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INTRODUCTION 
 
 
 
 
 
 
 
The close interconnection between mind and body and the influence it may 
have on health has been known since antiquity, as shown in the books by 
Hippocrates, Galen, Avicenna and many other doctors and philosophers, which 
claim that psychological processes and particularly character and humor, can 
influence not only mental but also physical health. Nevertheless the currently 
dominant biomedical model underestimates or even denies the aforementioned 
interconnection, assuming on the contrary that each part/organ which 
constitutes the human being is separated from any other just as physical 
functioning and health are independent from psychological ones, thereby 
considering body, mind, spirit, society and environment as independent factors. 
If for example, you suffer from gastritis and you go to the doctor, he will very 
probably prescribe an antacid, which affects the symptom without having the 
slightest effect on the cause. If he is a bit more scrupulous or if the symptom 
persists, he will send you to a specialist, usually a gastroenterologist, who will 
ask you to undergo a series of clinical tests and then end up prescribing 
medicines. At most, he may ask you what your usual foods and beverages are 
and then suggest that you change your eating habits. No “traditional” doctor or 
specialist would ever think of asking you if something in your life or in your 
work “is unbearable”, if for example you do a job that you do not like or you 
have a difficult relationship with your colleagues, your partner or a family 
member.  Indeed, according to the dominant biomedical perspective, the realm 
of interpersonal relationships  is completely different and separate from the 
body realm and, in this specific case, has no influence on the proper 
functioning of the digestive system. It is therefore considered useless and 
unscientific to ask such questions, while in a holistic perspective the question is 
absolutely relevant and of the greatest importance, since persistently bad 
interpersonal relations produce chronically negative emotional states, which in 
their turn may have a negative effect on a person’s posture, breathing, 
metabolism, endocrine and immune systems’ activity. In other words, bad 
relations produce distress and disease, initially manifesting at the mental level 
and then, if repeated, also at the physical level.  The interrelations that I have 
just presented are not the fruit of a fanciful mind but are amply demonstrated 
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by a large body of scientific research on the pathogenic effects of emotional 
distress, started in the 1920s and developed especially from the 1970s onwards. 
The value of this research is now generally recognized by the international 
scientific community but nevertheless the majority of health professionals and 
institutions find it hard to accept the aforementioned perspective and 
consequently to modify their way of thinking and acting. This is mainly 
because such a perspective questions the fundational assumptions of the 
scientific paradigm on which both official medicine and science as a whole are 
based, namely 1) mechanicism, according to which living beings, including 
humans, are essentially machines, complex ones, but machines nonetheless, 
and 2) reductionism, according to which the complexity of such machines 
derives from the summation of simpler processes that can be understood by 
dismantling the “machine” piece by piece and studying how each piece 
functions, so reducing the functioning of the whole organism to that of its 
elementary components (organs, cells, molecules and atoms). This approach, 
until now largely predominant and strongly supported by the scientific 
establishment, the pharmaceutical companies and the media, has in the past 
produced undoubtedly positive effects but presents also many limitations and 
undesirable side effects that are leading a growing number of scientists, health 
professionals and patients to disagree with it.1 Moreover the scientific 
establishment which entrust such an approach has had (and still has) a closed 
and hegemonic attitude towards any alternative approach not in full tune with 
theirs, denigrating or subduing it instead of attempting to understand and 
possibly collaborate with it. 
As the neurophysiologist Antonio Damasio (1994, 1999) observes, this 
approach is based on a serious underlying error made by Descartes in the early 
years of modern science: that of considering mind and body as two radically 
distinct and independent entities – that he respectively called  res cogitans and 
res extensa – whereas they should instead be considered as complementary and 
interdependent components of the human being, whose collaboration enables 
him to understand the environment and interact effectively with it. This error 
has led biology and medicine to concentrate only on the material aspect of the 
human being – the body and its physiological, metabolic and biomechanical 
processes – and to deny the emotional, cognitive, interpersonal, transpersonal 
and consciential aspects.  
