but rather as an aspect of resolution in dealing with, for example,
potential tension that arises from the application of multiple per-
spectives in counselling psychology practice (Athanasiadou, 2012;
Charura, 2016). Ong et al. (2020) also propose that if pluralism is
suggesting ontological eclecticism that it would be fundamen-
tally incompatible with some theories, such as the person-centred
approach (Rogers, 1951). Crisp (2022) offered a response to Ong
et al's (2020) assertions, arguing that the ontology underlying all
psychotherapies is universal and invariant, and encompasses pro-
cess and relationship. Also, that in being-in-the-world, both therapist
and client are engaged in a process of organismic re-organisation,
of self-development, of a co-created process, intersubjectivity and
relationship development within a broader social context.

It is, however, important to note that there is a difference between
pluralistic perspectives and pluralistic practice. Others have argued
that pluralistic practice is in fact a form of integrative therapy, which in-
corporates elements of existing integrative approaches and a wide rep-
ertoire of interventions, such as eclecticism. Oddli and McLeod (2017),
in their research on how experienced therapists integrate different
sources of knowledge in clinical practice, highlighted a concept they
termed ‘knowing-in-relation’, which they stated emerged as a means
of representing moment-to-moment integration of knowledge and
practice. They concluded that there exists a type of psychotherapy
integration that occurs in the context of the therapeutic relationship
between the client and the therapist. They also noted the importance
within pluralistic practice of the therapist's flexibility and sensitivity
to particular client needs, which are generally associated with strong
alliances and good treatment. Additionally, in the context of integra-
tion, they highlighted the importance of therapists having an attitude
of openness to theory and a capacity to be adaptive to the therapeu-
tic relationship and contexts. Oddli and McLeod (2017) argued that
integration may, therefore, be considered as an evolving, processual
activity, which includes the implementation of specific integrative
models. In our review of the pluralism literature and its developments,
we have noted the articulation of its practice-based evidence; how-
ever, there continues to be debates and opposing perspectives in not
only its application in practice but also its evolution within the domain

of integration.
1.1.4 | Theoretical integration
Finally, we explore the model of theoretical integration, which

Stricker (2001) considers to be the most difficult to achieve, com-
bining theoretical concepts from disparate models, which may arise

from fundamentally diverse worldviews, into a unified model. It in-
volves integrating in depth at theory level rather than intervention
level (Cutts, 2011), encompassing a formulation of specific prob-
lems, a theoretical exposition of the therapeutic change process and
a decision-making model regarding the sequence of interventions
(Charura, 2016; Wolfe, 2001). A key challenge in this integrative ap-
proach is how to reconcile both a theory of the stability of behaviour
with a theory concerning the nature of change of that behaviour,
which remains enigmatically elusive (Stricker, 2001).

Additionally, there remains the fundamental problem of an esti-
mated 130-400 different theoretical approaches, spanning across a
range of philosophical schools (Beitman et al., 1989; Goldfried, 1983;
O'Donohue & McKelvie, 1993). It has been stressed that although
the ideal aim of theoretical integration is to integrate as many the-
ories as possible, the existing models only integrate two or three
theories at most (Charura, 2016; Stricker, 2001). The intention of
theoretical integration is ordering chaos rather than embracing di-
versity due to such a wealth of different theories and modalities
(Goldfried & Padawer, 1982; O'Brien, 2021). Theoretical integration-
ists argue, however, that in attempting to work towards a more com-
prehensive model of psychotherapy, we may learn and benefit from
the superior model that results with the advantage of its constituent
parts (O'Brien, 2021; O'Donohue & McKelvie, 1993).

These challenges in attaining theoretical integration conse-
quently result in many psychotherapists and trainees adhering to
technical eclecticism, assimilative integration and to the common
factors approach (Athanasiadou, 2012; Charura, 2016; Cooper &
McLeod, 2011; Cutts, 2011).

1.1.5 | Reflections on gaps and limitations of
current models of integration

Throughout this critique, we have asserted that no single theoretical
model is currently comprehensive enough to explain all the facets
of human experience (O'Brien, 2021). We summarise here the fol-
lowing gaps and limitations of models of integration, including the

following:

1. A lack of clarity around how trainees or practitioners inform
their decision-making process concerning which techniques are
integrated in their practice.

2. Limited flexibility in many foundational approaches to incorpo-
rate the depth and continuous iterative and reflexive develop-
ment that integration requires over time.

