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disclaimer: This paper has no copyright. You are free to do with it whatever you like without my consent. 
After all, we are all standing on the shoulders of giants. And if you are standing on somewhat taller giants 
then the giants I am standing on, please let me know. Marc Hagens

Part One

The information in this beginning session of this paper is not new nor will it deal with theories, statistics or the 
like. This paper is concerned with what can be derived when one observes psychotherapeutic sessions in 
general and in Heart Assisted Therapy® (HAT®) sessions in particular. Is there any system in the challenge 
of giving and/or receiving psychotherapy? 

Theory and Technique
There are many psychological theories and many different interventions. Each one with its own assumptions, 
its own hidden assumptions, its own measuring methods and its own peculiar interventions. 
However the aim is always the same: alleviating experienced psychological distress. 

From the various meta-analysis regarding the effectiveness of the various psychotherapeutic methods it 
became clear that all the different interventions yielded some beneficial effect to the clients and that no 'one 
best method' could be derived; they all worked more or less. Also it became clear that receiving 
psychotherapy worked better in alleviating experienced distress than not receiving any psychotherapy at all. 

The conclusion from the various meta-analysis was therefore: Psychotherapy works, regardless what 
theoretical model and intervention(s) the therapist uses. The first question that comes to mind is of course: 
How can this be?

Techne and Episteme
The old Greeks made a distinction between the terms Techne and Episteme. Techne can be translated as 
'knowing what works' and Episteme can be translated as 'knowing why it works'. Of course, we use the terms 
as technique and epistemology. Before Newton people knew that things fall back to earth although they did 
not derive a theory of gravity. Also before Freud people received psychotherapy without adhering to any 
modern theory. A classic example of the use of Techne gave a former professor of mine. He used the 
Rorschach test in diagnosing clients although he was perfectly aware that this test does not yield any reliable 
objective data. Yet, for him it worked, so he continued to use it. 
Techne mostly comes first. Somebody discovers something that works and afterwards there is an incentive 
to find out why it works.

Doing science
In the universities science is mostly taught via the scheme: make a theory or a model, translate this into 
measurable variables, go out and measure these variables, examine the data and see if the theory or the 
model holds. If not, adapt the theory or model. If yes, then try to dig deeper into the assumptions or hidden 
assumptions and measure these. Doing science in this form is mostly based on the philosophical lines set 
out by Karl Popper, Kuhn, Lakatos. We are so trained in this Anglo-Saxon model of doing science that one 
forgets that there are other methods out there. We are so trained in this modus operandi that even when we 
look at the raw data, we have some theoretical framework(s) in our mind through which we look at the data. 

One other model of doing science that I use most of the time is the model conceived by Levi-Strauss, who 
wrote: The scholar is not he who gives the right answers but he who asks the right questions. Also know as: 
La Problematique or Research Question. Within the framework of a Problematique one tries to understand, 
to clarify, the Research Question as completely as possible. One includes all the different theories, all the 
different observations and all the different other data. The key focus is strictly empirical; what can everybody 
see, hear, measure out there regarding the Problematique. 
When one uses the form of a Problematique one automatically make a distinction between Techne and 
Episteme. 
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Personally I found it a rather difficult method at the beginning, so trained was I in the Anglo-Saxon tradition of 
doing science. Now it has become a useful habit. 
I write the above because I have to ask you to just refrain from any theoretical framework when reading 
further, theories will come in later perhaps. Engage in it more or less as the Wiener Kreis proposed in the 
early twentieth century. 
Step one in forming a Problematique is: what can be observed?

Doing Psychotherapy, is there something to observe?
Normally there is a therapist and at least one client during a psychotherapeutic session. I will go on 
describing the typical situation with one therapist and one client.
At one point in time the client knocks on the door of the therapist, the therapist opens the door, they greet 
and meet and eventually the client and the therapist are sitting in a chair; with our without a beverage.
Then the therapist asks: What is the problem or what brings you here? The client normally begins to tell the 
therapist about his/her experienced distress. The therapist then asks questions like: When did it start, tell me 
more, when do these symptoms occur, what do you need, etc. etc. The client is expected to answer these 
questions truthfully. Sometimes the client cries, expresses feelings of anger, sorrow and a host of other 
bodily and emotionally expressions. 
After a while the therapist is able to make a diagnosis and proposes a therapeutic intervention. When the 
client affirms this, the therapist starts with the proposed intervention and the client is expected to follow this 
procedure in order to alleviate the experienced distress. 
When this is not occurring the therapist either refers the client further to a colleague or uses an other 
intervention, or the client does not return and goes to another therapist.

