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This article introduces the Somatopsyche Psychiatric Intervention (SPI), a novel body-mind approach that integrates body awareness practices, meditation, and contemporary neuroscience theories in the treatment of psychiatric conditions. SPI is structured in seven steps across eight weekly sessions, aiming to enhance emotional regulation, decision-making, and patient resilience. While the model is still undergoing empirical validation and should be considered primarily theoretical at this stage, it has been implemented biannually in a clinical outpatient setting since 2019. Preliminary data collection using validated instruments (e.g., the MAIA scale) is ongoing and will inform future publications. The SPI represents a promising integrative framework in mental health care, although challenges remain regarding the training of professionals and adaptation by patients used to more traditional methods. Further studies, including pilot trials and comparative analyses, are planned to rigorously evaluate its effectiveness.
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1 Introduction

Contemporary psychiatry has achieved remarkable advancements in understanding and treating mental disorders, with significant progress in evidence-based pharmacological and psychotherapeutic approaches. However, despite these advancements, the field still faces the challenge of holistically integrating the body-mind dimension into routine clinical practice. Often, the emphasis falls on symptom modulation through predominantly “top-down” (from thought to body) interventions, which, while effective, may neglect the profound and bidirectional interconnection between somatic states and subjective psychic experience—a theme that has been revisited since historical discussions on body-mind dualism (1). The term “somatopsyche” itself has roots tracing back to early 20th-century medical literature, reflecting a long-standing recognition of the body’s primacy in subjective experience (2). This gap becomes even more evident in the absence of structured and protocolized body-mind interventions that systematically address somatic dynamics in the genesis and maintenance of mental health.

It is in this context that the Somatopsyche Psychiatric Intervention (SPI) emerges as an innovative proposal. Our work aims to fill this fundamental gap by introducing a manualized, clinically promising, and theoretically grounded therapy model designed to integrate contemplative practices, body awareness, and recent advances in neuroscience into psychiatric clinical practice. SPI distinguishes itself by its primary emphasis on interoception – the perception of internal bodily sensations – an increasingly recognized cornerstone crucial for emotional regulation, enhanced decision-making, and the construction of a robust sense of an embodied self (3–5).

The choice of interoception as SPI’s central mechanism is not arbitrary. The growing body of neuroscientific evidence demonstrates that interoceptive awareness is intrinsically linked to self-regulation capacity, the experience of present moment awareness, and the development of personal agency (3, 6). Interoceptive dysfunctions, conversely, are frequently associated with a wide range of psychopathology, from anxiety and depressive disorders to difficulties in impulse regulation and trauma recovery (7–11). This centrality of interoception positions SPI as an inherently transdiagnostic intervention, meaning it can act on underlying mechanisms shared across various disorders, aligning with the proposals of contemporary frameworks such as the Research Domain Criteria (RDoC) or the Hierarchical Taxonomy of Psychopathology (HiTOP). This transdiagnostic perspective is supported by approaches targeting common mechanisms across mental disorders (12, 13). By focusing on core processes of human experience, SPI transcends traditional diagnostic boundaries, offering a promising path for patients with diverse clinical presentations.

Beyond symptom reduction, SPI aims to foster patient well-being, personal development, and resilience, as well as to optimize emotional regulation and decision-making. This broader vision of mental health resonates with models emphasizing the central importance of positive psychology and recovery-oriented approaches in clinical practice, as advocated by Bohlmeijer and Westerhof (14) and Slade (15). By promoting a deeper integration between body and mind, SPI aims not only to alleviate suffering but also to empower individuals towards a more fulfilling life with a greater sense of purpose.

The present article introduces the Theory and Conception of the Somatopsyche Psychiatric Intervention, detailing its conceptual framework and outlining the seven protocol steps, which aim to cultivate body awareness and promote somatic self-regulation. We thus seek to offer a new perspective for psychiatric practice, founded on the inseparability between bodily states and mental health.




2 Methodology of the narrative review

We conducted a narrative review to support the theoretical foundation and conceptualization of the Somatopsyche Psychiatric Intervention (SPI). This approach was appropriate for integrating perspectives from neuroscience, contemplative sciences, and clinical psychology related to the mind-body connection in psychiatry. The review aimed to identify key concepts and mechanisms that inform the seven-step structure of SPI.

