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Abstract

This essay serves as a companion paper to the presentation of the same name delivered at the
2026 International Transpersonal Congress. It proposes a disciplined dialogue between
modern Western psychotherapy and ancestral and wisdom traditions to broaden our
understanding of mental health. Its central thesis is that integration between these worlds
should not operate like a “blender” that mixes languages, symbols, and practices without
context, but rather like a bridge that permits passage, translation, and learning without
erasing their divergences. Western psychotherapy contributes a refined understanding of the
wounded self: the unconscious, trauma, development, attachment, transference,
phenomenology, meaning, responsibility, clinical ethics, and evidence. Ancestral traditions
contribute an understanding of the human being as a participant in a living cosmos:
community, lineage, ritual, land, reciprocity, spirit, and mystery. Transpersonal psychology
can function as a bridge as it broadens the map beyond the ego, grounds experience in life,
relationship, and responsibility, and distinguishes without reducing. The essay explores the
convergences, divergences, and ethical risks of modern integration, proposing a culturally
humble transpersonal practice capable of asking rather than imposing, discerning before
appropriating, and holding the tension between shores without reducing one to the other.

Keywords: transpersonal psychology, ancestral traditions, mental health, ritual, restored
participation, pluralism, Nepantla, Two-Eyed Seeing.

Introduction: A Bridge Is Not a Blender

We live in a fragmented world. Body and mind, science and spirituality, individual and
community, psychotherapy and ritual, technology and nature, matter and spirit often appear
as separate domains, at times even as enemies. This fragmentation is not merely intellectual.
It is expressed in how we understand human suffering, how we define mental health, and in

the limits of what we consider legitimate within the clinical space.
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In response to this fragmentation and its harmful effects, there is a profound need for
integration. We want science in dialogue with spirituality; nervous-system regulation and
with contact with the sacred; informations, but also soul; specialization, but also belonging.
Yet not every form of integration is healing. At times, in our desire to take “the best” from
every tradition, we risk mixing techniques, symbols, rituals, and languages without
understanding their context, history, ethics, or world. Doing so is quite different from

genuine integration and begins to resemble what a blender does.

A blender breaks differences apart and turns everything into an homogeneous and
unintelligible purée. A bridge, by contrast, respects those differences. A bridge does not
collapse the distance between two shores; it recognizes it. It permits passage without
demanding that one shore become the other. This essay proposes that we understand the
relationship between modern Western psychotherapy and ancestral and wisdom traditions
through this image: not as an indiscriminate mixture, but as the careful construction of

bridges.

The central question is not how to fuse psychotherapy and ancestral tradition into a new
spiritual product. The question is more subtle than that: How can we learn from both
without reducing, appropriating, or romanticizing them? How can we celebrate their points
of convergence without denying their divergences? Given our Western point of departure,
how can we allow psychotherapy to become more spiritually informed, symbolically
sensitive, and culturally humble without abandoning the clinical, ethical, and empirical rigor

that also protects it?
Two Visions of Health: From Symptom Elimination to Restored Participation

Much of modern medicine and psychotherapy have been organized around a logic of
elimination: anti-inflammatories, antibiotics, antihistamines, antidepressants, etc. Within this
framework, healing often means reducing symptoms, correcting deficits, restoring

functioning, or returning the individual to a baseline state. This vision has made enormous
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contributions. It would be irresponsible to minimize the value of clinical assessment,
evidence-based psychotherapy, psychiatry, trauma theory, or interventions designed to

support emotional regulation.

This vision can, however, become narrow when it defines health solely through the absence

of illness or through individual functioning. Even within contemporary health frameworks,

the World Health Organization has broadened this perspective by treating participation and
contextual factors as essential dimensions of human functioning (World Health

Organization, 2001).

Ancestral and wisdom traditions often begin from a different intuition: illness is not only an
individual lack, but may also involve imbalance, dissonance, a rupture in relationship, soul
loss, estrangement from lineage, disharmony with the earth, or disconnection from the spirit
world. From this perspective, healing is not only the elimination of symptoms. It is the

restoration of balance, harmony, belonging, and right relationship.