The holistic thesis that I shall uphold here is that mind and body are closely 
linked with each other and therefore healthcare cannot be subdivided into 
watertight sectors and compartments, as it has until now, but it must rather be 
                                                
1 Among the many cases that exemplify such limitations we can mention the mapping of the 
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considered from an integrative perspective that takes into consideration both 
the holistic-systemic paradigm and the mechanistic reductionist one. As I have 
argued in my previous book, Holism, the science of the future, these two 
paradigms should not be considered antagonistic but complementary, 
potentially leading to a much wider and more satisfactory understanding of 
reality if they work together. 
Given the vastness and complexity of the task, I clearly cannot take care of all 
the factors and processes at stake, so I will mainly focus this book on the 
relation between the psyche – particularly emotions - and health, known in 
antiquity and the Middle Ages but then denied by modern science. It was 
Sigmund Freud who brought this back to life, proposing in 1895 the 
revolutionary hypothesis that hysteria – at the time considered a neurological 
and therefore physical illness – was in fact psychogenic in nature, since its 
symptoms could be considered a symbolic representation of either a repressed 
and unconscious need (namely, a sexual need) or an equally unconscious and 
unresolved psychological trauma.    
This hypothesis, later extended to other physical diseases, specially thanks to 
the work of G. Groddeck, was joined some decades later by a further 
hypothesis, formulated by another psychoanalyst, Fritz Alexander, according to 
whom, also emotional distress – interfering with the autonomous nervous 
system and with the organic functions controlled by it – could cause physical 
disorders, whose symptoms should not be interpreted in a symbolic sense but 
in a functional one. This emotional distress could derive from both organic 
neuroses and traumatic events, as in the case of what is now called post-
traumatic stress disorder, in those days known as war neuroses. 
Despite the remarkable therapeutic success and in-depth arguments of both 
hypotheses, most contemporary doctors and scientists were for a long time 
skeptical or completely biased in this regard, so that psychoanalysis has 
managed to find itself a recognized space only in the field of psychiatry and 
mental health, whilst its contribution to psychosomatic medicine have 
remained all in all marginal. The scientific and academic establishment was 
indeed (and still is) totally against any attempt to question the mechanistic-
reductionist dogma according to which all diseases ultimately derive from 
physiological, biochemical or physical dysfunctions – in short from solidly 
material factors.   
Although modern science began in seventeenth century with the rejection of all 
dogma and with the explicit purpose of empirically checking every theory 
before accepting or discarding it, in fact matters went rather differently and, as 
I have better explained in my book Holism the science of the future, there have 
been many ideas (and scholars) who have suffered a lot because of it. Among 
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them, as well as Freud's and Alexander's psychosomatic hypotheses, we could 
mention the most recent case in psycho-oncology, an interdisciplinary 
approach based on the assumption that among the factors that co-generate or 
worsen certain cancers there is emotional distress, in its turn often deriving 
from the patient's restricting beliefs; beliefs that, if adequately identified, 
treated and changed can largely contribute to improving the emotional state 
and consequently to a positive outcome of the disease. A pioneer in this 
approach was the United States oncologist Oscar Carl Simonton who, realizing 
the limits of radiotherapy, in the ’70s explored other forms of therapy, finally 
creating a psychological treatment protocol for cancer patients, mainly based 
on the theories and instruments of cognitive psychotherapy. 
Being aware of Simonton's renown, in 2004, I invited him to Italy to hold a 
seminar, which was attended by about a hundred phisicians and psychologists, 
who wanted to learn his simple but effective method. In our free time we were 
able to share many ideas and experiences in our common interest in 
interdisciplinary collaboration and integrative therapeutic approaches, until at a 
certain point, Oscar opened up at a more intimate level and told me, with an 
obvious knot in his throat, about the persecution and denigration he had 
suffered from many powerful academic physicians in the USA. They 
obstinately and prejudicially denied the efficacy of psychological treatments on 
oncological diseases and prevented him with every means from teaching his 
method in the academic environment. Although he managed to teach and 
disseminate it in many countries and to gain great international fame, these 
hostilities deprived him of the official status that would have been very 
beneficial to his method and above all to the health of many cancer patients. 
Still in the ’70s another US doctor, the psychiatrist George Engel, re-proposed 
in an article in the renowned review Science, the controversial and long-
standing question of the interconnections between mind and body, tackling it 
from an even wider perspective, which also included the social level. 
