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ABSTRACT: Transpersonal psychology has long struggled to explain
how temporary states of consciousness translate into permanent
developmental stages. The Integrative Transformation Model (ITM)
addresses this critical gap by proposing a comprehensive framework that
synthesizes Jungian shadow integration, contemplative neuroscience,
and developmental stage theory. ITM articulates five developmental
stages—from Unconscious Reactivity to Transcendent Integration—
mediated by seven transformation mechanisms: recognition,

witnessing, intention discovery, symbolic integration, embodied
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practice, relational mirroring, and meaning-making. Central to ITM is
the Shadow-Gift-Essence (S-G-E) process, which operationalizes shadow
work as the primary pathway through which transient self-transcendent
experiences catalyze enduring structural development. By specifying
explicit mechanisms, proposing validated measurement protocols, and
offering practical implementation frameworks for clinical, educational,
and organizational contexts, ITM advances transpersonal theory while
providing testable hypotheses for empirical validation. This model
uniquely positions shadow integration as the bridge between temporary

transpersonal states and permanent developmental transformation.

KEYWORDS: Integrative Transformation Model, shadow integration,

transpersonal  development, consciousness stages, transformation

mechanisms, developmental psychology.

1. INTRODUCTION

T

Contemporary transpersonal psy-
chology faces a fundamental theo-
retical challenge: how do temporary
states of consciousness translate into
permanent developmental change?
Despite decades of rich phenomeno-
logical descriptions of self-transcen-
dent experiences and numerous de-
velopmental stage models, the field
lacks consensus on the mechanisms

he State-to-Stage Problem in
Transpersonal Psychology

that mediate this crucial transition
(Hartelius et al., 2007; Wilber, 2006).

(GALLARDO

This gap is not merely academic—it
determines whether transpersonal
psychology can fulfill its promise of
guiding systematic human develop-
ment toward greater wholeness, wis-
dom, and flourishing.

Recent comprehensive reviews
reveal  persistent  fragmentation
across transpersonal approaches, with
limited integration between state
and stage models, underspecified
mechanisms of transformation, and
inconsistent  measurement  tools
(Friedman & Hartelius, 2013, see
esp. Part I; MacDonald et al., 2015).
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THE INTEGRATIVE TRANSFORMATION MODEL

Wilber’s (1997) integral theory and
the  subsequent  Wilber-Combs
lattice (Wilber, 2006, 2017, 2024)
provided a comprehensive map
of consciousness across multiple
dimensions but left empirical
relationships among constructs
underdetermined and mechanisms

unspecified. Meanwhile,
practitioners consistently report
transformative  outcomes  from

shadow work and contemplative
practices, yet these effects remain
inadequately explained by existing
theoretical frameworks (Cortright,

1997; Welwood, 2000; Schwartz &

Sweezy, 2020).
The Integrative Transformation
Model (ITM) directly addresses

these gaps by positioning shadow

integration as the primary
mechanism through which
transpersonal states catalyze
developmental  stages.  Unlike

previous models that treat shadow
work as one element among many,
ITM places the Shadow-Gift-Essence
(5-G-E) process at the center of
transpersonal development, arguing
that conscious engagement with

Integrative Transformation Model (ITM)
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Figuere 1 - The Integrative Transformation Model (ITM):
Five developmental stages, the central Shadow-Gift-Essence (S-G-E) cycle,

and seven transformation mechanisms mediating state-to-stage transitions.
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unconscious material provides the
necessary substrate for permanent
structural  transformation.  This
theoretical positioning responds
to the current editorial focus
on states of consciousness as
central to transpersonal critique
(Friedman, 2022) while offering a
mechanistically detailed framework
that advances beyond descriptive
phenomenology toward testable,
empirically grounded theory.

ITM  makes four unique
contributions to  transpersonal
psychology: (1) it articulates five
developmental stages with clear
phenomenological markers and
neurobiological correlates, (2) it
specifies  seven  transformation
mechanisms that explicitly mediate
state-to-stage transitions, (3) it
proposes validated assessment
protocolsenablingrigorousempirical
research, and (4) it integrates
shadow work with transpersonal
development in a culturally
informed, practically applicable
framework. By synthesizing Jungian
depth psychology, contemplative
neuroscience, and contemporary
developmental theory, ITM provides
the field’s most mechanistically
detailed account of how temporary
experiences of self-transcendence
become permanent capacities for
wisdom, compassion, and integrated

(GALLARDO
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consciousness (Figure 1, previous
page).

2.  Theoretical
Positioning ITM in Transpersonal

Foundations:

Theory
2.1 The Shadow-Gift-Essence

Process as Central Mechanism

The Shadow-Gift-Essence (S-G-E) pro-
cess forms the theoretical core of ITM,
operationalizing Jungian shadow in-
tegration as a three-phase develop-
mental sequence. Jung (1968) concep-
tualized the shadow as those aspects
of personality that the ego does not
identify with or actively rejects, rele-
gating them to the unconscious where
they exert autonomous influence on
behavior, perception, and relation-
ships. While Jung’s formulation was
phenomenologically rich, it lacked the
mechanistic specificity needed for em-
pirical validation or systematic clinical
application.

