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PREFACE

Dear Readers,
In about 2004, following a lengthy meditation course, I started working
as an assistant psychotherapist, and was using mindfulness techniques
to reduce anxiety. I was confronted by a challenging question: Do the
workings of the human brain make it possible for a single technique to
be applied to all people suffering from a unique disorder? At that time,
I was a young physics student in the Faculty of Science, and exploring
psychological disorders in terms of physics, was very exciting for me.
I found that humans were not just closed matter - energy systems. Each
brain is unique, at least because of its unique memory and information
networks. Exploring individual differences further, and then studying
psychology, and becoming a psychotherapist, led me to the different
approach to inner, personal monitoring and introspection which have
formed the foundations of this book.
Anyone growing up within an eastern holistic culture would be
reluctant to separate anything (even a chair) into its component parts,
for fear of compromising its whole meaning and semantic unity.
Growing up within such a tradition, and as a physics graduate dedicated
to exploring the human brain and consciousness, I tended to think that
humans should be explained through the principles of physics because
mankind is a relatively new species in our physical world, despite its
i
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propensity for memory and consciousness. Such considerations edged
me towards quantum information theory, and then, developing Htheory.
The ultimate goal of H-theory is developing proper artificial neuronal
networks to design identity and consciousness for machines and robots.
Penrose, Hameroff, and others started a pathway to quantum
consciousness throughout the 90s. It is my firm belief that
consciousness and self-consciousness have developed during evolution
and depend on ‘the quality of our being’. All information networks
which developed across millions and millions of years are responsible
for this. H-theory capabilities enable the production of machines that
have their own consciousness. Such broader considerations are not the
subject of this book, merely more limited aspects, which are appropriate
to the reduction of tension and anxiety.
This book is the first publication written for therapists in the area of
Systemic Balancing, the name of the therapeutic approach using Htheory. The first edition of the book was published in the Persian
language, in 2016. In this second edition, chapters one and two have
been modified substantially, and some principles and discussion added.
Also, details of the protocols and Instructions have been improved.
The book contains four chapters. In Chapter one, the main principles
and factors of Systemic Balancing approach are introduced. The
complexities of quantum physics, topology, gravity rules, quantum
information networks and all mathematical equations which H-theory
may involve, are avoided in order to make the book more suitable for
therapists. In the first chapter, I just define the main components of Htheory, and the way anxiety can be reduced by balancing tension within
human brain information networks. These basic points may be useful to
anyone trying to design new techniques and protocols.
In Chapter two, anxiety is formulated in a way that renders it
appropriate to a Systemic Balancing approach. As will be explained,
anxiety is explored in terms of two dimensions and three levels.
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In Chapter three, the core Systemic Balancing techniques for anxiety
reduction are introduced. You will find full details of techniques, even
whole texts and instructions. You may find many similarity between
these techniques and mindfulness-based techniques. According to Htheory, anxiety produces very high tension in brain information
networks, which can be re-balanced to an optimum level by adopting
the role of the internal Observer Unit to monitor information networks
processes. Therefore, numerous techniques are offered to monitor
network processes. Other Systemic Balancing techniques will be
introduced in other books and articles, in the near future.
In Chapter four, three sample protocols are presented for three
different anxiety disorders: Panic attack, Social Anxiety Disorder, and
Generalized Anxiety Disorder. There are no treatment protocols
designed for all anxiety disorders, nor any obstacles limiting the
creativity of therapists. According to Systemic Balancing, each one of
these disorders has its own specific features which are explained. Using
these samples, designing new protocols should become more easily
achievable.
Finally, although most clients prefer to listen to their inner voice and
proceed at their own speed during the application of these different
techniques, you may need to use a pre-recorded voice of a technique’s
process for some specific clients. Remember, it is possible to change
and customise the texts for each client, and to provide them with the
prepared text. There is no recorded file included with the book, because
you will not use all techniques with every client, in an identical way.
You may need not only to re-write texts for particular techniques, but
also to design new techniques.
A final point. Throughout the text of this book, in some instances I have
used ‘self’, and in other instances the form, ‘Self’. The word ‘self’ is
used in its common usage in the English language. But when I use the
term, ‘Self’, I am speaking universally, to refer to inside and outside of
the body, to include all conscious and unconscious, visible and invisible
aspects of a human.
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All the points required to design new techniques are presented in
chapters three and four. It is obvious that these techniques and
instructions have resulted from preliminary attempts at using Systemic
Balancing for reducing tension and anxiety. So, your suggestions for,
and clinical experiences of, using the techniques are enthusiastically
invited. If you are achieving new outcomes and have designed new
protocols, please send them to me, and become part of preparing a
comprehensive set of Systemic Balancing techniques for the treatment
of different disorders. For contact, please visit the website
www.systemicbalancing.com.
Saeideh Mohseninezhad,
July, 2017
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INTRODUCTION
Systemic Balancing (SB) is an approach based on H-Theory, which considers
the human being as a quantum dynamic super-system. H-Theory identifies
three main units in the structure of the human organism: the Observer Unit,
the Central System, and Network Communications.
The Observer Unit which is a part of whole brain information network, is
dynamic and can affect the Central System and Network Communications. It
contains information which deals with system processes rather than content,
and can direct, adjust and modify the Central System, or even remove it from
the energy cycle. The Observer Unit is a network which carries all the
information about how the system is working. It contains all stable patterns of
system processing, but, unlike the Central System, it does not update as each
unit of data is received.
Network Communications take place through interaction between systems
components, other components, and the environment. Network
Communications include certain elements of information which exist and are
transmitted at varying levels of energy. Network Communications will not be
explored more fully here because they do not seem to play a significant role
in the reduction of system tension and anxiety.
The human Central System is considered to have three components: motion,
emotion, and cognition. While the structure of the human Central System has
not yet been clustered using H-Theory, behavioral components, based on
current research in the field of psychology, can be used just as effectively.
These three components, as well as the network connections between them,
5
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are influenced by different factors such as maturity and learning, which
together build the structure of human memory. H-Theory has a systematic
view of organisms and attempts to study cohesion, growth, learning, and
concept formation together with change and improvement in the human
organism, based on the rules of quantum physics and Quantum Information
Theory.
One of the key assumptions of H-Theory is that the Observer Unit is a specific
information circuit which contains system processes. Because it rarely
updates, it has a primary ability to reshape the information system, especially
when the reduction of system tensions is involved. Tension is normally useful,
but disconnection between the Observer Unit and the Central System can lead
to continuous tension resulting in system damage. SB treatment is designed
with the aim of both reinforcing and re-activating this connection. Any work
that remains will generally be carried out quickly and automatically with the
help of the Observer Unit. Accordingly, SB is an approach that intervenes in,
changes and remedies the quantum system, and views the Observer Unit as
directly responsible for any remedial outcomes.
SB as the name of a therapeutic approach, highlights two important
assumptions: Firstly, in SB, treatment and the treatment process, disorder
modeling, the repertoire of techniques and therapeutic interventions, all view
mental health not just as a balanced state of different motives and emotional
and cognitive functions, but as a balanced, dynamic state that differs from one
person to another. Therefore the therapist tries to restore balance to the client’s
life based on therapeutic monitoring about the requirements, specifications,
conditions and biological basis of each particular case.
Secondly, the word ‘systemic’ draws attention to an important and essential
part in this therapeutic approach, which is the viewing of the human organism
as a system. In short, SB tries to create a dynamic balance and to be effective
in the treatment of disorders and improvement in mental health by
equilibrating the level of Self-monitoring.
In this book, any complex Quantum Field Theories and mathematical aspects
of Quantum Information Theory and Graph Theory have been bypassed;
instead, anxiety modeling based on SB is considered, and treatment protocols
introduced. Explanations of the techniques have been made as practical as
possible, and unnecessary theorising avoided.
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PRINCIPLES OF PSYCHOTHERAPY IN SB
The basis of SB is the balancing of different physical and mental functions
such that the client reaches the highest level of performance and sense of wellbeing attainable, given their biological and genetic profiles, learning, and
cultural potential and capacities. The psychological task of SB therapists is to
design interventions to achieve what is required based on what already exists.
To that end, SB therapists need to be creative enough to design and apply
appropriate techniques and exercises for each client.

MECHANISMS OF CHANGE
In the SB approach, monitoring is considered to be the most powerful
mechanism of change. The correct adjustment of the level of Self-monitoring
increases the effectiveness of this mechanism.
The SB therapist makes changes by activating motion, regulating emotions,
and improving cognition. Additionally, in the SB approach, anxiety is
considered as tension within the entire inner information network, potentially
affecting all three components of the system’s structure. Tension and anxiety
are modified and adjusted by using integrated and holistic techniques of Selfmonitoring, to redirect unassigned data to information networks thereby
producing new, meaningful information.

DISORDERS AND TARGET GROUPS
The SB approach will trigger a positive response in a wide range of clients
and other individuals. Some of these target groups include those experiencing:
1. anxiety disorders
2. emotional disorders and dysregulation
3. attention, thought and cognitive dysregulation
4. inappropriate acting-out responses
In addition to therapeutic applications, SB can be effective in other cases. For
example, by:
1. improving emotional management in conditions of crisis and tension
7
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2. strengthening the mental resilience of those in demanding jobs, or in
temporary, challenging situations such as participation in a difficult
exam
While adjustment of the psychological system by using SB could have many
practical applications, the main target is the treatment of emotional disorders.

TREATMENT STEPS
SB has four general steps:
Step One: determining the client’s current level of Self-monitoring
As will become apparent in chapter three, Self-monitoring based on SB has
seven levels. In the first stage of treatment (after a process of evaluation and
diagnosis), the first interventions are carried out in such a way that the client
can be assigned to one of these levels. This process can be called ‘determining
a balanced level of Self-monitoring’ and is one of the main preparations for
treatment in this approach.
Step Two: establishing an appropriate level of Self-monitoring
Balance in each human life is unique and may not involve a straightforward
and specified path. For example, for a student interested in continuing their
graduate degree, a balanced and targeted schedule may include seven hours of
study a day, one hour of exercise a day, and one day of rest in a week. This
student, after completing their studies, will probably work seven hours a day
so if they still want to read seven hours daily, the balance of activities and
objectives in their life will break down. Similarly, other events in people’s
lives may lead them at any time to pay attention to, and be vigilant of many
things.
Consider another example: a client suffering from severe ObsessiveCompulsive Disorder (OCD) complained to his therapist of a dentist who did
not carry out an endodontic tooth filling competently seven years previously.
The complaint and dissatisfaction had also been evident seven years before
and had not been overlooked; however, what was breaking down the person’s
internal balance was not dissatisfaction with the dentist’s work but the
continuous attention to that dissatisfaction for seven years. In other words, the
client, not once but thousands of times over seven years, had been
8
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experiencing medical neglect necessitating consideration of the powerful
information network that had been developed across that period. Therefore in
integrated, holistic monitoring based on SB, some of the most important
questions are:
In this particular situation, what concerns me most? What is the level of my
concern? How deep is that concern?
Step Three: establishing balance between components
SB considers the human as an integrated system in both direct and indirect
balance with their environment. Good mental health exists when this system
and its interactions remain in balance. The stable and efficient balancing of
the Observer Unit and the Central System’s three components – motion,
emotion, and cognition – and properly developed information networks help
to maintain mental health.
Step Four: regulating systemic Self-monitoring to prevent recurrence of
imbalance
This level is not present merely to prevent a relapse into symptoms of disorder.
SB is not, in fact, a symptom-based therapeutic approach; it tries instead to
balance a person’s psychological structure to a level that not only corrects
symptoms and problems resulting from internal imbalance, but at the same
time leads the person to an appropriate level of well-being and a knowledge
of how to maintain that level.
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ANXIETY SYMPTOMS
The American Psychological Association (APA) defines ‘Anxiety’ as: “A
mood state characterized by apprehension and somatic symptoms of tension
in which an individual anticipates impending danger, catastrophe, or
misfortune. The future threat may be real or imagined, internal or external. It
may be an identifiable situation or a more vague fear of the unknown. The
body often mobilizes itself to meet the threat: muscles become tense, breathing
is faster, and the heart beats more rapidly. Anxiety may be distinguished from
fear both conceptually and physiologically, although the two terms are often
mistakenly used interchangeably” (APA, 2007, page 63).
Freud depicts anxiety as an unpleasant feeling that is experienced when
confronted by an unknown fear or internal conflict. He also considers fear to
be driven by external and specific factors which may be created as a defense
mechanism in relation to an unconscious anxiety or conflict.
In H-Theory, tension is interpreted as the “noise of an organism’s information
system”. This noise includes data which have entered the system and are stored
there, but are yet to be assigned correctly in the information circuits. The
system is constantly receiving fresh data, but much of that data never becomes
connected to information networks during the lifetime of the system. As a
result, noise remains in the system constantly. [There are also structural
reasons for noise, which must remain outside the present discussion]. But the
more noise there is in the system, the greater the stress and tension. The
general solution to this, offered by the SB approach, includes reduction of
noise. How? By making the un-assigned data meaningful, SB registers them
inside brain information networks thus reducing unidentified data and
13
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reducing tension. The system can then make a better assessment of its
functional wellbeing and its information content.
So, anxiety is a word used to represent “an unmanageable tension in
information system”. At the time of writing, no specific cluster has been
specified for describing psychological disorders based on H-Theory.
However, one of these clusters would potentially be a High Tension Cluster
one consequence of which would be the irregular increase in the tension of the
system. Irrespective of this, the focus is on DSM-5 currently, so elaboration
of different H-Theory-based clusters of disorders will not be the focus here.
The emphasis in this book will remain the application of Cognitive Therapy
(CT), and mindfulness-based approaches based on H-Theory. H-Theory has a
mathematical structure, and can thus be introduced as the source of a variety
of psychological approaches as applied to psychotherapy. One of the goals of
this theory is to offer a framework for categorization of disorders, and
psychological treatments based on a mathematical model, but this remains a
long-term objective.
At the moment, optimistically speaking, it is practicable to test the application
of this theory in organizing noise in information circuits of the brain once it is
interpreted as tension and anxiety in the system. A wide range of studies have
shown the powerful effect of CT and mindfulness-based approaches in the
treatment of anxiety disorders. In this book, by relying on the results of these
valuable studies and re-focussing the structure and core framework of the
mindfulness-based approaches to reflect a focus on H-Theory, SB is being
both introduced and applied.
As mentioned before, unprocessed and unidentified data (noise) will cause
tension in the system. The amount of this noise varies, and a balanced amount
of it is present in all dynamic systems which are learning. We constantly
receive different stimuli from outside which are in interaction with previous
information and which normally cause noise in the information networks of
the brain. In contrast, it is noteworthy that a system without noise is a dead
and static system.
High levels of noise, however, create disorder in the system. Noise-driven data
are never used in decision making by the system. They hinder the transfer of
other information and cause the reduction of cognitive activity (Zylberberg et.
al., 2017). In other words, their presence in the system is significant, but
organism fails to understand it directly.
14
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In addition, it needs to be asserted that H-Theory is based on Quantum Field
Theories and Quantum Information Theory concepts so is not consistent with
brain-mind dualism, as opposed to other treatment approaches and theories
which support dualism. H-Theory does not intend notions of mind, the
unconscious, or unconscious anxiety. In actual fact, the unprocessed data
which are not actively connected to information networks, indirectly influence
the system function. The point to emphasise is that “absorption of
unprocessed data” and “knowing the unconscious” are just terminologically
different. Finally, the use of mind, soul, and other expressions like these in the
sections on techniques is simply to fashion a more accessible form of
communication with the client. Depending on a client’s particular cultural
context, alternative words and phrases may be employed instead.