Unfortunately, Engel also clashed with the establishment's dogmaticity and 
deafness and the biopsychosocial approach he proposed did not get the credit it 
deserved nor did he manage to do much to change the situation.     
However, in those same years as Simonton was laying the foundations of 
psycho-oncology and Engel those of the biopsychosocial approach, some 
researchers in the strictly biomedical field were making fundamental 
discoveries which, in the span of a few years, were to lead to the confirmation 
of the existence of close interconnections between psyche and body and to 
clarifying unequivocally some of the facts and processes through which mental 
– and more specifically emotional wellbeing or distress – influences for good 
or ill our whole organism. A prime role in this scenario was that of the US bio 
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pharmacologist and neuroscientist Candace Pert, whose discovery of opioid 
receptors (see Ch. 3) laid the foundations for the identification of the 
endorphins and many other peptides that are secreted by our organism every 
time we experience an emotion (be it pleasant or unpleasant) and act as 
neurotransmitters, bringing the information of such emotion in every part of the 
body. These biochemical substances were the long sought-after material proof 
of the connection between the emotions – considered immaterial psychic 
entities – and the body, which is made of matter, the same as neuropeptides are 
made of. Only a discovery of a material object could succeed in getting official 
materialistic science to budge from its skepticism, and Candace Pert, who had 
understood this, decided to call these substances “molecules of emotion”, using 
this term also for the title of her first book, which became an international best-
seller.   
I have been fortunate and privileged to meet personally also Candace Pert 
whom, like Simonton, told me that she had been subjected to ostracism and 
abuse on the part of the scientific establishment, from suspension of federal 
funding for the preparation of an experimental drug against AIDS to crass 
backroom deals to exclude her from the Nobel Prize. She gives an account of 
these hostilities and the biased attitude of official science in her second and last 
book – Everything you need to know to feel Go(o)d of which I edited the Italian 
version and that I will mention several times in the course of this book. 
If on the personal level, Pert unfortunately had no more luck than Simonton, 
Engel and various others, on the scientific level her discoveries have had a 
remarkable impact, both because she made them through impeccable orthodox 
procedures and because they are corroborated by many other scientists' 
discoveries and lastly because it was now time to connect these discoveries to 
those  concerning the links between the nervous system and the endocrine 
system, inaugurated some decades earlier, in the pioneering research by the 
Scharrers, by Cannon and by Selye. Thanks to this huge amount of data and 
their suggested connections, a fascinating new metadiscipline - psycho-neuro-
endocrine-immunology (PNEI) – has emerged and showed to be able to 
explain in detail and with a scientific foundation how psychological factors like 
the emotions can influence neurological processes, through them the hormonal 
factors and finally, through the latter, reinforce or weaken the immune system 
(see Ch. 2). 
Thanks to the above discoveries, significant cracks in the walls of reductionist-
mechanistic dogmatism that surrounds the dominant biomedical model had at 
last appeared, allowing a glimpse of the real possibility of a change in outlook 
in a more holistic-systemic and interdisciplinary direction. This change – 
showing the influence of emotional wellbeing/distress on physical health – 
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strongly reinforces the role of psychology (and of other social sciences, as we 
shall see later). Indeed PNEI explains what happens downstream of the 
emotions – that is how they, through a cascade of neurological, endocrine and 
immune processes, come to affect physical processes and therefore health – but 
it is up to psychology to explain how and why the emotions are produced, their 
role and the reasons why in certain people some emotions (especially negative 
ones) become chronic.    
Unfortunately, as we shall see in Ch. 6, knowledge of this side of the 
phenomenon is anything but clear and univocal and the theoretical, clinical and 
experimental contributions are rather divergent and disconnected, since they 
lack a model of the phenomenon that is sufficiently ample and on which there 
is agreement. This depends mainly on the fragmentation that exists in the field 
of psychology and psychotherapy, divided up into a myriad of currents, 
theories and methods. Also in other scientific disciplines there are differences 
in perspective and internal divisions but in psychology and in psychotherapy 
there have been and still are too many divisions, considerably limiting both 
their explicative capacity and their operative efficacy. Not only is psychology 
fragmented into an enormous variety of theories and methods but, worse still, 
most of the exponents of these currents have been until now either little or not 
at all willing to discuss their views with each other, preferring to isolate 
themselves in their own positions, considering their approaches the best or the 
only valid ones. This attitude is clearly in contrast with the spirit of modern 
science, based on comparison, dialogue, opening and is even more in contrast 
with the systemic holistic approach that aims to identify the hidden affinities, 
the isomorphism and potential complementarities between apparently different 
models and methods, building connecting bridges instead of dividing walls. 