Within this context, I propose that we understand health as restored participation. The word
participation is inspired by Jorge Ferrer’s participatory turn, according to which spirituality
should not be reduced to private inner experience or to a single universal hierarchy of
realization. Rather, it can be understood as an embodied, plural, and co-created relationship
with the world, with others, and with the Mystery (Ferrer, 2002, 2011). The word restored
introduces the clinical dimension: over the course of development, our being commonly
becomes fragmented. In addition, suffering tends to fracture our capacity to participate in
life. It separates us from the body and limits our capacity to relate to others, our community,

the earth, or Spirit.

Mental health can therefore be understood as a dialogue between these two shores. Not only
as the reduction of symptoms, but as the recovery and renewal of our capacity to belong and

respond to the body, to others, to community, to nature, to Spirit, and to Mystery.
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The Left Shore: Psychotherapy Listens to the Wounded Self

Modern Western psychotherapy is one of humanity’s great undertakings to understand and
alleviate psychological suffering. Its contribution should neither be minimized nor vilified.

At its best, it offers a sophisticated language for listening to the wounded, fragmented,

defended, and shadowed self.

First, psychotherapy brings clinical depth. From the psychodynamic tradition, symptoms,
dreams, defenses, and repetitions may carry meaning beyond conscious intention. Suffering
cannot be exhausted by what a person wants or by what they can explicitly express. There

are undercurrent conflicts, desires, defenses, transference, shadow, and relational memory.

Second, psychotherapy contributes an understanding of human development. The adult
carries the history of early bonds, unmet needs, and adaptive strategies. Attachment theories
and relational and intersubjective perspectives have shown that we are formed in
relationship, wounded in relationship, and healed in relationship. Therapy is not merely the
application of a technique. It is a relational field in which old worlds can be revealed and

transformed.

Third, contemporary psychotherapy has developed an increasingly refined understanding of
trauma. Suffering does not live only in ideas. It lives in the body, implicit memory, the
nervous system, affect, and defensive responses. Van der Kolk (2014) popularized this
intuition through the phrase “the body keeps the score,” but this sensitivity is present across
many contemporary clinical approaches: somatic therapies, EMDR, Sensorimotor
Psychotherapy, Somatic Experiencing, bioenergetics, Hakomi, and regulation-based

approaches.

Fourth, humanistic and existential traditions contribute phenomenology, meaning, and

responsibility. Psychotherapy does not ask only what is wrong, but how the experience is
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lived from within; what meaning suffering carries; and what possibilities for choice,

freedom, responsibility, and good faith become available in relation to one’s own existence.

Fifth, Western psychotherapy contributes professional rigor: clinical ethics, informed
consent, confidentiality, boundaries, the therapeutic frame, supervision, and evidence. These
elements are not bureaucratic details. They provide protection against suggestion, abuse,
dependency, spiritual inflation, and the confusion of intensity with healing. Research on
common factors in psychotherapy has also demonstrated the importance of the therapeutic
alliance, empathy, expectations, collaboration, cultural adaptation, and therapist effects as

robust elements of therapeutic change (Wampold, 2015; Wampold & Imel, 2015).

This shore becomes narrow when it imagines the human being as a “skin-encapsulated ego”
(Watts, 1966). The self becomes private; the wound, individual; and the world, foreign and
distant. At that point, the clinical encounter tends to exclude community, land, ancestors,

ritual, spirit, and cosmos.
The Right Shore: Traditions Listen to the Sacred Web of Life!

Ancestral and wisdom traditions share a profound intuition: the human being is not an
isolated ego separated from the surrounding world. The human being is relational,
communal, ecological, ancestral, symbolic, moral, and spiritual. We live in a world that is not

a dead backdrop, but a meaningful presence. We may call this dimension a living cosmos.