When one tries to understand what is happening from the point of view of the therapist one sees immediately 
two different foci. One focus of the therapist is in trying to access the problem as thorough as possible, trying 
to get a correct diagnosis, to get a good description of the problem. The second focus is to find an 
intervention that processes the clients' experienced troubles. Note that these are two completely different 
modi. Also it is important to notice that both, the therapist and client, primarily make use of language as a 
mean to transfer information. 

From the above we can infer that there is a process going on where there is information accessed and when 
performing the actual intervention this information is being processed. 

Accessing information
In asking questions etc. the therapist tries to make sense out of the information that the client is providing. 
On a more higher level one observes that the therapist is using his/her social skills and communication skills 
in order to access the problem(s) of the client. 
Social skills and communication skills are skills. They can be trained, be taught and one needs practicing 
them. Social skills and communication skills can not be learned by just reading a book about them. Socials 
skills for example are, friendliness, incentive to care for another, politeness, respect for the other, 
trustworthiness and the like. Communication skills for example are, giving and receiving feedback, reframing 
of the information, asking questions, attention to non-verbal cues, summarize the information, paraphrasing 
the information and meta-communication. 
Note that one does not have to have a theory (Episteme-why they work) to make the most possible use of 
them (Techne-how they work-what works). Everybody makes use of them all the time. And frankly, when one 
have children you know that they are sometimes masters of these skills; they Know what works. Other 
masters of the Art are people who engage in Cold Reading, politicians, negotiators and scientists who get 
huge grants. By the way, have you ever met a successful therapist who is socially inept?
Therefore, the primo requirement of the therapist is it to have ample social skills and communication skills.

Processing information
When a therapist chooses an intervention it is supposed that this intervention processes the clients' 
disturbing information properly. The ultimate goal is that the client does not experience any further distress 
with regard to the problem. This processing of information often takes place with, again, verbal and non-
verbal interactions between therapist and client during the intervention, which should trigger the primo 
requirement of the therapist: the social and communication skills. However the second requirement of the 
therapist is it to choose the most appropriate intervention; be it EMDR, CBT, Homeopathy, hypnosis, 
shamanism, NLP, mindfulness or some other intervention. 
Remember, from the various meta-analysis regarding psychotherapy; all the various interventions work more 
or less. 
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Accessing information and processing information; a closer look
The distinction I made between accessing the information and processing the information is visible 
throughout the whole session, and within the whole intervention process. The therapist asks a question, 
which the client needs to process before s/he can answer, and the answer from the client has to be 
processed by the therapist before s/he can form a new question or make use of another social or 
communication skill. The same goes when the actual intervention is being performed; also then there is a 
constant process of accessing and processing of information. Only the primary focus is shifted towards 
accessing information when both, the therapist and the client engage in forming a proper diagnosis or 
assessment of the problem. And during the actual intervention the main focus is shifted towards the 
processing the disturbing information.

How to be a successful therapist
From the above it should be clear that the success of a therapist mainly depends on his/her ability to make 
proper use of the various social skills and communication skills and that the use of the different interventions 
is secondary to the success of the therapy. That is, until John Diepold developed the Heart Assisted 
Therapy®  (HAT® ) which is build on the discovery that the heart also plays a major part in processing 
disturbing information adequately; not only the brain.

Interlude

the narrative
When an alien civilization would observe the human species one of the first thing s/he/it would observe is the 
amount of storytelling. People tell each other numerous stories be it in words, in writing, music, movies, 
symbols..., hey they even tell stories to themselves and when they sleep they keep on storytelling in their 
dreams. Sometimes these stories are fictional, sometimes these stories have some scientific knowledge, and 
sometimes these stories are referring to real events. 

Storytelling begins right after bird, first to you the baby, later on to you the child, to you the adult, to you 
yourself, even to statues, trees, animals, an invisible god.....You tell always stories to the others, to yourself, 
to your teddy bear. Via storytelling the newly born human learns about the world around him/her; how to 
behave, cause and effect, what to do in different situations, how to think, how to feel, how to dress, what 
perspective one has to choose etc; a.k.a. primary and secondary socialization, otherwise known as operant 
conditioning  

Stories are always defined in time, space and have a end effect, have a defined context with a certain 
outcome: 'You have to eat with knife and fork because..'' When I was a young man, I went also to.., ' When 
you now take this offer you will get...' When you do that, the rest of your life will be.., Einstein could not prove 
this, thus we need a bigger collider... Also stories elicit always some kind of emotional response; horror, 
happiness, boredom, disgust, freedom, power... And with an emotional response there is always a bodily 
response too, like changing breathing sequences, changing heart rate, changing eye and/or eyelid 
movements, contraction of the stomach, contracting muscles, smiling, crying, screaming, relaxation..