This methodology was suitable for synthesizing constructs from diverse conceptual domains — including contemplative practices, body psychotherapy, and transdiagnostic models in psychiatry. It allowed for the integration of emerging hypotheses and established findings, supporting the construction of a cohesive framework for a novel clinical intervention in its early developmental stage.



2.1 Search strategy and information sources

A broad and iterative search strategy was employed across major electronic databases, including PubMed/MEDLINE, PsycINFO, and Web of Science. The search was conducted from database inception up to July 2025 using a combination of keywords related to the core theoretical pillars of SPI. These keywords, applied in various combinations, included but were not limited to: “body-mind intervention”, “body awareness”, “interoception”, “proprioception”, “autonomic regulation”, “polyvagal theory”, “somatic marker hypothesis”, “mindfulness”, “contemplative practices”, “psychiatry”, “mental health”, “transdiagnostic approach”, “emotional regulation”, “embodiment”, “neuroscience of emotions”, “psychiatric comorbidities”.




2.2 Selection process and data synthesis

The initial search yielded a large number of articles. Titles and abstracts were screened for relevance to the body-mind connection, psychiatric applications, and theoretical models related to body awareness and emotional regulation. Full-text articles were then retrieved and reviewed for in-depth analysis. The selection was guided by the need to include foundational theoretical texts, key empirical studies, and comprehensive review articles that elucidated the mechanisms of action and clinical implications of body-mind practices in mental health. Special attention was given to literature that explored the transdiagnostic potential of body-based interventions and emerging neurobiological correlates.

The selected literature was then thematically synthesized. This involved identifying recurrent concepts, converging evidence, and critical gaps in the understanding of how bodily processes influence mental states and vice versa. The authors, drawing on their clinical and academic expertise in psychiatry and body-mind therapies, integrated these findings to construct the conceptual model of SPI, detailing its components, underlying mechanisms, and proposed therapeutic benefits. This iterative process of literature review and conceptual mapping allowed for the systematic articulation of SPI as a structured and evidence-informed intervention.





3 Theoretical background of Somatopsyche Psychiatric Intervention

The Somatopsyche Psychiatric Intervention (SPI) is grounded in a rich theoretical lineage that integrates historical perspectives on the body-mind connection with contemporary neuroscience and contemplative science. This section elucidates the foundational concepts that underpin SPI, establishing its scientific rationale and unique contributions.

While the literature reviewed provides robust support for each individual mechanism incorporated into SPI — such as interoception, autonomic regulation, and contemplative practices — it is important to note that few studies to date have tested integrative protocols that combine these components within psychiatric care. Moreover, many of the empirical findings cited stem from studies of isolated practices (e.g., mindfulness meditation or interoceptive training) in general populations rather than clinically diagnosed individuals. This underscores both the innovative potential and the current limitation of SPI: although it is built upon well-established mechanisms, the synergistic effect of their integration within a structured psychiatric intervention remains hypothetical. Future empirical studies must evaluate whether this integration enhances outcomes compared to component interventions. Therefore, our review is intentionally interpretative and conceptual, aiming to articulate a new framework rather than to establish empirical efficacy at this stage.



3.1 Historical and conceptual foundations of the body-mind relationship

The intricate relationship between the body and mind has been a subject of philosophical and scientific inquiry since antiquity. Early perspectives, such as those of Hippocrates (460–370 BC), viewed the human being as a functional unity, where the psyche played a regulatory role over the body. This holistic view was notably challenged in the 17th century by René Descartes, who established a dualistic concept, treating the body as a machine separate from the mind. Despite its influence, this dualism inadvertently fostered a fragmentation in understanding human health, often leading to a reductionist focus on either mental or physical phenomena (1).