ANXIETY LEVELS IN SB
According to research findings related to studies of real and artificial neural
networks, in information systems related to noise within the system, three
groups of disorders can be identified.
Level One: medium noise
This causes disorder in the processing of information, slows down decisionmaking, and increases the system’s energy consumption. But the system is
still efficient, and whatever the difficulties, it can manage its own issues. The
system builds the durability required to solve the issues via increased
concentration. While this situation may slow down the functionality of some
circuits, it temporarily leads to enhanced functioning in some of the other
information circuits which are not involved in tension.
Level Two: high noise
The system’s efficient energy has been consumed and its effective operation
is therefore delayed noticeably. Although the system has consumed a great
deal of energy for problem solving, this has proved unsuccessful. The
investment of energy has caused the system to malfunction. Many information
networks are called upon, but the outcome is not satisfactory. The organism is
unable to have any effective functionality and explicitly lacks energy like a
hung computer, and its operating system tries to shut down some open
programs to regain its energy and cool itself down.

15
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Level Three: very high noise
Lack of energy impedes the prompt switching on of information circuits.
Information storage and recall experience problems, so new information
circuits are not established. Energy from incoming stimuli increases noise
and causes disorder in the memory, instead of recording and processing
information. Retrieval from memory becomes weaker and recording new
memories does not occur correctly. Decision making and other cognitive
processes end up in severe turmoil.
It may seem that the signs mentioned above are more characteristic of
machines and robots than humans, but the reality is that neural networks of
the human brain are similar to information circuits in quantum information
networks. The symptoms of different levels of tension and anxiety in
humans echo what has been outlined above.
Anxiety has some physical and external symptoms which are visible. In
addition, some physiological and cognitive symptoms are associated with
anxiety. Frederickson has clearly described signs and symptoms of anxiety in
his book: “Co-Creating Change, Effective Dynamic Therapy Techniques”
(Frederickson, 2013). Only a brief review of this work is presented here, so
the reader is encouraged to study more fully the relevant section in the book.
Depending on the depth and severity of the anxiety, the signs and appropriate
interventions will differ. First level anxiety is observed in skeletal muscles.
Physical symptoms include: rubbing hands together; rocking in a chair;
sighing; tension in the muscles of the neck, arms and legs; biting lips; pressing
the jaws together; and nervous headache. Physiological symptoms that are
created by the sympathetic system include a rapid heartbeat, high blood
pressure, sweating, fast and short breathing, and stiff muscles (Frederickson,
2013). Although the client may fail to identify these symptoms correctly or
not recognise them as signs of anxiety, they will be able to identify their
anxiety if the therapist informs the client about it. This level of anxiety and
tension is equivalent to level one (medium noise) in the information system of
the organism. The organism tries to organize noisy data and digest it in
information circuits.
This level of perception and experience of anxiety is called ‘surface anxiety’,
although its intensity may be low or high. In other words, if we project anxiety
on two orthogonal axes, it can be considered to have two dimensions: surface-
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deep and weak-severe (Figure 1). So this level of anxiety can be surface-weak
or surface-severe anxiety.
The second level of anxiety is manifest in smooth muscles. If anxiety is
discharged at the second level, deeper physiological symptoms are
experienced and more clinical attention is needed. The physical symptoms of
anxiety become visible in the form of physical weakness and lethargy,
sweating palms, and a kind of numbness in the person. Physiological signs of
anxiety will be experienced as frequent urination, a drop in blood pressure and
sugar level, dizziness, nausea and vomiting (Frederickson, 2013). This level
of anxiety is deeper and can be perceived to have various physical effects on
people experiencing severe chronic anxiety to this extent (El-Gabalawy et al.,
2014). Niles et al. (2013) believe the treatment of anxiety disorders is effective
in improving a person’s physical performance. Hereafter, this level of anxiety
is called ‘deep anxiety’, which is equivalent to high noise information systems
within organisms.
The third level of anxiety which is even deeper also affects cognitive functions
and causes dizziness, drowsiness, memory weakness, sudden blank memory,
the loss of thoughts, dissociative symptoms, blurred vision, localized
numbness in some parts of the body, fainting or a state of unconsciousness,
hallucinations, and tinnitus and migraine headaches. Fredrickson, as a
psychoanalyst, believes that this level of anxiety is seen most commonly in
clients who exhibit regression, projection, and projective identification
defense mechanisms. It is equivalent to very high noise information systems
of organisms, and remaining at this level of anxiety is dangerous. In the course
of treatment, the therapeutic goal is for the client not to experience this level
of anxiety, and if they do reach this level, reduction of the depth of their
anxiety is attempted in the shortest time possible. Hereafter, this level of
perception and experience of anxiety is called ‘very deep anxiety’.

17
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In the SB approach, all techniques for reducing the depth and severity of
anxiety, and balancing the level of Self-monitoring, are adjustable. The
following is an attempt to explain how to adjust therapy sessions based on t
SB approach by introducing different treatment protocols that are completely
technique-based.
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INTRODUCTION
In SB, components of motion, emotion and cognition are regulated and
exposed to intervention. The techniques of regulating these three components
are divided into three categories: motion-oriented, emotion-oriented and
cognition-oriented techniques. The fourth, notable category consists of
techniques which reduce tension and improve the potential for systemic
balance. In motion-oriented techniques, the aim is to encourage motional
rather than behavioral activation. Carrying out these sorts of techniques not
only improves physical health, but also enhances progress made in the
treatment stages that follow, which include emotional activation and Selfmonitoring levels. In an unpublished research it was discovered that applying
a treatment protocol which included motional activities, some simple yoga
poses, and activation of rhythmic (such as dance) and free movements reduced
suicide-related thoughts, depression symptoms and aggressive behaviors in a
group of CP girls aged 20-26.
Emotion-oriented techniques can help to regulate and balance emotions. Also,
they can open pathways to the improvement of cognitive performance. In
other words, Self-monitoring is designed and performed to activate emotions
and feelings, rendering them both observable and balanced, thus creating
opportunities to attend to cognitive processes. Using Quantum Information
Theory, emotions are very simple cognitive processes, and they are not
something different from cognition (Simonovf, 1970).
The third category includes cognition-oriented techniques. The capacity of an
individual to memorize, recall and categorize information suggests that
cognition does not point to the understanding and consciousness of the person,
but merely to the mechanical processing capability of humans, analogous to a
21
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non-quantum computer. In SB, cognition capability is taken into
consideration, and regulated as well.
In treatment of anxiety disorders, techniques generally deal with the regulation
of system tension. These techniques reduce tension and anxiety as a result of
regulating the level of Self-monitoring, rather than by just improving
monitoring. By designing treatment protocols step by step, the approach to
designing and deploying techniques is embarked upon and explained to
promote optimal use of this book, principles, rules and instructions for
techniques are defined. But before looking at treatment protocols, the base
techniques implemented in most SB protocols will be presented.

BASIC TECHNIQUES FOR ANXIETY REDUCTION
Base techniques refer to a set of techniques which prepare suitable ground for
reinforcing Self-monitoring. This set of techniques is not only useful and
applicable to the management of stress and reduction of anxiety, but also in
the treatment of other disorders. By making adjustments to each technique, it
is possible to increase their effectiveness.
It is not an exaggeration to say that Self-monitoring is the strongest factor in
reducing anxiety. Self-monitoring makes the individual aware of their
information circuits, step by step, and directly addresses the tension. This
monitoring can be applied at different levels and can vary, depending on the
needs of each client. Monitoring and Self-monitoring play a seminal role in
mindfulness-based approaches.