3. A paucity of longitudinal studies that follow therapists' integra-
tion and evolution over time.

4. The pedagogical limitations in current teaching approaches,
which mostly focus on modular or modality development; that
is, teaching which emphasises particular orientations, rather than
focussing on the development and evolution of the practitioner as
they continue to develop and reflexively adjust their integrational
approach postqualification.
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5. The construction of psychotherapy knowledge has been domi-
nated eminently by the biomedical and Eurocentric psychological
visions or worldviews. As such, the current models of integration
require decolonisation as they have largely focussed on inte-
gration of knowledge that is limited in its contexts and cultural
sensitivity.

In the sections that follow, we will describe our research method,
discuss the findings and outline a new model that we are calling
‘Integration by Immersion’, which offers a holistic and unifying ap-
proach that practitioners can use as a map, and idiosyncratically
apply as they develop and evolve over their working lifespan.

2 | METHOD

Based on a historic backdrop of these four traditional models of in-
tegrative practice, and following ethics approval for contemporary
research into counselling psychologists' practices postpandemic, a
survey was sent out to counselling psychologist trainees and pro-
fessional practitioners through the British Psychological Society
Division of Counselling Psychology (DCoP). Members of this divi-
sion were also reminded of this research at the 2023 annual DCoP
British Psychological Society conference. The research adopted a
cross-sectional survey design using a single online Qualtrics survey,
and this paper focusses on the responses relating to the preferred
psychotherapeutic modalities and integrative models of 104 re-
spondents (counselling psychology trainees and qualified practition-
ers) living in the UK. We then combined this with a multimethod
approach utilising a duoethnographical process to explore the
conceptualisation and application of the model of ‘Integration by
Immersion’ (Hills et al., 2023; Sawyer & Norris, 2013).

2.1 | Participant recruitment

Participants self-selected to take part in the research, and we used
a convenience sample of volunteers (Stratton, 2021). The study
was open to all counselling psychology trainees and practitioners
without prejudice. The sample size of 104 was based on the need
to establish stable estimates of effect and exceed requirements of
analyses (Preacher & Hayes, 2004; Schonbrodt & Perugini, 2013).
Inclusion was part of a clear, informed consent process detailed
within the survey. No incentives or rewards were offered, and the
participants were given the option to remove their data from the

study at any time prior to publication.
2.2 | Survey
A single online Qualtrics survey was operationalised, comprising

of 22 questions. In general, the wider research questions aimed to
find out about the nature of practice that counselling psychology
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trainees and practitioner counselling psychologists are engaging
in post-COVID-19 pandemic, and how they are inspiring, adapting,
building and evolving in their practice. Data were organised on
the Qualtrics secure platform, and once analysed, were exported
to an Excel spreadsheet and securely stored on the York St John
University OneDrive, which only the researchers had access to.
Given the magnitude of the wider data attained, we have fo-
cussed this paper on the questions directly related to integration.
First, Question 13 that asked the participants to identify the top
four interventions and modalities they employed or integrated the
most in practice by ticking all that applied to them. Participants
had a choice of 43 modalities (Figure 1), and they also had a qual-
itative box in which they could note any additional modalities that
they practised or integrated. Second, Question 14 then stated that,
historically, four main models of integration have been utilised by
practitioner psychologists to underpin their practice rationale,
namely eclecticism, assimilative integration, theoretical integration
and common factors. Participants were then asked to describe their

integrative approach.

3 | RESULTS

The sections that follow chart the answers to the survey questions
for this study, which explore both the main modalities and integra-

tive models utilised by our surveyed participants.

3.1 | Question 13 results

Figure 1 shows that the top four modalities utilised by this con-
venience sample were cognitive behavioural therapy (CBT) [69],
compassion-focussed therapy [42], person-centred therapy [41] and

integrative therapy [39].

3.2 | Question 14 results

Figure 2 shows that the main model of integration utilised by this
convenience sample was assimilative integration [37], with 16 pro-
fessionals unable to state their integrative model and three trainees
not yet able to choose their model based on their level of training.
Common factors was the second main model of integration used
[14], followed by technical eclecticism [12], and theoretical integra-
tion [9]. Only four participants selected pluralistic integration.
Overall, these results highlight that despite the concept of inte-
gration having likely existed for as long as philosophy and psycho-
therapy themselves (Lunde, 1974; Norcross & Arkowitz, 1992), and
with four main traditional models of integration being historically
taught, debated and disseminated, many trainees and practitioners
alike still battle with clearly adopting and aligning to a congruent
model of psychotherapeutic integration. These results show that
27% of our convenience sample (Stratton, 2021) were unable to
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verbalise their current integrative model, or used a generally termed
‘integrative’ approach with no further explication of the term. This
study, therefore, highlights the fact that we still have some way to
go in formulating a model of integration which is tangible, intelligi-
ble and practically useful for practitioners and their clients today,
and which embraces novel thinking about contemporary psycho-
therapeutic practice and change in our modern world (Norcross &
Arkowitz, 1992).