ITM advances beyond classical
Jungian theory by specifying how
shadow material transforms through
three distinct phases. In the Shadow
phase, individuals
previously
patterns, projections, and
behaviors. This recognition typically

recognize
unconscious defensive

reactive

emerges  through interpersonal
conflict, contemplative  practice,
77
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or therapeutic exploration, creating
what Jung termed “confrontation
with the shadow” (Jung, 1968, p. 23).
Neurobiologically, this phase involves
increased activation of the anterior
cingulate cortex(ACC) andinsula, regions
associated with conflict monitoring and
interoceptive awareness (Craig, 2009;
Lutz et al., 2008).

The Gift phase represents ITM’s
first major theoretical innovation: the
recognition that defensive patterns
contain adaptive capacities that
were suppressed, distorted, or exiled
during development. For example,
anger relegated to the shadow often
contains the gift of healthy boundary-
setting; shame may conceal the gift
of discernment—a transformation
empirically documented by Mayer
(2017), who showed that shame
shifts from a “soul-eating” to a “soul-
feeding” emotion through archetypal
shadow work; fear may protect the
gift of appropriate caution. This
reframing transforms shadow work
from mere symptom reduction to
capacity development, aligning with
contemporary strengths-based and

positive  psychology approaches
(Seligman & Csikszentmihalyi,
2000) while maintaining depth-

psychological rigor.
The Essence phase completes
the transformation by revealing the

78

transpersonal qualities underlying
both shadow and gift. As individuals
integrate previously rejected aspects,
they access authentic qualities—
compassion,

creativity—that
defensive functioning. This

courage, wisdom,

transcend  ego-
phase
corresponds to what Jung called
individuation, the process of becoming
one’s authentic self (Jung, 1968), but
ITM specifies the mechanism: essence
emerges through the metabolization
of shadow material via conscious
awareness and integration.

The S-G-E process distinguishes
ITM from other transpersonal models
in three critical ways. First, it provides
a concrete, observable pathway for
transformation rather than invoking
general concepts like “integration”
or “transcendence”—a  pathway
now supported by empirical studies
documenting sequential shadow
recognition-to-integration trajectories
(Koo & Han, 2018; McLaughlin, 2018).
Second, it positions shadow work
preliminary psychological
housekeeping before “real” spiritual
development, but as the primary
mechanism through which
transpersonal  capacities emerge.
Third, it offers clear assessment
points—practitioners can identify
which phase a client occupies and

not as

tailor interventions accordingly.
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2.2 ITM’s Five Developmental
Stages: A Comparative Framework

ITM proposes five developmental
stages that map the trajectory from
unconscious reactivity to transcen-
dent integration. Unlike linear stage
models that have been critiqued for
imposing Western hierarchical val-
ues (Ferrer, 2002), ITM conceptual-
izes stages as expanding capacities
for consciousness rather than fixed
achievements. Individuals may ac-
cess higher stages temporarily during
peak experiences while their stable
center of gravity remains at an earlier
stage—a distinction that directly ad-
dresses the state-stage relationship
(Wilber, 2006, 2017, 2024).

Stage 1: Unconscious Reactivity is
characterized by automatic defensive
patterns, extensive projection of
shadow material, and limited self-
awareness. Individuals at this stage
experience themselves as victims of
circumstances, with minimal capacity
to observe their own psychological
processes.  Neurobiologically, this
stage shows dominance of subcortical
emotional processing with limited
prefrontal regulation (LeDoux, 1996).
This stage corresponds roughly to
Kegan's (1982) “Imperial Mind” and
Loevinger's (1976) “Impulsive” stage,
though ITM emphasizes shadow
dynamics more explicitly.

(GALLARDO
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Stage 2: Conscious Recognition
emerges when individuals develop the
capacity to observe their own patterns.
This metacognitive awareness—the
ability to witness one’s thoughts,
emotions, and behaviors—marks the
beginning of genuine psychological
development. Contemplative
traditions have long recognized this
capacity as foundational (Goleman,
1988), and neuroscience confirms
that meditation practices strengthen
prefrontal-subcortical ~ connectivity
supporting self-observation (Tang et
al., 2015).This stage aligns with Kegan'’s
(1994) “Socialized Mind” (also termed
“Interpersonal Mind”) and Wilber’s
(2000) “Pluralistic” level, though
ITM emphasizes the specific role of
shadow recognition in catalyzing this
transition.

Stage 3: Active
represents the heart of [TM's
developmental  sequence. Here,
individuals  deliberately  engage
shadow material through the S-G-E
process, transforming reactive patterns
into integrated capacities. This stage
requires sustained commitment to
inner work, tolerance for psychological
discomfort, and willingness to
challenge self-concept. Clinically, this
stage corresponds to the active phase
of depth-oriented psychotherapy
(Cortright, 1997). Neurobiologically,

Integration
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it involves strengthening of emotion
regulation networks and increased
integration between default mode
network (DMN) and executive
control networks (Brewer et al,
2011). This stage parallels Kegan'’s
“Self-Authoring Mind” and Cook-
Greuter’s (2000) “Autonomous” stage,
with ITM’s unique emphasis on
shadow integration as the primary
developmental mechanism.

