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Abstract

Objective: The aim of the study is to evaluate the effects of a model of therapeutic intervention, called Integrated Psychosomatic

Model, based on a sensorimotor training to improve cognitive performance and perceptual abilities in a single case of Autism Spec-

trum Disorder (ASD).

Methods: In order to evaluate the effectiveness of the treatment specifically addressed to the body, which lasted weekly for 4 months

plus a one-year follow-up, the therapists carried out psychometric evaluations in six different time points (T0, T1, T2, T3, T4, T5).

To evaluate the level of development of the subject in relation to cognition, motility, and maladjusted behavior we used PEP3, and to

evaluate the body changes for what concerns the perceptive abilities the TPV.

Results: The results of the treatment based on a bodily mediation showed a striking improvement in all the composite scores of PP3;

on the contrary, for what concerns the body changes, the TPV showed a significant increase of the visual-motor integration index

which increases from “very poor” to “in the average”. The follow-up data (T4) after four months confirmed the achieved scores, there-

fore strengthening the affective-cognitive and motor abilities gained by the subject during the treatment.

Conclusion: The evaluation of the intervention confirms, for those subjects with a compromised symbolic-visual elaboration and

mediation, the effectiveness of using the body as a changing instrument in psychotherapy.
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Introduction

The research has been carried out in collaboration with the De-
partment of Psychology of University of Milano-Bicocca. It’s aim
was to verify the effect of the Integrated Psychosomatic Model
psychotherapeutic intervention, with a sensorimotor training on a
pre-adolescent patient with ADS. Specifically, the objective was to
show how the use of the body could be a changing tool in multiple

clinical settings.

We wanted to verify improvements in body skills (global motil-
ity, visual-perceptive skills, visual-motor coordination), not other-
wise achieved during previous treatments (cognitive therapy, fa-
cilitated communication, speech therapy, psychomotricity), as well
as assessing the cognitive skills related to the communicative and

affective-relational sphere.

The Integrated Psychosomatic Model [1,2] has sprung from the
blending of psychodynamic psychotherapy and affective neurosci-
ence [3], with a precise focus on the patient's body as a mediator of
everything that can’t be inscribed in the verbal and symbolic sys-

tem of language and conscious representation [4].

Specifically, it was found particularly effective with patients suf-
fering from mentalization deficits, affective regulation disorders,
organic disorders and alexithymia, conditions notoriously resistant

to the classic “talking cure” [5].

The Autism Spectrum Disorders (ASD), among others, are per-
fectly placed in the range described by the aforementioned deficits,
having these patients mentalization deficits, as well as difficulties
in the emotional sphere (empathy), and being often conditioned by

declinations of suffering in their own body [6].
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In the clinical practice with these patients, despite evidence re-
garding the biological basis of the disorder, it seems useful to use
the body as a necessary work tool in the psychotherapeutic treat-
ment [7].

The main assumption of the Integrated Psychosomatic Model is
that the body is the prime mover of any type of symbolization [8],
and that therefore it is necessary to start right from the body, when
it comes to communicative and emotional disorders, especially
when the patient's deficits rise during development, as in the case
of ASD. The body thus becomes an instrument of relationship, on

which to tune in, dialogue, and acquire new awareness.

Materials and Methods
Methods

The research is a single case on a preadolescent patient of 11
years and 2 months, evaluated at five different time points (TO,
T1, T2, T3, T4), along a four-month time frame plus a follow-up
appraisal one year after TO (T5). The patient has been treated ac-
cording to Integrated Psychosomatic Model. The evaluations were
carried out on a weekly basis, with two follow-up evaluations after

the treatment ended.

The following scales have been used:

¢ The Psycho Educational Profile 3 (PEP3) to appraise the pa-
tients’ developmental level of areas as cognition, motricity
and unfitting behaviour;

¢  The Developmental Test of Visual Perception (TPV) in order
to measure bodily changes in the perceptive abilities;

¢ The PEP3 semi-structured interview has been submitted to
the patient’s parents, in order to appraise adaptive behav-
iours to social life, personal autonomy, cognitive abilities
and affective-relational competences outside the therapeu-

tic context.

The sensorimotor training was based on a repetition of spe-
cific stereotypic infants movements (cross-crawl), followed by
fine motor exercises and multisensory activities [9]. The former
emphasizes gross motor skills like balance, posture and a correct
inter-hemispheric integration. The latter puts effort into vestibular
stimulation, eye tracking, eye-hand coordination and visual-motor
cross-pattern [10]. Overall, the program includes fetal and neona-
tal movements which trace the stereotypic movements of primary

and postural reflexes.