From this shore, the land is not merely a resource, but our mother, it is Gaia, Coatlicue or
Pachamama, a place of belonging. Community is not merely a social context, but a source of
support for healing. Lineage and ancestors are not only genealogical memory, but fields of

inheritance, grief, obligation, gift, and resilience. Ritual is not decoration or superficial

1 Although in this paper I talk about “shore” in the singular, it comprises many and varied traditions. Speaking
of ancestral traditions requires plurality. There is no single “ancestral tradition,” but rather multiple peoples
with rich lineages, complex cosmologies, varied languages, diverse practices, metaphysical perspectives, and
ways of relating to life. Any generalization is made for academic purposes and must be approached with
humility.


http://www.sergiointegral.com/
mailto:sergio@sergiointegral.com
http://www.sergiointegral.com

metaphor; it is container, gesture, repetition, witnessing, threshold, and the organization of
attention. Reciprocity and balance remind us that healing is not only receiving help, but

restoring relationship, giving back, repairing, and responding.

Wisdom traditions also maintain that life includes spirit, mystery, and dimensions that
cannot be reduced to psychology. This does not mean that every intense experience should
be regarded as spiritual revelation. It means that, within many cosmologies, the human

being is not exhausted by the intrapsychic.

Contemporary dialogue among Indigenous knowledges, contemplative practices, and the
health sciences has underscored the need for approaches that are more communal,
ecological, and culturally situated (Urrutia et al., 2023). At the same time, scholars such as
Fotiou (2020) warn that psychedelic science and modern therapeutic culture tend to
appropriate Indigenous knowledges by translating them exclusively into biomedical or
psychological categories, thereby losing the cosmology, ethics, ritual life, and relationship

that sustain them. We must take great care to avoid extractivistic practices.
Transpersonal Psychology as a Bridge

Transpersonal psychology is not simply “psychology plus spirituality.” At its best, it is a
disciplined inquiry into the full range of human experience, including bodily, psychological,
relational, cultural, spiritual, and mystery dimensions. Through its profoundly integrative

vocation, it can function as a bridge by offering three principal functions.

First, it broadens. It opens the map beyond the narrative or defensive ego. It allows us to
understand identity not only as personal history, but also as a process of growth, belonging,
transcendence, and participation in broader fields of meaning. This corresponds to the three
major themes identified by Hartelius, Caplan, and Rardin (2007): beyond-ego psychology,
integrative/holistic psychology, and the psychology of transformation.


http://www.sergiointegral.com/
mailto:sergio@sergiointegral.com
http://www.sergiointegral.com

Second, it embodies or grounds. Spiritual experience is not complete until it is reflected in
everyday life, relationships, conduct, responsibility, ethics, and belonging. A ceremony or an
insight in an expanded state of consciousness may produce visions, meaning, and profound
clarity, but without integration it remains passing intensity. Integration does not mean
merely recalling what happened. It means allowing the experience to transform one’s way of

being in the world.

Third, it distinguishes. Not every symptom is pathology, but neither is every crisis a
revelation. A good example is Grof and Grof’s (1989) concept of spiritual emergency, which
helped differentiate crises with transformative potential from states of disorganization that
require careful containment. Good psychological functioning does not make a person

enlightened, nor does spiritual charisma guarantee mental health.

Ferrer has shown us the risks of perennialism, warning against the tendency to reduce
diverse traditions to the same experience or ultimate truth (Ferrer, 2002, 2011; Ferrer &
Sherman, 2008). Transpersonal pluralism does not deny resonances, but neither does it erase

differences.

One concept that help us understand an appropriate transpersonal stance is Two-Eyed
Seeing, proposed by Elder Albert Marshall of the Mi’kmaw Nation and developed in
intercultural educational and research contexts. This perspective invites us to see through
one eye with the strengths of Indigenous knowledges and ways of knowing, and through the
other with the strengths of Western knowledge, using both together respectfully (Bartlett et
al., 2012). This specific formulation teaches a methodological attitude: a binocular gaze

grounded in two sets of strengths, without requiring one to absorb the other.