However, counter-currents to Cartesian dualism emerged, re-emphasizing the profound interaction between psychic and somatic states. Johann Heiroth introduced the term “psychosomatic” in 1818, and later, coined “somatopsyche” in 1828, both suggesting that the mind could influence the body and vice versa (1). The term “somatopsyche” specifically emphasizes the primacy of the body in constituting subjective experience, suggesting that mental phenomena emerge from bodily processes. Recent historical reviews further trace the use of “somatopsyche” back to early 20th-century medical literature, providing a broader historical grounding for this conceptual inversion (2). This enduring fascination with the body’s role in mental life continued, influencing figures like Sigmund Freud (1856–1939), who, while focusing on mental intervention, recognized that “the ego is first and foremost a bodily ego” (16). Later, pioneers in body-oriented therapeutic approaches, such as Wilhelm Reich (1897–1957) and Alexander Lowen, highlighted the inseparable connection between mind and body, introducing concepts like “muscular armor” and developing methods centered on bodily expression and release (17, 18).

A pivotal shift in the scientific understanding of the body-mind relationship occurred with the work of neurologist Antonio Damasio. His seminal book, “Descartes’ Error” (19), revolutionized the field by exploring the Somatic Marker Hypothesis. Based on studies of neurological patients with prefrontal cortex injuries, Damasio demonstrated that individuals unable to learn from emotional mistakes exhibited impaired decision-making, even with preserved cognition. He posited that “somatic markers,” represented by physical sensations associated with emotional states, serve as crucial signals that assess situations and guide behavior (19). The absence of these markers leads to less effective decisions, highlighting the fundamental role of emotions and bodily sensations in reasoning and decision-making processes (20).

This theory has profound implications for understanding various psychiatric disorders involving emotional dysregulation, impulse control, and empathy deficits (9, 21, 22). Unlike traditional psychiatry, which often emphasizes top-down cognitive approaches, this perspective, akin to the historical “somatopsyche” concept, posits a bidirectional model where interoception, proprioception, and autonomic regulation are central to understanding mental health.

This bidirectional understanding of body-mind interaction also underpins contemplative practices such as mindfulness, which have demonstrated clinical benefits through their influence on interoception, emotional regulation, and attentional processes. Mindfulness practices may exert their therapeutic effects through mechanisms including enhanced interoception, attentional control, and emotion regulation (23), all of which align closely with the therapeutic targets of SPI.




3.2 Body awareness and embodiment

The growing interest in neuroscience and its correlation with emotions has significantly illuminated the intricate relationship between the body and mind. Central to this understanding is the construct of body awareness, defined as a sense of body ownership and agency (3). This multidimensional concept encompasses three primary dimensions: proprioception, interoception, and mindfulness (4).

	Proprioception refers to the spatial awareness of the body, including its position, orientation, and the perception of articular and muscular tension (4). It provides a continuous stream of information about the body’s physical state in space.

	Interoception is a multidimensional construct that describes how individuals receive, evaluate, and respond to their internal bodily sensations. While proprioception focuses on the musculoskeletal system, interoception is akin to visceral cognizance—an awareness of one’s own physiological state (24). The insular cortex, responsible for integrating interoceptive and exteroceptive signals, plays a pivotal role in generating subjective feelings (4, 11, 22). Interoception is critical for affect regulation, decision-making, and the sense of an “embodied self,” which is the feeling of being present in one’s own body with integrated perceptions, thoughts, and emotions (5). The perception of body sensations can be either useful, providing a sense of motivation, embodiment, and well-being, or catastrophic, as seen in panic and anxiety disorders (3, 7).

	Mindfulness, usually achieved through meditation and contemplative practices, is a mental state attained by directing attention to the present moment without judgment towards one’s feelings, thoughts, and bodily sensations (25). It has been shown to increase positive affect, reduce negative affect, and promote psychological well-being, contributing to neuroplastic changes in areas like the prefrontal cortex and insula (26, 27). Numerous meta-analyses have confirmed the effectiveness of mindfulness is beneficial for chronic pain, stress, and many physical and mental conditions (28). Goldberg et al. (29) found that mindfulness-based interventions show moderate to strong effects across psychiatric conditions, supporting the contemplative elements integrated in SPI. For instance, Eberth and Sedlmeier (30) demonstrated significant reductions in anxiety, depression, and stress-related symptoms across diverse populations.