Stage 4: Embodied Wisdom
emerges when integrated insights
become stable traits rather than
temporary
this stage demonstrate consistent
access to transpersonal capacities—
compassion, equanimity, wisdom—
Shadow
material no longer triggers automatic
instead, it
information for
This stage shows neurobiological
markers of trait-level changes in brain
structure and function,
increased

states. Individuals at

across diverse contexts.

reactivity; becomes
ongoing growth.

including
cortical  thickness in
regions associated with attention
and emotion regulation (Lazar et
al., 2005). This stage corresponds to
Cook-Greuter’s  (2000) “Construct-
Aware” stage and Wilber's (2000,
2006) “Integral” level, though ITM
specifies the integration

pathway more explicitly.

shadow
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Stage 5: Transcendent Integration
represents the culmination of ITM’s
developmental trajectory. At this
stage, individuals experience stable
nondual awareness—the recognition
of fundamental interconnection
beyond  subject-object  duality.
Shadow and light, self and other,
form and emptiness are recognized
as complementary aspects of
unified consciousness. This stage
aligns with descriptions of advanced
contemplative development across
traditions (Wilber et al., 1986) and
shows distinctive neurobiological
signatures  including  persistent
DMN deactivation and enhanced
global brain connectivity (Josipovic,
2014). This stage corresponds to
Cook-Greuter's ~ (2000)  “Unitive”
stage and Wilber’s (2006, 2017,
2024) “Transpersonal” (also termed
“Spiritual”) levels, with ITM uniquely

emphasizing that this nondual
awareness emerges through
complete shadow integration

rather than bypassing psychological
material. Wholeness refers to the felt
integration of previously disowned
aspects of self; flourishing denotes
sustained psychological well-being
that encompasses eudaimonic and
hedonic dimensions; and wisdom
is understood as the capacity for
perspective-taking, compassion,

GALLARDO



and non-reactive engagement with
complexity (Ardelt, 2003).

Table 1 presents a comparative
analysis showing how ITM stages
relate to established developmental
models, clarifying both convergences
and unique contributions.

THE INTEGRATIVE TRANSFORMATION MODEL

2.3 Seven Transformation
Mechanisms: The Architecture of
Change

ITM’s  most significant theoretical
innovation lies in specifying seven
distinct transformation mechanisms
that mediate the transition from

Cook-
Kegan (1982, Loevinger Greuter Wilber Key ITM
ITM Stage 1994) (1976) (2000) (2000) Distinction
1: Imperial Impulsive Impulsive Egocentric Emphasis on
Unconscious Mind shadow
Reactivity projection as
primary
mechanism
2: Conscious  Socialized Conformist Conformist  Pluralistic Shadow
Recognition  Mind recognition as
catalyst for
metacognition
3: Active Self- Conscientious Autonomous Integral S-G-E process
Integration Authoring as primary
Mind developmental
pathway
4: Embodied  Self- Individualistic Construct- Integral- Stable trait-
Wisdom Transforming Aware Transpersonal level shadow
Mind integration
5: No nondual  Autonomous  Unitive Transpersonal Nondual
Transcendent equivalent awareness
Integration through
complete
shadow
integration

Table 1 - Comparative Developmental Stage Models

(GALLARDO
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temporary transpersonal states to
permanent developmental stages.
Previous models have invoked
general concepts like “integration”
or ‘“practice” without mechanistic
detail, ITM operationalizes these
processes with sufficient specificity to
enable empirical testing and clinical
application. Comparably, Beck and
Cowan’s (1996) Spiral Dynamics model
specifies six enabling conditions for
developmental change—the potential
for change, resolution of lower-order
problems, dissonance, insight and
alternatives, barrier removal, and a
supportive culture—underscoring
that structural transformation
requires multidimensional enabling
conditions, a parallel that highlights
ITM’s contribution in specifying the
psychological mechanisms through

which such conditions produce
transpersonal development.
Recognition involves  conscious

awareness of previously unconscious
patterns. This mechanism activates
when individuals notice their
automatic reactions, projections, or
defensivesstrategies.Neurobiologically,
recognition engages the anterior
cingulate cortex (ACC) and insula in
conflict monitoring and interoceptive
awareness (Craig, 2009). Clinically,
recognition often emerges through
mindfulness practices, therapeutic
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interpretation, or interpersonal
feedback. Recognition is necessary
but insufficient for transformation—
awareness alone does not guarantee
change (Wilber et al., 1986).

Witnessing represents the capacity
to observe internal experience
without identification or reactivity
(Goleman, 1988; Wilber, 2006, 2024).
This metacognitive capacity, central
to contemplative traditions (Goleman,
1988), creates psychological space
between stimulus and response.
Neuroscience research demonstrates
that witnessing capacity correlates
with default mode network (DMN)
deactivation and  strengthened
prefrontal-subcortical  connectivity
(Brewer et al.,, 2011; Tang et al., 2015).
Witnessing enables individuals to
experience difficult emotions or
shadow material without being
overwhelmed, making it essential
for sustained inner work (Shonin et
al., 2014; Wilber, 2006, 2024). Furlong
(2022) corroborates this mechanism
empirically, finding that participants
across four therapeutic modalities—
hypnotherapy, Internal Family
Systems, past-life and
soul-centered healing—consistently
accessed a witnessing perspective
on sub-personalities during altered
states, enabling individuation
movement.