Indeed, Schiepek and Pincus (2023) acknowledged that one of
our biggest challenges in psychotherapeutic integration sits within
the assumption that it is a linear paradigm, which is not befitting
to the dynamic processes in which psychotherapy occurs. Whilst
traditionally it has perhaps been en vogue to create seemingly new
models of integration, which are steeped historically in one of the
four foundational models, they are seemingly doppelgangers (i.e.
differently named yet functionally equivalent models), which has
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led the profession to an evidentiary impasse (Nuttgens, 2023). It
is with this perspective in mind that we have reflexively catalysed
and duoethnographically explored (Sawyer & Norris, 2013) our own
evidence-based practice and teaching, harnessing it as our mech-
anism of change, to provide an entirely new model of integration,
which fits flexibly and evolves dynamically with today's psychother-
apeutic practitioners. We will now go on to present and discuss our

new model of ‘Integration by Immersion’.

4 | DISCUSSION

Having considered the four main traditional approaches to integra-
tion, critiquing both their merits and challenges, we acknowledge
from our survey sample that there are still many practitioners who
are unable to describe or utilise a befitting model of integration. We
now introduce our novel approach of ‘Integration by Immersion’,
which aims to provide a new lens and positionality within which to
explore the creation, development and evolution of a unified model
of integrative psychotherapeutic practice across the continuum,
and enhance the teaching and learning of integration in the field of

psychotherapy.

4.1 | Whatis ‘Integration by Immersion’?

The word immersion can be defined as the act of immersing, or the
state of being immersed to the point of absorbing involvement, or
extensive exposure to the object of study (Merriam-Webster, 2022).
This concept can also be understood from its origins in the early
Judaic and Christian scriptures relating to the act of baptism through
full immersion in water (English Standard Version Bible, 2001,
Matthew 3:13-17).

By drawing upon this concept of immersion as absorbing
one's whole self in a submersive activity, educators in the field
of medical training have developed the term clinical immersion
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(Kriebel-Gasparro & Doll-Shaw, 2017). Clinical immersion aims to
narrow the theory-to-practice gap, assisting students in the tran-
sition from the classroom to the clinical practice environment by
embarking upon a concentrated and intensive clinical experience
(Fowler et al., 2018). We suggest that this approach is similar to the
training required to become a psychotherapeutic practitioner.

The following diagram helped us to conceptualise ‘Integration by
Immersion’ using a swimming pool analogy:

We will now explain the main aspects of ‘Integration by

Immersion’, shown in Figure 3.

4.2 | Immersion in self

The self in its most basic form can be conceptualised as human ex-
istence in opposition to death (Scalabrini et al., 2021). However,
our definition of self can be more fully explicated as that which
encompasses our holistic, biological-psychological-social-sexual-
spiritual-existential elements (O'Brien & Charura, 2023), inherently
including our idiosyncratic intersectional parts of difference and
diversity, which make us unique (Burnham, 2013; Crenshaw, 1989;
Moodley, 2005). The self can be seen to develop and change intra-
and intersubjectively across the lifespan, in parallel with the devel-
opments and changes across all the streams as part of the iterative
process of ‘Integration by Immersion’.

The DSM-5 (American Psychiatric Association, 2022) also
defines psychopathology in terms of impairments in the self (in-
cluding aspects of identity and self-direction) and interpersonal
functioning, including empathy and intimacy (Pincus et al., 2020).
Yet, we must also consider a non-pathologising, positive psycho-
logical lens of self, as that which struggles with disease as an im-
pact of environmental and relational factors, which thwart our
development across the lifespan (Rogers, 1957). Zelenski (2021)
also encouraged us to consider cultural concepts of the self, which
can be rich in individual, collective or universal difference accord-
ing to people's experiences of a particular culture, in terms of

Reflection
& Reflexivity

Practice

Philosophy

Lifespan : i

FIGURE 3 Diagram of ‘Integration by
Immersion’.
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subjective well-being, authenticity and a sense of meaning in life
(Steger et al., 2008; Suh et al., 1998).