Where the Shores Meet
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The two shores are not the same, but they recognize one another in several places?.

The relationship heals. Psychotherapy speaks of the therapeutic alliance, attunement,
repair, empathic presence, and transference. Many traditions speak of community,
teacher, elder, healer, lineage, ancestors, God, spirits, or relationship with the land. In

both cases, healing occurs within a field, not solely through a technique.

Ritual contains. Psychotherapy has rituals, even when it does not name them as such:
the meeting occurs regularly at the same time, the same space, there is a therapeutic
frame, confidentiality, the beginning, the ending, repetition, and return. Traditions
make ritual explicit through prayer, song, altars, fasting, pilgrimage, offerings,
initiation, or ceremony. Ritual organizes attention, gives form to emotion, and creates
a threshold. Turner (1969) showed how rituals can produce liminal spaces in which

ordinary structures are temporarily suspended so that transformation may occur.

From a clinical perspective, this resembles the function of maintaining the therapeutic
frame. In work with expanded states of consciousness, we also speak of set and setting.
Ancestral traditions often conceive an even broader frame: land, community,
ancestors, directions, elements, instruments, songs, offerings, and obligations. The
container is not merely psychological. It is also communal, territorial, ancestral, and

cosmological.

Kaptchuk (2002) and Moerman and Jonas (2002), from medicine and anthropology

perspectives, help us understand how meaning, context, expectation, and gesture can

2 It is worth highlighting the work of Frank and Frank (1991), who compared multiple forms of psychotherapy
and healing and observed that many share common elements: a trusting relationship with a healing figure, a
protected healing setting, a meaningful explanation of suffering, and a shared procedure or ritual that mobilizes
hope, participation, and expectations of change. This insight does not diminish the importance of specific
techniques, but it helps explain why relationship, setting, meaning, and active participation are so important in
both therapeutic and ritual processes. In contemporary terms, this converges with common factors research,
which emphasizes the therapeutic alliance, empathy, collaboration, expectations, cultural adaptation, and
therapist effects as relevant dimensions of change (Wampold, 2015; Wampold & Imel, 2015).
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have clinically relevant effects. The concept of a meaning response broadens the narrow
idea of placebo by emphasizing how human beings respond to meaning, context, care,
expectations, and symbols, while avoiding some of the negative implications

commonly associated with the term.

Symbols transform. If ritual provides a container, symbol provides a language.
Psychotherapy works with dreams, symptoms, fantasies, metaphors, complexes,
archetypes, and narratives. Traditions work with myths, demons, saints, deities,
ancestors, spirits, animals, mantras, mandalas, sacred stories, ritual objects, and
cosmological images. Human beings do not heal solely through explanation or
intellectual apprehension. We heal when suffering finds a new symbolic form, a

narrative sufficiently alive to hold it.

An altar offers an illustrative example. It may function as a map of the cosmos, a place
of offering, a diagnostic field, a negotiating table, a representation of the world, a
portal, or a meeting place between human and more-than-human realities. From a
psychological perspective, an altar may organize attention, externalize meaning,
support projection, create a symbolic field, and give form to what is invisible. From
within many traditions, however, such an explanation would be insufficient and
reductive. The altar does not merely represent a relationship; it participates in that
relationship. The bridge must therefore remain humble: not every sacred symbol

should be reduced to “mere psychology.”

The body participates. Contemporary psychotherapy recognizes that trauma and
transformation have somatic dimensions. Wisdom traditions have worked for
centuries with breathing, posture, movement, song, fasting, dance, pilgrimage, yoga,
qigong, prayer, and embodied contemplative practices. The body reaches where

words cannot.
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Mystery reveals. Dreams, visions, crises, grief, ceremonies, and expanded states may
disclose meaning and reorganize a life. But mystery requires humility. Not every
intense experience heals; not every vision guides; not every crisis reveals. Openness

requires preparation, containment, discernment, and integration.