As individuals deepen their attunement to interoceptive and exteroceptive signals, body awareness evolves, fostering complementary senses of presence and agency (3). Presence, or connection with the present moment, enhances well-being, particularly in meditative practice, while agency promotes purposeful action and self-regulation (3). This evolution is further supported by neurobiological mechanisms that regulate emotional states. In this context, recent research on the glymphatic system, responsible for the brain’s cleansing and regulation of neurobiological functions during sleep and rest, suggests that it may play a crucial role in mental health. The proper functioning of the glymphatic system may be linked to the brain’s capacity to process and regulate emotions, which is vital for maintaining emotional well-being. Incorporating practices that enhance the regulation of this system, such as those promoted in SPI, could represent a new frontier for understanding and treating psychiatric conditions (31).

The process that patients experience through body-mind therapies can be understood as a progression towards a deeper integration of body and self, termed levels of embodiment. This maturation can be conceptualized in stages (32):

	“The absent body”: The body is taken for granted, often described as distant.

	“The objectified bodily state”: The body is experienced in opposition to the “self,” often symptomatic (e.g., pain, loss of function).

	“Cultivated Immediacy Relationships”: A new, accepting relationship with the body, lived without objectification.

	“The subjective body”: The body is experienced as a source of meaning, learning, and intelligence, gaining a new perspective as a locus of consciousness.



Building upon these established levels, the Somatopsyche Psychiatric Intervention proposes a unique fifth level: “Self-watcher.” This concept, born from the integration of body-mind theory and contemplative practice, signifies an advanced stage where the individual’s body awareness deepens to a point of being able to observe bodily sensations, emotions, and thoughts as a spectator, without being overwhelmed or confused by symptoms. This allows for a metacognitive detachment that promotes insight and emotional regulation, fostering a more resilient and integrated sense of self.

This advanced level of embodiment, characterized by metacognitive awareness and emotional equanimity, also finds support in recent neurobiological findings. Garland et al. (33) highlighted that mindfulness interventions influence biobehavioral pathways, including vagal tone and reward circuits, providing neurobiological support for interventions like SPI.




3.3 Polyvagal theory and neuroception

The Polyvagal Theory, developed by Stephen Porges (34), provides a neurophysiological framework that enriches the body-mind model of SPI, particularly in relation to emotional regulation and perceived safety. Rather than elaborating on the entire evolutionary trajectory of the autonomic nervous system, we emphasize the clinically relevant insight that emotional and behavioral responses to stress are hierarchically organized and mediated by distinct branches of the vagus nerve.

Central to SPI is the idea that interoceptive and proprioceptive cues can influence autonomic tone and shift individuals between defensive and socially engaged states. This concept derives from the polyvagal notion of neuroception — the unconscious detection of safety or threat — which regulates whether the ventral vagal complex (associated with calm and social engagement) or more primitive responses (fight, flight, freeze) are activated.

By incorporating body-based practices that promote relaxation, diaphragmatic breathing, and safe social engagement, SPI aims to facilitate the activation of the ventral vagus and foster neurophysiological states conducive to emotional regulation, insight, and connection. In this sense, Polyvagal Theory supports the neurobiological plausibility of SPI, particularly in its early steps focused on grounding and body mapping.

The theory also offers a useful explanatory model for understanding why patients under chronic stress or trauma may default to rigid autonomic states. SPI’s structured progression, which integrates awareness, agency, and interoception, is designed to gently restore flexibility in these neural circuits and promote adaptive self-regulation.

A fundamental principle of the Polyvagal Theory, echoing Hughlings Jackson’s neurology of the late 19th century, is that under stress, the brain returns to more primitive levels of functioning (35). Humans, when subjected to continuous threat or stress, preferentially react through social behavior; if this is not possible, they adopt defensive strategies in a regressive order of behavioral phylogeny: fight, flight, and freeze. This is often referred to as the “default hierarchy of defensive systems” of the Central Nervous System (Figure 1).