4.3 | Love and integration within an ethical
relational framework

As human beings, from the moment we are born, we are in rela-
tionship with our primary caregivers, with the love that we receive
in our formative attachments, establishing patterns which affect
our relationships throughout our lives (Charura & Paul, 2015).
From a psychotherapeutic perspective, the centrality of the thera-
peutic relationship to successful outcomes is undisputed (Orlinsky
et al., 2004) and has been cited by the founders of different mo-
dalities, such as Freud (1915) maintaining the importance of love
in psychoanalytic therapy, Brazier (2015) purporting that Rogers'
necessary condition is ultimately love (Rogers, 1957, 1959), and
Bowlby (1965) and Ainsworth (1967) citing the growth of love as
central to the theory of attachment. We also note the importance
of relationship, love and attachment to all our human relationships
across the lifespan, including those relationships that are central
to our own roles as authors, ethical researchers, practitioners
and also held within the supervisory relationship (Hiebler-Ragger
et al., 2021). Therefore, the framework of love and relationships,
both in the therapeutic relationship and beyond, can be seen as
one of the holding, containing foundations to unifying integrative

practice.

4.4 | Immersion across the lifespan

Life is a process of human development, learning, change and actu-
alisation across time, which can be conceptualised pan theoretically,
and observed across modalities in whichever guise it may manifest
itself (for example, Erikson, 1963; Freud, 1991; Piaget, 1952, 1971;
Rogers, 1957, 1959; Vygotsky, 1978). It is vital to keep this lane of the
pool in mind as we metaphorically swim across our life path, due to
the fundamental impacts we encounter to the self along the way. Be
this learning and assimilating new information, reflecting and being
reflexive on our own self and therapeutic lens, changing and devel-
oping through relationships and losses or ageing and maturing in our
approach to integration through immersion over time.

This phase also includes any psychopathological impacts, trauma
or psychological maladjustment that we may encounter along our
way, in the self or in relationship to others, to which even the prac-
titioner is not immune (Victor et al., 2022). Here, our natural human
development can be thwarted, impaired, blocked or suppressed
by traumatic events, resulting in distress which, depending on the
lens, is either seen as pathologically situated within the self as a di-
agnosed mental health condition, or non-pathologically due to ex-
ternal environmental factors and adaptations which are normative
under extreme conditions and which cause clinical levels of distress
(Diamond et al., 2013).

4.5 | Immersion in theory

One of the key pillars to providing a unified pathway to integration
in psychotherapy alongside development of the self is immersion in
theory. Immersion into psychological theory can be seen as a life's
work across the lifespan, from the formative training years where
we begin at the surface, exploring the shallows of one or two core
theoretical approaches according to the approach of the course
or educational institution (Lewis, 2008). Perhaps we might even
begin to challenge our Eurocentric curricula, which often exclude
transcultural perspectives on mental health and treatment (Charura
& Lago, 2021; Williams, 2021). We then begin to immerse into the
deeper waters of theoretical learning, occasionally coming up for air
(e.g. in supervision) with reflexivity, examining who we are becom-
ing or the ancestor we wish to be (Charura & Lago, 2021; Downes
& Taylor, 2021), and taking time to reflect on our own use of theory
through practice and the application of our emerging skills. This it-
erative process takes place across our development as human beings
and as therapists or practitioner psychologists, as we grow in our
practice and maturity, learning from our clients and our own lived
experiences, integrating and unifying our knowledge further. This
approach to the theoretical element of ‘Integration by Immersion’
is therefore experiential in nature, sifting the wheat of authentic-
ity from the chaff of our own unresolved traumas across the prac-
tice lifespan, assisted by our client work and using practice-based
evidence as our grounding approach to what works integratively in

psychotherapy.

4.6 | Immersion in practice

Rogers (1961) noted that in order to truly understand another per-
son, we ourselves must also be changed. This is true of the jour-
ney throughout our therapeutic practice whereby (whatever our
modalities of practice) our encounter with the client changes us as
practitioners. It also arguably requires an individualised assessment,
formulation and idiosyncratic treatment plan according to each per-
son's needs, which may unify and develop within us as practitioners
as different integrational skills or a deeper understanding of ad-
vanced psychological process.