Body Scan
Monitoring is one of the most effective ways of carrying out Selfmanagement. It teaches knowledge of the physical body, feelings, needs and
thoughts. The principles and bases of this technique have been popular in
countries like India, China and Iran for centuries (Gellner & Gombrich, 2015).
Self-monitoring is considered one of the key elements of mindfulness.
T. W. Rhys Davids first provided the expression ‘mindfulness’ in 1881 as an
English translation of ‘sati’ and it has since appeared in the English lexicon,
while the Eastern traditions of Self-monitoring and introspection gradually
22
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became incorporated into Western culture during the 20th century. In the
Buddhist context, ‘sati’ means a kind of ‘here and now’ awareness. Selfbservation has become part of not just mindfulness, but also of other
psychotherapy approaches. For example, in neurofeedback treatments through
suitable electrical feedback the client is taught how to help themselves to
reduce stress and anxiety by monitoring their muscular tension and reducing
it. This process continues as long as it is well-stabilized (Vernon et al., 2009).
The treatment procedure of Eye Movement Desensitization and Reprocessing
(EMDR) which has been widely used for treating PTSD indirectly reinforces
monitoring. Some studies show that the reprocessing of the patient’s painful
experiences acts to change the phenomenological qualities of
autobiographical memories (Leer et al., 2014) and can also be used to increase
the effectiveness of Cognitive-Behavioral Therapy (CBT) (Ho & Lee, 2012).
In the SB approach, monitoring and Self-monitoring, help to maintain balance
between components of the Central System, and consciously activate
connections between Central System and Observer Unit. Self-monitoring
leads the individual to explore motional, emotional, and cognitive
deregulation and keep a sustainable connection with the Observer Unit, while
at the same time addressing the tension in the system.
In the Body Scan technique, monitoring starts from the outermost layer of the
Self, that is, the body. To apply this technique, clients need some of its features
explained to them. You can exactly follow the instructions, or change it to fit
your client’s need:
Instructions
If you have backache, lie down facing up and put a pillow under
your knees. While doing the exercise you will be asked first to
contract the muscles of some parts of your body, and then to relax
them. This process will help you to remove tension from the
muscles. If you are suffering from muscular pain or arthritis
should do this part of the exercise gently and be careful when
contracting muscles in damaged areas. Instead of contracting
muscles, you can gently massage the area.
After carrying out this exercise for a while you may naturally feel
the need to switch to another sitting or lying position to aid the
removal of tension from most of the muscles. Before exercising,
put on comfortable clothes, play some soft music or take
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advantage of Alpha music, if that proves beneficial.
As the exercise progresses, you may recall some bitter moments
and sad memories. This is a natural process, and whenever this
occurs, you should merely look at your thoughts and feelings. The
purpose of the exercises is not to reach peace and relaxation, but
to practise monitoring your body, and relaxing your muscles (not
your mind). Non-judgmental monitoring will actually expand
awareness and provide peace.
To achieve favorable results, you need to devote sufficient time,
and exercise regularly and repeatedly. More practice will lead to
greater awareness and mindfulness, and will also regulate the
level of Self-monitoring, so be patient!
You should do this exercise in a quiet and cozy place, and avoid
struggling to keep calm. You need neither do anything special,
nor calm your mind. Simply take advantage of this exercise to
become more aware of your body and muscles. You can sit or lie
down in a cozy place. Make sure your body is in a comfortable
position, with your eyes either closed or open.
Breathe in a relaxed way. Inhale and exhale, and monitor your
breathing. Don’t change the way you breathe but keep
experiencing it as it is. Pay attention to the way your lungs fill
and empty. Become aware of your breathing. See how your
stomach and chest go up and down with every single breath.
Breathe calmly and deeply. Inhale and exhale. For a few moments
keep breathing consciously and listen to the sound of your
breathing. Inhale and exhale, then gradually shift your attention
to your legs, feet and toes. Be aware of the feeling in your feet
and toes. Are you experiencing any spasms or contractions? Are
those muscles tired? If so, you may like to change to a better
position, but be aware of any change you make. Now, transfer
your attention to the soles of the feet, the ankles and heels. Are
they in a comfortable position? If not, move them gently until you
feel comfortable. Become conscious of the difference. Now,
move your attention to the muscles of your calves. Contract these
muscles and then release them. Pay attention to the difference
between the two states. Contract the muscles of the calves again.
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Release! Enjoy this release. Commit to memory the differences
between the periods of contraction and release. At any time you
wish, you can relax your muscles. When you are ready, become
aware of your knees. Pay attention to the position of your knees.
Be aware of the muscles, the joints of the knees and the feelings
you experience. You may like to move your knees gently, and this
small movement may create a better feeling in this part of your
body. Pay attention to your knees and the feelings you experience
in them. With every single breath, you create more calmness and
stillness in this part of your body.
Keep breathing gently and deeply, and then pay attention to your
thighs. Do you feel any pressure there? You may like to create a
little movement in them, to find a more suitable position. Be
aware of what you experience in the muscles of your thighs. If
you still feel any kind of spasm or contraction, just release it.
Imagine the spasm or contraction leaving your body after every
inhalation and exhalation. Keep inhaling and exhaling deeply.
Now, pay attention to the muscles of your buttocks - to the sense
and feeling which exist in the muscles there. If preferred, you can
change to a more comfortable position. Keep breathing deeply
and calmly, be aware of the awareness and relaxation which is
created in your muscles.
Continue inhaling and exhaling deeply and notice each time how
your abdomen moves as air enters and leaves the lungs. Pay
attention to this part of your body. Most of the time, stress and
concerns are stored in your abdomen. Repressed anger is the
principal cause of tension, discomfort and pain in the abdomen,
stomach and intestines. Release these tensions. Let your abdomen
experience relief. Pay attention to the muscles of the abdomen
and flanks, and then relax the abdomen muscles. Just breathe and
relax your muscles, more and more freely. Be aware of the
sensations of release and calmness in the muscles at every
moment. Pay attention to the abdomen’s rise and fall, and notice
the breath entering and leaving this area of your body. Let this
mindfulness be accompanied by a deep breath, and you will see
that your mind is able to find calmness and harmony.
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Now, direct your awareness to your chest. Feel your lungs being
filled and emptied. Rid yourself of any spasms in this area with
every breath, and instead, replace them with relief. A few deep
breaths can intensify this relaxation, so simply breathe! There is
no need to do anything else. Peace is all around you, awaiting
your awareness. There is no need to do anything special to
experience it. Just see it and be aware of its presence. Invite your
muscles to relax and enjoy it.
Next, pay attention to the muscles of your back and waist. It may
well be your back that is carrying many of your life’s burdens, so
perhaps there exists tension, pain and discomfort in the muscles
of this part of your body. Make sure that your back muscles are
in a comfortable position and let them relax a little. Maybe a
change in your sitting or lying down position will help. Now just
take a deep breath. At one and the same moment, let yourself
relax. Feel your body and be aware of it. Relax the muscles of the
back. Relax the waist muscles. Keep breathing deeply - deeper
and deeper each time, and at the same time quieter and quieter.
Maintain awareness and try to remember what you feel in your
back.
Now, pay attention to the muscles in your hand. Assess their
condition. Do you feel any spasms or stiffness in them? It may be
necessary to move the muscles of your hands a little to achieve a
more comfortable position. Calmness is a gift that you can give
your hands. Pay attention to the muscles of your hands. Build
awareness of your fingers, the joints of your fingers, your hands,
wrists, forearms, elbows and arms. Pay attention and let them
relax. Allow the muscles in your hands to feel relaxed and let
them rest for a few moments. Proceed to inhale and exhale deeply,
and create more awareness and relaxation in your hands with
every breathing cycle.
Next, move on to the muscles of your neck and shoulders and be
aware of the senses that you experience there. Remove any
feeling of fatigue or spasm with some deep breaths. Maybe your
shoulders are bearing the burdens of your life. Lay these burdens
down and let your shoulders relax for a few moments. Raise the
shoulders a little then return them freely downward again.
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Contract your shoulders once more, and then raise them. Now
release them and feel the difference between these two positions.
At the same time, pay attention to what you already feel in your
shoulders and neck. Do you feel more relaxed? Maybe you’d
benefit from spending more time building awareness of the neck
and shoulder muscles. Inhale and exhale. Continue inhaling and
exhaling in order to encourage a feeling of deeper relief. Offer
this relief to the muscles of your body. Let them relax a little.
Move your neck slowly, and be aware of the feeling that is created
in your neck muscles.
Move your head very slowly to the left, then to the right, and up
and down. Become aware of your head. Pay attention to the jaw
bones. Do you clench your teeth? If so, release, and then clench
them again. Release them once more and build awareness of the
difference between these two states. Move on next to the facial
muscles. Be aware of your facial muscles, and the feeling you
experience through them. Release the facial muscles such as lips,
mouth, teeth, and cheeks. Breathe deeply, freely and quietly.
Breathe in through your nose and exhale through the mouth. You
will feel a greater sense of release each time. Freer and freer; more
and more conscious; deeper and deeper with every passing
moment. Be aware of your nose, cheeks and eyes. Press against
your eyes gently, then release. Contract the facial muscles, then
release them, and understand the difference between these two
states. Now, pay attention to the muscles in your forehead.
Contract your forehead muscles as if you are frowning, then
release them and feel the difference between release and
contraction. You might like to touch the muscles of the forehead
slowly and massage them lightly.You can massage the temples
slowly with both hands to relax your muscles further. Be aware
of all the facial muscles, ensuring that they are in a comfortable
position without tension or spasm. Take a deep breath. Inhale!
Exhale! Breathe out through your mouth. With each breath,
attention to, and awareness of, your muscles will deepen.
Finally, tune in to the muscles of your entire body. See the
muscles of the whole body as a completely interrelated. Is there
any part that is experiencing contractions and spasms again? If
so, memorize its location, and then release it, each time more
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freely. Keep breathing deeply. It seems that with every inhalation,
calmness is drawn into your body, and with each exhalation,
tension and spasm of the muscles are driven out, allowing you to
feel more relaxation in your muscles. Maybe you feel lighter, or
maybe you feel heat or cold. Maybe you are sleepy. Whatever the
feelings, build awareness of what you experience in your body.
You may have pain in some parts of your body. Pay attention to
this pain and be aware of it. Accept it as it is. With each breath,
relaxation of the muscles increases, and awareness of your body
deepens.
Don’t forget that as is the case right now, this calmness and peace
is available to you whenever you want to create it. You do not
need to do anything special, just connect with your muscles, relax
and release them. That’s all you need to do to create calmness and
peace. Every moment of the day when you feel tired or concerned,
this exercise can develop your awareness of the present moment,
and save you from discomfort. Here and now, see how being in
peace and tranquility with your body creates greater vitality. See
how relaxing your muscles and being aware of that feeling, can
make your mind calmer. The more you repeat this exercise, the
calmer your body and mind will be. You just need to breathe
deeply and relax your muscles. When you calm your body, your
mind feels more peace and brightness.
Whenever you want, create small movements in your body, and
with calm awareness, in a peaceful and relaxed way, become
aware of the here and now, and see how this presence and
consciousness can lead to relaxation in your mind and body. Be
aware of your ability to create this feeling of release. As the
exercise ends, become conscious of your entire body. Be grateful
to yourself for devoting time to relaxing your body and mind.
Retain this sense of freedom and consciousness within yourself.
Then, when you are comfortable to do so, you can open your eyes
with the awareness that you can experience these feelings again,
whenever you want.
Body Scan, from a SB perspective establishes the zero level of Selfmonitoring (Figure 2). Zero level is the outermost layer of the Self: the body.
Monitoring your body is significantly easier than monitoring your thoughts,
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feelings and emotions. Self-monitoring is the main mechanism for change in
SB.

In a range of mindfulness-based group training courses, and well-being and
stress reduction programs (such as MBSR and MBCT protocols), achieving
the desired outcomes proceeds from body-monitoring which is the zero
balance level of Self-monitoring, and then it moves on from there (KabatZinn, 1982; Kabat-Zinn, 2013; Segal et al., 2013). In SB, however, it is
important to know where the starting level of the monitoring is. This starting
level depends on the specific level of anxiety perceived by each client.
The deeper the anxiety, the lower the internal capacity of the individual for
Self-monitoring, and the lower the capacity to withstand pressure and tension,
at least in term of certain crises and traumas; Therefore, to reduce the pressure
caused by intervention, Self-monitoring proceeds from a shallower level. On
the other hand, if the client has more power to withstand the pressure of their
systemic anxiety and stress, deeper levels of monitoring can be started to
reduce the number of psychotherapy sessions and to increase the client’s
motivation to follow the program, because client will receive useful and
effective interventions right from the very first sessions.
Example one
Mr. A., a 34 year old university graduate, married and father of a
three-year-old son, complained about anxiety about speaking in
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public. He reported a good emotional relationship with his wife.
Recently, he suffered from anxiety and experienced a lot of stress and
tension when presenting business reports and taking part in office
meetings, so much so that he is no longer able to present his work at
the desired level of quality. Prior to that, he experienced no anxiety or
tension when with friends and family, or with other social groups. His
job performance is satisfactory and he is happy with his work. He has
normal appetite and sleep patterns, but the night before a speech, he
cannot sleep well and experiences intrusive thoughts.
Determining the starting level of Self-monitoring
Mr. A., has an appropriate social and occupational performance.
Regardless of his pathology of anxiety, he has performed
satisfactorily both in the past and present. So a good prognosis is
predicted and he has an appropriate capacity for a deep Selfmonitoring. Therefore, the monitoring can commence from thoughts
and even feelings that are at deeper levels.

Example two
Mrs. B., 29 years old and single, is admitted complaining about
depression and aggression. She suffers from nightmares and anxiety,
and has experienced a difficult childhood with several incidents
involving physical injury. Sometimes recalling some of her memories
leads to anxiety attacks (panic). She has a poor socio-economic level,
and her large family has deprived her of necessary support and
kindness. Mrs. B. believes that her mother is the source of all her
problems.
Determining the starting level of Self-monitoring
As the report suggests, there is little evidence of a positive, social life.
The client has lived in stressful conditions and has not developed
positive emotional relationships; internal conflicts are traceable. These
features lead to the formation of reduced internal capacities, in turn
reducing the ability to Self- monitoring and tolerate system tension
(anxiety). Regardless of how the client is treated, Self-monitoring
techniques should be started from higher and shallower levels (figure
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2), such as monitoring motor activities like eating, walking, or an even
more superficial one, such as monitoring the environment.
As can be understood by comparing these two examples, when the damage is
deeper, the Self-monitoring will start from more external layers, giving the
client the opportunity to rebuild their mental capacity and, over time,
increasing their tolerance for Self-monitoring. Thus, the monitoring process
becomes progressively deeper during sessions and the client will attend the
therapy sessions with less resistance. As mentioned before, it is necessary that
in the course of the clinical, diagnostic interview, a suitable starting level for
techniques is evaluated and determined.