[image: Flowchart depicting responses to threat or chronic stress. A black rectangle labeled “Threat or chronic stress” connects to a green rectangle labeled “Communication and social engagement (ventral vagus nerve)” and a yellow rectangle labeled “Fight or flight-mobilization (sympathetic system).” A gray rectangle labeled “No resolution or imminent death” connects to a red rectangle labeled “Immobilization with fear, shutdown or dissociation (dorsal vagus nerve).]
Figure 1 | Default hierarchy of defense responses of ANS under stress. ANS, autonomic nervous system.

An intriguing aspect of this dynamic is that it can also be derived in a counterproductive manner, wherein the perception of a muscular and visceral altered state can elicit a sense of threat, whereas the relaxation of muscles and the stomach with proper tone can signal safety even in a discordant environment. This clinical perspective is echoed in Dana’s (36) work, which applies the Polyvagal Theory to psychotherapy and emphasizes the therapeutic relevance of cultivating body awareness and autonomic regulation for emotional safety and connection. The SPI directly leverages these polyvagal principles by guiding individuals through practices that enhance interoceptive awareness and promote the activation of the ventral vagal system, thereby fostering states of safety, connection, and ultimately, self-regulation.




3.4 The transdiagnostic imperative in psychiatry

The landscape of mental health treatment is increasingly recognizing the limitations of purely diagnostic-specific approaches. The concept of transdiagnostic treatments has gained significant traction, referring to interventions that target common underlying mechanisms across various mental disorders rather than focusing on symptoms specific to a single diagnosis (13). These approaches can be categorized into models applicable across diverse mental health challenges, modular treatments adaptable to specific patient needs regardless of diagnosis, or interventions targeting shared etiological or maintenance mechanisms for groups of disorders (12). The Somatopsyche Psychiatric Intervention (SPI) primarily aligns with this last definition, addressing core processes such as emotional dysregulation and interoceptive dysfunction that underpin a wide spectrum of psychological distress.

The transdiagnostic perspective of SPI is particularly relevant in the current global context. Emerging psychiatric literature highlights the somato-emotional impact of the COVID-19 pandemic, particularly in exacerbating dissociation, alexithymia, and suicidality in many populations. Recent studies underscore that social isolation, job loss, and constant stress are significant factors increasing the risk of these conditions (37). In this context, SPI’s focus on body-awareness practices and emotional regulation techniques becomes essential for recovery, providing patients with tools to reconnect their emotional experiences with bodily sensations and reduce emotional disconnection (38). While SPI is not recommended for acute psychotic or manic conditions, it may offer substantial benefits to subacute or post-crisis patients experiencing emotional disconnection.

Furthermore, the transdiagnostic potential of SPI extends to populations where body-mind integration is often challenged. Patients with neurodevelopmental conditions such as Autism Spectrum Disorder (ASD), who frequently experience interoceptive dysfunction and altered embodiment, may significantly benefit from adapted SPI protocols (39). Although SPI primarily targets emotional disorders, it is crucial to consider how psychiatric comorbidities, such as suicide, dissociation, or alexithymia, may influence a patient’s ability to fully engage with body-mind practices. Patients presenting with dissociative symptoms or difficulties in identifying and expressing emotions may require an adapted protocol, characterized by a gradual approach and more intensive follow-up. The intervention’s effectiveness can also be enhanced by adjustments that specifically address the impact of comorbid conditions on interoceptive awareness. These adaptations are vital for improving engagement in SPI, particularly for individuals with severe emotional dysregulation or trauma histories (8, 38). The core assertion of SPI and other body-mind therapies is that mental health relies heavily on the integration of body and mind, fostering an improved sense of embodiment as individuals engage with these practices.





4 The Somatopsyche Intervention: structure, principles, and target population

As illustrated in Figure 2, SPI operationalizes the connection between transdiagnostic symptoms, key body-mind mechanisms, and structured therapeutic practices. This integration provides the foundation for a unified clinical approach. The Somatopsyche Psychiatric Intervention (SPI) is an innovative and structured therapeutic approach designed to integrate contemplative practices, body awareness, and advances in neuroscience into psychiatric care.