Integration completes the process. An experience is not complete until it becomes
life. The question is not only, “What happened?” but also, “How will I embody what I

learned in my life, my relationships, my conduct, and my community?”

Where the Shores Do Not Meet

Within transpersonal and New Age circles, there is often a tendency to maximize similarities

and minimize differences. A genuine bridge, however, does not collapse difference. Serious

dialogue requires recognizing both convergences and divergences. If we see only similarities,

we fall back into the conceptual blender. The differences between these shores are not minor.

They are ontological, cosmological, epistemological, hermeneutic, teleological, clinical,

ethical, and practical.

Matter or spirit? Modern psychotherapy generally operates within a secular
framework: body, brain, affect, history, relationship, and nervous system. Many
traditions begin from a living world inhabited by spirit, forces, grace, destiny,
ancestors, or Mystery. The sacred cannot be reduced to “mere psychology.” Symbols
are not only inner images. They may be presences, gateways into relationship, or

participatory realities.

Psyche or cosmos? Psychotherapy may interpret spirits, ancestors, visions, or demons
as symbols, projections, complexes, archetypes, or parts of the psyche. Many

traditions understand them as presences or dimensions with a reality of their own. We
should neither force the cosmos into the psyche nor deny the psychological dimension

of spiritual experience.
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Symptom or teaching? Clinical practice asks what a symptom expresses: trauma,
conflict, defense, dissociation, grief, attachment, or dysregulation. Some traditions
may also read suffering as a signal, but they often understand it as destiny, calling,
soul loss, or teaching. Suffering may carry meaning, but it should not be romanticized
or left clinically unattended. What initially appears pathological should also be
considered within the person’s history, colonization, cultural rupture, family trauma,

and spiritual disconnection.

Healing or awakening? Therapy seeks to return the individual to a baseline state
through functionality, coherence, relational repair, self-knowledge, and integration.
Traditions may seek liberation, enlightenment, salvation, union with God, harmony
with the Tao, purification of the heart, or restoration of sacred balance. Psychological
stability should not be confused with spiritual realization, nor spiritual intensity with

ethical maturity.

Technique or path? Psychotherapy and modern culture tend to extract techniques for
specific purposes: mindfulness for stress, yoga for flexibility, mantras as affirmations,
or sacred plants as recreational experiences. Traditions embed these practices within
discipline, community, lineage, cosmology, devotion, and accountability. A practice

separated from its ecology may still have value, but it is no longer the same practice.

Autonomy or surrender? Modern psychotherapy champions autonomy, consent,
collaboration, agency, and the right to ask questions. Many traditions are ruled by
traditional practices, processes of initiation, apprenticeship, devotion, subordination,
and lineage authority. Surrendering may facilitate transformation, but without

boundaries, consent, and accountability it may become abuse.

Individual or community? Western psychotherapy protects privacy, autonomy,
confidentiality, and the individual process. Many traditions understand that suffering

worsens in isolation and that healing requires witnesses, family, village, circle, church,
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sangha, lineage, or community. Not all healing is private. Sometimes healing involves

being seen, supported, and reintegrated into the shared field.

Risks of Modern Integration

When integration is not undertaken carefully, the bridge begins to sway. Four risks are

especially relevant.

Appropriation. The colonial extractive impulse remains alive, and we must be aware
of its gravitational pull. Appropriation involves taking practices, symbols, medicines,
or languages without relationship, permission, context, or reciprocity. Its antidotes are

consent, reciprocity, and restitution.

Romanticization. This means idealizing the ancestral as pure, superior, or

automatically healing. Its antidote is discernment.

Imitation. This involves copying external forms without understanding their function.
The antidote is to study the function without superficially imitating the form. What
does the ritual do? What does the altar hold? What does devotion organize? What

does silence reveal? What does community restore?

Information without formation. Knowing about a tradition is not the same as having
been formed by it. Reading, attending workshops, or accumulating spiritual language
does not confer authorization, maturity, or wisdom. The antidotes are curiosity,

formation, engagement, supervision, humility, community, and responsibility.