This book aims precisely to interconnect some of the main theoretical and 
experimental contributions that herald an integrative and holistic-systemic 
conception of health and wellbeing, at the same time outlining a holistic model 
of emotional wellbeing/distress which gives due consideration to psychology – 
since the emotions are undoubtedly psychological phenomena – but also 
includes factors and processes, downstream and upstream of the emotions, 
which are not (or not only) psychological. As we will see, the model considers 
as downstream ones the aforementioned neuro-endocrine-immunological 
cascades, the links between chronic emotions, muscular tension and respiratory 
patterns highlighted by W. Reich and A. Lowen and the links between 
muscular tension, body posture and metabolic processes identified by 
chiropractic and osteopathy, while it considers as upstream elements social 
interactions, interpersonal relations, beliefs, values and other sociocultural 
factors and processes. For what concern the realm upstream of the emotions – 
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i.e. the one that contributes to activating or enhancing the emotions - we will 
take into consideration both psychological and sociocultural factors and 
processes including the person's past experiences and personality as well as 
his/her beliefs, values, social interactions and interpersonal relations, so calling 
into play also scientific disciplines as sociology, cultural anthropology and 
even economics.  
Other authors before me have already shown the links between psyche and 
body or between social relations and emotions, and still others have dealt with 
those between chronic emotions and posture, between emotional and neuro-
endocrinal processes or between hormones and the immune system. However 
most of them have focused on only one combination (psyche-soma or 
relations-emotions etc.) whereas no one or hardly anyone has considered these 
links within a broad and comprehensive theoretical framework, highlighting 
not only the typical relations of each pair but also those which, through long 
circular causal chains, link all the terms of the polynomial, showing the 
influences exerted: by society on the mind (and vice versa), by the mind on the 
emotions (and vice versa), by the emotions on both the musculoskeletal 
postural processes and the neuroendocrine ones (and vice versa) and by the 
latter on the metabolic and immune processes (and vice versa). What I propose 
to do in this book is to outline the complex network of circular causal chains 
that holistically link the different factors and processes at stake. I am well 
aware that it is way beyond my scope and competence to reach such an 
ambitious goal, which would require the contribution of many other scholars 
and researchers in various disciplines.2 Therefore, being content to give a 
general outline of this network, focusing on the main connections. I am also 
aware that, while the results of voluminous research have proven some of these 
connections, others that I will propose here are simple assumptions for the 
moment, corroborated by my clinical experience but which have not yet been 
                                                
2 In this regard it’s worth noting that the author, although not a physician, has worked for years 
in tandem with medical doctors who follow a holistic systemic approach (acupuncturists, 
homeopaths, holistic dentists, osteopaths and several others) developing an understanding of 
diagnostic and therapeutic processes which goes far beyond his training as a clinical 
psychologist and a sociologist. It is from this experience and understanding that the author has 
drawn many of the principles and examples that are reported in this book. However, the author 
is well aware of the importance of not invading the professional domains of other health 
professionals and when in the examples he speaks of medical, dental or osteopathic treatments 
etc. or suggests them as a possibility, it is always referred to interventions that he participated 
in as a member of an interdisciplinary team where each member was free to offer his 
speculations on diagnosis and therapy and discuss them with the other members, the final 
decision and responsibility always being taken by the member (or members) of the team who 
had the appropriate legal credentials. 
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put to the test. However, I believe that science progresses not only by the 
bottom-up accumulation of experimental data and causal micro hypotheses but 
also thanks to larger models that interconnect these data and hypotheses. In this 
sense I think that a broad map, although approximate, is better than no map and 
I hope that what I propose in this book will stimulate experimental researchers 
to plan targeted research to assess the key hypotheses.  