regression,

GALLARDO



Intention Discovery uncovers the
protective purpose behind defensive
patterns. Every defense mechanism,
no matter how maladaptive, originally
served a protective function—often in
childhood when resources for coping
were limited (Freud, 1936). ITM proposes
that recognizing this positive intention
facilitates transformation by reducing
shame and selfjudgment
honoring the psyche’s inherent wisdom.
This mechanism draws on Internal
Family Systems therapy (Schwartz, 1995)
and Compassion-Focused Therapy
(Gilbert, 2009), both of which emphasize
understanding the protective function
of psychological patterns.

while

Symbolic  Integration engages
the archetypal and metaphorical
dimensions of shadow material. Jung
(1968) recognized that unconscious
contents often appear in symbolic
form—dreams,  fantasies, artistic
expressions—that cannot be fully
captured by rational analysis. ITM
incorporates active imagination,
dream work, and creative expression
as mechanisms for integrating shadow
material that resists purely cognitive
processing. Neurobiologically, symbolic
integration may engage right-
hemisphere processes and default
mode network activity associated with
imagination and  meaning-making
(Buckner & Carroll, 2007).

(GALLARDO
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Embodied Practice grounds
psychological insights in somatic
experience. Trauma research
demonstrates that  psychological
patterns are encoded not just

cognitively but somatically, in patterns
of muscular tension, breathing, and
autonomic nervous system activation
(Ogden et al,, 2006; Porges, 2011). ITM
emphasizes thatlasting transformation
requires somatic integration through

practices like yoga, breathwork,
somatic experiencing, or sensorimotor
psychotherapy. This  mechanism

addresses the common therapeutic
challenge of clients who understand
their patterns intellectually but cannot
change them behaviorally. Le Deley et
al. (2022) provide quantitative support,
demonstrating that holotropic
breathwork produced statistically
significant transcendence outcomes (N
=115, Adult Transcendence Inventory),
confirming that somatic-experiential
interventions can catalyze measurable
transpersonal development.

RelationalMirroringusesinterpersonal
dynamics as a vehicle for self-discovery.
Shadow material often becomes
visible through projection onto others
or through patterns of interpersonal
conflict (Jung, 1968). ITM proposes
that conscious engagement with
these relational dynamics—through
therapy, intimate relationships, or
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group  work—provides essential
feedback for shadow integration.
This mechanism aligns with relational
psychoanalysis (Mitchell, 1988) and
interpersonal neurobiology (Siegel,
2012), both emphasizing that self-
development occurs fundamentally
through relationship. Gourov and
Lomas (2019)
support, identifying the relational

provide empirical

integrated—not merely surfaced—
in an interpretive phenomenological
analysis of shadow coaching.

Meaning-Making constructs coherent
narratives that integrate experiences
into a developmental framework
(Kegan, 1982; McAdams, 2001).
Narrative psychology demonstrates
that humans organize experience
through stories, and that narrative

container between coach and coherence predicts psychological
client as the vehicle through which well-being (McAdams, 2001). ITM
hidden shadow material becomes proposes that transformation
Neurobiological Primary Clinical
Mechanism Operational Definition Correlate Application
Recognition Conscious awareness of ACC, insula activation ~ Mindfulness,
unconscious patterns interpretation
Witnessing Metacognitive observation DMN deactivation, Meditation, self-
without identification PFC-subcortical observation
connectivity
Intention Uncovering protective Ventromedial PFC, IFS, CFT
Discovery purpose of defenses compassion networks approaches
Symbolic Engaging Right hemisphere, Active
Integration archetypal/metaphorical DMN activity imagination,
dimensions dreamwork
Embodied Somatic integration of Interoceptive networks, Yoga, breathwork,
Practice insights vagal regulation somatic therapy
Relational Using interpersonal dynamics Social brain networks, Therapeutic
Mirroring for self-discovery mirror neurons relationship, group
work
Meaning- Constructing coherent Prefrontal cortex, Narrative therapy,
Making developmental narratives autobiographical life review
memory

Table 2: ITM’s Seven Transformation Mechanisms

Note. ACC = anterior cingulate cortex; DMN = default mode network; PFC = prefrontal

cortex; IFS = Internal Family Systems; CFT = Compassion-Focused Therapy.
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consolidates when individuals
can articulate a meaningful story
shadow material,

discovered, essence

connecting
gifts
revealed. This mechanism engages
prefrontal regions associated with
autobiographical memory and self-
narrative (Buckner & Carroll, 2007).

and

Table 2 summarizes these seven
mechanisms with their operational
definitions, neurobiological correlates,
and clinical applications.

2.4 ITM’s

Positioning

Theoretical

Unique

ITM distinguishes itself from existing
transpersonal models through four
key theoretical commitments. First, it
positions shadow integration as the
primary mechanism of transpersonal
development rather than treating
psychological work as preliminary to
spiritual development. This challenges
the common assumption that one must
“clean up” psychological issues before
engaging transpersonal practices—
an assumption reflected in earlier
integral frameworks (Wilber, 2000)—
while acknowledging that Wilber's
more recent work (Wilber, 2017, 2024)
increasingly addresses shadows at
every developmental level and tier. [TM
uniquely positions shadow integration
not as preliminary housekeeping but as

(GALLARDO
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the primary mechanism through which
transpersonal capacities emerge.