As our practice deepens and advances through immersion in
practice, our integrational approach will also meld and refine cata-
lytically over time, as not only do we as practitioners learn our the-
ories well but also we are urged to put them aside when confronting
the miracle of the living soul which we encounter in our practice
(Jung, 1928).

4.7 | Immersion in philosophy
Perhaps the bedrock of ‘Integration by Immersion’ is the philosophi-

cal underpinning, which encapsulates our ontology and epistemol-
ogy for practice. In our experience as trainees and subsequently as
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practitioners, this is perhaps the last part to be explored and under-
stood after the inevitable and organic immersion in human devel-
opment across the lifespan, examination of the self in training and
personal therapy, and exploration of theory and experiential prac-
tice within the relational framework.

In order to make sense of our theoretical and practitioner ap-
proaches, we must explore what is known (ontology) and our ways
of knowing (epistemology). This then provides the bedrock of the
model of ‘Integration by Immersion’, and a solid foundation that sup-
ports all other streams within the pool. Mellone (1894) notes that
our philosophy must be made up of a whole, whose parts can be
intelligibly distinguished and yet which are also connected together.
Due to the philosophical nature and depth of thought required for
this understanding, we position this at the bottom of the pool, re-
quiring the need to resurface to reflect and engage in reflexivity
before iterative re-immersion to secure a solid philosophical under-
pinning, which may develop over time.

4.8 | Practice application and implementation of
integration by immersion

Using a reflexive process, we now provide two concrete examples
of ‘Integration by Immersion’ from our duoethnographical dialogue
over the past 2years during the time that we have been writing this
paper. The section that follows presents excerpts of how we have
experienced the other models of integration noted in this paper and
their limitations as previously noted. ‘Integration by Immersion’ was
therefore born out of our own challenges, which were primarily cen-
tred around the absence of explicit openness to epistemologies that
were central to our ways of being as therapists and people. In this
example, we will focus particularly on the cultural and spiritual limi-
tations. To guide our succinct response, we engaged with and also

ask the reader to reflect on this question:

How have you evolved in your integration journey
and how does the ‘Integration by Immersion’ model

apply in your practice?

DC responded to this question: ‘Having trained on a 4 year classi-
cal client centred psychotherapy programme, | initially started from
a purist approach in which | was focussed on this modality and did
not fully appreciate the depth of other orientations, but dismissed
them without sufficient understanding. However, as | developed
over time and worked in different contexts with different people, |
noted the limitations of my practice and incongruences of some of
the person centred theory with my own philosophical and cultural
worldviews. As a man of African heritage, drawing from Ubuntu phil-
osophical perspectives | found the self-actualising tendency which is
hypothesised to end at death did not fit with my cultural and spiri-
tual orientation relating to conceptualisations of humanity pre-birth
and after death (Bacchus et al., 2022). Over time, | immersed my-
self in continual professional doctoral development and trained in
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cognitive behavioural and psychodynamic approaches, and found
limitations with the conceptualisations of the human psyche which
were at times at odds with my understanding of intrapsychic and
inter-relational dynamics. This, for example, was around concepts
such as core beliefs from the CBT traditions, and interpretation of
dreams and topography of the psyche from the psychoanalytic tra-
ditions. Furthermore, these approaches were also all Eurocentrically
orientated and sadly often missed in their conceptualisation the cen-
trality of the spiritual, cultural, and relational domains of my African
worldview. At worst, some of the language used within the theory
was discriminatory and dismissive of other epistemologies and
mental health worldviews that are non-Eurocentric (see Charura &
Bushell, 2022; O'Brien & Charura, 2024a; O'Brien & Charura, 2024b).
In a bid to articulate my own integration pathway, | began to think
about a model that would allow me to integrate all my learning and
development as a person and arrived at ‘Integration by Immersion’
as it allows for a decolonised practice and pedagogical approach in
relation to difference and diversity of self, philosophy, theoretical
underpinning and professional development over time’.

