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ABSTRACT

Akhter Ahsen’s eidetic theory, particularly his Image-Somatic-Meaning
(ISM) model remains one of the most comprehensive phenomenological
frameworks for understanding mental imagery developed in the 20th
century. Despite its conceptual depth and clinical sophistication, Ahsen’s
work has been largely overlooked within mainstream cognitive psychology.
Over the past four decades, however, cognitive scientists such as Stephen
Kosslyn, Emily Holmes, Andrew Mathews, and Joel Pearson have advanced
empirical models that converge strikingly with Ahsen’s earlier formulations.
This paper offers a systematic analysis of the conceptual intersections
between Ahsen’s eidetic theory and contemporary cognitive imagery
research. It argues that many of the “discoveries” now regarded as
foundational, such as the depictive nature of imagery, its somatic and
affective correlates, its causal influence on cognition, and its therapeutic
potential were theoretically formulated and operationally structured by
Ahsen decades earlier. Moreover, Ahsen developed a rigorous method for
tracing psychopathology through experiential imagery and articulated
systematic psychotherapeutic techniques grounded in these principles.

This paper is based on an extensive narrative review of the literature,
drawing on primary texts by Akhter Ahsen alongside contemporary
cognitive, neuroscientific, and clinical research. Relevant sources were
identified through structured searches of major academic works,
supplemented by targeted cross referencing with historical and theoretical
works on imagery science. This approach enabled the identification and
synthesis of conceptual convergences, divergences, and overlooked
continuities across epistemological, methodological, and clinical domains.
The paper concludes by calling for the acknowledgement and
reintegration of Ahsen’s contributions into the contemporary scientific
narrative and proposes a unified framework that bridges phenomenology,
clinical science, and cognitive neuroscience.

Keywords: Akhter Ahsen, eidetic imagery, eidetic psychotherapy, mental
imagery.
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1. Introduction

Philosophical interest in mental imagery stretches back to
antiquity. Aristotle 1.2 described images as lingering
traces of perception, phantasmata that remain after the
external object has disappeared. His account of
phantasia became foundational for later theories of
memory, imagination, and thought 3. 4 5. Contemporary
philosophers continue to treat imagery as central to
cognition, particularly in discussions of modal reasoning,
perceptual simulation, and the nature of mental
representation ©,

Early modern philosophers also wrestled with the status
of imagery. Hobbes 7 characterised imagination as
“nothing but decaying sense” (p 15), while Descartes
treated ideas as quasi-perceptual forms produced by the
imagination 8. Hume famously argued that images differ
from perceptions only in their degree of vivacity, a
distinction that resonates strongly with current research on
vividness, aphantasia, and hyperphantasia 9 10, Locke
compared the relation between an image and its object
to that between a word and its referent 1, a view that
later resurfaced in the descriptionalist position within the
modern imagery debate. Contemporary cognitive
science continues to grapple with the tension between
depictive and propositional forms of representation 12,

Wittgenstein’s later work added a different dimension.
As Nyiri 13 notes, Wittgenstein argued that pictures have
no inherent meaning; their significance depends on how
they are used within linguistic practices. Wittgenstein also
emphasised that imagery is subject to intention in ways
unlike perception 4.

The first empirical turn came with Francis Galton (1883),
who systematically studied individual differences in
imagery vividness 5. He regarded imagery as essential
to creativity, noting that skilled craftsmen and scientists
often relied on vivid internal visualisation. Modern
research continues to support this intuition, linking imagery
to creative problem-solving and innovation 16,

Across these philosophical traditions, mental images were
generally  treated as perceptually  grounded
representations. Some, such as Locke, may have
overstated imagery’s role in thought . 5, but their
debates laid the conceptual groundwork for
psychological inquiry. When psychologists eventually
took up the topic, they expanded it dramatically, first
through introspective methods,  then  through
behaviourism’s rejection of inner experience, and later
through the cognitive research and contemporary
neuroscience. The last major work before behaviourism’s
rise was Betts’s The Distribution and Functions of Mental
Imagery published in 1909 17, after which the field fell
largely silent for decades. Imagery research re-emerged
through eidetic theory in the mid-twentieth century and
then flourished within cognitive psychology and
neuroscience, where it has been repeatedly rediscovered
and reinterpreted.

Within this shifting landscape, Akhter Ahsen stands out as
a pioneering yet under-recognised theorist. Beginning in
the 1950s, he developed a sophisticated account of

imagery that integrated phenomenology, somatic
experience, memory, trauma, and meaning-making '8. At
the centre of his system is the Image—Somatic—Meaning
(ISM) triad, which conceptualises imagery as a dynamic,
embodied, and interpretive process.

In parallel, cognitive scientists such as Stephen Kosslyn,
Emily Holmes, Andrew Mathews, and Joel Pearson
developed empirical models that despite emerging from
different epistemological traditions arrive at strikingly
similar conclusions. These include the depictive nature of
imagery (Kosslyn), the emotional and psychopathological
functions of imagery (Holmes & Mathews), and the
perceptual and neural mechanisms underlying imagery
(Pearson). Although these researchers do not cite Ahsen,
their findings often echo his earlier insights.

This paper examines the conceptual overlaps between
Ahsen’s eidetic theory and contemporary cognitive
models. It argues that Ahsen anticipated many principles
now regarded as foundational in imagery science, and
that integrating his work into current discourse would
enrich the field by providing a coherent theoretical
framework and a structured therapeutic system, both of
which  remain  underdeveloped in contemporary
approaches.

Methodologically, this paper employs an extensive
narrative literature review integrating historical,
philosophical, cognitive, neuroscientific, and clinical
sources. Primary texts by Ahsen are examined alongside
empirical research from imagery science, affective
neuroscience, and psychotherapy, identified through
structured searches of major academic works and
targeted citation network exploration. This integrative
approach enables a comparative analysis of theoretical
constructs, empirical findings, and clinical applications
across traditions that have rarely been examined
together.