Stories have a time line; past, present, future, but not necessarily in that order. S
torytelling is the alpha and omega within the experience of being human. The main vehicle of conveying a 
story is language. Humans use language to communicate with oneself as inner speech, with other humans 
and with the world around him/her. The use of language is so important that when one cannot describe the 
experience that one wants to convey, it stays opaque, even for oneself; it stays in the world of feelings, in 
flashes of other stories, in examples (yes, again other stories). Without a proper descriptive way, be it in 
spoken or written words or symbols (math, music, images), an experience stays in one perspective, one 
cannot move to another perspective. You may even be forced to invent new words or symbols like word 
processor, mouse, Java script, floating points, menu buttons. 
Therefore words and symbols are powerful. Through the use of words and symbols one describes the world 
around him/her and that creates the possibility for reflection, for learning. Language and the narrative are the 
basis for the development of the higher faculties within us; thinking, reasoning, viewing items in other 
perspectives, social skills, communication skills, creativity. 

Stories have another feature in them that is important and that is self-perception, the I, the other, who tells 
the story, who listens to the story. So there is always a perception of oneself in relation to a given story; the I 
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is always present. And then there are of course stories over stories and stories over those stories too; 
stories, within stories, within stories. ..

Stories can be truthful but don't have to be and indeed stories are rarely completely truthful. You can lie. The 
faculty of being able to lie is not present in the early years in childhood. When a very young child tries to lie it 
always fails, the youngest children simply cannot lie on purpose and get away with it. That is why we call 
them innocent and find them so cute. But the faculty of being able to lie is just that faculty that enables one to 
shift perspective. You have to develop a theory of mind in order to lie successfully and most of us have that 
ability. With the faculty of lying we can on purpose shift perspectives, self awareness and future behavior of 
oneself and/or others. Lying demanded another faculty within us to come to bloom, and that is feedback. We 
can give and receive feedback. Somehow we want to know what is really true, somehow we demand 
honesty. And since we know that we can and will lie and other people can and will lie too, we have to find out 
how much truthfulness or honesty is in their story. Or how we can prepare ourselves when we want to tell a 
lie. Then we give feedback to ourselves and try to tackle the issue from all the angles we can think of at that 
moment. 

Recurring feedback loops between the I, the other(s) and the world in general are the processes that drive 
the change in our behavior. We ask questions, paraphrase, reframe etc.  because we want to know what is 
really true, we want to know how the world is really ticking and where the I is within that setting. For example, 
a young child believes in Santa Claus. S/he does so because the parents told the child that Santa exists. The 
child believes the parents because, among other things, it cannot lie and is therefore not yet able to infer that 
other people can. For the young child Santa exist in reality, period. And in the following years the child slowly 
but inevitable comes to the knowledge that Santa does not exist. The child discovers that it has been lied to. 
How? Through feedback loops of course. By questioning, observing, talking with other kids and so forth. The 
funny part is that we somehow want to know the real truth, that we have a drive to know the truth and nothing 
but the truth. The truth about oneself in the world and with the world. And when there is a big deviation about 
the perceived truth and the presented truth we experience problems and go to a therapist. The stories we 
had do not fit anymore with the newer ones. 

So, events produce stories and via storytelling and via recurrent feedback loops we behave as we behave, 
albeit domain specific and within defined contexts. The fact that we are able to lie, is the driver to know the 
truth. 

Part two: Heart Assisted Therapy® 

Heart Assisted Therapy® , some features
Heart Assisted Therapy®  (HAT®) is a psychotherapeutic intervention technique developed by John Diepold 
Ph. D. and was presented to the world in 2010. Heart Assisted Therapy®  (HAT® ) is a further development 
of his previous intervention scheme called Evolving Thought Field Therapy. So when I was attending HAT® 
's maiden flight in the two days introduction workshop in 2010, the expectations I had turned out to be 
completely different, to say the least. Since then I am using only HAT®  in my own practice because it simply 
the best intervention method I know of; fast, smooth and lasting results. 