Monitoring Eating
Monitoring eating, drinking, hearing, seeing as well as walking are outer
levels of Self-monitoring, compared to body-monitoring only. It means the
internal Observer Unit is monitoring the experience of eating, drinking,
hearing, seeing, etc. These sorts of techniques which create sensory
stimulation, at first have a superficial effect on individuals, and adjust the
monitoring focus to a shallower depth. These techniques are applied to people
within whom even the lowest level of Self-monitoring may cause increases in
stress and anxiety. After performing these techniques a few times, the client
becomes ready for the Body Scan technique.
With these kinds of technique, both a mindfulness approach and various kinds
of eastern, cultural well-being models are involved, but what makes them
distinct in this case are:
1. The correct selection of the appropriate start-level of Self-monitoring,
proportionate to the capacity of the client to monitor themselves and
be introspective.
2. The creation of a sensory focal point.
In each of the exercises which are introduced, sensory stimulation acts to
maintain a sensory focal point for the client in the here and now. An individual
who maintains connection with all five senses, or at least one of them
throughout an exercise, and who, for example, keeps listening to the sound of
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their own breathing, or is tasting something, seeing some light or smelling,
does not lose their connection with material space-time. Sensory stimulation,
especially in the first sessions of monitoring cognition and emotions, has
many applications. Remarkably, it is probably necessary to encourage
awareness of sense perception constantly during any of the exercises.

Monitoring Walking
This technique, which can also be categorized as a motion-oriented technique,
still points the monitoring toward the outside and the individual, rather than
on monitoring the individual in terms of the physical activity itself. In this
technique, the client is directed towards finding the inner Observer Unit
within themselves and establishing an effective connection with that, as if it
is not the person who is walking, but the inner Observer Unit within walking.
This indirect Self-monitoring induces the lowest level of anxiety and is
recommended not only for troubled clients. It can be used as effectively as a
technique for preventing relapse into depression and anxiety, and is also a
good technique for promoting a healthy lifestyle, well-being and increased
happiness. In mindfulness well-being models, this style of life is considered
especially healthy, and many researchers report its usefulness and
effectiveness (Baer, 2014).
Instructions
Let your inside observer take your place and do the walking.
When walking, reduce your speed for a few minutes to almost
one-third of your usual pace, or maybe even less. To begin with,
you may lose your balance slightly, but this will soon improve.
Walk slowly as much as you can, and at the same time, breathe
deeply. While walking, just walk but take notice of your muscles.
Be aware of what you feel in your feet and of how the pressure
from the earth enters the soles of your feet. Be aware of what you
feel in the muscles of your legs, thighs, knees and ankles while
walking, and of the feelings throughout your body. Look at the
way you breathe, calmly and deeply. Be aware of the way you
maintain your balance, and enjoy all of this. There is no need to
struggle, just walk in a relaxed and free way and monitor what is
happening. After a few minutes, when the rhythm of your body is
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in tune with your slower steps, build up speed a little, but carry
on being an observer.
Be aware of your body and your muscles. Try to understand
completely what you feel and touch, and as you enjoy the
movement of your muscles be in harmony with the new speed and
rhythm of movement. It is always important to feel in tune with
whatever happens during the day. Breathe slowly and deeply, at
the same time monitoring and remembering your feelings.
On a daily basis, dedicate a few minutes to monitor walking. After
a while, extend this style of walking to moments, hours and days
of your life until your usual way of walking incorporates this
consciousness, even if you have quickened your pace.
Monitoring Walking is considered a Self-monitoring technique that makes the
motor activity itself the starting point rather than the individual. There is still
sensory stimulation, and therefore less anxiety and tension within troubled
clients. Clients with low Self-monitoring capacity, at first need to practice
monitoring from surface layers. This technique helps clients discover reliable
points of reference outside themselves, and this is safer.

Affinity with Nature
If it is desirable, set the starting point of Self-monitoring to the external, and
even beyond physical activity with much more troubled clients, with whom
monitoring and communicating with nature can be an appropriate and safe
remedial strategy. Not only is monitoring nature and the environment a Selfmonitoring technique, it can also be considered a technique for promoting
positive feeling and creating a sense of happiness. This technique starts from
the outermost Self-monitoring level, and can improve well-being and feelings
of health by integrating the person with perceptions of the universe. This
technique is considered to be not merely a treatment technique, but also a
method for a happy and healthy lifestyle.
Moreover, with very troubled clients, working with nature shifts the
monitoring perspective from the internal context to the external context, which
is a safe starting level for them. Floriculture, painting, woodwork, sand
sculpture, decorative works, and similar activities can maintain their
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relationship with the real world and create appropriate emotional and
cognitive adjustment.

GOING DEEPER
These kinds of techniques help clients to monitor their needs, motivations,
emotions, thoughts, judgments, desires, and behaviors more consciously.
These and other, similar techniques which form the main part of the treatment
process, can be designed and adjusted uniquely, relative to the needs of each
client. In this case, more creativity is required, but fortunately, there are
always techniques based on basic Self-monitoring principles from which
benefit can be derived. These techniques can be used in four categories:

Monitoring Behavior and Behavioral Tendencies
Monitoring Behavior here is different from monitoring the behavior of
walking, eating, drinking, and so on that was mentioned in the previous
sections on techniques. In this section, behavior means the action or reaction
that a client has in response to various stimuli. For example, if the client is
suffering from anorexia nervosa, ‘monitoring eating’ will not be a shallow
level of Self-monitoring and just a motor activity - it will recall many different
thoughts, feelings and tendencies about body, the Self, body-image and Selfimage. Thus, ‘monitoring eating’ will be used as a deep Self-monitoring
technique of monitoring behavior, monitoring thoughts, even monitoring
emotions.
Another point is that the goal of treatment is to help the client make a transition
from reaction to action. It is always better to separate behavior from
behavioral tendencies, even from the first sessions. This can prove particularly
useful for clients with impulse control problems, or those showing high
resistance to therapy. A client is able to discover the difference between what
they want to do and what they actually do. This part of differentiation training
is, initially, the simplest and most objective.

Monitoring Thoughts
We begin the monitoring thoughts techniques with those who have already
started body and behavior monitoring and do not have a deep level of anxiety
and tension. With this kind of technique, monitoring happens at a deeper level
and if the client has been prepared appropriately to cope with their thoughts
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during previous sessions, they are able to face their cognitive, motivational,
and perceptual patterns, and their tendencies and needs with the least amount
of resistance, and monitor them readily. Although cognitive therapy
techniques may be applied after monitoring thoughts which may be somewhat
different from them, the purpose of presenting monitoring thought techniques
is not actually to challenge cognitive patterns and thoughts. In fact, if the
intention is to support the client more, it is preferable to let them analyse and
challenge their own thoughts. Whenever clients perceive weaknesses in their
own thoughts, it means they have the capacity to review them. It should be
noted that SB is an entirely supportive approach. The therapist’s patience is
an inseparable part of SB, and it is this principle which makes SB suitable for
the most difficult and most damaged clients.

Monitoring Emotions
During treatment, it is sometimes necessary to go even deeper, and monitor
their inner, deep emotions. Whenever a client demonstrates the Selfmonitoring capacity necessary to deal with deep emotions, the time is right
for this level of Self-monitoring. It can be done in the first sessions of
treatment or a few months later, depending on the clients’ treatment resistance,
the depth of damage they have endured, their psychological maturity, and their
emotional capacity. Some clients may never attain this level of readiness, or
it may just take too much time.
Plutchik has considered eight primary emotions which are joy, trust, fear,
surprise, sadness, disgust, anger, and anticipation, in his ‘psycho-evolutionary
theory of basic emotions’ (Plutchik, 1980). Psychoanalysis reveals that joy /
ecstasy, sadness / grief, anger / rage, fear / terror, shame and sense of guilt,
are all primary feelings which can lead to conflict. Conflicts create mental
pain, and avoidance of pain (avoidance of facing up to these internal
conflicts), turns pain into suffering (Freud, 1927). This avoidance creates
anxiety, which may be experienced by every client differently in terms of its
intensity and depth. McCullough considers internal conflicts as affect phobias,
therefore therapy can benefit from systematic desensitization which is an
approved treatment for various kinds of phobia. In addition, McCullough uses
exposure and systematic desensitization to tackle inner phobias, or so-called
fear of emotions (McCullough, 2003). H-Theory proposes that emotions are
states of A- not B strategies which are created as simple information circuits
during the earlier years of the life, when the baby cannot cognitively recognize
and evaluate the situations. Therefore, a baby learns A is good and B is not
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good, through experimentation and environmental feedback, and develops
related information circuits for that. At a later point in their lifetime, the person
should monitor lessons learned, and update their information networks if they
have conflicts, or if those lessons are no longer useful. Primary A- not B
information circuits (emotions) have to be updated, otherwise, new data and
information will conflict with previous versions and will cause new data
which cannot be assigned to information networks. Networks tension will
increase as a result.
According to SB, non-monitored emotions impair the flow of information,
resulting in system dysregulation and an increase in tension within the system.
Direct confrontation with emotions and internal disturbances should be
regulated according to each client’s Self-monitoring capacity until the
therapeutic resistance reaches the lowest point possible, thus causing the
lowest level of psychological pain possible. SB is quite a gentle therapy and
is widely used for troubled clients. A SB therapist goes step by step, but
proceeds responsively to the client, by monitoring the client’s own focus of
attention. When necessary, the therapist helps by giving the client insights, or
guiding them on their monitoring path, but not pushing them, instead trusting
the client’s Observer Unit to manage the speed of the process and the path
being taken. In fact, by using the inner Observer Unit and establishing an
appropriate path for monitoring, the therapist hands over responsibility to the
client’s own inner Observer for any modification, or change of pace. This way
is not passive at all, and mirrors Freud’s patience in the face of resistance by
his clients. By activating their inner Observer Unit, the client becomes able to
adjust the direction of the process and actively play a role in any change.

Monitoring Needs and Trends
From the perspective of SB, trends and needs (instincts, physiological and
psychological needs) require monitoring. Therefore, in cases in which the
client is ignoring their basic needs, Self-monitoring should be expanded at the
level of basic needs, inner trends and desires. There is no additional technique
for this level of Self-monitoring, and the techniques of monitoring behaviors,
behavioral tendencies, thoughts, and emotions such as Mirror Technique
(page 40), Beyond the Door (page 44), and The Circle of Love (page 50), can
be used.
***
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Various effective techniques for monitoring behaviors, behavioral tendencies,
thoughts, feelings and needs will now be discussed. Other, similar techniques
can also be designed, based on SB principles, using both personal creativity
and specific knowledge of the client. Given that disorder modeling in SB is
based on a range of weakness-severity and surface-depth features, designing
a wide range of techniques will be possible.

