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Between empirical evidence and theoretical frameworks: The concept of free will at the intersection of philosophical understanding, psychological analysis, and neural correlates
ABSTRACT
Understanding the role of (human) Free Will is a necessary premise and substantial process for the appropriate application of any healing art, starting with psychotherapeutic approached focused on the amelioration and improvement of emotional, cognitive, and behavioral elements in the suffering person, and more generally in the path toward healing and truth every person embarks on. This article examines the three interconnected areas of philosophy, psychology, and neuroscience to explore what the existence and activation of Free Will represents in the life of human beings, from its clinical-medical-therapeutic outcomes, to its implications to identity, community, and society.
1. INTRODUCTION
At the beginning of any serious inquiry into the ontological nature of a human being, one must face the selective problem of deciding which areas of investigations -and related methods- to incorporate in such analysis, and which areas one ought to reject. Our decision is to utilize philosophy, psychology, and neuroscience to investigate the concept of free will, with a specific focus on its relevance and application toward healing processes. More specifically, the intent of this investigation is to provide evidence for the ontological connections between the conclusions reached by philosophy, psychology, and neuroscience and the benefits of a psychotherapeutic approach (of note, in this context, we utilize the term “psychological analysis” not in Freudian or Jungian terms) based on the above. This is possible only when precise evidence is provided to defend the universal truth of free will, first to make such therapeutic work possible in the first place, then to avoid forcing, pushing, or even suggesting the beneficial effects of such approach, despite of the non-existence of free will in the subjects studied and with whom we interacted. An important factor in this analysis is the full recognition that a separation between philosophy, psychology, and neuroscience is only useful in terms of taxological considerations, especially when we are utilizing the distinct (and distinctive) methods each field contains. In both practical and theoretical terms however, we will see how any of these fields could not truly present any truth (both factual and usable, even from a utilitarian perspective) if they are not aware of each other’s constructs, methods and study design (when applicable), scope of investigation, and ultimately way of interpreting conclusions.
2. FREE FROM WHAT?
2.1. An overall philosophical discussion
The assumption of the existence of free will in humans has been discussed throughout the history of philosophy, and the problem of free will should rightfully be regarded as one of the most important problems in any scientific field. The purpose of this paper is not to list all the different viewpoint in this area, but to utilize specific philosophical perspectives to illustrate what direction we ought to take to shed light of truth to this issue. An important consideration is to think how, in everyday circumstances, most societal norms and behavior do indeed work on the presupposition that free will exist. In fact, one could argue that the primary presupposition of most modern governmental institutions –and all democracies– consider human beings as capable of decision-making processes. The best example in this context is the very essence of electoral voting. Of course, this does not necessarily mean that these decisions are well-informed (in fact, propaganda and brainwashing aside, they are often not informed at all), but simply that there is an understanding of a certain liberty to make the decision in the first place. So, can we argue that even though we might be able to demonstrate the existence if free will, we all live as if it did exist? An important segue to this question is the full realization that this intent, this tension, has a fundamental role in the psychotherapeutic practice. In fact, believing that a person possesses free will (or, in non-paradoxical terms, is possessed by free will) is a necessary-yet-not-sufficient element for any type of psychotherapy to be effective. Furthermore, this “believing that” is also “believing by” both the person receiving therapy and the one offering it. In other words, this process occurs both internally, i.e., within the person experiencing it, as well as dialectically, between the two parties. This “believing” could certainly be believed by some -albeit this could only happen if their analysis remains superficial- to be nothing more than “make believe,” in the sense that it could represent a form of self-delusion, even if motivated by ethical goals such as the (temporary? Momentaneous?) emotional improvement of the patient. Even a form of folk etymology (thus, not true) interpretation of “be-li(e)ve,” could provide an indication that we are talking both about existential and essential elements, about ontological and phenomenological factors, about cognitive and behavioral observations. Now, this interpretation is wrong not only from the perspective of science and history, but also because it juxtaposes being and living without any glue or reason. The true origin of the noun and verb instead is even clearer and significant description of the process we’re describing, since it is directly connected with terms such as care, love, desire, trust, and esteem. Thus, believing one has free will means much more than either pretending that one does, or that one can simply behave as if. In this sense, the act of believing can be truly interpreted under a metaphysical, we would even say transcendental or mystical, lens. 
