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			Introduction

			As my research and practice in the field of counseling expands, I see the clear and positive results of current standard therapies. However, I find a gap in the speed of progression that could be improved with a more developed combination of these therapies. I have therefore developed a Sensory Transcendental Therapy (STT), which aims to engage the person out of their comfort zone; get outside and become aware of how all their senses engage; move physically to stimulate the body, mind and processing and be aware of how the counseling discussion enhances or dims certain sensors of the person. While standard methods of counseling show benefits, it takes too long to get major progressive benefits for some patients. Adding all sensors, stimulating mind and body and challenging them with pattern interrupt will create a more complete therapeutic tool. Many counselors are not trained in this practice at all. I have learned much as a clinical hypnotherapist, and so wish to combine some of those parts with counseling-enhanced skills. The therapy combines aspects of standard therapies such as Cognitive Behavioural Therapy, while considering research which tells us outside environments and movement allow us to process faster and with more clarity. 

			Research and outline

			Sensory Transcendental Therapy (STT) can be described in the following phrase: A psycho-therapeutic counseling session that is held outside the frame of a clinical counseling office. The patient is encouraged to feel more at ease and take in nature (including sight, sounds, feelings, smells of the environment) during a side-by-side walk with a therapist. An outdoor walk takes the person to new and different places, out of their comfort zone, and enables them to more freely discuss their issues.

			STT can be likened to Walk and Talk Therapy (WTT), where clients are encouraged to walk side-by-side with the therapist in an outdoor scenario. However, STT takes a more developed and 
structured approach, incorporating reflective pauses, analysis of body language and Cognitive Behavioural Therapy (CBT) or Solution Focused Therapy, while retaining the benefits of WTT. 

WTT has reported positive results for psychologists who have practiced it with difficult or ‘closed’ patients, many of whom find the enclosed one-on-one of a counseling room too intimidating to ‘open up’ and understand their issues [1,2]. 

			Movement has long been seen as an excellent supplement to therapy, with research showing vast improvements on the severity of depression diagnoses after periods of prescribed exercise [3]. Building on this theory, simultaneous non-strenuous exercise and counseling has been found to be more effective in treating depressive symptoms than standard counseling [4]. 

			Using the outdoors as a setting for psychotherapy has also been proven to have positive effects on the speed of breakthroughs with patients who find it difficult to ‘open up’ in a formal counseling scenario. When outside and experiencing nature, patients have reported feeling more calm and aware of their own thoughts, and reported a generally more positive frame of mind [5]. The ‘frame’ of psychotherapy is a concept that a therapist has to be very aware of when conducting sessions outside the confines of a designated room. The ‘frame’ describes an image of confidentiality and therapist-client relationships, which must be adhered to in order to keep the safety and integrity of psychotherapy treatment [6]. By taking the ‘frame’ of a session outside, the counselor must ensure that the patient is comfortable with this, and that the experience should be treated no differently than a standard counseling session. STT replicate all of the benefits described.

			Therapy session description 

			A one-hour therapy session could consist of a 10-minute walk, with the client being encouraged to employ all their senses by touching the flowers, smelling the air and viewing the environment. If the client feels any thoughts or feelings rising during this time, they are asked to bring these forward. This could be followed by a five-minute pause, to apply CBT where necessary.

			A particular topic could be applied to a session, such as a rise in anxiety or an unexplained drop in mood. There would be a time to stop, sit and look directly at the person to enhance the therapy used, which would be CBT and solution focused. This approach could then be evaluated, and the patient asked if they want to continue walking for longer or if they feel more comfortable stopping after 10-15 minutes. STT sessions can be designed to suit the patient and their particular needs. If the client expresses a major emotional moment during a session, this is when a pause would be suggested to discuss the pattern of the thoughts. The problem would be tackled using traditional therapeutic remedies, and more positive thought processes would be encouraged. 

			The inherent problem with traditional therapy is that most depressed or anxious people fail to see their available options during a time of panic; this leads to feeling stuck and lost. An outdoor setting is provided to show the patient a more relaxing view of the world, in the hope that they can see the ‘bigger picture’. It should also be noted that some patients may also withhold thoughts and feelings from a therapist – this is part of the process and is often alleviated once rapport is established. The patient’s body language should be taken into account. Do they appear nervous? Are they interested in the environment, or withdrawing into themselves? These should be noted and discussed at an appropriate time.

			Conclusion

			There is currently little written on walk-talk therapy and nothing on STT, as this is new, but all research does point to the advantages of the being outside and including movement in sessions. While WTT does include this to a degree, it differs from STT in that it does not seem to engage all sensors. I have used STT now for over 2 years and found clients’ responses are enhanced and expedited. About 40 people have used STT against non-STT treatments and results were faster for those using STT; all patients involved had similar issues and needs.
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