Second, ITM provides mechanistic
specificity lacking in previous models.
While Wilber's (2006, 2017, 2024)
integral theory and the Wilber-Combs
lattice offer a comprehensive map of
consciousness—including a lattice
model of state-stage interactions—
the framework does not specify how
individuals move between levels
or what practices facilitate specific
transitions. ITM's seven mechanisms
provide this operational detail,
enabling both empirical testing and
practical application.

Third, ITM explicitly addresses
the state-stage relationship that has
long puzzled transpersonal theorists.
Temporary transpersonal states (peak
experiences, flow states, meditative
absorptions) become permanent
stages through repeated engagement
with shadow material via the seven
mechanisms. Each cycle of shadow
recognition, integration, and essence
revelation expands consciousness
capacity, gradually stabilizing what
were initially temporary states into
enduring traits.

Fourth, IT™M integrates
contemporary neuroscience without
reductionism. Rather than reducing
transpersonal experiences to “mere”
brain activity, ITM uses neuroscience
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to validate phenomenological
descriptions and specify mechanisms.
The neurobiological correlates of
each mechanism and stage provide
objective markers that complement
subjective reports, enabling more
rigorous research while respecting
the irreducibility of first-person

experience.

3. Empirical Foundations: Grounding
ITM in Research

3.1 Neuroscience of Transformation

ITM's theoretical claims find substantial
support in contemplative neuroscience
research. Lazar et al. (2005) found
increased  cortical  thickness in
regions associated with attention and
interoception among
meditators, supporting enhanced
self-awareness central to ITM's Stage
2. Brewer et al. (2011) demonstrated
decreased default mode network
activity in experienced meditators,
consistent with enhanced witnessing
capacity. Davidson and Begley (2012)
showed that contemplative practices
strengthen

experienced

prefrontal-amygdala
connectivity, enhancing  emotion
regulation—precisely the shift ITM
describes from Stage 1 to Stage 3.
These changes show dose-response
relationships, supporting ITM's claim
that repeated engagement through
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transformation mechanisms produces
cumulative  developmental effects.
Neuroplasticity research (Doidge, 2007;
Tang et al, 2015) provides biological
plausibility for developmental
transformation at any age.

3.2 Clinical and Developmental
Evidence

Clinical research on depth-oriented
psychotherapies supports ITM’s em-
phasis on shadow integration. Studies
of Jungian analysis, psychodynam-
ic therapy, and related approaches
show effectiveness for psychological
difficulties (Roesler, 2013; Shedler,
2010). Research on post-traumatic
growth demonstrates that conscious
engagement with difficult experienc-
es develops enhanced capacities—
paralleling ITM’s S-G-E process where
shadow transforms into gifts revealing
essence (Tedeschi & Calhoun, 2004).
Studies confirm that mindfulness pre-
dicts therapeutic outcomes (Keng et
al., 2011), self-compassion mediates
well-being (Neff, 2003), and narrative
construction promotes healing (Pen-
nebaker & Chung, 2011)—supporting
ITM's mechanisms. Recent empirical
work strengthens this evidence base:
McLaughlin (2018) found that shadow
work through Kegan and Lahey’s Im-
munity to Change process produced
increased awareness and behavioral
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changes directly influencing quality
of life in 20 adult learners, while Sri-
haran (2026), drawing on over 13,000
facilitated sessions, demonstrated that
simultaneous shadow work and em-
powerment (Dual-Process Integration)
produces superior outcomes com-
pared to approaches that maintain
fixed diagnostic identification.
Longitudinal adult development

research confirms stage-like
progressions (Cook-Greuter,
2000; Loevinger, 1976; Manners

& Durkin, 2001), supporting ITM’s
structural claims. Wisdom research
demonstrates that wise individuals
integrate cognitive, reflective, and
affective dimensions through life
experiences involving challenge and
suffering (Ardelt, 2003)—consistent
with ITM’s shadow work emphasis.
Studies of long-term meditators
show progressive development of
attentional capacities and emotion
regulation, with longitudinal evidence
suggesting trait-level changes (Lutz
et al, 2008; Davidson & Lutz, 2008;
Hartelius, 2015).

3.3  Developmental  Psychology
Evidence

Longitudinal research in adult
development provides empirical

grounding for ITM's stage model.
Studies using Loevinger's (1976)