2. Imagery in Psychology

The renewed interest in mental phenomena within
psychology began in earnest with Akhter Ahsen’s Eidetic
Psychotherapy: A Short Introduction published in1965 19,
His early work reopened a field that had been largely
dormant since the rise of behaviourism. Following Ahsen’s
two foundational volumes '8 19, Richardson’s Mental
Imagery (1969) offered one of the first systematic
classifications of imagery in modern psychology 2°.
Richardson distinguished among afterimages, eidetic
images, memory or thought images, and imagination
images; categories that helped re-establish imagery as
a legitimate topic of scientific inquiry. Contemporary
research has since expanded this taxonomy to include
spontaneous imagery, and involuntary autobiographical
imagery, and task-unrelated imagery 21,22,

A major shift occurred when Allan Paivio introduced a
distinctly cognitive approach to imagery. His dual-code
theory 2324 proposed that information is represented in
two interacting systems; verbal and imaginal, and
demonstrated empirically that imagery is one of the most
powerful mnemonic tools available. This work helped
launch the imagery debate of the 1970s and 1980s,
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centred on the relative contributions of imaginal and
verbal processes to memory. Contemporary research
continues to support the mnemonic value of imagery,
particularly in episodic simulation and future thinking 25.

Yuile and Marschark highlighted three key implications of
Paivio’s theory: imagery facilitates problem-solving
through percept-like properties; images can be accessed
through both verbal and visual cues; and retrieval in both
systems proceeds through associative chains 26,
Neuroimaging evidence has delivered one of the
strongest challenges to the traditional verbal—visual
distinction, demonstrating that verbal processing
inherently recruits mental imagery mechanisms 27. On
another note, Paivio’s studies were conducted with
typically developing adults, leaving open important
questions about how dual-code processes operate in
populations with cognitive or verbal impairments.
Emerging research suggests that imagery abilities are
present in individuals with intellectual disability and may
have implications for learning and therapeutic
intervention 28.29, Paivio’s pro-imagery stance ultimately
laid the foundation for broader debates in cognitive
psychology, and dual-code theory continues to shape
contemporary models of multimodal cognition.

Despite its influence, dual-code theory offers a relatively
disembodied and affect-neutral account of mental
representation. It treats imagery and verbal processes as
abstract internal codes, largely independent of the
bodily, sensorimotor, and affective systems that
contemporary research identifies as central to imagery
generation. Embodied and enactive approaches show
that imagery recruits motor, proprioceptive, and
interoceptive systems and is shaped by bodily states and
action readiness, dimensions absent from Paivio’s
framework 303!, The model also overlooks the emotional
modulation of imagery, despite extensive evidence that
affect influences imagery vividness, accessibility, and
functional impact across memory, simulation, and
problem-solving contexts 32. In this sense, dual-code
theory provides a powerful but incomplete account of
imagery’s role in real-world cognition.

The empirical landscape shifted again with Shepard and
Metzler’'s (1971) mental rotation studies, which
demonstrated that imagery involves analogue spatial
transformations rather than purely symbolic 33. Their
findings challenged amodal theories of cognition and laid
the groundwork for Stephen Kosslyn’s influential theory
of depictive representation. From the 1970s onward,
Kosslyn 3435 developed cognitive-neuroscientific models
proposing that mental images preserve spatial structure
and rely on  perceptual-like  representations.
Experimental paradigms involving image scanning, size
effects, and spatial resolution consistently supported this
view. Neuroimaging research further strengthened the
case: studies using fMRI and PET showed that visualisation
activates early visual cortical regions, particularly V1
and V2 36,37,38 These findings demonstrate that imagery
engages the same neural systems involved in perception,
supporting the view that mental imagery is functionally
equivalent to seeing.

Building on this foundation, Joel Pearson and colleagues
developed a mechanistic account of imagery that treats
it as a perceptual, neurally grounded process. Evidence
from behavioural tasks, neuroimaging, and transcranial
magnetic stimulation shows that imagery recruits early
visual cortex in ways that closely resemble sensory
processing. Imagery-driven modulation of binocular
rivalry and the disruption of imagery following
Transcranial Magnetic Stimulation (TMS) to primary visual
cortex provide causal support for the involvement of
early visual areas in generating and sustaining imagery
39, 40, 41 |magery strength varies reliably across
individuals and is linked to differences in cortical
excitability 42, spanning the continuum from aphantasia to
hyperphantasia 43. Pearson’s framework conceptualises
imagery as a dynamic perceptual event with measurable
neural consequences, rather than a static internal
representation.

Although Ahsen’s major work predates contemporary
neuroscience, his emphasis on vivid, spatial, percept-like
imagery resonates strongly with Pearson’s findings. The
key distinction lies in scope: Pearson provides neural
evidence for imagery’s perceptual grounding, whereas
Ahsen offers a phenomenological and embodied
framework that integrates sensory, somatic, and
meaning-making processes.

A parallel development occurred in clinical psychology.
While Kosslyn established the perceptual and neural
foundations of imagery, Emily Holmes and Andrew
Mathews brought its emotional and clinical significance
into focus. Across the 2000s and 2010s, they
demonstrated that imagery evokes stronger emotional
reactions than verbal thought and plays a central role in
anxiety, depression, and PTSD. Their work showed that
imagery drives intrusive memories, flashbacks, and
distressing future simulations, highlighting its causal role in
emotional disorders 44 45, Though the imagery-emotion
connection is still looking for a valid justification 4.
However, these researchers also have demonstrated that
imagery is a modifiable therapeutic target. Techniques
such as imagery rescripting can reduce distress and shift
maladaptive meanings, offering a powerful route for
treating trauma and mood related difficulties 4748,
Holmes and Mathews (2010) captured these insights in
their “emotional amplifier” hypothesis, arguing that
imagery intensifies emotion because it mimics perceptual
experience more vividly than words 44.