The aim therefore is to outline an integrative metamodel that, although inspired 
by psychosomatics, the biopsychosocial approach, PNEI, the neurosciences, 
psychology and psychotherapy, is greater than the sum of its parts and also 
brings to light factors, processes and connections that the above approaches 
and disciplines have not taken into consideration or not sufficiently explained.   
This metamodel - like psycho-neuro-endocrine-immunology or the bio-psycho-
social approach - needs a composite name and so I have decided to call it 
coremotional psychosomatics.  
The term “coremotional” refers to a holistic model named CO.R.EM. outlined 
by this author to highlight the systemic interdependency among social, 
cognitive and emotional factors and processes.3 Indeed the acronym CO.R.EM. 
stands for: COmmunication/COgnition, Relationship, EMotion and 
consciousness (the latter hidden in the folds of CORE). This model, as well as 
integrating the contributions from disciplines such as sociology, social 
psychology and cognitive therapy, also calls humanistic and transpersonal 
psychology into question, taking into consideration factors and processes that 
psychosomatics, PNEI and the biopsychosocial approach have not considered 
until now, such as those related to a person’s needs, motivations and self-
fulfillment, as well as his level of consciousness (of himself, of others and of 
relations).  
Therefore the expression coremotional psychosomatics aims to show that for a 
more global vision of the mind-body dynamics we must consider not only the 
psyche’s influence on the soma but also that of the socio-cultural sphere on the 
psyche. Although coremotional psychosomatics may appear to be similar if not 
synonymous to “biopsychosocial approach”, it contains important extra 
information, including a more important and better-defined role of 
consciousness and a more precise indication of the consequential order in 
which the three levels influence one another. Regarding the latter, it is worth 
noting that in the term biopsychosocial the somatic level (bio) precedes the 
psychological one which precedes the social one, while the order we find in 
most cases is exactly the opposite, i.e. the social level precedes and influences 
the psychological one, which in its turn precedes and influences the bio-
                                                
3 See E. Cheli, 2005; 2007; 2008; 2011. 
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somatic level, which is the last link in the chain, not the first as the 
denomination “biopsychosocial”, albeit involuntarily, seems to suggest. It is 
true, as we shall see, that also inverse causal chains - i.e. somato-psychic – may 
exist, as in the case of a physical illness affecting the patient’s emotional state 
and possibly even social relations, but such cases are relatively infrequent and 
much less scientifically investigated than those of the first order.   
Another important aspect of coremotional psychosomatics to highlight is that it 
is not just a model but a metamodel, i.e. an integrative framework connecting 
concepts, assumptions and data coming from different models and disciplines, 
most of which were not yet available when Engel outlined his biopsychosocial 
approach (as in the case of psychoneuroendocrinoimmunology). Furthermore, 
such a framework does not refer to the dominant mechanistic reductionist 
paradigm, but explicitly draws inspiration from the systemic principles of the 
emerging holistic paradigm, thereby recomposing the various fragments within 
a different and much more suitable epistemological framework. Indeed the 
mechanistic reductionist paradigm is not really suited to facilitating integrative 
attempts, in that it prefers separation rather than recomposition, analysis rather 
than synthesis, pushing scholars to search for new factors, mechanisms and 
processes rather than comparing and connecting those already discovered. 
Moreover, since this paradigm underrates the multidimensionality of the 
processes of life and the emerging properties of the various levels of 
development, every new hypothesis,  if proven valid, automatically invalidates 
the previous ones. In the holistic- systemic approach instead, two different 
hypotheses can be equally valid, although at different levels, and this is true not 
only in psychology but even in physics, as has been demonstrated by the 
numerous paradoxes of quantum mechanics, like for instance Bohr's 
complementarity principle and Heisenberg's uncertainty principle (see Ch. 9). 
 
 
Plan and contents of this book 
 
Given the fact that many readers are not familiar with the holistic-systemic 
paradigm and the aspects that differentiate it from the dominant mechanistic 
reductionist one, I will devote the first chapter of the book to this question. I 
will begin by briefly outlining the features of the mechanistic - reductionist 
paradigm then move on to describe those of the holistic-systemic paradigm and 
finally highlight the main differences between these two paradigms. 