[image: Diagram with three overlapping ovals titled “Transdiagnostic Clinical Phenomena,” “Theoretical Mechanisms Integrated in the SPI,” and “Practical Components of the SPI.” The first includes dissociation, emotion dysregulation, alexithymia, autonomic hyper/hypoarousal. The second includes interoception, neuroception, presence, agency, somatic marker hypothesis, embodiment. The third includes grounding, somatopsyche mapping, somatopsyche agency, insight and meditation, gratitude and celebration.]
Figure 2 | Conceptual integration of the Somatopsyche Psychiatric Intervention (SPI).

This diagram illustrates how SPI links overlapping clinical symptoms. key transdiagnostic theoretical mechanisms, and practical intervention steps. It emphasizes the therapeutic logic from neurobiological dysfunction to embodied intervention.

As a transdiagnostic intervention, SPI is built upon seven core steps (Figure 3), ideally implemented over approximately eight sessions, offering flexibility to adapt to individual patient needs. Its primary aim is to enhance emotional regulation, improve decision-making, and foster resilience, moving beyond mere symptom reduction towards promoting holistic well-being and human flourishing.

[image: Table outlining a seven-step process with goals and probable outcomes. Steps include Grounding, Somatopsychic Mapping, Agency, Remapping, Insight, Mindfulness, and Closure. Goals focus on security, proprioception, transformation, perception enhancement, problem-solving, and integration. Outcomes involve feelings of security, GABAergic activity, mobilization, sympathetic regulation, fearlessness, and oxytocin activity.]
Figure 3 | Diagram of the steps of ISP.

Crucially, the successful implementation of SPI is highly dependent on the patient’s clinical stability. While the intervention holds significant promise for a wide range of common mental complaints, including depression, anxiety, and substance use disorders, it is particularly suited for individuals in outpatient settings who are clinically stable. This focus is paramount because patients need to be in a stable condition to fully engage with and benefit from the protocol. The intervention leverages profound body-mind connection techniques, and in cases of acute psychotic or manic states, such intensive self-exploration could potentially disorganize rather than assist the patient. Therefore, applying SPI in such unstable conditions is not recommended, as it could lead to iatrogenic effects, hindering recovery instead of promoting it. SPI is thus best utilized with subacute or post-crisis patients experiencing emotional disconnection, as well as those presenting with less severe but persistent emotional dysregulation. For patients with specific comorbidities like severe emotional dysregulation, dissociative symptoms, or a history of trauma, adapted protocols with a gradual approach and more intensive follow-up are essential to ensure safety and maximize therapeutic outcomes.

A diagram illustrating the seven steps of the SPI is presented in Figure 3. For a comprehensive, session-by-session breakdown of the SPI protocol, including the detailed description of each practice and its theoretical basis, please refer to Appendix.




5 Discussion

This study primarily aimed to propose and substantiate the Somatopsyche Psychiatric Intervention (SPI), an innovative body-mind therapeutic approach designed to be integrated into psychiatric clinical practice. The main outcome of this work is the development of a structured protocol, comprising seven steps typically implemented over an eight-session framework. This intervention uniquely integrates concepts of body awareness, meditative practices, and contemporary neuroscience theories, presenting a significant potential for improving emotional regulation, decision-making, and resilience in psychiatric patients. SPI offers a holistic perspective on mental health treatment that extends beyond the traditional biomedical model, striving for well-being and human flourishing.

The SPI proposal is situated within the broader context of a growing convergence between body-mind practices and conventional psychiatry, a movement that has gained considerable momentum over the past two decades (3, 4). However, our approach distinguishes itself by offering a systematic and integrated methodology specifically tailored for the psychiatric context. While earlier studies, such as Goyal et al. (40), focused primarily on isolated mindfulness practices, SPI represents a substantial advancement by incorporating elements of bodily agency, somatopsyche mapping, and insight into a cohesive and integrated protocol. Furthermore, the introduction of the “Self-watcher” as a fifth level of embodiment provides a novel conceptual framework for understanding the advanced stages of body-self integration achieved through such interventions.