2.2. A useful perspective
Starting with a Thomistic approach, we could surpass distinctions and diatribes between compatibilism and determinism (van Inwagen, 2017) -even molinism, one could argue- (which does not mean that we will venture into this logical examination or demonstration in this paper), and observe free will in the psychotherapeutic process in a similar way the act of self-reflection, examen, or prayer (albeit not mindfulness, in the sense utilized in certain Western areas) works in the individual practicing, experiencing, and living it. To summarize a few important aspects, St. Thomas Aquinas wrote that: 1) God causes necessary things to happen necessarily, and 2) We understand things as ends, and pursue ends as ends. This second point is especially relevant given the claim that some deterministic/biologistic form of psychological behaviorism according to which human beings are pretty much identical to other animals (mammals in particular, and primates almost in entirety) in all areas of psychological-neuroscientific investigation, and they differ only in terms of gradient, not essence or structure. This means that whether we are talking about cognitive processes (but the same can be said about perception, emotion, memory, etc.) human being are simply on a higher (computational) level in certain areas but perform with a lower degree of ability or accuracy in others (we could think of olfaction as an example). In the Thomistic interpretation, points 1) and 2) also indicate that human beings are not the same as animals in any of the areas discussed above; they are, in other words “special” and “free.” Of course, in this interpretation (which, is not just Thomistic or Christian, but also Aristotelian in some sense, even ancient Roman, for instance in the conceptualization of the Virtus), when we think about Free Will, we think about Freedom as a power for the good, not freedom for freedom itself. Free Will is therefore connected to Grace (which is intrinsically related to the practice and process of healing, at the center of psychotherapy). Thus, following Thomas, God gives grace sufficient to pray, i.e., in order to reach the (higher) good that its awaiting. This good is the full manifestation (some could see even an epiphanic moment in this sense, even a movement toward Theosis in the Orthodox sense) of true Free Will, where our full freedom coincides -thus it is the same but also presents itself and creates Truth inwardly and outwardly- with the Divine Will, again in the manifestation of the Logos. It follows that the recognition of Free Will in psychotherapy allows for psychotherapy to be properly received by the person who is/becomes able to understand and put-in-motion the teachings received, and therefore to embark on the healing path.
3. MIND MATTERS
3.1. Neuroscientific considerations and Psychological interpretations
As we stated elsewhere (Tomasi, 2020a) a central approach to the possibility of existence, or lack thereof, of free will comes from fields which attempt to link evidence-based observational, empirical, and biological aspects of human function and structure to the way human beings interact in and with the world. As examined, the claims of differentiation from biological observation and considerations around (inner) existence and essence of free will has to face possible mechanistic explanations. These explanations are ontologically speaking understood as neural underpinnings of perception, behavior, cognition, memory, and truly anything else which modern culture has associated with human features, (self) identity and identification. Thinking about scientific investigations such as the Libet experiment (Libet, 1979), we can quickly recognize how the current scientific paradigm pushes beyond the boundaries of “neural underpinnings” to a full recognition of neural processes as intrinsically explanatory of all the above. As it is well known, Benjamin Libet investigated the connection, whether causal or not, between the conscious experience of volition and the Bereitschaftspotential, following Kornhuber and Deecke (1964). Living mistaken interpretations aside (Dennet and Churchland’s in particular), experiments like this are connected to the concept of recollection, thus involving an objective vs. subjective perception of the passing of time, in which a) decision of taking action precedes the action itself, and b) recollecting something is meaningful (true) only if this something happened/existed before the act of recollection (Tomasi, 2020b). Furthermore, a recollective approach which is solidly aligned with current neuroscientific evidence -which does not imply that it must be based on it, but that it is compatible and proof-providing to satisfy the appetite of a materialist-reductionist- indicates similar consideration for the veto power of the “Free Won’t” problem (Klemm, 2010 in Todorov et al. 2014), as in the research by the Berlin group led by Haynes (2016, in Tomasi, 2020a) indicating that in a “speed-activation” competition between human subjects and a Brain Computer Interface, the “point of no return” for the ability of humans to veto an action was at 200 milliseconds before the movement. As previously stated, (ibid.), among the most important aspects of Klemm’s analysis we should evidence that both concepts of decision and conscious realization need to be reassessed in the context of evidence-based experimentation, more specifically understanding that the processes underlying decision-making are multiple and therefore:
a) Cannot be reduced to a single mental process to be analyzed, and 
b) Cannot be used as a basis (i.e., as experimental justification) for “all mental life”.