The main features of Heart Assisted Therapy®  (HAT® ) are Treatment Focus, breathing, hands over the 
heart, saying out loud feedback to oneself (Acceptance Statements), thinking, emotions, and bodily reactions 
and open/closed eyes.

The Treatment Focus (TF) refers always to an event or a set of similar events, at least in emotional impact. 
In this event or these events the story over that (these) event(s) do not fit the reality anymore. The story 
became untruthful. Within these events the client defined the situation and oneself, and that definition stuck, 
became an automated response within that context. And since that definition, that story, does not fit anymore 
in the present reality, the client experiences psychological distress. There is always a definition or a couple of 
definitions of oneself within a certain TF, like: 'I am not capable to face the world', 'I was abandoned', 'I am a 
nervous type', 'I am powerless', 'I will be laughed at', 'nobody will help me', and so on. 

Within HAT®  one tries to find out what negative self-definition(s) give rise to the clients' experienced 
distress. After that one tries to find out when was the first time the client experienced such self-definition(s). 
That event produced the story and a self-perception was formed that was regarded as a truth. This self-
definition automated somehow. It became an automated response. Note that most of the automated 
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responses we experience are positive and these positive responses are not that easily recognized. The 
responses that are negatively experienced by us will be recognized however. I see them as psychological 
splinters. 

When one comes into a context in which there is a psychological splinter then one experiences some sort of 
distress, not in other contexts where there are no psychological splinters present. The contemporary 
context(s) that give rise to the psychological distress of the client relate to previous events, most of the time 
situated in childhood that had a similar emotional expression. And within HAT®  one targets the first ever 
remembered event with that emotional impact, with that experienced negative self-expression. If possible of 
course. 
For example, a client of mine had psychological troubles with his graduation project for a new study, because 
the curriculum was still not clear and the students had to sort out the necessary study items for themselves. 
There was almost no back up from the professors. This gave him such anger, hopelessness and a lost 
feeling that he was losing sleep, could not concentrate anymore when studying, felt hopeless most of the 
time and would therefore not graduate. Soon it became clear that the self-definition was 'I am abandoned' 
and that self-definition triggered a memory when he was seven years old and his mother dropped him at the 
hospital for a minor operation without telling him. The same degree of abandonment he felt with regards to 
the professors now. They abandoned him too, in his perception. We continued to treat the TF: 'Hospital 
event' with HAT®  and after some feedback loops came the realization that it was a correct feeling then 
because he was a child at that time. But now, as a grown and successful man, this conception was wrong. 
The perception changed that, as a grown man, he also had the power to give form to the study, he too had a 
say in this, he too could decide. This resolved his experienced distress and negative behavioral patterns. He 
graduated two months later. One session sufficed. 
The previous automated pattern dissolves because it is not factual anymore and a new, more truthful, pattern 
is formed and automates also. And thus balanced is restored between the truths then and the new truths 
now. A new story of life is formed. A TF is usually a description of an event or a set of similar events. Some 
examples of TF are: 'my accident', 'my childhood', the day everybody died', 'my relation with my father', 'my 
illness', 'how I was treated at school'.

The actual treatment of the TF goes as follows. The therapist invites the client to think about the TF and tell 
the therapist what comes to mind. The client tells the therapist what comes to mind whereby only the 
negative information in the TF is treated. When negative information arises the therapist forms a sentence 
that describes that information correctly, this is called an Acceptance Statement. Then the therapist says out 
loud: ‘Deep in my heart I love and accept myself’ (DIH), the client repeats this sentence out loud. And the 
therapist continues out loud with ‘even though [the sentence containing the negative information]. For 
example: ‘Deep in my heart I love and accept myself even though I am still sad’, while following the protocol 
with the hands over the heart, breathing and observing bodily responses. In total this is repeated three times. 
Then the therapist invites the client to think of the TF again and asks what now comes to mind. And again the 
negative info is treated three times out loud preceded by out loud saying ‘Deep in my heart I love and accept 
myself’. This procedure is repeated until there is no negative information left in the TF. After this is done the 
client is clear of any negative information when focusing on the TF. The client is in rest. The HAT®  protocol 
also addresses neutral and positive information from the individual

Heart Assisted Therapy® , some observations
We can observe some items; the ‘Deep in my heart I love and accept myself’, the ‘even though [the negative 
info], the out loud saying of these sentences, breathing with the hands over the heart, going continuously 
back to the TF (Treatment Focus), the sort of information that is in the TF, bodily responses and the framing 
of time.