Cinema Screen
In this technique, an attempt is made to monitor the client’s thoughts, mental
images, fears, worries, anxieties, needs, emotions, actions and reactions. Its
use depends on the therapist, the client and on the chosen therapeutic goal.
The Self-monitoring level can be adjusted, as necessary.
Instructions
Sit on a comfortable chair and close your eyes. Breathe slowly
and deeply. Inhale and exhale. Let air enter through your nose and
leave through your mouth. As you continue to breathe deeply and
slowly, and hear the sound of your breath, visualize the inside of
a cinema in your mind. In this imaginary cinema, you are the only
person there. You are sitting alone, waiting to watch the film.
Relax and free yourself as you listen to the sound of your
breathing and see that the curtains are opening slowly, as if the
film is about to start. Countdown begins: Ten, nine, eight, seven,
six, ... you are still sitting relaxed and hearing the sound of your
breathing, which is mirroring the countdown… five, four, three,
two, one. You are becoming aware of what is taking shape on the
cinema screen.
It seems that a movie is playing, and this movie is coming from
inside you, and is related to you and your life. You are completely
alone and it is your mind’s eye that is presenting the show. Now,
as you listen to the sound of your breathing, become aware of
what is being screened. Remember what you see and feel. Breathe
slowly and deeply. Be aware of what is appearing on the screen,
and of what you are feeling and experiencing in your body in
response to the images and sounds you are seeing and hearing. Be
aware of the feelings they create in your body. Look at all your
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thoughts, emotions, and feelings, and remain aware of them,
which are showing on. Be aware of what you want to do at this
moment. Keep all this in your mind...
Gradually, the show draws to an end. Perhaps some images
remain that want to communicate with you and show themselves
to you. Whenever you choose, you can return there again and
listen to your mind’s voice, but for now, your time is over and
you have to leave the cinema. As you hear the sound of your
breathing, the images fade away, but the associated feelings and
perceptions remain.
This technique is only offered when a client has achieved the capacity to
monitor thoughts, emotions, and desires, in other words to be introspective to
the point at which the process does not arouse anxiety, but simply involves
mild tension.
Remind the client that it is just an imaginary cinema and emphasize this,
especially if the client suffers from Nyctophobia or Monophobia, or has
experienced physical or sexual trauma. These create a feeling of insecurity,
leading to a rapid increase in anxiety levels during Self-monitoring
techniques. In these cases, tension is reduced via frequent reminders to the
client that the available space is imaginary. But be careful not to ascribe being
imaginary to the whole experience. In fact, Cinema hall is a mental space, but
what is manifested on the screen from thoughts and feelings is the client’s
internal reality. In other words, this is a mental technique that brings the client
face to face with their own mental and internal psychological space and keeps
them connected to it.
For a client who feels insecure, closing the eyes is usually difficult. Closing
the eyes is not necessary in superficial techniques such as Body Scan, and
whether or not to do it is up to the client. At this stage of therapy, however, if
the client continues to have problems closing their eyes, this may signal that
the necessary preparation for introspection has not been undertaken. If the
technique is presented in an unprepared way, it may increase the client’s
therapeutic resistance, or causing anxiety to increase as well.
High resistance during the therapeutic process, renders the client unable to see
the images on the screen in their mind, or to see still instead of moving images,
or even to begin making images just to avoid facing an empty mind screen and
an unbearable inner silence.
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It is also important to take care when bringing the client out of their mental
space at the end of the practice. This needs to be done slowly and gently,
allowing the client sufficient time for the imagining to cease.
During the training process, watch the client carefully. If physical symptoms
of tension and high anxiety are present, ask the client to focus on their
breathing, or on monitoring the sensations in the muscles of their body, or
even on the surrounding environment, on your voice or on any other sensory
stimuli which may gradually reduce the stress level, and then bring the client
out of the training techniques gently. Ensure that the client does not come to
the end of any technique with high tension and anxiety; rather, it is necessary
to reduce tension first, and then end the technique.
The time required for this exercise the very first time is usually between two
and three minutes. It should preferably be conducted in the therapist’s office.
Once the technique is completed, ask the client about what they experienced.
If the client saw no picture or heard no voice and claims that their mind is
completely blank, do not consider this emptiness as mindful! In most cases,
the empty mind indicates the client’s resistance to dealing with their own
mental processes.
Example three
Therapist: What experience did you have?
Client: Nothing. There was no scene. I did not see anything. It was
completely blank.
Therapist: You do not have to see or hear something. Just be aware that
this may happen, when images and sounds and memories become alive
and thoughts pass and feelings are created, but sometimes it does not
happen. Right now, just enjoy the peace you feel in your muscles, and
in the sound of your breathing, and spend a few minutes relaxing.
As shown in the example above, the therapist does not deal with client
resistance, and just allows the mental structure to be a little better prepared to
face the inner world. Of course, this does not mean that the therapist does not
respond in any way to the client’s resistance to change. In SB, the monitoring
process is established specifically to deal with patterns of resistance, rather
than with the contexts of resistance. In this treatment approach, the therapist
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does not mention the resistance, but establishes the techniques in a way that
makes resistance explicitly visible to clients. In this kind of intervention, the
client themselves will be able to monitor their own reactions and avoidance,
and this is rarely accompanied by explanations or insights from the therapist.
One of the assumptions of H-theory is that whenever the system of an
organism is ready structurally, it will apply the necessary changes, and that
before necessary preparation, tension in the system will be heightened. So SB
techniques have the potential to operate on the client independently of the
therapist. The client, like it or not, is connected deeply with themselves. The
techniques are powerful enough and in this therapeutic pattern, the therapist
does not create additional pressure, but plays the role of supporter and
navigator.

Mirror
The mirror technique is very powerful so use it with clients who have strong,
emotional and cognitive stability. This technique creates a direct confrontation
within the Self, and has profound effects.
Instructions
Do this exercise alone in a room, with the door fully closed. You
need a mirror, preferably a full-length one. Close the door of the
room and stand in front of the mirror, completely naked, both
bodily and mentally. Safe from the embarrassment of other eyes,
just be as you are - you and your image. Look at your body, just
as it is. Experience the thoughts that arise in relation to your body.
Be aware of what you experience in relation to it. Be aware of
your emotions, desires, needs and demands in relation to your
body. Explore yourself from your outermost layer: from the
boundaries of your body. Look at what you are and remember it.
Do you have different perceptions compared with the past? Have
you seen yourself in this way before?
Now, look at your eyes, engage with the full depth of your eyes the windows to your inner world. Stare into your eyes, just your
eyes. Let your eyes take you inside yourself. Keep looking for a
few moments, while breathing slowly. Let your inside world
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communicate with you. See your worries, confusions, anxieties,
thoughts, and behaviors in relation to your fears and stresses.
Visualize them in your eyes. You are none of them. They are all
inside you. They are yours, but they are not you. You are not any
of them. Just look at them and let them tell their own story. Listen
to this inner voice, the voice of your fears. Witness it. Look at
your fears bravely. Let them express themselves then decide what
needs you have in relation to these fears, worries and anxieties.
This technique may also be suitable for establishing differentiation. If you
want to use the same technique to draw out necessary distinctions between
thoughts, behaviors, feelings, emotions and even between an individual and
the important people and events in their life, first work through the phase of
direct confrontation with body and related anxieties. Do not place the burden
of the whole process on the client’s shoulders during just one therapeutic
session. After repeating the process several times, during the second stage you
can disconnect the client from whatever they are connected to, and enable the
client to differentiate themselves from these points of connection. Carry out
this second step using the technique called ‘I am None of Them’ (page 43).

Leaves on a Stream
This technique may already be familiar, or may even have been experienced
previously. It is used in training courses for yoga, meditation, and in some
psychotherapy approaches such as Acceptance and Commitment Therapy
(ACT) and mindfulness-based approaches to experience in a creative way the
removal of intrusive thoughts or images. In the SB pattern, the Leaves on a
Stream technique is used more deeply and with more significant therapeutic
features and effects. This technique helps the client to pay attention to each of
their thoughts, desires, anxieties, and to everything else they need to monitor.
This technique has two special advantages:
1. By separating each factor and each motivator, it reduces emotional
load and ambiguity (reduces noise inside information networks), thus
making inner monitoring easier.
2. By separating each factor and stimulus, their scope and scale are
reduced, their impacts on the client drop markedly, and therefore
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many of them will be removed spontaneously. When the number of
tension-making factors is high, this technique, is particularly useful in
decreasing their quantity, and increasing the depth of perception.
Instructions
Do body scan for a few minutes. Sit quietly and listen to the sound
of your breath. Inhale and exhale deeply. Imagine a river in your
mind that is a comforting sight, perhaps with fresh plants growing
all around, birdsong and small animals are drinking water. There
is a tree near the river and its leaves are scattered on the ground.
Large and small leaves. Bring to mind any tensions and worries
you might have, and become more aware of them. Look at your
worries, fears and anxieties, whether big or small. Imagine
yourself putting them one by one on different leaves which then
float down the river, away from you. Minor tensions on small
leaves move quickly away, while major tensions on the larger
leaves move away more slowly… almost as if some leaves
carrying your worries remain floating on the water and don’t
move away from you at all. Monitor them. Is there any obstacle
in the way of these tensions? Can you remove these obstacles in
your mind to let the leaves flow? Maybe some of these tensions
do not move away from you. Remember them. They are part of
your life. Perhaps it is not yet time for them to go but they still
want to talk to you. Bear in mind which tensions seem unwilling
to drift away, and maybe when they become more familiar, they
will eventually disappear. As you visualise the river and the
floating leaves on it, breathe deeply and slowly and listen to the
sound of your breathing. Look at the leaves and keep breathing
slowly. Proceed with this for as long as you want.
Those tensions and objects which have psychologically caused entanglement
in memory and to which the client cannot apply cognitive processing, remain
stuck in the mind and do not go away. They, rather than other tensions, are
important to explore during therapy sessions. This monitoring technique helps
both therapist and client find the key objects to work on.
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I am None of Them
This technique helps the client to distinguish between the Self, and what
belongs to the Self. The Self is not equivalent to its needs, feelings, emotions,
thoughts, behavioral desires, behavior and reactions. But all of these features
belong to the Self. By making this distinction the SB approach is trying to set
the Self-monitoring level beyond the individual, existential level, to enable
the person to explore their issues, events and motivators in third person.
Looking at motivators in third person is the outcome of this differentiation.
Instructions
Close your eyes and do a Body Scan for a few minutes. Breathe
deeply and slowly and be aware of the sound of your breathing.
Be aware that your breath enters the muscles of your body, and
with every breath each muscle becomes calmer and calmer. As
you become aware of your breathing, notice the position of your
legs, and become aware of their presence. Experience what you
feel in your feet clearly. You are not your legs, but you are
monitoring them. Now, be aware of your hands while inhaling
and exhaling slowly and deeply. Monitor, however, that you are
not your hands but they belong to you. You control your hands
and legs. [Be mindful of particular clients’ possible physical and
motional weaknesses and disabilities]. `. Be aware of all the
muscles in your body, and of how you control them. Again, be
aware that you are not your body. Continue breathing deeply and
slowly. Monitor any thoughts that are in your mind. Be aware of
your thoughts. Your thoughts belong to you, but you are not your
thoughts. Look at your thoughts in third person. Distance yourself
from your thoughts – this will enable you to see that they are
separate from you. You are not your thoughts, but your thoughts
belong to you. Now, look at your feelings. Look at your anger,
for example. The anger belongs to you, but you are not your
anger. Look how anger is experienced in your body. You are not
even the experience of your anger. You are independent of what
you experience. All this belongs to you but none of it is you. Now
see the experience of your sadness and sorrowful feelings.
Sadness is inside you. It belongs to you and is the experience you
have perceived, but you are not your sadness and sorrow. You are
none of these feelings. As you monitor your slow and deep
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breathing, be aware of the feelings you are experiencing. What
desires do these feelings generate inside you? What do you want
to do now? Maybe nothing. You are not your behavior, you just
monitor it. Breathe… You are not your breath. Breathing belongs
to you. Your behavior belongs to you. Your feelings belong to
you. Your thoughts belong to you, but you are none of them. Be
aware of whatever you feel inside yourself. Be aware how those
feelings are separate from you yet belong to you. You are your
own ruler within yourself and rule over all. You control your
body. You dominate your thoughts, words and behaviors. Your
feelings are under your command and support. None of them is
outside of you. All of them belong to you and obey you. Now
look closely at your inner realm. You are the owner of your inner
world and it belongs to you; however, you are separate from it; it
doesn’t own you. Breathe in a free and relaxed way and see your
inner realm in third person.
Doing the ‘I am None of Them’ technique has many benefits. In addition to
teaching differentiation to the client, it helps them very gently to be
responsible for themselves, and aware of this responsibility.
Differentiation is a condition in which a person can see their Self and their
performance in third person and monitor it (it should be emphasised here that
this is monitoring, not judgment). This SB technique helps with the client’s
integration of their mental structures. Although performance and the Self are
differentiated, this isolation and separation actually promotes the scanning of
the brain’s information network by the client’s internal Observer Unit. This
technique is one of the few techniques in which the Observer Unit governs the
physical-mental system and the individual experiences this dominance
consciously.