The treatment’s setting was a center of clinical psychology (Isti-
tuto di Psicosomatica Integrata) with two different therapists. The
young patient has been treated for four months on a weekly basis.
The treatment was carried out from January 2012 to May 2012,

with a follow-up in January 2013.

63
Data analysis

Statistic analysis were carried out with SPSS or plus software.

Results

Discussion

Usually, the sensorimotor training is submitted to children with
developmental coordination disorder (DCD) [11] as well as to chil-
dren with attentional or motor difficulties [12]. In children with
neurological or neurodevelopmental conditions, vestibular disor-
ders may be comorbid with the primary condition [13]. Research
on motor impairments has suggested that children with ASD have
substantial deficits in basic motor control skills, as well as specif-
ic impairments in praxis [14]; that being the reason why it could
be useful a vestibular rehabilitation to improve postural control,
balance and gait [15]. Sensorimotor experiences reliably enhance

dendritic branching, synaptic density, and neurogenesis [16].

In ASD, Environmental Enrichment Therapy, which uses a set of
sensorimotor exercises similar to those used in Integrated Psycho-
somatic Model, shows significant improvements both in the cogni-
tive ability and in the autism symptom'’s severity [17]. Moreover,
this kind of therapy seems to be more effective than behavioral
treatments for 4-7-years-old children [18]. For example, Woo and

Leon [19] show that after 6 months of Environmental Enrichment
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Therapy, submitted to a group of male children diagnosed with au-
tism (3-12 years old), the mean change in Leiter-R (Visualization
and Reasoning) raw scores in the sensorimotor enrichment group

was 11.3 points higher than that in the standard care group.

The results of our sensorimotor training (from TO to T3) have
shown an evident improvement in all the composite scores of the
PEP3, as confirmed by the analysis of the ranks and the signifi-

cance of the figures of test C!, concerning the cognitive-verbal area.

For what concerns the bodily changes, the TPV shows an evi-
dent increase in all the quotients, whose descriptive evaluations

pass from “very poor” to “average” figures.

In the four months follow-up appraisal (T4), a statistically rel-
evant confirmation of the achieved improvements in all the previ-

ously evaluated areas has been noticed with test C.

Further, in the subsequent one year follow-up (T5), the results
show a statistically relevant consolidation, in the long run of the
bodily abilities, of the cognitive and communicative skills and of

the affective-relational competences (Graph 1, 2, 3, 4 and Table 1).

Finally, through a questionnaire supplied to his parents in T3
concerning the echological behaviours daily carried out by the boy,
i.e. those referring to personal autonomy and to social life, we have
noticed an external confirmation of the improvements achieved
during treatment, improvements therefore generalized from ther-

apeutic context to daily life.

Conclusion

The results seem to confirm the clinical hypotheses at the basis
of the Integrated Psychosomatic Model. The body may become a
transformative instrument by promoting quantitative and quali-
tative changes in subjects with dysfunctions in the symbolic area,
e.g. in developmental disorders. The body focused treatment of
the Integrated Psychosomatic Model improves the body’s regula-
tion ability, the cognitive and communicative skills as shown by the
affective-emotional nuances of the speech, no longer stereotyped,
and, in the final phases of treatment, the appearance of dreams, for

the very first time.

This study is born as an action research project, but the single
case design has its limits. The following step should be an expan-
sion of the Integrated Psychosomatic Model treatment to a group
of children with ASD.

A second facet is that the Integrated Psychosomatic Model has
its focus on the relationship between the patient and the thera-
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pist. For this reason, the techniques of the sensorimotor training
become an instrument to encourage the engagement between the
therapist and the child. In particular the body touch allowed to reg-

ulate the altered emotions and to share positive affects.

The application of psychosomatic techniques within a signifi-
cant attuned relationship, favored the mind-body connections and
the symbolization process, letting the patient pass from a concrete
type of thinking to a more abstract-symbolic type.

We assume that, with ASD, a treatment which puts together the
focus on the relationship and the sensorimotor enrichment is more
effective than intensive behavioral approaches. The effectiveness is
given by the use of the body as a communication channel, or rather
arelational bridge. The treatment’s results were consolidated over
time and have shown a better adaptation of the young boy in ev-

eryday life.
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