COB responded to this question: ‘In a similar way, my own experi-
ence of training, firstly as a psychotherapist, was to develop my skills
and theoretical underpinning using a purist person centred approach
to client work. Pedagogically, it was only latterly in my personal
development as a trainee that | was introduced to the concept of
integration and what that meant to me, which forced me into explor-
ing other modalities without necessarily holding the depth of phil-
osophical and theoretical knowledge that | now have. My learning
through psychotherapeutic practice has also allowed me to swim to
the depths of human experience, and appreciate both my own sense
of self as same and different (Totton, 2008) within relationships with
others. This has produced a tension for me regarding the WEIRD
and predominantly white patriarchal positionality of psychotherapy,
and the work that we still have to do on decolonising ourselves, our
curriculum, and ways of thinking about theory and philosophy, to see
if they truly fit ourselves and the clients that we serve. A significant
shift for me in my own personal integrational development was in
practice where | considered my own theoretical position on the tran-
spersonal approach, seeing my own conceptualisation of this spir-
itual and energetic manifestation of psychodynamic transference
intertwined with my own intuitive and embodied sensing moment-
by-moment. Through my own experience as a white western woman
in a world and psychological field that is dominated by patriarchal
ideas and theories, | am attuned to the pain of being othered through
my own experiences in practice, and hence | am constantly drawn
to reflecting and working in ways that are anti-oppressive and anti-
discriminatory, and which redress the power imbalance in the ther-
apy room. Finally, | reflect on my educational and pedagogic journey
through the development of my own doctoral research thesis. The
process of writing my thesis reflexively enabled me to deeply explore
at this developmental stage, my own philosophical underpinning at
the depth of my practice, and iteratively integrate that into practice,
whilst acknowledging the vital importance of assisting others to do
the same through my teaching’.
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Based on our learning, and on our different training, practice
and integration journeys, we have both found that ‘Integration by
Immersion’ facilitates our capacity to consolidate our different
experiences, theoretical approaches, learning and continued de-
velopment. With particular reference to practice application and im-
plementation of the framework, ‘Integration by Immersion’, as drawn
from the examples we have given, begins with reflection and reflex-
ivity on our ‘self’ and flows with us into our own decolonised prac-
tice and pedagogical approach, philosophy, theoretical underpinning
and professional development over time. This way of integrating has
enabled us to arrive at the conceptualisation of our practice as ori-
entated towards the bio-psycho-social-sexual-spiritual-existential
(O'Brien & Charura, 2023) and cultural understanding of human
beings in therapeutic relationships. With particular reference to the
‘immersion in self’ (and in relationship), this approach facilitates a
holistic and decolonised understanding of the individual and their
domains through the lens of what happened to you within your sys-
tem and context, rather than what is wrong with you (pathologisation)
(Charura & Smith, 2024; O'Brien & Charura, 2024b).

The novelty of this integrational approach is that it has illumi-
nated practice-based evidence, and an appreciation of openness
to philosophies, methods, theories, pedagogical approaches and
epistemologies which are decolonised and transculturally inclu-
sive (Bacchus et al., 2022; Bleile et al., 2024; Mattonet et al., 2024;
O'Brien & Charura, 2023, 2024a; O'Brien & Charura, 2024b). Having
explicated our conceptualisation of ‘Integration by Immersion’, we
will now conclude this study with how this model enhances our abil-
ity to integrate in our practice and facilitate a depth of experiential
teaching and learning for trainees.

5 | CONCLUSION

Reflection and reflexivity have helped us to conclude that ‘Integration
by Immersion’ in psychotherapy is only possible by holistically draw-
ing upon our own idiosyncratic bio-psycho-social-sexual-spiritual-
existential (O'Brien & Charura, 2023) immersive experiences of self
and other, of theory and philosophy, built solidly upon the firm foun-
dations of a framework of ethics, love and relationship. In this study,
we have explored and critiqued the historic roots of integrational
psychotherapeutic practice. We have introduced and explicated an
innovative model of ‘Integration by Immersion’, which, in our view,
provides a unified pathway across the diversity of approaches, re-
search findings, processes and techniques of psychotherapy (Marquis
et al., 2021), bringing them into a holistic and comprehensive frame-
work, which can be idiosyncratically applied by each practitioner.
We conclude that our new model of ‘Integration by Immersion’ is an
iterative process across the lifespan, which enables a deep dive into
our holistic self-concept (O'Brien & Charura, 2023), theory, practice
and philosophy, which is held together within a framework of love in
relationship (Charura & Paul, 2015).

‘Integration by Immersion’ can be seen as a cyclical process
repeated across the lifespan as we develop as human beings and

practitioners, learning from being in relationship with ourselves,
others and with our clients. Pedagogically, this contemporary model
of integration enables educators to move beyond the constraints of
traditional models, including their theoretical frictions or clash of
approaches, embracing a wider school of thought that engages with
each individual and their client work across all realms of human de-
velopment and conditions (O'Brien & Charura, 2023).