Beyond the Door
This technique is also beneficial for monitoring client’s tensions, anxieties,
thoughts, desires, needs, feelings and emotions. Which factor is monitored
depends on the goal of each session. In general, Self-monitoring techniques,
which constitute a large proportion of the therapeutic interventions aimed at
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reducing anxiety and increasing person knowledge about themselves, can be
used for monitoring any factor consistent with therapeutic goals.
Instructions
Sit quietly for a few minutes, and listen to the sound of your
breathing. Carry out deep inhalation and exhalation. In
your mind’s eye, see a door which is now closed. Where is
the door positioned? What is it made of? What color is it?
What feelings does it evoke inside you? This door opens
within you and it belongs to you. Decorate it as you wish…
You can open the door anytime you want. Perhaps you
have made a key for it; however this is a door which opens
only when you will it to open, and it has the potential to
show you something every day. Perhaps you will find
something different each time. Consider it as a gift from
your inside world. Every day and every time you come to
this door in your mind, something may appear in front of
you, and every time you receive a useful message from
within yourself. Open the door whenever you are ready; or
maybe you want to keep it closed; it’s your choice. Once
the door is open, see what things exist inside. Try to
remember whatever you see, feel, or think about. You can
monitor for as long as you wish, but once you have finished
your monitoring, pass through the same door again, and
close it behind you. This is a mental space which belongs
to you. If you wish, you can return to it again.
Although this technique appears simple and fantasy-like, it creates precious
moments of direct confrontation with the client’s wishes, needs, desires, as
well as concerns and worries. If this technique too readily holds the client’s
attention, they may become deeply absorbed by it, and overuse it. Continuous
and excessive repetition of this technique can throw the client into a kind of
fantasy world in which their needs are met passively, wishes are granted, and
the client reduces activity in the real world by replacing it with fantasy
making. It is recommended, therefore, that this technique is used no more than
once a day, and each time for a maximum of five minutes only.
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Stairway to the Basement
Stairway to the Basement draws the client’s attention to their inner world, and
is considered as a technique for monitoring feelings and thoughts. But its
impact is deeper than the Cinema Screen technique. So when presenting this
technique, consider the client’s mental capacity to monitor and accept their
feelings, emotions and thoughts in a deeper way than before.
Instructions
Sit quietly for a few minutes, and listen to the sound of your
breathing. Inhale and exhale deeply…. Now imagine a building
in your mind. It can be a multi-storey or a single-storey building.
It can be a rustic village house or a modern building. Imagine
what it looks like from the outside – its structure, color, shape and
whatever else a lovely, or indeed even an ugly building
constitutes. It depends on you and what your mind wants to see.
You approach the building. Look at it carefully! This is your
building, your inner building. You can enter it, so go closer. The
door is right in front of you. Look at it, picture it. Now open the
door and go inside. Look around carefully. Decorate it in
whatever ways you wish. What sort of walls, floors, or décor
would you like it to have? Would you like it to be a work room
or a space within which to rest and relax? Maybe a hall for guests,
perhaps a friendly space for close friends, or maybe even just for
yourself. Now you are alone. What sense does being on your own
in this place create within you? Imagine the inside space in a way
that gives you good feelings. You are the only person present
here. Calmer and calmer. As you look around, in the corner not
far away from you, there is a trap door on the ground. Approach
it and pull open the trap door. There are some stairs leading down.
Maybe there is a secret down there, even if you can’t see it yet, as
it is quite dark. Keep looking until your eyes get adjusted to the
low level of light. Wait there for a moment, now walk down the
steps beneath the trap door. Go down the stairs one by one.
Remember the shape of these steps. Are they stable and solid? Or
shaky and insecure? Move down slowly. Look all around. What
feelings are being created inside you? Is it messy and untidy, or
clean and orderly? Do you have mixed feelings? Look at the
basement floor consciously. Whatever is down there is provoking
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different feelings, emotions, thoughts and desires inside you, as
if this is the basement in your inner world. You have stored all
sorts of unwanted and unloved things here. All of your fears and
concerns have been buried in this place. Look at them. Monitor
and be aware of whatever you have hidden in your inner basement
over time. Take a tour. You can stay here as long as you like, and
the same steps are available whenever you want to return to the
upper floor. This is a pathway to your inner world. You can check
out things here any time you want to, and whenever you push
something to the back of your mind, it will be stored here.
Note that this technique can be difficult and even upsetting for clients who
suffer from severe emotional distresses; therefore, always be careful about the
risk of increasing the intensity and depth of anxiety, and use this technique
only when, 1) you have built a strong therapeutic alliance, 2) you are sure
about the client’s internal capacity to accept the stress resulting from
confronting themselves.
Sometimes clients may report that their interpretations are similar to those that
result after dreams, i.e. similar to the type of accounts which proved beneficial
to Freud. There will be elements in clients’ Self-monitorings which may be
signs and symptoms of deep emotions and experiences which that person has
previously ignored.
For example, a young girl who suffered from OCD reported that she had seen
a large warehouse of sealed boxes stacked neatly and tidily in the basement of
her mind. The brightness and cleanness of a place like a warehouse surprised
her. The client was curious to know what was inside the boxes but was
extremely anxious about approaching them. The therapist revealed that the
order and cleanliness in the warehouse was a counter response to her
emotional distress, and the sealed cartons and fear of approaching and opening
them showed insufficient readiness to confront deep emotions. During the
next treatment session, the client revealed that throughout the week, when she
was trying to prevent her dress from having even a tiny wrinkle or was placing
tomato chunks of the same size in a very orderly way on her bread, she
imagined again the neat, tidy and sealed boxes in her mental warehouse and
her wish not to open any of them.
When repeating the technique at the next session, the client visualized a small
box at the end of the warehouse, the door of which was open. When she
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approached it with apprehension and anxiety in her mind, she saw an old doll
from her childhood, and became angry. She was unable to manage the anger,
so dealt with the situation by crying.
In this example there are some noteworthy points: 1) after monitoring the
mental visualization of the internal, psychological space, about two weeks
passed in order for the client to be ready to deal with her repressed emotions.
The time needed for this is different for each person and may vary from a few
minutes to even the end of life. 2) When internal, psychological space and the
emotions related to it are visualized, they will emerge out of a vague and foggy
mental space and gradually crystallise into clearer material for interpretation.
3) The client automatically chooses a gradual path to progress in the course of
treatment, so if the technique is applied in a timely manner (meaning that the
therapist does not make a mistake when estimating the client’s internal
psychological capacity), the client will never go beyond what they are
themselves capable of withstanding, and, although sometimes choosing to
submit to pressure, will remain safe from the damage of excessive pressure
during therapy sessions.
And, probably the most important point to make is that when something,
somewhere within any of us is found to be causing a problem, each of us has
inner resources that start to remedy the situation, even if the therapist is not
present. This is what in H-Theory is called Observer Unit, which is
responsible for storing our information network processes, not their contents.

Stairway Upward
This technique helps the client reviews their goals and future. Upper floors are
a symbol and allegory of the future, just as the lower floors are representations
of the past. The higher floors reveal worries about the future, about achieving
goals, or even about being aimless and in an as yet unidentified state.
Instructions
Sit quietly for a few minutes and listen to the sound of your
breathing. Practise deep inhalation and exhalation. Imagine a
building in your mind. It may be a multi-storey building or simply
a single-storey hut. It can be a rustic village cottage or a modern
building. Imagine its view from outside, whatever form, color,
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shape a lovely or maybe even an ugly building might have. It
depends on you and what your mind wants to visualize at this
moment. You approach it. Look at it carefully! This is your
building, your inner building. You can enter it, so go closer. The
door is right in front of your eyes. Imagine it, and then look at it.
Now open the door and enter. Look around carefully. Decorate it
as you wish. What kind of walls, floors, and décor would you like
it to have? Is it a work room or a space to rest and relax? Maybe
a hall for guests, or perhaps a friendly space for close friends, or
maybe even just for yourself. Maybe it is different from the
previous time you entered. Now you are alone. Be aware of the
sensations that being alone in this place creates inside you.
Imagine this interior space in a way which gives you a pleasant
feeling. As you look around, the trap door on the ground is still in
that same corner. But now, you do not want to go down [If the
client has not experienced the Stairway to the Basement
technique, don’t mention it]. You see a stairway, leading up to the
top floor. Perhaps you hadn’t noticed it before. These stairs lead
to the upper realm of yourself. Approach the stairs, and check
them out slowly and consciously. Check their shape, durability
and strength, perhaps their weakness and shakiness. You are
eager to go up the stairs, because this area of the building belongs
to you and you need to know it. Go up to the upper floor. Desires,
wishes, needs and solutions, perhaps all of them, are present in
this part of your inner world. Monitor them and be aware of
whatever exists there. See what the upper floor is like, what it
contains, what it lacks. How would you prefer it to be? Or maybe
it is just as you want it. Look carefully. Maybe it is vague and
dark or perhaps bright and clear. Is it how you like things to be?
You can stay here for as long as you desire, and whenever you
want to, you can use the same stairs to return to the lower floor.
It is merely a pathway to a place inside yourself. You can pay a
visit whenever you want to. Be aware that whenever you desire
something, it will be stored here, and, conversely, if you do not
want anything, this part of your existential building will remain
empty.
In this technique, you will see many cases in which the client will not see a
stairway leading upward because they have already assumed the building has
only one storey! This is a cognitive response to the action of repressing
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demands and desires. Sometimes it will be empty up there; there will be
nothing; it will be foggy or even dark; their attention will be focused not on
the top, but on the ground floor. All such states show that the client does not
imagine any plan, goal or meaning for their life. When the client is able to feel
responsible for their future, they will be able to go to the upper floors and
design them as they wish. The client may even imagine several floors that
have both short and long term goals in them; the upper floors will be
completed alongside client growth during the treatment process.

The Circle of Love
This technique puts the person at the center of their being. They see and pay
attention to themselves. Also they see the relationship between themselves
and others and explore it. This technique is used both to study and monitor the
individual’s environmental motivators, their relationship with themselves, and
to prevent relapse. Also, using the Circle of Love technique makes a bridge
between monitoring client’s relationships and other techniques you may use
for improving their social life.
Instructions
Carry out the Body Scan technique for a few minutes. Breathe
deeply and with each inhalation and exhalation, build more Selfawareness. In your imagination, with every inhalation and
exhalation, try to feel more and more alone. Breathe freely and
relax, and become aware of your loneliness. With each breath,
travel into the depth of your being. You are alone in the depth of
your being, completely alone. You are at the center of your being.
You are the center of the love circle that you can expand. But be
aware that there is no circle without a center, and you are the
center of your being - the center of your love circle. Now, with
every inhalation and exhalation feel love for yourself. Do you
love yourself? Maybe, maybe not. See yourself as you are. You
do not have to change anything. You do not need to force selflove. Just be an observer. Now it is time to choose. You can invite
anyone you know into your private space. Who do you love most?
You can choose more than one person, or no one at all. Be aware
of your true desires. Just monitor yourself and your
50

SYSTEMIC BALANCING AND ANXIETY REDUCTION

communications. Who finds their way into your love circle? Let
them inside. Now, in the depth of your being, besides yourself,
another person or persons are present, so the circle of your love
includes you and all those who are in this circle. Irrespective of
whether or not you love yourself, you are still present in the center
of your being. You, situated in the center of your being, are
included in love and peace. Visualise your love circle constantly.
Your circle of love is always available to you. You can visit it
every day and see who comes in and goes out. Maybe you wish
to broaden your circle of love and open it to more people.
Remember all those who are inside your circle of love. Now, in
your mind, transfer the love to whoever you choose inside your
circle of love. It might be bestowed on just yourself, or maybe
also on others. You can hug them tightly in this fantasy world.
You can speak to them softly and gently. You can just look at
them and be happy to have them on your side, alongside you. You
can simply take pride in being in the center of your love circle.
Carry on loving both yourself and the members of your love circle
while breathing freely and softly, and continue in this state for as
long as you want.
Ask the client to carry out this technique once daily and each time for ten to
fifteen minutes. Repeating the exercise helps the focus of the client’s attention
to shift from unpleasant relations to pleasant ones thus creating constructive
emotion. Also, in the case of isolation, the person becomes aware of it, and
will become ready to change. This technique helps to reconstruct the
relationships and can be classified as a Self-establishment technique.
***
Note, as was mentioned earlier, in the SB approach for anxiety reduction no
pressure is applied for change. The client is just directed to monitor whatever
is presented. What leads the client to change is the correct adjustment of the
start-level of Self-monitoring which is directed toward constructive change
and establishment of balance through proper motional and emotional
activation, and the individual’s inherent psychological internal tendencies.
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CHAPTER FOUR: SAMPLES OF PROTOCOLS
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TREATMENT PROTOCOL GUIDE FOR PANIC ATTACKS
Before commencing psychotherapeutic intervention, it is assumed that in a
clinical interview, different probabilities for the presence of a biological and
physiological basis for anxiety and anxiety-related attacks, have been
assessed. If the client is suffering from a medical condition such as anemia,
hyperthyroidism, allergy, asthma, cardiovascular diseases and other diseases
which may cause respiratory distress, chest pain, and anxiety attacks, it is
necessary for them to visit a medical specialist and receive the required
medical interventions, and only then, if necessary, also undertake
psychotherapy intervention.
Therefore, in this and the following two protocols, the process of medical
diagnosis and assessment will not be mentioned. Mental health professionals
are completely aware that before any intervention, the process of diagnosis
and assessment is of great importance. But here, only the stages of SB
psychotherapy treatment will be dealt with, together with a detailed
description of techniques which are used at different stages of treatment.
It is clear that protocols will be adjusted in proportion to the individual needs
of every client. The increase of anxiety in panic attacks, based on the
discussion in chapter two, is represented in figure 3.
An anxiety attack (panic) is triggered by a physical symptom such as rapid
heartbeat, shortness of breath and tension entering the muscles (surface
anxiety). It then intensifies and deepens rapidly. Depending on the internal
capacity for Self-monitoring, the resources available for the management of
emotion, and cognitive capacity, anxiety moves at different speeds from
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surface to deeper layers. Thoughts such as imminent death, fear of going crazy
are often present in panic attacks. Panic attacks are always rapid, severe and
strong. (Figure 3)