Holmes’s account aligns in striking ways with Ahsen’s
earlier ISM model (Image—Somatic—Meaning). Writing
decades earlier, Ahsen 18 19 49, 50, 51 proposed that
imagery naturally integrates a vivid perceptual image, a
bodily response, and an interpretive meaning frame. This
triadic structure also provides the imagery-emotion link
which is missing in Holmes’s conclusions. The emotional
intensity attributed to imagery in the “emotional
amplifier” 45> hypothesis echoes Ahsen’s view that imagery
evokes stronger affective and physiological reactions
than verbal thought because it functions as a
quasi-perceptual event. Ahsen’s emphasis on somatic
involvement also resonates with evidence that imagery
triggers autonomic and emotional activation central fo
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anxiety and trauma. Both frameworks view imagery as
causally implicated in psychopathology, Holmes through
intrusive memories and future-oriented simulations, Ahsen
through maladaptive ISM units that perpetuate distress.
Likewise, the therapeutic use of imagery rescripting
parallels Ahsen’s eidetic psychotherapy, where altering
the image—somatic-meaning configuration produces
clinical change. Yet despite these conceptual
convergences, Ahsen’s pioneering contributions remain
largely absent from contemporary citation practices.

3. Imagery in Psychotherapy: A Historical

Review

Curtis (2023) offers a historical look at how therapists
across different eras and schools have used mental
imagery in their work. She moves from Freud’s earliest
attempts to evoke images, through Jung’s use of active
imagination, Ferenczi's forced fantasies, Desoille’s
waking dreams, Assagioli’s symbolic work, Leuner’s
guided affective imagery, and onward to modern
behavioural and cognitive approaches 52. The richness of
her account shows that imagery has never been a
stranger to psychotherapy. Yet, despite the breadth of
this overview, Curtis treats these diverse practices as
though they belong to a single therapeutic tradition.
What is missing is an exploration of the very different
epistemological assumptions and therapeutic goals
underlying each model’s use of imagery.

In most psychodynamic traditions, imagery is understood
as a representation of something deeper, an expression
of unconscious conflict or symbolic material. Freud, for
example, initially used a concentration technique to draw
out images, but he ultimately set it aside in favour of
verbal free association, which he believed was more
consistent with the aims of psychoanalysis. Even when
later analysts such as Jung, Ferenczi, and interpersonal
writers made more deliberate use of imagery, they did
so to uncover something: images were doorways into
feelings, conflicts, and transferential meanings. In this
framework, imagery is not changed; it is interpreted. It
serves as a communication channel within a model of
therapy that prioritises insight and meaning-making.

A very different attitude toward imagery appears in only
a handful of approaches. These models treat imagery not
just as a window into the psyche, but as a lived
experience in which change can actually happen. In the
range of methods covered by Curtis, Ahsen’s Eidetic
Therapy stands out as uniquely grounded in this
experiential perspective. Rather than treating images as
symbols that point to something else, Ahsen emphasises
their sensory vividness and their bodily and emotional
resonance. His ISM model; image, somatic response, and
meaning treats imagery as a direct experience that can
be worked with, shaped, and transformed. In this
approach, the therapeutic change occurs inside the image
itself, not through interpreting its symbolic significance or
cognitive intervention.

Although Curtis does not discuss it, this same logic is
central to contemporary imagery rescripting approaches.
These methods, used in CBT, schema therapy, and
trauma-focused treatments, employ imagery to modify
emotionally encoded memories. Therapists help clients
change the narrative, perspective, or emotional tone of
an image so that the underlying emotional learning
changes as well. In these models, imagery is not a
diagnostic or interpretive tool; it is the mechanism through
which emotional transformation occurs.

Recognising these differences highlights the central
limitation of Curtis’s review. She treats imagery used for
insight as if it were the same as imagery used to create
change, despite the substantial gap between these
approaches. Psychoanalytic, interpersonal, Jungian, and
projective methods use imagery instrumentally, as a route
to meaning, whereas Eidetic Therapy and imagery
rescripting use imagery transformationally, as the very
place where change occurs. Their aims, methods, and
theoretical foundations differ sharply.

Once these distinctions are acknowledged, it becomes
clear that imagery-based psychotherapy is not a single
field but at least two different paradigms:

1. Imagery for insight approaches, in which images are
interpreted, elaborated, or verbalised.

2. Imagery as change approaches, in which images are
modified to create emotional and experiential
transformation. A further refinement of this distinction
is also warranted: while some models rely on
therapist-led modifications (cognitive approaches) of
imagery to drive emotional and experiential change,
others emphasise client-led transformations (Eidetic
Therapy), positioning the individual as the active
agent in reshaping their own experiential images.

Although both Eidetic Psychotherapy (EP) and Imagery
Rescripting (ImRs) work with mental images as vehicles for
change, the two approaches differ profoundly in how
they understand and engage with imagery. EP, grounded
in Ahsen’s ISM model, views imagery as a lived, unfolding
experience in which image, bodily response, and meaning
are inseparably intertwined; therapeutic change
emerges as these eidetic images naturally reveal and
transform their own internal structure, rather than through
any direct alteration imposed by the therapist. ImRs, by
contrast, reflects cognitive-behavioural and
schema-therapy traditions and treats imagery as a
modifiable representation of emotionally encoded
memories; here, the therapist actively guides the process,
helping clients rewrite distressing scenes in ways that
meet unmet emotional needs and create corrective
emotional experiences 45. In essence, EP prioritises
phenomenological exploration and client-led
transformation 39, while ImRs relies on deliberate,
therapist-directed modification to update maladaptive
schemas and trauma memories.
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Table 1: Chronological Development of Imagery Approaches in Psychotherapy

Story Techniques
(1960s—1970s)

patterns

scenarios

Therapeutic Epistemological Primary Therapeutic | How Imagery Is Change Imagery?
Approach Assumptions Goal Used

Freud — Imagery reflects Access unconscious Image reported then | No
Concentration unconscious conflict material interpreted

Technique (1890s—

1910s)

Jung — Active Images express Dialogue with Allow imagery to Partially
Imagination (1910s— | archetypal processes | unconscious unfold

1930s)

Ferenczi — Forced Imagery reveals Elicit authentic Press for vivid No
Fantasy (1910s— repressed affect emotion aggressive fantasies
1930s)

Assagioli — Symbols reflect Integration of Guided symbolic No
Psychosynthesis developmental personality imagery

(1920s—1960s) processes

Interpersonal / Imagery reveals Deepen emotional Report imagery No
Warren / Reyher relational themes insight during pauses
(1940s—1960s)