While in this analysis, we will not discuss in depth the specific connection between neuroanatomical functions, processes, and functions, it is fundamental to review how specific locations and processes which occur (and are thus easily observed with neuroimaging) in the human brain -especially in areas such as the Nucleus Accumbens, the Ventral Pallidum, the Anterior Cingulate Cortex, the Prefrontal Cortex and its relations, in terms of dialogue, between cognition and emotion with the Limbic system, or the role of the Hippocampus and the olfactory bulb play in memory- are strongly linked to the integration of proper (in the sense of truly free, aligned with the good) responses vs. maladaptive behaviors and misguided emotional and cognitive interpretations. More specifically, the research clearly indicates (Sammut, 2022, Kornhuber and Deecke, 2012) that on a neurological level, the activation and perception of Free Will and related emotional-cognitive-behavioral responses follow a bottom-up / top-down regulation. As illustratred in Fig1., the corticocortical signaling happens via the Anterior Cingulate Cortex (Response conflict) and the Posterior Cingulate Cortex (Perceptual conflict), the corticosubcortical signaling via the Cerebellum (Temporal Violation) and the Basal Ganglia (Frequency violation, and the Prefrontal Cortex implements control through selection and judgment, i.e., biasing relevant signals. If Free Will is therefore connected to both transcendental aspects as well as pure biology as evidenced above, can we argue that there are levels of Free Will which can promote or hinder therapy, well-being or even happiness? In the interpretation by Kornhuber and Deecke (2012) there are ways human beings can “increase” the level of freedom through an “improvement of the self,” as opposed to self-mismanagement (and, we would argue, even opposed to certain forms of superficial, materialistic forms of self-improvement within certain types of so-called “Health and Wellness Coaching”), which would lead to an incremental loss of degrees of such freedom. As discussed, this interpretation is solidly based on neuroscientific evidence and it is fully consistent with those religious perspectives according to which the concepts of “sin” and “repentance” involve an external source of judgment and activation (Drewerman, 1999), because we, as human beings, -part and in- this world cannot have “full” free will, because this would entail a complete freedom from nature, which we are part of.
Following this interpretation, we hereby mention the very interesting series of studies by Sartori and Defanti (2012, In Tomasi, 2020a) and the substantiated claim that our belief in the existence of free will has the power to impact the readiness potential positively (with a decrease in time) or negatively (with an increase in time), by virtue of our judgment of this “positivity” or “negativity.” This is an essential component of understanding how free will, and our realization of its existence within ourselves, positively impacts the therapeutic process: The more we believe that free will exists, the more our readiness potential will increase in speed, thereby allowing us to have more direct control over our decision-making processes, and thus our actions.
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Fig. 1. Corticocortical signaling, Corticosubcorticular signaling, and implementing control areas in the neural bottom-up / top-down regulation system.
3.2. Perception(s) and limitation(s) of self 
Neuroscience also informs our current understanding (that is, it shows empirically) of Thomistic perspectives regarding perceptual modalities in human beings, including our 5 senses and the sensus divinitatis and, more importantly for the purpose of this area of analysis, the sensus communis. The theoretically understood and empirically demonstrated interactions between “subjective free will” and “common-communal free will” have thus a further impact in relation to action and being at the community level. This in turn represents the translational shift from patient-provider to subject-community interactions.   