(GALLARDO
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sentence completion test and
Cook-Greuter’s (2000) extensions of
Loevinger’s ego development levels

demonstrate that ego development

continues throughout adulthood,
with individuals progressing through
increasingly  complex  meaning-

making structures (Manners & Durkin,
2001). While these studies don't
specifically assess shadow integration,
they confirm that adult development
follows stage-like progressions—
supporting ITM’s structural claims
while ITM adds mechanistic specificity
about how these transitions occur.
Research on wisdom
development—a construct closely
related to ITM’s higher stages—
demonstrates that wisdom involves
integration of cognitive, reflective,
and affective dimensions (Ardelt,
2003).Wiseindividuals show capacity
for multiple perspectives, tolerance
for ambiguity, and integration of
emotion and cognition—qualities
ITM associates with Stages 4 and
5. Importantly, wisdom research
finds that these capacities develop
through life experience, particularly

experiences involving challenge,
loss, or suffering that require
psychological integration—

consistent with ITM’s emphasis on
shadow work as the developmental
pathway.
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Studies of contemplative
practitioners  provide  additional
support. Research on long-term

meditators demonstrates progressive
development of attentional capacities,
emotional regulation, and self-
transcendent experiences (Lutz et
al, 2008). While meditation research
typically focuses on state effects,
longitudinal studies suggest trait-
level changes consistent with ITM’s
claim that repeated transpersonal
states developmental
stages (Davidson & Lutz, 2008).
Similarly, Mecheva (2023) found
through phenomenological analysis
of Embodied Spiritual Inquiry that
participants reported eight distinct
themes including  transpersonal
transformation in
everyday life, and intuitive knowing
through the body—illustrating how
multiple ITM mechanisms converge in

catalyze

experience,

experiential practice.

4. Measurement and Assessment:
Operationalizing ITM

4.1 Multi-Method Assessment
Protocol

ITM proposes integrated assessment
combining self-report, behavioral
observation, and physiological mea-
sures. The ITM Stage Assessment
(ITMSA) includes 50 self-report items
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assessing phenomenological mark-
ers (e.g., “l can observe my thoughts
without being overwhelmed” for
Stage 2), structured interviews with
standardized scenarios coded for
stage-characteristic patterns,
physiological markers including
heart rate variability and cortisol re-
flecting stress regulation capacity
(Thayer & Lane, 2009).

The ITM Mechanism Inventory
(ITMMI) includes 70 items across seven
subscales assessing each mechanism
(e.g.,"l catch myselfin reactive behaviors
and can pause” for Recognition; “I
work with dreams to understand
unconscious patterns” for Symbolic
Integration). Preliminary psychometric
analysis (N = 250) demonstrates good
internal consistency (a = .82-91),
test-retest reliability (r = .78-.86 over
4 weeks), and convergent validity
with established measures, including
the Washington University Sentence
Completion Test (WUSCT; Loevinger,
1976), the Postconventional Personality
Assessment  (PCPA;  Cook-Greuter,
2000), the Five Facet Mindfulness
Questionnaire (FFMQ; Baer et al,
2006), and the Self-Compassion
Scale (SCS; Neff, 2003). A comparable
methodological precedent exists in
Cunha’s (2017) cross-cultural validation
of the Expressions of Spirituality
Inventory—Revised (ESI-R) across

and
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Brazilian (N = 492) and French (N
= 209) samples using exploratory
and confirmatory factor analysis,
demonstrating the feasibility of
rigorous psychometric validation for
transpersonal constructs.

4.2 Longitudinal Validation

ITM’s developmental claims
require  longitudinal  validation.
The proposed protocol includes

baseline comprehensive assessment,
intervention phase with ITM-informed
practices, and follow-up assessments
at3,6,12,and 24 months. ITM predicts
that (1) mechanism engagement
increases before stage progression,
(2) stage progression  shows
threshold effects, (3) higher stages
correlate with enhanced well-being,
and (4) neurobiological markers show
progressive changes consistent with
stage advancement.

5. Practical
Implementing ITM

Applications:

5.1 Clinical Implementation

ITM provides a structured framework
for depth-oriented psychotherapy:

Initial Assessment (Sessions 1-3):
Administer ITMSA and ITMMI to
identify developmental stage and
mechanism  strengths. Conduct
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clinical interview exploring
presenting concerns and shadow

patterns.

Treatment Planning: Develop plan
targeting mechanisms appropriate
to client's stage. Stage 1-2 clients
emphasizerecognitionand witnessing.
Stage 3 clients focus on active shadow
integration through all mechanisms.
Stage 4-5 clients work on stabilization.

Mechanism Activation: Systematically
engage transformation mechanisms
through specific practices such as
mindfulness for recognition, meditation
for witnessing, parts work for intention
discovery, dreamwork for symbolic
integration, breathwork for embodied
practice, therapeutic relationship for
relational mirroring, and journaling
for meaning-making. Branco (2023)
provides empirical guidance for post-
session integration, identifying two
pillars:  daily-to-monthly
integral practices spanning physical,
mental, emotional, interpersonal, and
spiritual domains, and a transpersonal
support  system—findings  derived
from intuitive inquiry with
participants that directly inform these
clinical protocols.

essential
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Progress Monitoring: Readminister
ITMMI every 8 sessions; ITMSA every 6
months.
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Case Example: A 42-year-old
professional ~ with  anxiety and
relationship difficulties assessed at
Stage 2 with strong recognition but

limited witnessing and embodied

practice.  Treatment developed
witnessing  through  meditation,
explored anxiety’s protective
intention, and integrated anxiety

somatically through breathwork. After
6 months, client progressed to Stage 3
with reduced symptomes.

5.2 Educational and Organizational
Applications

Educational Implementation: ITM
informs whole-person development
in education. Incorporate
contemplative practices into daily
routines (recognition, witnessing), use
literature and arts to explore shadow
themes (symbolic integration), and
include movement-based learning
(embodied practice). Explicitly teach
transformation mechanisms as life
skills. Train educators in ITM principles
through professional development
including shadow work opportunities.
Assess  developmental  progress
alongside academic achievement.