We conclude by proposing that ‘Integration by Immersion’ sup-

ports educators and practitioners alike by:

1. Embracing change and the dynamic nature of personal, profes-
sional and practitioner development over time, and the ability
to engage in theoretical critique. This openness to integrating
different modalities that may be seemingly incompatible should
be encouraged as a strength and developmental process, rather
than conceptualised as a difficulty to be avoided. This can be
achieved through training, personal therapy, exploration of the-
ory, clinical supervision and continued professional development.

2. Clarifying their integrative view of the structure of human devel-
opment across the lifespan and process of psychological malad-
justment. In this exploration, learners are encouraged to move
away from narrow, diagnosis-focussed interventions towards a
spectrum-based, integrationist perspective.

3. Holistically embracing unification of psychotherapeutic integra-
tion across the bio-psycho-social-sexual-spiritual-existential realms
of the human condition for clients, practitioners and trainees alike.

4. Enhancing clarity of thought around a solid theoretical framework,
linking it to a framework of personality and psychopathology,
which offers an explanation of human behaviour and change.

5. Prizing the therapeutic relationship, love and attachment as com-
mon factors and facilitators of the process of change. These can be
individually and idiosyncratically applied according to the practi-
tioner's way of being, research lens and personal perspectives.

6. Being unrestricted, for example by the goals and tasks in pluralism,
which may not apply to all practitioner and trainee approaches,
and rather seeks to be culturally inclusive, not reducing any ele-
ments of practice or human experience by applying an integrative
model.

7. Enabling trainees and practitioners to reflectively and reflexively
explore the depths of relationship, personal development, theory
and philosophical underpinning and make changes over time.

6 | LIMITATIONS

In concluding this paper, we acknowledge that we have in no way
fully reached an end point in our ‘Integration by Immersion’, but
rather see this as part of our progress in conceptualising human de-
velopment and therapeutic change in our professional practice. We

note that the limitations include the following:

1. Further research is required over time to establish the further
strengths and limitations of this approach.
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2. As the curriculum remains mostly Eurocentrically orientated, and
with decolonised approaches being accepted but still needing fur-
ther application, the potency of an integrative model such as this
is dependent on continued development and openness of facili-
tators of psychotherapy training and of practitioners to be open
to do the deep and immersive work as well as reflexivity that an
anti-oppressive stance requires.

3. The research from which we drew is a sample of 104 counsel-
ling psychologist and, therefore, needs to be expanded to include

other therapeutic training pathways.

Although we acknowledge these limitations, we assert that
this journey to a unified pathway is one that we will continue
along as people and practitioners, as we continue to learn, de-
velop and integrate as part of an ongoing and iterative process of
growth, and is a journey that we encourage the reader relationally
to join us on.
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QUESTIONNAIRE
C6(25) Part 1 of 2
‘Integration by immersion’: A contemporary model of integration for psychotherapeutic
and pedagogical practice

INSTRUCTIONS

®  Read through the article and answer the multiple-choice questions provided below.

®  Some questions may have more than one correct answer; in which case you must mark all the correct answers.

Introduction

Question 1: Which of the following is NOT one of the four
main historical models of integration mentioned in the
article's theoretical analysis?

Eclecticism

Assimilative Integration
Cognitive Behavioral Integration
Common Factors

Sowpx

Question 2: The “Integration by Immersion” model

A: Aims to provide a holistic, comprehensive and
evolving pathway to the unification of integrative
practice

B: Brings fresh insights into the realm of integration
in psychotherapy by focusing reflectively and
reflexively on a practitioner’s development over a
lifespan

C: Acknowledges the impact of therapeutic change
and learning through practice

D: Downplays the concept of love in therapy

Question 3: Is the following statement TRUE or FALSE?

“It is now widely accepted .......ccccoeuvueeee that from the
moment we are born we are in relationship, and the love
we receive and attachment patterns that we form in our
early years influence how we will relate to others in our
adult relationships”.

A: TRUE
B: FALSE

Question 4: What is a key characteristic of eclecticism
according to Hollanders (1999), as cited in the article?

A: It strictly adheres to a single theoretical framework

B: It uses therapeutic techniques from various sources
without regard for theory

C: Itfocuses solely on empirically validated techniques

D: Itrequires the creation of a new unified theory

C6(25) Part 1 of 2

Question 5: A critique of eclectic integration is its lack of
systematic criteria to guide the decision-making process
concerning which one of the following?