Leuner — Guided Standard symbols Uncover conflict Guided archetypal No
Affective Imagery evoke affective imagery

(GAl) (1950s— schemas

1960s)

Lazarus / Mayer — Imagery is projective | Reveal interpersonal | Narrate imagery No

Ahsen — Eidetic
Therapy (1960s—
2000s)

Image—somatic—
meaning unity

Transform emotional
memory

Actively work with
eidetic images

Yes, client-led

onward)

trauma networks

bilateral stimulation

CBT Exposure Imagery activates Reduce fear Repeated No
Imagery (1970s fear structures visualisation
onward)
Rational Emotive Emotions arise from Strengthen rational, Imagine distressing No
Imagery (REI) (1970s | evaluative beliefs adaptive emotions scenario and practise
onward) healthier emotional
responses
EMDR (late 1980s Imagery activates Reduce distress Visualise while Not primarily

Imagery Rehearsal
Therapy (IRT)
(1980s—1990s)

Nightmare imagery
encodes fear

Reduce nightmares

Rewrite nightmare
ending

Yes, therapist-led

Imagery Rescripting
(IR) (1990s onward)

Schemas stored
imaginally

Transform emotional
memory

Alter imagery
events/outcome

Yes, therapist-led

Table 1 illustrates three distinct uses of mental imagery
across therapeutic models: first, as a technique employed
to support broader therapeutic aims; second, as a
process in which therapists deliberately reshape
experiential images in predetermined ways; and third,
as a dynamic experiential phenomenon that transforms
when individuals are supported to re-enter and relive it.
Within this landscape, Ahsen stands apart as the only
theorist who engages imagery in its full experiential and
dynamic form, without cognitive manoeuvring, while
placing it at the heart of both theory and practice. His
ISM model, descriptive rather than directive, not only
explains how imagery functions but consistently facilitates

therapeutic change?33.88,89,90.
and Intellectual

4. Historical Context

Positioning
The concept of eidetic imagery first emerged in the early
twentieth century within the Marburg School under the

direction of E. R. Jaensch, who described it as a vivid,
quasi-perceptual visual phenomenon most frequently
observed in children and interpreted it as evidence of an
early, “undifferentiated” cognitive unity characteristic of
a distinct developmental or constitutional type 54. This
typological and quasi-evolutionary framework was
challenged by Gordon Allport 35. In his 1924 paper,
Allport offered the first major English-language critique
of the Marburg findings. While acknowledging the
descriptive richness of the Marburg observations, he
rejected their broader theoretical claims, arguing that the
evidence did not justify positing a separate eidetic
“type.” Instead, he reframed eidetic imagery as a variant
within the normal range of memory imagery and
cautioned against what he viewed as methodological
overreach within the Marburg programme.

A generation later, in 1960s Akhter Ahsen transformed
the field by relocating eidetic imagery from
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developmental typology to clinical phenomenology.
Rejecting both Jaensch’s typological essentialism and
Allport’s reduction of eidetic imagery to ordinary
mnemonic processes, Ahsen conceptualised eidetic images
as  structurally  organised,  affect-laden, and
meaning-bearing units of experience, formalised in his
ISM model (Image—Somatic response—Meaning). Through
this framework, Ahsen advanced eidetic imagery as a
universal human capacity with therapeutic and
developmental significance, forming the foundation of
Eidetic Psychotherapy, which was adapted as the Eidetic
Model of Growth for people intellectual disability and
associated developmental disorders 28 55, Across these
three stages, the construct evolved from a purported
perceptual anomaly of childhood, to a contested
psychological category, to a central mechanism of
experiential  transformation  within  clinical  and
phenomenological psychology.

Akhter Ahsen’s eidetic theory represents one of the
original and comprehensive contributions to the
psychology of imagery in the twentieth century.
Developed during a period when mainstream psychology
was dominated by behaviourism and early cognitivism,
Ahsen’s work emerged in a scientific climate largely
hostile to introspective and  phenomenological
approaches. Imagery, when acknowledged at all, was
often treated as an unreliable epiphenomenon or a
secondary cognitive by-product. Against this backdrop,
Ahsen advanced a bold theoretical and clinical
framework that placed imagery at the centre of
psychological life, not as a derivative of cognition but as
a primary mode of experiencing, organising, and
transforming the self. Drawing on clinical practice,
phenomenology, and a sustained engagement with the
lived experience of imagery, he offered a structural and
experiential model that anticipated many developments
that would later emerge in cognitive neuroscience, frauma
studies, and imagery-based therapies.

Ahsen’s early writings in the 1960s and 1970s 18 19
challenged the prevailing assumption that imagery was
too subjective to be scientifically meaningful. He argued
instead that imagery possesses a stable internal structure,
is accessible through systematic methods, and plays a
central role in emotion, memory, trauma, and
development. His approach, which he termed eidetic
theory, emphasised the vivid, percept-like quality of
certain images (eidetic images) and their capacity to
evoke powerful somatic and emotional responses. This
emphasis on the experiential richness of imagery set
Ahsen apart from contemporaries who were beginning to
conceptualise imagery in computational or
representational terms. While early cognitivists such as
Paivio 2324 framed imagery as a mental code, and later
neuroscientists such as Kosslyn 34 35 focused on depictive
neural representations, Ahsen insisted that imagery is
fundamentally embodied, affective, and meaning-laden.

5. Ahsen’s Eidetic Theory: Foundations
and Framework

Ahsen’s eidetic theory developed through a combination

of the imagery research available at the time,

anthropological work from both Eastern and Western

traditions, his own experiments on eidetics, and his
observations on the role and functions of eidetic imagery
58, Later, his clinical observation, phenomenological
analysis, and theoretical synthesis further refined his
work. Working with clients who spontaneously produced
vivid images during therapy, Ahsen noticed that these
images were not merely symbolic or metaphorical but
carried direct sensory, emotional, and autobiographical
force. They were experienced as perceptually real, often
accompanied by bodily sensations and emotional shifts.
This led him to conceptualise imagery not as a passive
mental picture but as an active experiential event
integrating multiple  dimensions of psychological
functioning.