In chapter 2, I shall examine health and illness from a holistic-systemic 
perspective. Firstly, I will conceive the human being as a complex living 
system comprising several interconnected dimensions (or sub-systems) each 
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one with specific needs, goals and capacities. Secondly, I will highlight that 
some of such subsystems have the intrinsic purpose and – within certain limits 
– the capacity to defend, repair and reorganize the whole system in case of 
external threats or internal malfunctions. Consequently, I will define health as 
the proper functioning of such capacities, and illness – when occurring within 
the aforementioned limits - as a result of a malfunction of those capacities, so 
shifting the focus from the illness to the ill individual and from external threats 
to internal malfunctions of self-defense and self-repair subsystems. Given the 
aforementioned conception of the human being as a self-defending and self-
healing system, I will also shift the objectives of diagnosis and therapy from a) 
identifying and treating external pathogenic intruders to b) identifying and 
treating those factors and processes that prevent the individual’s homeostatic 
and evolutionary capacities from effectively facing such threats. Finally, I will 
extend the concept of health from normality to full health, outlining a 
continuum comprising four stages: pathology, normality, supra-normality and 
full health.   

In chapter 3, I shall examine mind-body health and more specifically the 
relationships between emotional wellbeing and physical health, taking 
psychosomatics as one of the most important outposts of holistic thought in 
medicine and psychology. After a short historical overview of its early 
supporters and of the pioneering contributions of Freud and other psychoanalysts 
who came after him, I will illustrate the main scientific discoveries that from the 
1970s have enabled scientists to understand the processes of biochemical 
transmission of the emotions and their effects on the endocrine and immune 
system, providing important confirmation of the holistic-psychosomatic 
hypotheses about the close interdependence between mind and body and more 
specifically among the various subsystems and supra-systems that make up the 
human being and that, until now have been studied and managed separately by 
the official biomedical model. We shall also see that these studies have paved 
the way for the birth of PNEI (psycho-neuro-endocrino-immunology), a 
metadiscipline focused on the chain of effects that the psyche (and particularly 
the emotions) determine on the nervous, endocrine and immune systems.  
In chapter 4 I will detail the holistic conception of the human being outlined in 
chapter 2, a conception that sees him as a complex system constituted by a 
network of interconnected subsystems/dimensions: corporal/energy, 
affective/emotional, cognitive, interpersonal, existential and consciential. In 
particular, I will explain that each dimension has its specific needs and goals and 
that the individual’s state of health and wellbeing depends on: a) the ingestion of 
qualitatively and quantitatively appropriate “nourishments”; b) the right level of 
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development of each dimension, i.e. neither hyper-developed nor hypo-
developed and c) a collaborative relationships among such dimensions.  
In support of the aforementioned conception, in chapter 5 I shall introduce 
Maclean's theory of the triune brain, too hastily abandoned by many 
neuroscientists, and instead fundamental to the holistic systemic understanding 
of cognitive, emotional and behavioral processes related to mind-body health. In 
this regard, I will also show how each human subsystem/dimension can be 
traced back to one of the three specific brains identified by MacLean and how 
useful this can be in order to understand on which systemic level such 
subsystem/dimension works. I will also briefly overview Sperry and Gazzaniga's 
research on the brain's hemispheres and their different and complementary 
functions.  