From these considerations, the natural follow-up is that our Free Will-informed decisions will ultimately impact society (this time as a distinct notion and group, from community) in multiple ways, some of which would be considered fully “free” or “good,” while some others will be its opposite. A great example in this context is represented by the misplaced faith -a true superstition in the current usage of the term- in a free will toward extremist self-determination and/or self-identification (ideation?). As we have seen, Free Will is consistent with the “ultimate good” in the sense that it is contained by it, or it is a manifestation of it. Again, it is “a power for the good, not freedom for freedom itself.” In other words, human beings are certainly free to proclaim any type of self-determination and/or self-identification, at least in ontological terms, which does not apply to historicity or the context, as they could be held captive by external coercion, as in a potential repression of freedom of expression by certain institutions, governments, cultures, etc. However, just because human beings are free to claim anything they want (or at least they think they want) about themselves, society, or anything else, this does not make their claims true in any way. Let us remember the beginning of this analysis – the matter at hand was the connection between Freedom and Good, where “freedom” was to be interpreted under the lens of an ability/capacity/potential for free cognition-emotion-action, and “good” indicated the ultimate, higher goal of inner and outer healing, wellbeing, and meaning, purpose, and peace for the person experiencing it, realizing it, or, in psychotherapeutic terms, shown. 
Therefore, no psychotherapist (in fact, no other professional, although psychotherapists should be held accountable in a particularly high standard given the above) should “lie” to his/her patient, despite the fact that the patient might disagree with this. A great example of this would be the clinical situation where certain patients, claiming Free Will, should be allowed to harm themselves regardless of the ideas or opinion of their therapists or society-at-large. Of course, even outside of neuroscientific observation, one could disagree on what constitutes (self) harm, but it remains evident that the ultimate duty of the provider is to help patients getting closer to truth, which ultimately will set them free (or, better said, will allow them to reach their freedom again). Of course, the necessary condition for this, is the recognition of the intrinsic value of human life (a concept and position which, while not intrinsically demonstrable through science, can be vastly corroborated by the observation of biological functions), without which: 

a) Any therapeutic intervention would be pointless, given the absence of basic biological existence (as in the case of a patient committing suicide), and 

b) There would be an a priori rejection of the skills, training, scope of practice, clinical/medical goals, and even basic human understanding (again, no need to venture into metaphysical domains, since this is easily verified by observing the work of neural processes and areas such as mirror neurons, see Rizzolatti and, Sinigaglia, 2010) a psychotherapist has, since this professional should be trained to see the good, beauty, and potential of the person he/she works with, despite or against the fact that the patient is not able to recognize them (yet) within himself/herself.
This could be simplified by other, unfortunately common, examples, such as a patient who perceived himself/herself as “fat” despite of being critically and dangerously underweight. We could certainly disagree on the semantic decisions around which term we utilize, clinically speaking to describe such situation (for instance, what criteria, parameters, and traits will decide what eating disorder label to use), but we should not agree with the self-identification of the patient as “fat.” This identification is both (read: Unequivocally “at the same time”) false and dangerous, untrue and evil. Of course, any health professional (psychotherapists, psychologists, psychiatrists, counselors, etc.) should approach these problems with an open mind and a nurturing, loving heart. This however does not and should never mean that the professional should suspend judgement. Doing so could give the false appearance of an open-minded, tolerant approach, but the truth is that it will contribute, even magnify the issue. There are numerous other examples of the misplaced understanding and application of Free Will in clinical and social settings. For instance, a person could identify herself as “depressed.” This label could be beneficial, as it could represent a healthy understanding of a crisis (regardless, at this stage, if viewed as neurological, psychological, or situational) in need of professional help. Of course, any label come with “extra burden” to the person giving it and the person receiving it. The person might self-actualize depression in every aspect of her life, thus making herself more depressed. A person could also identify herself as a (or with a) title, a fictional character, a mission, a gift, etc. For instance, a person could identify herself as a “Doctor.” In early stages of development this is also healthy, as children use the power of imagination to envision a future which has not yet come, and is yet within reach if, as they say, “they put their mind into it” or, in more realistic terms, if the person has enough passion, consistency, healthy priorities, a balanced delayed gratification, and work/study ethic to achieve the goal. As adults however, we all (should) understand that we can and should still nurture our imagination to create our future, but the demands of reality and truth will not allow us to claim that we are doctors if we did not achieve that academic level or degree. If a therapist will reply to a person who claimed to be a doctor without having any if that, the therapist will be right and ultimately promote health in the patient, despite of the fact that the patient might feel a sense of uneasiness, offense, or even threat in front of the provider. Of course, a criticism coming from a certain kind of philosophy (we would argue, Western, especially US, neo-post-modernist) and psychology (albeit mixed with pseudosociological elements mixed with self-entitled social justice warrior activism and virtue signaling elements) could claim that there is no agreement on what the very definition of “Doctor” should (in prescriptive and descriptive terms) entail. However, as we demonstrated elsewhere (Tomasi, 2016) -as if there was a need- the definition is solid and universally recognized, whether we recognize the term in its historical significance (“Doctor of the Church”), true academic meaning (“Person holding a Doctoral Degree”) or, especially in the US, the extended description -which is certainly culturally constructed- of a person, without an academic doctoral degree but who is at least qualified as physician. In all these cases, it is not up to the person to decide whether she is a Doctor, as this title, label, and status is conferred upon her by others.