Ahsen later developed a model to account for a striking
clinical observation: when clients worked with their mental
images, they often found themselves re-living the
emotional force of the original experience. To explain this
phenomenon, he proposed the ISM model, arguing that
significant experiences are not stored as abstract
cognitive traces but as vivid, dynamic and reproducible
experiential units he termed “eidetics.” In this view, an
eidetic is a richly encoded triad in which image, bodily
response, and meaning remain an interactive,
dynamically interwoven construct, allowing the past to be
re-experienced with immediacy when the image is
activated 8.

During the 1960s and 1970s, Ahsen refined his theory
through extensive clinical work and systematic
phenomenological inquiry. He observed that eidetic
images often contained developmentally significant
material, including early memories, unresolved conflicts,
and traumatic experiences. These images were not static
snapshots but dynamic scenes that could unfold,
transform, and reveal new layers of meaning when
explored in a therapeutic context. This insight led Ahsen
fo propose that imagery is a primary pathway info the
psyche, capable of accessing material that may be
inaccessible through verbal reflection alone.

Ahsen’s theoretical development occurred largely outside
the mainstream academic institutions that shaped
cognitive psychology. As a result, his work remained
marginalised within the dominant research paradigms of
the time. Yet, in retrospect, many of his insights
anticipated later developments in cognitive neuroscience,
trauma therapy, and embodied cognition. His insistence
that imagery is percept-like, emotionally potent, and
somatically grounded foreshadowed findings that would
only be empirically validated decades later 59 60, 34.

5.1. THE ISM

STRUCTURALISM
The nucleus of Ahsen’s eidetic theory is the ISM model,
also known as the triple-code model. First articulated in
the 1960s and elaborated in later works 18,19, 47, 48, 49,
the ISM model posits that every eidetic image consists of
three inseparable components:

MODEL: AHSEN’S NEW

e Image () the vivid, sensory-perceptual
representation of an (internal or external)
experience.

e Somatic (S): the bodily sensations and physiological
responses accompanying the image.

© 2026 European Society of Medicine 6



o Meaning (M): the interpretive, symbolic, and
autobiographical significance.

Ahsen argued that these three components form a
structural unit that cannot be reduced to any single
element. The image is not merely a visual representation;
it is embedded within a somatic field and infused with
personal meaning. Likewise, bodily sensations are not
random physiological reactions but are intimately tied to
the imagery and its significance. Meaning, in turn, is not
an abstract cognitive interpretation but emerges from the
interplay between image and somatic experience.

This structural integration led Ahsen to describe his
approach as a form of new structuralism, in which
psychological phenomena are understood through their
internal organisation rather than through external
behavioural measures. The ISM model positions imagery
as a dynamic process that integrates perception, emotion,
and interpretation. It challenges the dualistic separation
between cognition and emotion, proposing instead that
imagery is a multimodal experiential event unifying these
domains.

The ISM model also provides a framework for
understanding how imagery can evoke powerful
emotional responses. Because the image is percept-like,
it activates sensory systems; because it is somatically
grounded, it triggers bodily responses; and because it
carries meaning, it engages autobiographical memory
and symbolic interpretation. This triadic structure
anticipates contemporary models of imagery as an
emotional amplifier ¢! and aligns with neuroscientific
findings showing that imagery recruits perceptual and
interoceptive systems 12,

5.2. NEURAL EVIDENCE FOR THE PERCEPTUAL AND
SOMATIC FOUNDATIONS OF EIDETIC IMAGERY
Recent advances in cognitive neuroscience provide
compelling support for two core pillars of Ahsen’s eidetic
theory: the vivid, percept-like nature of imagery and its
intrinsic coupling with somatic and interoceptive
processes. Neuroimaging studies consistently show that
visual imagery recruits early visual cortex (V1/V2) in a
top-down manner, with activation magnitude predicting
subjective vividness 123435, |ndividuals with hyper-vivid
imagery show stronger sensory cortical engagement,
whereas those with aphantasia exhibit reduced or absent
activation 47, findings that align closely with Ahsen’s
emphasis on the perceptual realism of eidetic images.

Parallel research has illuminated the somatic dimension of
imagery. Emotional imagery activates interoceptive and
autonomic networks, including the insula, anterior
cingulate cortex, and brainstem nuclei involved in visceral
regulation 5% 62, Imagery of threat, pain, or interpersonal
distress elicits measurable changes in heart rate, skin
conductance, and breathing ¢3, demonstrating that
imagery is an embodied simulation with physiological
consequences. These findings substantiate Ahsen’s claim
that imagery inherently evokes somatic responses
integral to its experiential structure.

Contemporary predictive-processing models propose
that imagery operates as an internally generated
perceptual prediction engaging the same hierarchical
sensory and interoceptive circuits involved in perception
and emotion ¢4 65, This framework provides a mechanistic
account of the ISM model: imagery (lI) generates
top-down perceptual predictions; somatic activation (S)
reflects interoceptive prediction and error signalling; and
meaning (M) emerges from higher-order interpretive
networks integrating these signals. Modern neuroscience
thus not only validates but extends Ahsen’s structural
insights.

6. Eidetic Psychotherapy

Building on the ISM model, Ahsen developed Eidetic
Psychotherapy, a therapeutic approach that uses
imagery as a direct route into emotionally significant and
developmentally rooted experience. Unlike
cognitive-behavioural approaches, which often treat
imagery as a technique for modifying beliefs or schemas,
Ahsen viewed imagery as an experiential gateway into
the psyche itself. The therapeutic process involves eliciting
vivid eidetic images, attending to the accompanying
somatic responses, exploring the personal and symbolic
meanings that arise, and facilitating emotional
integration and transformation.

In practice, the therapist invites the client to engage with
the image as a living, unfolding experience rather than
as a metaphor or symbol. The image is allowed to
develop in real time, revealing layers of
autobiographical and emotional significance. Somatic
responses like tightness, warmth, trembling, constriction
are treated as essential components of the experience,
offering access to embodied memories and affective
states. Meaning emerges organically from the interaction
between image and bodily response, enabling clients to
understand the origins and functions of their symptoms in
a deeply personal way.