Organizational Implementation: ITM
provides a leadership development
framework. Use ITMSA to assess
leaders’ developmental stage,
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which correlates with leadership
effectiveness (Rooke & Torbert, 2005).
Design programs targeting specific
mechanisms: mindfulness training for
recognition and witnessing, exploring
leadership shadows for intention
discovery, using organizational stories

for symbolic integration, somatic
leadership practices for embodied
integration, 360-degree feedback

for relational mirroring, and legacy
planning for meaning-making.
Apply ITM to organizational culture
by making organizational shadows
conscious and integrating them.
Track organizational health indicators
alongside leader developmental
assessments.

6. Critical Considerations and Lim-
itations

6.1 Theoretical and Cultural
Limitations

ITM makes assumptions requiring
critical examination. First, the model
discrete  developmental
stages, though boundaries may be
more fluid than suggested. Second,
the seven mechanisms may not be
fully independent or
Third, ITM’s hierarchical framework

assumes

exhaustive.
raises concerns about imposing value

judgments, though ITM conceptualizes
stages as expanding capacities that
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include rather than transcend earlier
stages. An additional consideration is
that the Wilber-Combs lattice predicts
that individuals at any stage can
access a range of states, implying that
stage progression and state access are
partially independent. ITM's five-stage
sequence captures this by recognizing
that peak-state access may precede
the stable developmental integration
that shadow work provides, but the
precise relationship between lattice-
mapped state-stage interactions and
ITM's shadow mechanisms awaits
empirical clarification.

ITM's Jungian foundation embeds
Western individualistic assumptions
that may not apply universally. In
collectivist cultures, development may
emphasize relational harmony over
individual self-actualization (Markus
& Kitayama, 1991). Cross-cultural
validation is essential, with preliminary
meditation  research  suggesting
both universal patterns and cultural
(Shonin et al, 2014).
Cultural adaptation should involve
collaboration with practitioners from
diverse backgrounds.

variations

6.2 Ethical Considerations and
Research Priorities

Developmental assessment  risks
creating hierarchies where “higher”

stages are valued more. Practitioners

(GALLARDO
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must emphasize that all stages
have value. Shadow work can be
destabilizing, potentially precipitating
crises (Grof & Grof, 1989). Practitioners
must recognize warning signs and
know  contraindications  including
active psychosis, severe unprocessed
trauma, working alliance ruptures,
spiritual crises, emotional dysregulation,
existential  crises,  suicidality, and
practitioner burnout. Empirical evidence
reinforces these precautions: Sriharan
(2026) documented across more than
13,000 sessions that fixed diagnostic
identification paradoxically maintains
presenting conditions (the “identity
trap”), and a Fox Valley pilot study (2023)
found that theological, structural, and
practiced safety must be established as
prerequisites before shadow awareness
and spiritual growth can occur. Power
dynamics require careful attention, with
regular supervision and personal shadow
work essential for ethical practice.

ITM’s validation
comprehensive
psychometric validation of ITMSA
and ITMMI, longitudinal studies
tracking developmental progression,
intervention  studies comparing
ITM to standard approaches,
mechanism studies testing mediation
hypotheses, studies
investigating correlates, and cross-
cultural validation studies.

requires
research:

neuroscience
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7. ConcLusioN: ITM’s CONTRIBUTION
TO TRANSPERSONAL PSYCHOLOGY

The Integrative Transformation Model
addresses transpersonal psychology’s
most persistent theoretical challenge:
explaining how temporary states of
consciousness become permanent
developmental stages. By positioning
shadow integration as the primary
mechanism of transpersonal develop-
ment and specifying seven transfor-
mation mechanisms that mediate this
process, ITM provides the field’s most
mechanistically detailed account of
consciousness development.

ITM's unique contributions
include: (1) operationalizing shadow
work through the Shadow-Gift-
Essence process, (2) articulating
five developmental stages with
phenomenological and
neurobiological markers, (3) specifying
seven transformation mechanisms

clear

enabling empirical testing and
practical application, (4) proposing
validated  assessment  protocols,

and (5) providing implementation
frameworks for clinical, educational,
and organizational contexts.

The model synthesizes Jungian
depth  psychology, contemplative
neuroscience, and developmental
stage theory into a coherent

framework that honors the
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complexity of human consciousness
while providing practical guidance
for facilitating development. By
grounding transpersonal theory in
contemporary neuroscience without
reductionism, ITM bridges subjective
phenomenology objective
measurement, enabling more

rigorous research while respecting

and

the irreducibility of first-person
experience.
ITM's emphasis on shadow

integration challenges the common
assumption that psychological work is
preliminary to spiritual development.
Instead, ITM proposes that conscious
engagement  with  unconscious
material is the pathway through which
transpersonal capacities emerge. This
reframing has profound implications
for practice: rather than bypassing
psychological difficulties in pursuit of
transcendent states, practitioners work
directly with shadow material, trusting
that qgifts and essence will naturally
emerge through the integration
By embedding shadow
integration as the central mechanism
ofeachstagetransition, the ITMdirectly
addresses—and seeks to diminish—
the risk of spiritual bypassing. Because

process.

unexamined psychological material
must be consciously confronted before
stage progression is consolidated,
practitioners are less likely to use
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contemplative  or  transpersonal
practices as a means of avoiding
difficult emotional content.