The ‘Deep in my heart I love and accept myself statement (DIH) is a positive component of the Acceptance 
Statement and has no specific context. The Germans would call it an ‘ins blaue hinein’ statement. The …
even though [the negative info] statement is however person specific, context specific, specific in time, place 
etc. and describes the negative info properly. With these two connected statements the client is already 
confronted with two different perspectives, which are both true and need to be conciliated with each other. 
This can be regarded as the precursor for the shift the client has to make with respect to the TF. The other 
part is that the client gives him/herself true feedback. And because it is spoken out loud it gets the clarity that 
is needed for evaluating its trueness. 
Furthermore one observes a constant accessing and processing loop of information with regard to the TF 
together with recurring feedback loops. The hands on the heart and the changing of the hands over the heart 
seem necessary. Somehow this position enables the client to process the upcoming negative information 
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rather automatically. Therefore the correct position of the hands over the heart is a main feature within HAT® 
.
An interesting observation is that the position of the hands, i.e. right over left or left over right, yield often 
qualitative different information within the TF. For example the hands over the heart in a right over left 
position might generate more bodily responses while the opposite position might generate more beliefss. 
The breathing sequence (rytmic patterns) gives an indication of how the information is being processed by 
the client. Some negative information parts of the TF will resolve quickly while the breathing sequence stays 
in a relaxed state, some parts in which the breathing stops for a moment before the client breaths again and 
sometimes the client breathes irregularly after saying the statement. However when the information is 
properly processed, the client always breathes relaxed and regular. 
Other visible bodily responses are the eyes when the client says these statements. Are the eyes open or 
closed? It turns out that negative information with a deep emotional impact on the client is normally 
processed with the eyes closed. When done the client opens the eyes again. When the TF is completely 
‘clean’ the client automatically has his/her eyes open. The open or closed eyes play an important role within 
HAT® . 

The negative information that comes out of a TF can be sequestered into six broad modalities; bodily 
responses (sensation), emotional responses, social responses, (cognitive) responses concerning beliefs, 
strange information and unknown information. 
For example: DIH…even though I get nauseas now; DIH..even though I am still angry; DIH..even though he 
did not help me; DIH..even though I wondered why god allowed this to happen, or DIH..even though I then 
realized that I was powerless; DIH..even though I feel I am being in a aluminum cocoon; DIH..even though I 
feel something which I cannot describe or DIH..even though I think there is an unknown blockade. 
During a HAT®  session it is important to maintain the correct time perception of the client with regard to the 
experienced information, otherwise the feedback is not fully true. 'I was sad when I think of this now', 'I am 
still sad when I think of this now' or 'I think I always will be sad when I am thinking about this' are different 
modi which elicit different emotions and so on.  

The processing of information goes very fast and smooth. HAT®  is the fastest method I know of to alleviate 
the experienced distress. And the experienced distress is processed almost without discomfort; even the 
most ‘heavy’ pieces are processed smoothly. Also there are no abreactions known when applying HAT® . 
Somehow the client stays always in control, no matter what kind of information pops up. Somehow with 
HAT®  the psyche does not accept untrue statements, they are simply rejected and the client will tell you 
that. Also with HAT®  you can treat yourself. There is much more to observe but these items above are the 
main ones. 

So, within HAT®  there is a continued accessing of information and processing of information going on with 
recurrent feedback loops within a TF that are true, under while breathing with the changing hands over the 
heart, conform the protocol, which allows for a smooth, quick and lasting dissipating of the experienced 
distress and accompanying behavior.

How to be a successful therapist using HAT® 
Well, first of all you need to learn the protocol but that is not difficult; HAT®  has a simple protocol structure.
And John Diepold offers a 2-day workshop in HAT at the Basic and Advanced levels of application. Secondly, 
you have to have ample social skills and communication skills as stated before. Within HAT®  these skills are 
elicited all the time, more so then in the other psychotherapeutic interventions known to me. It can be argued 
that HAT®  is the litmus tests to see if your social and communication skills are up to par.   

Part Three

Episteme
Normally a paper ends with answering the ‘why does this work’ question. I won’t, because nobody reads the 
advised literature and certainly not if this literature is confronting to the adhered scientific paradigm.

Within the social sciences in general and in psychology in particular there are at least three fundamental 
problems that are not fully understood, i.e. memory, language and consciousness. Where is memory stored 
and in which form is it stored where it is being stored? How could mankind develop language and the 
accompanying vocal apparatus, not known to any other living specie in the world? What is consciousness, 
how does it form, comes into being, where does it resides and what happens with consciousness when one 
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falls asleep, dreams, awakens or dies? Therefore, I suffice with some empirical statements with regards to 
psychotherapy in general and HAT®  in particular. 