This approach anticipated several developments that
would later become central to trauma therapy, including
imagery rescripting 4547, somatic therapies emphasising
bodily activation and interoception ¢, and memory
reconsolidation models that describe how emotional
memories can be updated when reactivated in safe
contexts ¢7. Ahsen’s insistence on integrating image, body,
and meaning foreshadowed contemporary
understandings of trauma as an embodied phenomenon
that cannot be fully addressed through verbal or
cognitive interventions alone.

6.1. PHENOMENOLOGICAL EPISTEMOLOGY

Ahsen’s method is grounded in phenomenology rather
than experimentalism. He prioritised first-person
experience, arguing that imagery cannot be adequately
understood through cognitive-behavioural proxies or
neuroimaging alone. This epistemological stance
contributed to his marginalisation within mainstream
cognitive psychology, which favoured quantifiable,
third-person methods. Yet phenomenology has gained
renewed relevance in contemporary cognitive science,
particularly in embodied cognition, enactivism, and
neurophenomenology 8. Ahsen’s commitment to lived
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experience aligns closely with these movements, which
argue that subjective experience is not an obstacle to
scientific inquiry but a necessary dimension of
understanding consciousness and cognition. Several later
theorists expressed similar concerns, suggesting that
psychotherapy would benefit from a more open and
integrative theoretical stance 33. It has been argued
widely and forcefully that staying locked inside one’s own
epistemological territory often had less to do with
genuine conceptual conviction and more to do with the
pressures of professional identity, branding, and
competition for research funding ¢°.

Ahsen’'s  commitment to the  phenomenological
epistemology led him to prioritise practice-based
evidence over randomized controlled trials (RCTs) when
demonstrating the efficacy of Eidetic Therapy. Although
RCTs have frequently been positioned as the gold
standard for evaluating psychotherapeutic interventions
91, this designation has been widely critiqued for its
limited applicability to complex, relational, and
experiential treatments 92, This context helps explain
Ahsen’s long-established rejection of the RCT framework
for assessing his model. Instead, he relied on extensive
case material that remains strongly suggestive of the
efficacy, procedural clarity, and technical distinctiveness
of eidetic psychotherapy.

6.2 AHSEN’S THEORY AND THERAPY FOR TRAUMA
Ahsen’s contributions to trauma psychology represent one
of the most comprehensive integrations of imagery,
embodiment, and meaning in the clinical literature.
Developed from the 1960s onward, his work offered a
structural and phenomenological account of trauma at a
time when behaviourism and early cognitivism largely
dismissed imagery as unreliable or epiphenomenal.
Against this backdrop, Ahsen proposed that imagery is
not a secondary cognitive artefact but a primary
experiential mode through which traumatic events are
encoded, maintained, and transformed.

Central to his trauma theory is the ISM model (Image—
Somatic—Meaning), which conceptualises every eidetic
image as a triadic experiential unit comprising a vivid
percept-like image, a somatic response, and a personal
or symbolic meaning 18 19, 47, 48, 49, 72, Trquma, in this
framework, is encoded as a unified experiential event in
which sensory imagery, bodily activation, and
autobiographical significance are fused. This formulation
predates and aligns with contemporary understandings
of trauma as a multimodal memory system involving
sensory, affective, and meaning-making processes 667475,

Ahsen described trauma as an “eidetic fixation,” a state
in which the ISM unit becomes frozen and repeatedly
reactivated by internal or external cues. The vividness of
the image, the intensity of the somatic response, and the
rigidity of the meaning combine to create a
self-perpetuating cycle of distress. This understanding
parallels contemporary models of intrusive memories,
flashbacks, and trauma-related imagery, which
emphasise the involuntary and sensory-dominant nature
of traumatic recall 4475,

Eidetic Psychotherapy operationalises the ISM model into
a structured therapeutic method. Clients are guided to
access the vivid sensory representation of the traumatic
event, explore the accompanying somatic responses, and
allow meaning to emerge through the interaction of
image and bodily experience. Through this process, the
ISM unit can shift, unfold, or resolve, producing emotional
release, cognitive insight, and physiological regulation 18
19, 49,50,51,72,73

This therapeutic process anticipates several
contemporary innovations. Imagery rescripting modifies
the sensory and emotional components of traumatic
memories in ways that closely resemble Ahsen’s method
454748 Somatic therapies emphasise bodily activation
and interoceptive awareness; principles embedded in the
ISM model from the outset. Memory reconsolidation
research proposes that emotional memories can be
updated when reactivated in safe contexts ¢7, mirroring
the experiential transformation of the ISM unit.
Emotion-focused therapies also treat imagery as a
gateway to core emotional experience 7¢, echoing
Ahsen’s insistence that imagery is a direct pathway to
emotional truth.

Contemporary neuroscience further validates Ahsen’s
claims about the perceptual and somatic nature of
traumatic imagery. Neuroimaging studies show that
traumatic recall activates early sensory cortices, limbic
structures, interoceptive regions, and motor areas,
support the view that traumatic imagery is percept-like,
embodied, and emotionally charged 5940, These findings
align closely with Ahsen’s phenomenological descriptions,
which emphasised vividness, spatiality, and bodily
immediacy long before such mechanisms could be
empirically measured.