A: Client selection

B: What evidence is being used to guide the decision
on which techniques are best to integrate

C: What model to create

D: The selection of therapeutic technique

Question 6: What is the core idea behind assimilative
integration?

A: Combining multiple theories to create an entirely
new one

B: Using techniques from various sources without any
theoretical grounding

C: Having a single, coherent theoretical system as a
core, with openness to incorporate techniques
from other approaches

D: Focusing only on common factors across different
therapeutic modalities

Question 7: The “common factors” approach to integration
identifies which of the following common factors that exist
among practitioner’s regardless of their theoretical
orientation?

A: Therapeutic alliance

B: Years’ experience

C: The therapist’s and client’s expectations for
positive change

D: The therapist’s qualities that are beneficial to the
therapeutic process

Question 8: Critical analyses of the common factors
approach include which of the following?

A: There is no consensus on what these common
factors are

B: There are serious methodological issues that blur
its further development

C: As an approach it only provides a general
framework for integration

D: It does not detail a paradigm shift from unified
theories




Question 9: Is it TRUE that the authors conclude that: “In our
review of the pluralism literature and its developments
............................... ; there continues to be debates and
opposing perspectives in not only its application in practice
but also its evolution within the domain of integration”.

A: YES
B: NO

C6(25) Part 1 of 2

Question 10: Theoretical integration .......cccoeveieiveevevennnes ?

A:

B:

Combines theoretical concepts from disparate
models

Involves integration in depth at theory level rather
than intervention level

Poses the key challenge of how to reconcile both a
theory of the stability of behaviour with a theory
concerning the nature of change of that behaviour
Integrates 130 — 400 different theoretical
approaches, spanning across a range of
philosophical schools

THE END



QUESTIONNAIRE
C6(25) Part 2 of 2
‘Integration by immersion’: A contemporary model of integration for psychotherapeutic
and pedagogical practice

INSTRUCTIONS

®  Read through the article and answer the multiple-choice questions provided below.

®  Some questions may have more than one correct answer; in which case you must mark all the correct answers.

Question 1: According to the article, what is considered the
most difficult model of integration to achieve?

Eclecticism

Assimilative integration
Theoretical integration
Common factors

ocow>»

Methods

Question 2: The study in the article utilized a three-phased
approach for its rigorous methods of analysis. Which of the
following was part of this approach?

A: Longitudinal case studies

B: Survey data analysis from a convenience sample of
104 counselling psychologists

C: Experimental design with control groups

D: Content analysis of social media discussions

Question 3: How many modalities did participants have a
choice of in Question 13 of the survey, which asked them to
identify the top interventions and modalities they
employed?

A: 10
B: 25
C: 43
D: 50

Results

Question 4: According to the survey results, what was the
main model of integration utilized by the convenience
sample?

Theoretical Integration
Common Factors
Assimilative Integration
Technical Eclecticism

ocow®

Question 5: What new model of integration is proposed by
O'Brien and Charura?

Integration by Expansion
Complexity Science
Integration by Immersion
Unified Field Integration

cow®
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Question 6: What is a key aspect of 'Integration by
Immersion' as it applies to the practitioner's development?

A: It requires immediate mastery of all therapeutic
techniques

B: It encourages a static and unchanging approach to
therapy

C: It focuses reflectively and reflexively on a
practitioner's theoretical, philosophical, and
personal development across the lifespan

D: It emphasizes the exclusion of client feedback in
the integration process

Discussion

Question 7: Which of the following are main aspects of
integration by immersion?

IMMErsioNn ......oeceevenncerineireee e ?
A: Inself
B: Across selected periods of the lifespan
C: Intheory
D: In practice

Question 8: What is a foundational framework for unifying
integrative practice in the 'Integration by Immersion' model?

Strict adherence to evidence-based practices
A framework of love and relationship
Universal theoretical constructs
Client-specific goal setting

oo®>

Question 9: What does "clinical immersion" aim to narrow,
in the context of medical training?

The gap between research and practice

The theory-to-practice gap

The communication gap between colleagues
The financial gap in healthcare

ono®>




Question 10: What is one of the pedagogical limitations of

current teaching approaches in psychotherapy as
highlighted in the article?

A: Too much emphasis on empirical research.

B: Focus on modular or modality development rather
than the practitioner's evolution

C: Insufficient focus on ethical considerations

D: Lack of international collaboration

THE END
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