The Root Cause —is it needed?
By Terence Watts

The majority of psychotherapists and other professional ‘mind workers’ who trained more
than a few years ago — in other words, those with vast experience — will be likely to tell you
that you must get to the root cause of a problem to properly sort it out.

That vast experience is leading them astray... but more about that later.

If you fail to resolve that causal event, those therapists will insist, then the brain will simply
undo whatever has been done and the symptoms will soon come roaring back, probably
worse than before. Or maybe, just for fun, an entirely new symptom will spring up out of
nowhere and be even more incapacitating than the original.

For many of those practitioners (and | used to be one) there’s a distinct fascination about the
process of delving into childhood issues, exploring the ‘private areas’ of the mind (though
this is genuinely never lascivious) and eventually guiding the client to the recognition of the
cause of their problems. And maybe having to apply a different set of skills to sort it all out.

It works. There is no doubt about that. But it can be emotionally draining, deeply unsettling,
mortifyingly embarrassing, and life up-ending for weeks or months. Maybe even years
sometimes. Expensive, too. Not only that, but it’s from the 1890s!

One hundred years later, it was still considered by many to be outstandingly the best therapy
if you wanted a permanent resolution from your issues.

There were also a whole slew of other therapies by then, though few, if any, of them
achieved the permanence that exploratory work was capable of.

Some of them required some very imaginative processes, such as pretending you were
somebody else explaining why you behaved the way you did. Or pretending to talk to
somebody who wasn’t there. Others required you to imagine you were several different
parts of you all at once arguing between yourself.

I've done all of those. They all work. But they can all be excruciatingly slow. Eventually, there
were other options though.

In 1989, the radical process of EMDR — Eye Movement Desensitisation and Reprocessing —
appeared. It certainly resolves trauma faster than the older therapies and doesn’t need to
probe into your private life. But you have to hold the traumatic incident vividly active in your
mind throughout every one of several sessions, and that can be painful.



Before that, there was SFBT — Solution Focussed Brief Therapy — introduced in the 1970s but
really mostly suitable for relatively mild symptoms, and not really a good fit for the
aftermath of trauma or serious abuse. Those issues still needed exploratory work.

Many practitioners were anxious about this one, claiming it could not possibly provide
permanent relief, was just a quick fix and unless the root cause (sometimes referred to as
the Initial Sensitising Event) was found...

And there are many practitioners who still believe that almost any new therapy model
claiming to work quickly is ‘just hype’. Or it might just be that they simply have so much time
invested in the therapy they originally trained in that they cannot bear to not use it.

All those older therapies, as different as they might seem, are designed to work in exactly
the same way, attempting to access the ‘subconscious’ via different processes applied to the
conscious mind. And as a result, they are all slow, requiring many sessions.

The problem is the hypothetical ‘Conscious Critical Faculty’, a supposed psychological guard
against incorrect information getting into the subconscious and changing ‘stuff’. All those
older therapies have to get past that silent sentinel and none of them are particularly good
at it, which is why it takes so long.

But in the twenty-first century, things are changing. The advancement of neuroscience is at
the root of it, bringing the greater understanding that it is not just the subconscious that
holds the key to the problem, but the entire 85 billion neurones of the physical brain!

There are newer and faster therapies that don’t need the client to reveal their darkest
secrets — in fact some of them are so completely different they use gadgets like Vagus Nerve
Stimulators and Transcranial Magnetic Resonance devices.

And one of the most profound of psychological therapies — that I'm proud to say was
developed by me from a moment of inspiration in 2011 — is BrainWorking Recursive Therapy
(BWRT for short) an entirely new, very fast therapy that often gets a great result very quickly.

It’s based on a discovery in the 1980s that there was often a very slight ‘cognitive gap’
between the brain starting to do something and our being aware of it. When it decides
you’re going to be anxious, you’ll be anxious. And you can no more decide to stop it than
you could to not start it in the first place!

Once it’s decided it has to be anxious about something, or tearful, or ecstatic, or anything
else you can feel, that’s what it will have you feeling. It is a fact that you cannot choose what
you feel, only what to do when you feel it.



Screaming at a spider or almost fainting at the sight of blood; getting in a state about driving
on a motorway or becoming a gibbering wreck at the mere idea of speaking in public; more
serious stuff like reliving a trauma or not being able to control a surge of raw rage...

All these things and more are triggered by what the brain does before you have any idea it’s
doing it — the first you know about it is when it’s already in full swing. And all these things
and loads more can be sorted out easily with BWRT. Quickly and almost always permanently.

It uses a unique process that doesn’t have to find its way past any hypothetical guardian of
the mind, so just about any psychological difficulty can be sorted out without the need to
discover what caused it in the first place. And you won’t have to talk about your secrets!

You can find out more about BWRT at: https://www.bwrt-professionals.com
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