A distinctive feature of Ahsen’s trauma theory is its
developmental and symbolic depth. Traumatic images
often contain developmental residues, linking present
distress to earlier experiences. The meaning component
of the ISM unit captures autobiographical themes, identity
structures, and symbolic narratives that shape the
individual’s response to trauma. This anficipates
contemporary models of developmental trauma,
schema-level meaning structures, autobiographical
memory networks, and narrative integration 77.78,

Although Ahsen’s work has not been widely recognised
within mainstream cognitive psychology, its influence can
be traced, directly or indirectly, across several
contemporary therapeutic domains. Modern
imagery-based therapies echo his emphasis on vivid,
percept-like images as vehicles for emotional change.
Somatic and embodied approaches reflect his insistence
that trauma is encoded in the body and must be
processed somatically. Memory reconsolidation research
mirrors his method of transforming the ISM unit through
experiential engagement. And contemporary movements
in neurophenomenology and embodied cognition
resonate with his epistemological stance that subjective
experience is not an obstacle to scientific inquiry but a
necessary dimension of understanding consciousness and
trauma.
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6.3. POSITIONING AHSEN'’S EIDETIC THEORY AND
THERAPY WITHIN CONTEMPORARY IMAGERY
RESEARCH

While Stephen Kosslyn’s programme established the

perceptual and neural foundations of mental imagery,

the work of Emily Holmes and Andrew Mathews brought
renewed attention to its emotional and clinical
significance. Their experimental and theoretical
contributions showed that mental imagery evokes
stronger emotional responses than verbal thought and
plays a central role in maintaining anxiety, depression,
and post-traumatic stress disorder (PTSD). Imagery was
found to drive intrusive memories, flashbacks, and
maladaptive future simulations, highlighting its causal role
in emotional disorders 4445, Crucially, they demonstrated
that imagery is a modifiable therapeutic target:
interventions such as imagery rescripting can reduce
distress, transform maladaptive meanings, and
restructure autobiographical memory 47.79.80,

Holmes and Mathews 44formalised these insights in their
“emotional amplifier” hypothesis, arguing that imagery
intensifies emotion because it simulates perceptual reality
more vividly than verbal thought. Affective neuroscience
has since supported this claim, showing heightened
amygdala and insula activation during emotional
imagery 4162, This body of work helped establish
imagery as a central mechanism in the pathology and
treatment of emotional disorders, bridging cognitive
psychology, affective neuroscience, and clinical science.

What becomes increasingly clear, however, is that many
of these “modern” insights were anticipated decades
earlier by Akhter Ahsen’s Inage—Somatic—Meaning (ISM)
model. Developed in the 1960s and elaborated in later
writings 18,19, 49,50.51.72 the ISM framework conceptualised
imagery as a triadic experiential unit comprising a vivid
percept-like image, a somatic response, and an
associated meaning. This phenomenological formulation
predates and aligns with several major developments in
contemporary imagery research.

First, Holmes’s “emotional amplifier” hypothesis closely
mirrors Ahsen’s earlier claim that imagery evokes
stronger affective and physiological responses than
verbal thought because it functions as a quasi-perceptual
event embedded in sensory and bodily processes 19 49,
Ahsen’s emphasis on the somatic component anticipated
later findings showing that imagery recruits perceptual,
motor, and interoceptive systems involved in emotional
activation central to anxiety and trauma 44 81, In this
sense, Ahsen’'s model foreshadowed the embodied
cognition perspective, which freats imagery as an
enactive rather than purely representational process 7273,

Second, Ahsen’s phenomenological descriptions of
imagery as vivid, spatial, and percept-like resonate with
neuroscientific evidence demonstrating that mental
imagery engages early sensory cortices and shares
neural substrates with perception. Although Ahsen worked
outside the neuroscientific tradition, his account
anticipated  findings  from  neuroimaging  and
neurostimulation studies showing activation of early visual
cortex (V1/V2) during imagery and a causal role for

these regions in imagery generation 1259 His
phenomenology thus prefigured the perceptual-neural
continuity now central to cognitive neuroscience.

Third, Ahsen’s therapeutic system; Eidetic Psychotherapy
anticipated modern imagery-based interventions”8. 79, 80,
Though the models used different techniques, however,
theoretical overlap is significantly notable. This approach
parallels contemporary techniques such as imagery
rescripting and compassion-focused imagery, which
similarly target the emotional, bodily, and meaning
components of distressing imagery 454748, Ahsen’s claim
that experiential transformation within imagery can
generate profound emotional change rests on a coherent
and systematically articulated theoretical framework,
whereas Imagery Rescripting (ImRs) continues to grapple
with articulating a unified explanatory model for its
reported therapeutic effects46,

Although developed independently, Eye Movement
Desensitization and Reprocessing (EMDR) and Eidetic
Psychotherapy share notable points of convergence. Both
approaches emphasise the primacy of
sensory-perceptual experience in traumatic memory and
rely on vivid imagery to facilitate therapeutic change.
EMDR conceptualises trauma as stored in maladaptively
encoded sensory fragments that can be reprocessed
through bilateral stimulation while the client attends to
distressing images, bodily sensations, and associated
cognitions 81, EMDR’s reliance on a central “target image”
mirrors the eidetic image that Ahsen had theorised and
clinically employed decades earlier. Unlike EMDR, which
emerged from empirical observation instead of strong
theoretical foundations 8283, Eidetic Psychotherapy is
grounded in a comprehensive theoretical framework
which has been supported by converging evidence from
phenomenology and neuroscience.

Taken together, the convergence between Ahsen’s ISM
model and contemporary imagery research underscores
the theoretical prescience and clinical significance of his
work. His framework anticipated the now dominant view
of imagery as a multimodal, embodied, emotionally
dynamic, and therapeutically pragmatic cognitive
process. Modern neuroscience and clinical psychology
have only recently begun to articulate, with empirical
precision, the experiential principles Ahsen outlined long
before the advent of neuroimaging or the formalisation
of imagery-focused interventions.

6.4. IMAGERY AND INTELLECTUAL DISABILITY

One of Ahsen’s most innovative contributions was his
application of Eidetic Psychotherapy to individuals with
cognitive deficits 84, including intellectual disability (ID).
Contrary to longstanding assumptions that such
individuals lack the capacity for complex imagery, Ahsen
demonstrated that they often possess vivid, emotionally
charged eidetic images 57 that can be therapeutically
accessed 282956, His work showed that imagery can
support  emotional  regulation,  autobiographical
coherence, trauma processing, symbolic meaning-making,
and developmental integration. The results of these
studies highlighted the fact individuals with varied level
of ID can experience the eidetic imagery despite their

© 2026 European Society of Medicine 9



cognitive deficits. This finding raises a question on
considering imagery a cognitive function.