Anxiety spreads so quickly that the client is denied the opportunity to monitor
their own thoughts and feelings. Or, it may even be that the lack of Selfmonitoring actually causes the rapid increase in anxiety. Whatever comes
first, psychoanalysts consider a panic attack as a defence mechanism
dedicated to the avoidance of repressed emotions and needs.
The seminal question is whether monitoring body symptoms is harmful for
the client suffering from panic. The client registers anxiety or a panic attack
when even the smallest sensory stimulation is appear in the body; therefore,
how is it possible to invite longer and deeper monitoring? Does this
monitoring in fact cause the panic attack symptoms to be strengthened? The
answer is no. The point is that a client, suffering a panic attack, does not pay
attention to monitoring their physical symptoms, however prominent they
may seem. Rather, the client, upon perceiving the tiniest physical or
physiological stimulation, is drowned in a horrible fear of the consequences
of the symptoms, hence losing the relationship between body and the reality
being experienced. If, however, the client can maintain that relationship
consciously, the attacks will stop.
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A Sample Protocol
This protocol has been designed for a three-step treatment program. If
exercises and techniques are sequenced skilfully, the time required may be
reduced. Experience shows that even one session is enough to cure symptoms
of a panic attack. Of course, one session may be enough to dispel the panic,
but is not enough for deep psychotherapy, nor sufficient to return balance to
the internal psychological system of the client. In this treatment protocol, the
client is shown how they suffer a panic attack. After learning Self-monitoring,
panic won’t happen again in the same way as before. This means that if the
anxiety reoccurs, it won’t take the form of a panic, and will be managed by
the client themselves.
First Step: Knowing the Anxiety and reverse the physical symptoms
Technique used:


Body Scan (page 22)

You can start from monitoring anxiety symptoms in the body:
1) Explain to the client that anxiety attacks have both physical and
physiological symptoms. Ask them to explain what they experience
during an attack. The more the client is conscious of their physical
symptoms, the more effective the monitoring.
2) The client needs to be made aware that being aware of anxiety
symptoms rather than thinking about them, and at the same time being
conscious of sensory perception, will make the anxiety manageable.
3) It should be explained that in general, the lower the level of muscular
tension, the lighter the anxiety attacks will be, so it is necessary for
the client to build awareness of their body’s unique reactions to
anxiety, and to know the fear symptoms which increase their anxiety
dramatically, in order to develop greater resistance to anxiety by
preparing both body and muscles.
4) Teach your client the Body Scan technique, but with the variation that
during the exercise they must use touch, and communicate with their
muscles. For example, make them aware of the muscles in their hands
and instruct the client to touch these muscles with their fingers. This
sensory stimulation helps the client to forge a sensory focal point on
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their outer layer of the Self and prevents inundation by thoughts
related to the physical symptoms of anxiety.
In chapter two, three levels of anxiety were outlined, each of which has its
own physical symptoms (page 15). An anxious person recognizes their own
level of anxiety by accurately identifying the physical symptoms. Teach your
client to recognize their own level of anxiety and regulate it in a desired way.
In fact, the client should be able to reverse the physical symptoms. Using the
following technique, the level of anxiety can be brought down from levels two
or three to level one, and this reduction brings with it greater feelings of
calmness.
Once anxiety is stabilized at level one, if the client still feels tension, and
experiences muscular spasms, then the option is offered of relaxing the
muscles, breathing quietly and deeply, and listening to the sound of breathing
or to any other external stimulus.
If anxiety is at level two (deep anxiety) or has intensified from level one, and
is closer to level two, then the muscles will be loose and blood sugar will drop.
In this situation, the client should contract their muscles and try to stand up
instead of sitting down, or sit down instead of lying down. In fact, to lower
anxiety to level one again, any body position which keeps major muscles
contracted, is recommended. In whatever position the client is, whether in a
standing, sitting, or reclining position, it is necessary to adopt a position in
which at least some of the major muscles are contracted, such that the client
themselves can monitor these contractions. Look at the sample positions in
figure 4.
Yoga positions such as the Chair, the Garland, the Mountain, the Standing
Half Forward Bend position, or the Eagle can be useful. For daily exercise at
home, the wonderful Sun Salutation is excellent, but if you are not familiar
with these yoga positions, simply pay attention to any positions in which the
major muscles remain contracted.
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If anxiety is at level three, and is disrupting individual perception and
cognition, activities such as reading a short simple text, chatting about the
weather, counting down in threes from 100 to zero, talking about what
activities were in progress before the onset of the anxiety, in fact anything
which encourages the individual to talk, read or undertake any recognitionrelated activity will reduce the anxiety to level two or one. Once it reaches
level two, return it to level one, using the techniques mentioned previously.
And once the anxiety has been reduced to level one, by relaxing the muscles
again, and by breathing slowly and deeply, anxiety is reduced in the internal
system. Note that creating muscular tension is recommended only if the
anxiety is deep (level two).
So in this first step, two important points are taught to the client. First, by
repeated body-monitoring, the client learns how to prepare to face daily
tensions and worries. Second, they learn how to manage the anxiety once it is
present. These represent necessary preliminary management strategies prior
to the next step.
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A Body Scan should be carried out three to four times a day, each time for no
more than 10 minutes. If the client suffers sleep disorders, repeating this
technique lying in bed is also useful.
Second Step: Rapid Anxiety Reduction
In the Body Scan technique the muscles of the body are monitored one by one,
and the client fully understands which muscles are stiff and have either more
tension or more contraction. These are called ‘anxiety-gathering centers’. If
the client is helped to identify these centers, within only a few seconds they
can reduce the anxiety at the time of an attack by relaxing the muscles of these
areas.
Ask the client to recall a recent stressful event in their life, and to self-rate
their anxiety on a scale from one to 100 where 100 represents the highest rate
of anxiety, and one is a state with no anxiety present [It’s worth noting here
that those who suffer from panic attacks often do not consider a-one-to-ten
scale sufficient for such rating]. Once the client recalls something involving
tension, muscular tension increases. When the client has rated the degree of
their anxiety after recalling a personal event, ask them to relax the muscles
identified as ‘anxiety-gathering centers’. Then, ask them again to rate the
degree of anxiety. If no dramatic reduction is seen, ask the client to relax those
muscles more and more, while at the same time massaging those areas and
breathing deeply. The repetition of this technique several times a day leads to
a new conditioned response for the client: a classic and powerful behavioral
technique.
In addition, the client can also carry out the technique of Rapid Anxiety
Reduction by recalling stressful events, accompanied by the Cinema Screen
technique and monitoring their own thoughts (only thoughts). As soon as a
thought causes anxiety, tension can be reduced by relaxing the anxietygathering centers. This is the client’s procedure in readiness for the next stage.
Third Step: Expressing Feelings and Emotions
Techniques used:


Cinema Screen (page 37)



Stairway to the Basement (page 46)
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Mirror (page 40)

Usually after completing the first two stages, which may take two weeks or
more (depending on the client’s psychological capacity, their capability for
Self-monitoring, and the depth and extent of the malaise), the client has been
prepared to monitor their emotions. Anxiety no longer strikes; however it still
exists. Panic attacks go away, replaced by anxiety which may be mild or
severe, but is sufficiently benign to be observable and examinable.
Use the Cinema Screen technique for monitoring emotions and feelings,
thoughts which are recalled, and the physical symptoms to which they give
rise.
If panic attacks are comorbid with other neurotic, psychological disorders, use
the Stairway to the Basement technique and Mirror technique for deep
exploration of other triggers.
Later sessions in which panic attacks are not seen or happen rarely, offer more
chances to monitor emotions, needs, thoughts and personal desires. After this
stage, the sole focus is on balancing the inner Observer Unit and information
networks.
Since panic or anxiety attacks are eradicated via these three steps, the
treatment protocol ends at this point. Brief details regarding balancing
techniques will be introduced in the following two protocols.

TREATMENT PROTOCOL GUIDE FOR SOCIAL ANXIETY
DISORDER
Social Anxiety Disorder (SAD) or Social Phobia, is a considerable and
persistent fear regarding one or more social contexts which can cause an
individual to avoid some conditions or social interactions. (American
Psychiatric Association, 2013).
Genetic features such as behavioral avoidance may increase the probability of
developing the disorder, or increase its severity. From the SB point of view,
the regulation of the level of Self-monitoring will be a great help.
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A variety of neurological studies has shown that the circuitry of fear in the
brain of those suffering from SAD is hyperactive (Etkin, Wager, 2007).
Problems have also been identified in areas around the medial parietal lobe
(Brühl et al., 2014). Memories related to social threats are heightened in those
with SAD (Morgan, 2010), and, in addition, they anticipate threats from the
surroundings, in turn activating the fear circuitry.
During panic attacks, it is thought that upon receiving sensory stimulations,
the individual’s focus is on unpleasant implications rather than on sensory
perception, but in SAD, studies have shown that the individual focuses rather
on other people’s judgements. What is more, most of the time the individual
in fact projects their own judgements onto other people.
A review of the research literature suggests that a negative Self-image
increases the symptoms of SAD. In the SB approach, once anxiety and tension
in the system have been reduced and regulated, special attention is paid to
thinking, judgement, reasoning, Self-acceptance and social acceptance.

A Sample Protocol
The Protocol suggested here has been designed as a five-step treatment. The
goals are to help the client to see tension and anxiety in their body, to monitor
their thoughts and related processes, to embark on motional activation in order
to achieve a more suitable level of emotional regulation, to monitor their social
relations, to monitor and accept their emotions, and then regulate them.
Further aims are for the client to prepare to see themselves in the center of
their desires and needs, and to focus on their own self rather than on others,
or on the environment.
First Step: Determining the Level of Anxiety
Techniques used:


Body Scan (page 22)



Affinity with Nature (page 33)



Monitoring Eating (page 31)
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Monitoring Walking (page 32)

The first step begins with Self-monitoring. Always start with this step. As was
mentioned before, this can range from monitoring the environment to
monitoring emotions. For a client with deeper anxiety, never start with
monitoring emotions. Even if the level of Self-monitoring capacity of the
client is estimated to be high, begin with monitoring thoughts.
For a client with SAD, start with a Body Scan. If the anxiety is deeper, assess
the severity and the depth of the anxiety. The treatment will begin with
monitoring the environment, physical activities or physical function, and
sensory stimulations of the body.
If panic attacks and SAD are comorbid, begin first with the SB panic treatment
protocol in order to eliminate anxiety attacks.
The goal of this first step of treatment intervention is to build the client’s
readiness for monitoring their own thoughts with the least amount of treatment
pressure, and to guide them to the second step of treatment. This involves
using Body Scan, Affinity with Nature, Monitoring Eating, Monitoring
Walking, and similar exercises.
Second Step: Monitoring Thoughts
Techniques used:


Cinema Screen (page 37)



Mirror (page 40)



Leaves on a Stream (page 41)

In SAD, attention is fixed on social events. By enforcing monitoring and the
regulation of the Self-monitoring level, psychological evaluation of social
events drops sharply as attention moves inside to focus on formation of the
internal balance. In this step of the treatment, the most important point is that
it is Self-judgment that is being monitored, not other-judgment. To reinforce
this, use the Cinema Screen technique and the Mirror technique. The Mirror
technique puts the client directly face to face with themselves, and exposes
overt and covert judgements. The client confronts themselves directly in front
of the mirror. If the level of judgment and misattribution against the client is
high, use the technique of the Leaves on a Stream to dispel weak and less
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important thoughts and judgments. If the Self-monitoring capacity of the
client is high enough, it is not necessary to spend time exploring the judgments
one by one. Target the strongest ones since normally the strongest judgments
are also the deepest. In most cases this means those judgments of oneself or
by others which are related to the deepest parts of one’s Self, and which are
not really about the environment.
Example four
Therapist: What did you see about yourself in the mirror?
Client: I saw a lot of bad things... that I’m ugly, fat, and my belly is
getting bigger and bigger day by day. I’m black and ugly, and nobody
likes me… that I’m a weak person. When I looked at myself, I saw how
alone and disappointed I was.
In this report, paying attention to loneliness, expressing weakness and
disability, are more appropriate points of intervention than focusing on the
client’s appearance. It is more recommended that instead of focusing on Selfdestructive content and judgment make the client aware of the process (the
presence of many Self-destructive judgments). Selecting either of these two
interventions at a critical moment further depends on an assessment of the
client’s most pressing needs and level of readiness either for emotional
support from the therapist, or for the reframing of their cognitive processes.
Third Step: Differentiation
Technique used:


I am None of Them (page 43)