The model’s practical applications
across clinical, educational, and
organizational contexts demonstrate
its versatility and potential for
broad impact. As humanity faces
unprecedented challenges requiring
greater wisdom, compassion, and
integrated consciousness, ITM offers a
roadmap for systematic development
of these capacities. By making
transpersonal development more
accessible, measurable, and teachable,
ITM  contributes to the field’s
maturation from rich phenomenology
toward  cumulative,
grounded science.

Future
whether
withstand
The

empirically

research will determine
ITM’s  theoretical
empirical
generates

claims
scrutiny.

model testable
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Accessing the ITM Assessment Instruments

The ITM Shadow Awareness Index (ITMSA) and the ITM Mechanism Inventory (ITM-
MI) are available for research use. Researchers and clinicians interested in employing
these instruments may contact the author at Igallardo@worldhappiness.foundation
for access, scoring guidelines, and psychometric documentation.

Supplementary Materials

Supplementary Table - S1

ITM Stage-to-Intervention Clinical Mapping: Primary interventions, expected therapeutic

outcomes, and assessment indicators for each developmental stage.

ITM Stage

Primary Clinical
Interventions

Expected Therapeutic
Outcomes

Assessment
Indicators

' Stage 1:

Unconscious
Reactivity

‘ Stage 2:

Conscious
Recognition

* Psychoeducation on
projection and defense
mechanisms

* Mindfulness-based stress
reduction (MBSR)

* Grounding and body-scan
exercises

» Somatic awareness
techniques

= Structured reflective
Jjournaling

* Vipassana and mindfulness

meditation

« Therapeutic reflective
dialogue

* Gestalt awareness exercises

» Shadow journaling with
guided prompts

* Metacognitive training
protocols

« Initial recognition of

automatic patterns

+ Reduced impulsive
reactivity

« Emerging capacity for self-
observation

* Decreased projection onto
others

« Improved stress tolerance

+ Stable metacognitive

awareness

« Consistent recognition of
shadow patterns

+ Capacity to witness
thoughts and emotions
without identification

« Reduced cognitive fusion

« Enhanced interoceptive
accuracy

'+ ITMSA Stage 1-2

[ ITMSA metacognition

transition subscale

* Decreased cortisol
reactivity

* Improved heart rate
variability (HRV)

* Behavioral frequency
of triggered responses

subscale

* Enhanced PFC—
subcortical connectivity

* ACC activation during
self-monitoring tasks

* Self-observation
consistency ratings

(GALLARDO
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ITM Stage Primary Clinical Expected Therapeutic Assessment
Interventions Outcomes Indicators
Stage 3: + Internal Family Systems » Deliberate S-G-E cycle * ITMMI mechanism
(IFS) parts work engagement activation scores
Active Integration
« Jungian active imagination * Transformation of reactive | « DMN-executive
patterns into integrated network integration
* Dreamwork and symbolic capacities (fMRI)
analysis
* Increased distress tolerance | * Behavioral change
« Breathwork (pranayama) inventories
* Improved emotion
* Immunity to Change process | regulation « Therapeutic alliance
(Kegan & Lahey) ratings
* Behavioral changes
» Compassion-Focused influencing quality of life
Therapy (CFT) (McLaughlin, 2018)
Stage 4: + Somatic experiencing * Trait-level stability of « ITMSA Stage 4
compassion, equanimity, and | markers
Embodied * Advanced meditation retreats | wisdom
Wisdom « Increased cortical
* Relational and group shadow | « Shadow material becomes | thickness (Lazar et al.,
work information for growth rather | 2005)
than triggers
« Integral daily practices: « Sustained trait
physical, mental, emotional, » Consistent transpersonal measures across contexts
interpersonal, and spiritual capacity access across
domains (Branco, 2023) diverse contexts * Wisdom scale scores
(Ardelt, 2003)
* Transpersonal support system | » Enhanced perspective-
building taking and tolerance for
ambiguity
Stage 5: * Nondual meditation « Stable nondual awareness « ITMSA Stage 5
(Dzogchen, Advaita) markers
Transcendent » Integration of shadow and
Integration * Contemplative immersion light, self and other = Persistent DMN
retreats deactivation (Josipovic,
* Sustained flourishing across | 2014)
« Service and legacy work life domains (eudaimonic
and hedonic) * Enhanced global brain
* Ongoing transpersonal connectivity
support system maintenance * Complete shadow
integration without spiritual | * Nondual experience
* Dual-Process Integration bypassing frequency and stability
(Sriharan, 2026)

Note. ITMSA = ITM Stage Assessment; ITMMI = ITM Mechanism Inventory; MBSR =
Mindfulness-Based Stress Reduction; IFS = Internal Family Systems; CFT = Compassion-

Focused Therapy; PFC = prefrontal cortex; ACC = anterior cingulate cortex; DMN =
default mode network; HRV = heart rate variability; S-G-E = Shadow-Gift-Essence.
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