One formula for reducing these risks might be: Understand the function. Respect the form.

Honor the source.

This principle aligns with decolonial critiques of Western modes of research and knowledge

extraction. Smith (2021) reminds us that the production of knowledge is not neutral when it
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occurs within contexts marked by colonialism, power, and appropriation. Integration must
therefore continually ask: Who taught this? Who benefits? What relationship does it require?

What responsibility does it entail?

It is also worth noting that ancient traditions have their own shadows: dogmatism,
authoritarianism, clinical myopia, spiritual bypassing, and the confusion of intensity with
healing, among others. Nevertheless, because most of us cross the bridge from the shore of

psychotherapy, I have chosen to focus primarily on the risks arising from that shore.
Clinical Implications

A clinical practice oriented by the bridge does not seek to turn the therapist into a shaman,
priest, guru, or guardian of a lineage. It also avoids scientism, and seeks to form clinicians
who are less reductionistic, more culturally humble, spiritually informed, ritually aware,

symbolically sensitive, embodied, and attentive to shadow.

As a brief mental exercise, imagine a person who comes to therapy following the recent
death of their mother. The person says that their mother appeared to them, delivered a
message they do not understand, and that they have been unable to sleep ever since. Is this
trauma? Is it grief? Is it a spiritual experience? Is it suggestion? Is it psychosis? Is it a psychic

opening? Is it some combination of these?

Standing at the midpoint of the bridge, and before imposing our categories, we can use
Kleinman’'s (1980) explanatory model and the binocular vision proposed by Marshall to

pause and consider the person before us, their culture, and their circumstances.
Some guiding clinical questions might include:

What wound is speaking?

What relationship has been broken?
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What world does this experience belong to?

What perspective is needed?

What does healing mean from within this worldview?
What responsibility does healing require?

Which eye does the therapist need to refine?

We don’t have to choose between psychology and ancestral traditions, symptom and
teaching, or individual and community. The task is to listen deeply enough to avoid

reducing a person, their worldview, or their experience.

Transpersonal practice does not regard the therapist as the source of healing. At best, the
therapist helps facilitate the conditions in which healing may emerge: relationship, truth,

containment, symbol, body, community, and mystery.
Nepantla: Being in the Middle

The bridge is not only a conceptual structure. It is a practice and a discipline. Here it is worth
recalling the concept of Nepantla, a Nahuatl word meaning “in the middle.” In the work of
Gloria Anzaldda, Nepantla names the liminal space between worlds, cultures, narratives,
identities, and ways of knowing (Anzaldda, 1987, 2015). It is not a comfortable mixture. It is a

dynamic, uncomfortable, and fertile threshold.

Locating ourselves in Nepantla requires caring. It must not become an exoticization of
traditional cultures and should not be applied as a universal pan-Indigenous category. In
this essayj, it is used as an ethical image of the bridge: being between shores without reducing
one to the other. If Two-Eyed Seeing reminds us how to look, Nepantla reminds us where to
stand: in the living space between worlds, where tension is not resolved through fusion, but

through presence, humility, and discernment.

In practicing transpersonal psychotherapy, we are called to become nepantleros.
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Conclusion

We began with fragmentation. The answer is not to mix everything together until it loses its

distinctive nature. The answer is to build bridges strong enough to hold differences.

Western psychotherapy teaches us to listen to the wounded self. Ancestral and wisdom
traditions teach us to listen to the sacred web of life. Transpersonal psychology can help us

remain on the bridge, to avoid becoming naive, extractive, or inflated.

The purpose is not for one shore to conquer the other. Nor is it for both shores to dissolve
into a generic spirituality. The purpose is to learn to move respectfully between worlds, so
that mental health may be understood not only as relief from symptoms, but as restored
participation: the living recovery of our capacity to belong and respond to the body, to

others, to community, to the earth, to Spirit, and to the Mystery.

A bridge is not built so that one shore can conquer the other. It is built so that we may move

respectfully between worlds.
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