The heart pumps blood, produces hormones, has afferent nerve pathways into the limbic system, has an 
electromagnetic field that is 5000 (five thousand) times stronger than the brain, reacts immediately when 
danger is perceived, has an independent functioning neurological structure, is the only muscle that contracts 
in order to pump and is formed as the first muscle structure in the developing fetus. 

The lungs and breathing apparatus have also afferent nerve pathways to the limbic system in the brain and 
react also immediately on emotions. 

The nerves from the eyes end in the visual cortex. Yet before they end there, the emotional information within 
the image is directed towards the limbic system. So before you can actually see the image, the emotional 
information within that image is already processed within the various parts of the limbic system. 

The human body produces electricity and piezoelectricity and has therefore defined and polarized 
electromagnetic fields. It is conceivable that the changing hands over the heart make sure that the right 
polarity is always maintained in order to facilitate the correct functioning of the various parts of the body and/
or have an influence on the memory with regard to the presented TF. 
The human body consists for about 70% of water. In this respect the research done by Pollack et al. into the 
fourth state of water, the Exclusion Zone or EZ-zone, is an eye opener. The EZ-zones have, among other 
features, specific electric properties which should also occur within the cell, between cells and are occurring 
in the capillary blood vessels. Furthermore it is conceivable that the generated piezoelectricity through 
breathing, saying the sentences out loud and the hands over the heart have an influence within the 
generated EZ-zones and its outcomes. 

I find the most stunning part of HAT®  the process of automation. Old behavior was acquired automatically 
and new behavior is also formed automatically. How precisely? I do not know, but I think the recurrent true 
feedback loops within a HAT®  session make this possible (Personal Communication with John Diepold, 
2013). Also during a HAT®  session the client and the therapist appear to go into a sort of trance like state; 
very focused yet mildly dissociated from the normal reality. Maybe a trance like state is also conductive for 
this process to happen. But what then, what is a trance like state actually? In practice it means that as a 
therapist you do not have to change the expressed negative behavior of the client or that the client actively 
has to change his/her negative behavior. The client will exhibit the desired, normal, behavior automatically 
when the TF is treated and the disturbing info is processed. You can observe this process beautifully with 
clients who have an eating disorder or are obese. 

It can be argued that we actually have three neurological control centers; i.e. the brain, the neurological 
structure around and in the heart and the gut-brain. These neurological control centers process various 
different qualitative and quantitative flows of information. To date it seems that the brain and the heart are the 
most important neurological control centers with regard to the various behavioral expressions.

In general, the narrative is not studied within psychology. And if done, then as a developmental stage within 
childhood. However science itself has the structure of a narrative. The observed or experienced event(s) in 
the world produce the hypothesis, the theory, the story and the scientific research gives the necessary 
feedback to see if the story, the theory, holds. 
HAT®  exhibits in its execution also the narrative structure; albeit specific and with specific feedback loops 
tailored to the clients' experiences. I think that HAT®  works and feels so naturally is just because the 
narrative form is the main form of expression within the human experience. One could say; we are the 
narrative. 

My narrative is that HAT® , as developed by John Diepold Jr., is the best psychotherapeutic intervention 
known to date. Finally an intervention method that really works. An intervention method that is elegant, quick, 
gentle, safe and respectful in its execution and yields, profound and lasting positive results for the client. 
Proof me wrong if you dare!

Episteme 2
I will leave you with some books which I consider worthwhile and assume (read:hope) to have a small 
probability of being actually read by you, dear reader. 
-The Black Swan->Nassim Taleb (why do you use the Standard Normal Probability Distribution?)

                                                                7                                                        www.praktijk-hagens.nl 



-The Presence of the Past->Rupert Sheldrake (not if morphogenetic fields exist, but his explanation of 
scientific thinking is marvelous)
-The Science Delusion->Rupert Sheldrake (again critical thinking)
-The Great Wave->David Hackett-Fisher (how to do science with the Problematique avenue)
-Collapse of Complex Societies->Joseph Tainter (again doing science with forming a Problematique)
-Intuition-Its Power and Perils->David G. Myers (fun to read, with a lot of research and examples)

To my knowledge there is no comprehensive study done and published with a framework of a Problematique 
within the social sciences. If you know of such a work, please let me know. Thank you for reading and keep 
breathing.

Marc Hagens- May 2013
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