SPI differentiates itself from other structured body-focused approaches like Levine’s Somatic Experiencing (SE) (41) and Mindful Awareness in Body-Oriented Therapy (MABT) (42). While SE emphasizes interoception and includes steps analogous to Somatopsyche mapping (Step 2) and agency (Step 3), it typically does not feature specific steps dedicated to transcendent practice or formal mindfulness (Steps 5 and 6 in SPI). Similarly, MABT integrates interoceptive awareness for emotion regulation, sharing principles with SPI. However, SPI’s comprehensive protocol, which explicitly includes gratitude, celebration, and a distinct focus on advancing through explicit levels of embodiment culminating in the “Self-watcher,” provides a unique and expansive framework not explicitly found in these other models.

The theoretical framework of SPI is robustly supported by established scientific models. Its emphasis on interoception and proprioception aligns with recent findings by Seth and Critchley (43) on the relevance of interoception to emotional regulation and self-awareness. The incorporation of Porges’ Polyvagal Theory (2007) provides a solid neurophysiological foundation for understanding the dynamic interactions between bodily states and mental health, strengthening the interventions with robust scientific support. Moreover, SPI’s conceptualization is compatible with Damasio’s Somatic Marker Hypothesis (1994), which posits that bodily sensations inform decision-making, validating the intervention’s focus on the physical aspect of subjective consciousness (19). This theoretical-practical synthesis not only provides a basis for understanding the mechanisms through which SPI promotes therapeutic change but also contributes to the broader field of affective neuroscience.

The proposal to use SPI as a transdiagnostic approach aligns with current trends in psychiatry (12). This perspective is particularly relevant given the growing recognition of the limitations of traditional diagnostic classification systems and the increased interest in approaches addressing common underlying mechanisms across various mental disorders. The current global health context, marked by the somato-emotional impact of the COVID-19 pandemic (37), further underscores the need for such integrated approaches that can address exacerbated conditions like dissociation, alexithymia, and suicidality. SPI’s tailored protocols for specific comorbidities and neurodevelopmental conditions like Autism Spectrum Disorder (38, 39) highlight its adaptability and potential to provide targeted benefits for patients experiencing interoceptive dysfunction and altered embodiment.

A significant innovation within SPI is the inclusion of practices such as gratitude and celebration. These elements, often overlooked in traditional psychiatric interventions, have been shown to substantially promote well-being and reduce depressive and anxious symptoms (37). Integrating these positive psychology elements into SPI not only broadens its therapeutic potential but also aligns the intervention with a proactive stance on mental health promotion, moving beyond an exclusive focus on pathology towards human flourishing.

Despite its solid theoretical foundation and innovative integration of multiple body-mind approaches, it is imperative to acknowledge the limitations of this study. SPI, at this stage, remains primarily a theoretical model requiring rigorous empirical validation. Further research, particularly large-scale randomized clinical trials, is essential to establish its comparative effectiveness against conventional psychiatric approaches such as cognitive behavioral therapy (CBT) and pharmacotherapy. Furthermore, the applicability of SPI across diverse populations—including different age groups, cultural contexts, and varying levels of mental disorder severity—requires further investigation. While this narrative review aimed to substantiate SPI as a broad transdiagnostic psychiatric intervention supported by evidence-based theoretical models, it was not intended as an exhaustive review of all body-mind relationships and therapeutic practices.

Practical challenges for the implementation of SPI in clinical practice are also foreseeable. These include the need for adequate training of mental health professionals, its effective integration into existing healthcare services, and acceptance by both patients and practitioners accustomed to more traditional methodologies. However, as with other groundbreaking therapies, SPI must be assessed in real-world clinical populations through longitudinal studies aimed at establishing its immediate and long-term effects. Future research should also explore potential biological markers and process measures that can bridge the gap between body-mind-based interventions and symptom alleviation.

In conclusion, the Somatopsyche Psychiatric Intervention represents a significant advancement in the field, offering a holistic approach that emphasizes the inseparable unity of body and mind, in alignment with the latest World Health Organization guidelines for mental health care. By extending beyond mere symptom relief, SPI aims to foster happiness, well-being, and flourishing, promoting a more integrative vision of mental health. Nevertheless, it must be clearly acknowledged that SPI is primarily a theoretical model at this stage, and robust empirical validation through pilot studies and randomized controlled trials is essential to explore its practical applications and efficacy.
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