Findings from Syed et al. 5 show that individuals with
mild and moderate intellectual disability (ID) can
experience vivid mental imagery at levels comparable to
typically developing individuals, whereas those with
severe ID score lower but still demonstrate meaningful
imagery capacity. These results challenge the
longstanding theoretical position of cognitivists that
imagery is one of the highest cognitive functions ¢3. More
importantly, no significant differences emerged between
mild ID, moderate ID, and typically developing
individuals on the VVIQ-2, a measure grounded in
Marks’s (1995) definition of vividness as clarity and
liveliness 85,

Debates about vividness and reportability have been
revisited in meta-analytic work by Runge, Cheung, and
D’Angiulli (2017). They compared trial-by-trial vividness
ratings (VR) with VVIQ scores, arguing that vividness
fluctuates moment-to-moment and is better captured by
VR. Their meta-analysis, integrating behavioural and
neuroscientific evidence, concluded that vividness
correlates more strongly with neural than with cognitive
indices 86, Dijkstra, Bosch, and van Gerven further
demonstrated that imagery relies on distributed neural
networks beyond visual cortex, suggesting that vividness
reflects stimulus category and neural dynamics more than
stable cognitive ability 87.

Taken together, these findings indicate that vividness is
modulated by moment-to-moment experience rather than
by fixed cognitive capacity. Syed et. al.’s findings show
comparable performance among mild ID, moderate ID,
and typically developing groups, supporting the view
that cognitive ability plays a less central role in vividness
than the cognitivists assumed. This underscores the
importance of continuing to examine eidetic imagery in
the research on Vvividness, imagery science and
intellectual disability.

Therapeutically, individuals with intellectual disability (ID)
responded remarkably well to the eidetic-imagery-
based Eidetic Model of Growth (EMG). The pre- to
post-treatment gains were statistically robust, yielding a
large effect size of 1.54 and requiring an average of
only 9.3 sessions, an outcome we did not find replicated
elsewhere in the psychotherapy literature for this
population 28, In a separate study, the EMG was
effectively utilized to support the deinstitutionalization of
individuals with intellectual disabilities transitioning from
long-term institutional care, including those with dual
diagnoses, multiple disabilities, and significant verbal
impairments 1. Importantly, these findings arise from a
group historically marginalised in clinical practice;
individuals with substantial cognitive deficits and
significant verbal deficits who have often been deemed
“unsuitable” for psychotherapy and, within dominant
cognitive frameworks, presumed to lack the imagery
capacities on which EMG relies. This pattern of results
points to two critical implications: first, that people with ID
can benefit from imagery-based therapeutic work; and
second, that the capacity to experience and transform
imagery does not necessarily depend on higher-order

cognitive abilities. Together, these findings challenge
long-held assumptions about both the therapeutic
potential of individuals with ID and the cognitive
prerequisites of imagery itself.

Conclusion

Methodologically, this paper has drawn on an extensive
narrative  literature  review spanning historical,
philosophical, cognitive, neuroscientific, and clinical
sources. By synthesising these diverse literatures, the
analysis has highlighted conceptual continuities and
overlooked intersections between Ahsen’s eidetic theory
and contemporary imagery research.

The outcome of literature reviewed demonstrates that
Akhter Ahsen’s eidetic theory, particularly the ISM model
offers a conceptual and clinical framework whose
sophistication anticipated many developments that now
define contemporary imagery science. Across cognitive
psychology, affective neuroscience, and clinical research,
the core principles repeatedly rediscovered in recent
decades; imagery’s depictive and percept-like nature, its
somatic and emotional correlates, its causal role in
psychopathology, and its therapeutic modifiability, were
articulated by Ahsen long before they entered
mainstream discourse.

The convergence between Ahsen’s work and modern
research is striking. Kosslyn’s depictive theory and
Pearson’s sensory-based models echo Ahsen’s insistence
that imagery is perceptual and embodied. Holmes and
Mathews’s “emotional amplifier” hypothesis parallel the
ISM model’s integration of image, somatic response, and
meaning. Contemporary trauma therapies mirror the
experiential  transformations  central to  Eidetic
Psychotherapy. At the same time, the divergences,
particularly in epistemology and methodology, highlight
the unique contribution of a phenomenological and
clinically grounded approach that remains largely absent
from computational and neuroscientific models.

Given the current scientific landscape, characterised by
embodied cognition, neurophenomenology, and renewed
interest in imagery’s clinical functions, reintegrating
Ahsen’s work into mainstream imagery science is both
timely and necessary. His framework offers a coherent
theoretical ~ foundation  capable  of  bridging
phenomenology, neuroscience, and clinical practice. Far
from being an historical curiosity, Ahsen’s eidetic theory
represents a foundational system whose relevance has
only grown with advances in contemporary science.
Restoring his contributions to the centre of the field is an
intellectual, ethical and disciplinary imperative that
promises to deepen our understanding of imagery as a
core mechanism of human cognition, emotion, and
psychological change.

Despite serving as the founding editor of the first, and
still the only Journal of Mental Imagery, and despite his
pioneering theoretical and clinical contributions to the
study of imagery, Ahsen’s work remains strikingly
under-acknowledged in contemporary scholarship. While
the neglect of earlier contributions by individual authors
can be attributed to a range of factors, the near-total
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absence of Ahsen’s work from major encyclopaedic
entries on mental imagery is considerably harder to
justify.  When  authoritative  reference  sources
systematically omit a figure who played such a formative
role in establishing the field, it raises substantive concerns
about how the intellectual history of imagery research is
being constructed, and whether certain theoretical
traditions are at risk of being marginalised in ways
reminiscent of how behaviourist orthodoxy suppressed
alternative approaches during the first half of the
twentieth century. Such patterns warrant systematic
scholarly examination, particularly regarding the
epistemic and sociopolitical forces that shape what is

included and excluded in the evolving historiography of
mental imagery research.

What this paper adds

This paper brings renewed attention to Akhter Ahsen’s
largely overlooked role in shaping modern imagery
theory across disciplinary boundaries. His pioneering,
structured use of imagery in psychotherapy still
reverberates through contemporary techniques, often
under different labels, yet these later models frequently
lack the theoretical coherence that distinguished his
original work.
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