In chapter 6 I shall deal with emotions and emotional distress, a crucial topic for 
psychiatry, psychotherapy and counseling as well as for mind-body health and 
psychosomatics. Iwill start with an historical overview of prejudices about 
emotions, for centuries considered negatively by both religions and philosophies 
and until very recent times completely ignored by science and then I will 
question and reverse this conception, highlighting the indispensable adaptive 
utility of the emotions. Moreover I will propose a fundamental distinction 
between objective and context appropriate emotions (which are adaptive, 
healthy and inevitable) and subjective and context inappropriate emotions 
(which are self-produced, misleading and unhealthy, so needing to be treated). I 
will show that the latter type of emotion derives either from illusory events, 
dangers or conflicts, or from real events that are misinterpreted. Such distorted 
perceptions/interpretations are a focal point in many psychotherapeutic 
approaches, each of which unfortunately recognizes only some of the factors that 
cause them: for example unsolved traumas and related neurotic defense 
mechanisms (psychoanalysis); erroneous beliefs (cognitive therapies); 
inadequate or dysfunctional relational patterns (systemic-relational therapy and 
transactional analysis) and so forth. I will then try to integrate such factors in a 
holistic map capable to put each of them onto the right place (or better, the right 
systemic level). Moreover, I will highlight two further (and so far 
underestimated) factors responsible for emotional diseases: a) the fruition of 
media programs/contents based on violence and fear and b) the tendency to 
mentally brood over past joys and sufferings and over future opportunities and 
risks - a tendency that is stigmatized by some oriental spiritual traditions (Yoga, 
Zen, Sufism etc.), which attach great importance to the attainment of so-called 
peace of mind or mental void.  
Given that the external triggers of emotional distress are often issues and 
problems regarding the interpersonal realm, such as unfulfilling or conflictual 
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relationships, disqualifying messages, blocks in communication or 
misunderstandings etc., chapter 7 will focus on systemic interdependencies that 
connect affective/emotional and cognitive processes on the one hand and the 
communicative/relational and consciousness processes on the other. With 
reference to the multidimensional view of the human being outlined in Ch. 2 and 
4 and to the systemic concept of embedding illustrated in Ch. 1, I will also relate 
psycho-emotional processes to their sociological and cultural contexts, 
considering every individual as a complex system which interacts with other 
individuals within several sociocultural supra-systems, all interdependent. 
Chapter 8 will tackle the thorny but holistically inevitable  core topic of 
consciousness and related processes that - mainly because of the Cartesian 
dichotomy res cogitans res extensa - have until now been excluded from both 
psychology and science in general. I shall dwell in particular on the influence 
that awareness (and lack of awareness) may have on mind-body health, 
underlining that all psychological approaches consider it to be a key factor, but, 
at the same time, each of them is focused on only some kinds of awareness – for 
some approaches it is cognitive awareness, for others emotional awareness and 
for others again corporeal awareness – without managing to grasp its 
multidimensionality. I will also look at the operative question of how to develop 
awareness, asserting the importance of specific training and the insufficiency for 
this purpose of psychotherapeutic treatment alone (that is done during sessions) 
which should be supplemented by appropriate practices and exercises that the 
patient should learn during the sessions (or in specific seminars) and then 
practice by himself as a sort of “home assignment”.  
After having illustrated in the previous chapters characteristics and advantages 
of the holistic systemic approach to health and wellbeing, in the ninth and last 
chapter I will explain why it has not yet been adopted by medicine, psychology 
and other scientific disciplines and why, on the contrary, many scholars oppose 
it and consider it hardly or not at all scientific.  In this respect I will comment 
some of the most recurrent epistemological and methodological objections 
against the holistic systemic approach, as well as some of the most deeply rooted 
sociocultural prejudices, finally proposing to stop seeing such approach as 
opposite and antagonistic to the mechanistic reductionist one, and start 
considering the two of them as complementary methods which have equal 
dignity and can collaborate to achieve a more satisfactory vision of reality and a 
higher degree of health and wellbeing.  
 
Before going ahead, I wish to make a last, important clarification. Given that 
this book touches on a vast range of subjects, it may give the impression of 
being a sort of manual, which collects and summarizes already acquired and 
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consolidated research results and theoretical knowledge. In fact, unlike a 
manual, this book does not just summarize known facts but proposes some 
original hypotheses and suggestions about several important interconnections 
between the different components and contributions considered. It also outlines 
a holistic framework that attributes to them a meaning that is in many ways 
innovative. These hypotheses and the framework that links them are the work’s 
most important and original contribution. It can certainly also be used as a 
manual or textbook, while bearing in mind that it is more than this.  
Therefore I invite the reader not to be deceived by the easily flowing text and 
to carefully distinguish the facts and contributions reported (prevalently drawn 
from other authors’ work) from the conceptual network that proposes to 
connect them (essentially outlined by this author).  

 
  