Of course, in all these examples the truth remains the same. There can be disagreement and confusion. In the first case an element does not “fit/please” (etymologically we see again the connection with the “higher” good) with another. In the second case, two elements are “fused” together, which does not benefit either, as this fusion is not the result of an act of truth or love (a god example, if too common sense, could be a sacred union of opposites, for instance). However, this disagreement/confusion does not remain in the domain of philosophical speculation, societal prescription, or political correctness. It is fully found in neuroscience by examining the connection, interaction, interruption, and conflict between the areas mentioned above. Certainly, human beings are fallible beings and can therefore make substantial and continuous mistakes (even psychotherapists). But the recipe for amelioration and improvement, is not a suspension of judgement and (clinical/medical) interpretation, it is a refinement of such judgement and interpretation, which is, as we have seen, also connected with the role of the Prefrontal Cortex in the bottom-up / top-down regulation processes.
4. CONCLUSION
Describing the intersection of philosophical understanding, psychological analysis, and neural correlates is a useful way to analyze the existence and role of Free Will in human existence in general, and more specifically to provide a solid explanation of how the recognition of Free Will is an intrinsic, sine-qua-non component of psychotherapy.  In fact, a possible criticism of this approach could stem from the fact that the distinction between philosophy, psychology, and neuroscience could be viewed as an unnecessarily artificial one, since they all come -when properly and logically applied- to the same conclusion. In our opinion, recognizing the existence and the importance of (human) Free Will through three separate lenses could be more beneficial for the overall conclusion, given that enough importance, in terms of precise analysis, has been given to multiple perspectives. Of course, despite of the existence of logical arguments and proofs, some could argue that claiming that Free Will is a fundamental aspect for a fulfilled and healthy life (a basic goal of any clinical-medical-therapeutic intervention) is ultimately the result (or premise?) of personal opinion. In response to this claim we would keep reminding the person making this claim, that correct opinions on Free Will find their proof in all the areas discussed above (thus avoid any type of circular reasoning and logical fallacies), since the proof required exists independently of the person making the claim for the role Free Will has as we previously illustrated, this proof existing simultaneously outside the person (thus being connected to the real of empirically observable, evidence-based, logical, rational, natural sciences) and inside the person, again both in a strictly biological sense as well on the area of theoretical frameworks, as illlustarted by the  very term opinàre, thus literally touching, reaching, and creating, more specifically (Tomasi, 2020a):

a)
Touching with the eye, reaching with the eye, creating with the eye (based on the Sansc. Root *op as in the Gr.  ὄψις, thus [ap]perception, grasping, seeing), and/or

b)
Touching with the mind, reaching with the mind, creating with the mind (based on the Sansc. Root *ap as found in Opus / Opera)
In conclusion, all human beings make mistakes in judgement, as all their perception/sensory/ cognitive (etc.) understanding can be fallible. However, with proper training and recognition (in the best case scenario and in our specific area of debate, combining at least philosophy, psychology, and neuroscience) we can all re-learn (or, better said, re-discover, remember) how to see and recognize the truth and the freedom we have been graced (gifted) with.
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