In this step of the treatment, which has been designed for reducing judgment,
the client is taught how to make a clear distinction between themselves and
their disease symptoms, thoughts, feelings, desires and needs, and pleasant or
unpleasant experiences. The client needs to apply this differentiation also to
his parents, family members, friends, colleagues, in fact to whoever and
whatever are in their life.
Use the technique of I am None of Them to create this differentiation. This
technique requires mental activity, so before starting, reduce the level of
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tension and muscular anxiety by doing a Body Scan. Carrying out this
technique helps the client to distinguish between themselves and what belongs
to them. In this way the mind works more vividly and the connection between
the individual, the inside world and the outside environment becomes
observable. Use the technique of I am None of Them, if required, when, for
example, the capacity of the client’s monitoring in one treatment session does
not enable monitoring at all levels. Divide the technique into different
monitoring levels and conduct it across several sessions. It is probably better
to begin by distinguishing between the individual and the organs of their body.
As mentioned in the guide to this technique, try to make the client aware of
the organs in their body, then inform them that although these organs belong
to the client, they are not the same as the client. Also, draw attention in a
similar way to their behavioral tendencies. For the client who acts out, put
greater emphasis on this behavioral part, and devote more time to it. Clarify
for the client that they are distinct from their behavioral tendencies. During
the sessions that follow, explore the deeper layers and distinguish between the
client and their thoughts. Then, try to reach deeper layers of emotions and
needs.
This technique, at first, may require around 30 minutes or more, so it is better
to introduce it at the beginning of the initial therapeutic session, thus leaving
enough time afterwards to explore the client’s experience. Note that the
purpose of this technique is the reduction of the fuzzy boundaries between the
different levels of Self-monitoring and Self-perception, with a view to
promoting clear thinking during the monitoring process.
Fourth Step: Motional Activation
Techniques used:


Body movement



Healthy nutrition

This treatment step can be introduced from the first session. When the patient
is able to monitor their own Self-destructive judgements and thoughts, you
need to explore the client’s thought processes. Cognitive challenges at this
stage of the treatment can be of great help to you. Simultaneously with this
step, or even before, it is necessary to pay attention to motional activation
processes.
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SAD mostly leads to social isolation and an increase in depression. Avoiding
social involvement causes lack of physical activity, which in turn leads to
physical imbalance. So, according to SB approach, motion activation is
recommended.
To stimulate motion activation, the client should be encouraged to undertake
morning, warm up exercise, to have healthy nutrition, and to do other physical
exercise. The movement or exercises don’t need to have any specific feature;
just to be athletic enough to prevent lethargy and disability. If depression is
present, or the client is genetically high risk, sport and physical exercise can
help greatly in the reduction of the symptoms of depression. If depression has
become manifest because of emotional deregulation, then rhythmic movement
to music is recommended (Mohseni Nezhad, 2016).
Fifth Step: Behavioral Activation
Techniques used:


Monitoring behavior, especially avoidance behaviors



Monitoring behavioral tendencies

At this point, the client is more physically active, so confronting and
eliminating their avoidance behaviors become easier, as they can be overcome
with less resistance. To this end, deploy the Cinema Screen technique with the
following instruction:
Instructions
Close your eyes. Breathe deeply several times before you enter
the same cinema. This time, the performance is a little different
as the scenes of the movie are projected outside from your inner
world and are then screened. This times your demands and desires
create the scenes. Now, if you are ready, remember the situation
that made you anxious while you were with other people.
Reimagine this situation. Concentrate on it and try to recall the
details. Where did it happen? What was the situation? What were
you thinking? What did you want to do? What did the anxiety put
pressure on you to do? Is that what you actually did, and was it
what you yourself really wanted to do? Did it all happen in
exactly the way you expected? Imagine the possible implications
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if your true desires were somehow enacted. What might happen?
What would you be feeling?
In the same way, let the client recall a memory, monitor the accompanying
thoughts, emotions and feelings actively, and see what they really wanted to
do in this situation. Concentration on what the client wants to do is significant.
At this stage of treatment, it is necessary to concentrate on healthy behavioral
tendencies, rather than on avoidance behavior. Once behavioral tendencies
have been monitored, it is time to monitor behavior in a very specific situation.
It is necessary for the client to see what their behavior is like, and what
thoughts and feelings are activated as a result. Be careful not to be judgemental
about any tendency the client might have to refuse to do this. So, in this
technique, Self-monitoring is carried out in two steps, as shown in figure 5.

Example five
Therapist: You said you became anxious the night before you handed
in your work report.
Client: Yes, my anxiety was severe.
Therapist: What did you do?
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Client: I didn’t go in to the office, and didn’t even hand in my report. I
chickened out.
Therapist: When you recall that day, what’s your impression of it now?
Client: I’m a cowardly person [a negative Self-description]
Therapist: Are you a coward? [Referring to Self-destructive
judgement].
Client: Well, no. I’m not a coward. But… but I acted like a coward. I
did my job very well, but did not go to talk about it [Since the client has
learnt about monitoring before, he sees his judgement about himself and
separates himself from his behavior].
Therapist: How do you feel about yourself now?
Client: I get angry with myself when I think about it [He can monitor
the anger with himself].
Therapist: What did you want to do that day [requesting behavioral
tendency]?
Client: It is clear. I wanted to hand in my report.
Therapist: But anxiety took hold of you and you stopped yourself from
doing what you wanted to do. [Referring to the consequence of doing
something because of anxiety rather than desire].
In this way, the behavioral tendency is separated from the behavior itself. This
helps the client to monitor the consequence of his behavior with less pressure,
through separating in his own mind actual behavior from the inclination
towards a pre-existing behavior, thus making the judgement of it more
positive. The client accepts that he does not in fact wish to refuse, but is forced
towards that outcome once the anxiety starts.
This differentiation between the client, his desires and behavior gives rise to
a more positive feeling. Note once more the sentence: “But anxiety took hold
of you and you stopped yourself from doing what you wanted to do”, in
preference to: “Anxiety took hold of you and caused you to avoid doing what
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you wanted to do”. In other words, whatever happens, the client is accountable
for their behavior.
Note, too, in the example above, the focus is on the process not on the content
of the thoughts, nor even on the feelings experienced. It should be emphasised
that in interventions based on SB, a great percentage of the exploration
undertaken aims only to increase the client’s Self-awareness. Focusing on the
process and reshaping it accelerates the integrity of the psychological
structures and quickly removes the tension from the client’s inner,
psychological system. Moreover, tension and anxiety which are perceived to
exist throughout the inner system will be reduced by monitoring the whole
system. Therefore, never waste any opportunity to focus on process at any
time during any treatment session. Paying attention to process instead of
content is a robust intervention in most treatment approaches. But in SB,
concentration on process is a core principle, and one which both activates and
strengthens the internal Observer Unit.
Sixth Step: Monitoring Emotions and Needs
Techniques used:


Cinema Screen (page 37)



Stairway to the Basement (page 46)



Stairway Upward (page 48)

In this intervention stage, the client has probably reached the level required
for monitoring emotions and needs, and is actively doing so; Self-judgement
diminishes, and self-love, to some extent at least, increases, resulting in
greater Self-acceptance, and, in turn, the fostering of a coherent Self.
Studies of mindfulness-based approaches, psychoanalysis and Intensive
Short-Term Dynamic Psychotherapy (ISTDP), have also reported the
effectiveness of both monitoring emotions, and the experience of becoming
more in contact with them. From a SB point of view, monitoring emotions and
feelings is not just an introduction to the regulation of emotions, but is also
the basis for the promotion of cognition and cognitive functions. Monitoring
the inner world help us to harmonise everything about our lives.
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TREATMENT PROTOCOL GUIDE FOR GENERALIZED
ANXIETY DISORDER
Generalized Anxiety Disorder (GAD) is excessive anxiety and worry about
various conditions and activities which are difficult to control. The disorder
impedes the individual’s socio-psychological functioning to a remarkable
degree. The more diffuse the condition is that is arousing concern, the greater
the impact on the individual, manifesting itself through at least three of the
following symptoms: 1) restlessness, fatigue and impatience 2) problems with
concentration and attention 3) irritability 4) difficulty in sleeping 5) getting
tired quickly 6) muscular tension (American Psychiatric Association, 2013).
In term of this disorder, numerous studies have been conducted (Noyes et al.,
1992; Torgersen, 1983) which show that genetic factors play a role in its
formation. However, the good news is that, according to various studies,
anxiety is mostly located in striated muscles and, relative to other anxiety
disorders, anxiety and autonomic arousal symptoms are seen less frequently
(Brown, Marten & Barlow, 1995). This makes the first stage of treatment in
SB, which is the regulation of Self-monitoring level, more vivid. A suitable
explanation is that in GAD different factors cause anxiety and tension to
spread in the system and this leads to a reduction in the depth of the anxiety.
But once GAD becomes more chronic, widespread and long-lasting tension in
the bio-psychological system will lead to more significant damage.
Therefore, there are two points in treating anxiety disorder which demand
attention when regulating the monitoring: First, a wide range of stimuli cause
anxiety, so it is essential to lead the monitoring towards a reduction in the
number of those stimuli, until only a few of them remain. In other words,
screen them. To use an analogy, to find water doesn’t require excavation of
all of the land above it, just the drilling of a deep well.
The second point is that the client suffering from chronic GAD may not have
enough capacity for deep introspection. Shifting attention constantly from one
motivating factor to another will lead to receive many stimuli, but only in a
superficial way. So, after the reduction of anxiety-making stimuli, it is
necessary to enhance the ability of the client to undertake Self-monitoring at
the level of thoughts, feelings and emotions. Therefore, the first step of
treatment is likely to take a little longer.
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According to SB, an appropriate model for depicting the growth of anxiety in
clients suffering from GAD might resemble that shown in figure 6. As can be
seen, when a stimulus appears, anxiety grows first in a superficial way, before
deepening, as it attaches itself to the next stimulus, and so on; therefore,
generally, the client does not monitor with any clarity just what the anxiety is
doing internally. In a younger client, psychological maturity is probably
insufficient to cope with expanding anxiety, while in adults, chronic anxiety
will impair the growth of internal psychological capacities. A surfeit of
unassigned data in the different levels of energy within brain information
networks, impairs the function of the internal Observer Unit, and the client
will register this through a deepening in the symptoms of anxiety, and tension
will be manifested at levels two and three. This high level of tension will
impair an individual’s education, employment, social conditions and also their
inter-personal relations.
Therefore, from the perspective of SB, GAD may seem a superficial anxiety
disorder. However, in long term, chronic cases, GAD can expand tension in
the entire internal system, thus reducing the levels of functioning dramatically.
In addition, when the disorder becomes chronic, it removes monitoring from
the psychological structure, resulting in deepened symptoms of tension and
anxiety. It seems vital to mention that the sooner treatment of this disorder is
undertaken, the shorter and simpler it is likely to be. Chronic GAD requires
the restoration of more psychological structures.
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A Sample Protocol
This protocol has been designed in six steps. Depending on its depth, and the
length of the time the disorder has been experienced, changes may occur
during different steps. Treatment time and the number of sessions may be
reduced or increased relative to the client’s need. Be creative!
First Step: Monitoring from the Environment to the Body
Techniques used:


Affinity with Nature (page 33)



Monitoring Eating, Walking, Hearing, Bathing, etc. (page 31)



Body Scan (page 22)

As mentioned in previous protocols, the first step of intervention in SB
approach involves regulating an external level of Self-monitoring, which is
used during the treatment as a focal point for both monitoring and attention.
Therefore, in all protocols linked to this approach, monitoring our external
layers can be a safe starting point. In GAD, this first step is of great
importance, because for this group of clients creating internal capacity to
monitor is vital, from the very beginning sessions. In this step, use as many
external monitoring techniques as possible to direct the focal point of
awareness outward, rather than focussing on the balance of Self-monitoring.
It has already been mentioned that in the modeling of anxiety in SB, the
client’s problem is their inability to monitor events deeply, and because of
that, the client needs to learn internal psychological monitoring. So, why is
the emphasis on creating a focal point for monitoring outside? The main point
is that there is no monitoring present in any anxiety disorder nor, in general,
in any disorder which produces mental confusion, although it seems the client
does pay attention to different events or stimuli. In all mindfulness-based
approaches, the presence of balanced monitoring implies that there is a
constructive relation between psychological components, which helps the
dynamism of internal structures, preventing damage and limiting disorder. As
a result, there is no anxiety disorder in which stresses and tensions spread
throughout the internal system, unless healthy monitoring is totally absent.
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Second Step: Monitoring Thoughts
Techniques used:


Cinema Screen (page 37)



Leaves on a Stream (page 41)

This step, monitoring thoughts, is carried out in exactly the same way as in
previous protocols. Note that in this specific type of anxiety disorder, it is
absolutely essential that the number of stressful stimuli and events be reduced
psychologically, that is, the client only describes a smaller number of stimuli
that are particularly stressful. Screening instances of stimuli which cause
anxiety is the most important goal of the GAD treatment. Make the client
aware that they are typically responding to certain environmental stimuli in an
anxious way. It is necessary to reduce the events which cause anxiety while
not at the same exploring what is creating the anxiety. At this point in the
treatment, just examine the processes by which anxiety is forged and try to
uncover the process of thoughts, and patterns of attention which are making
the tension intractable. By the end of this stage of treatment, ensure the client
has learned how their cognitive processes forge, increase and retain anxiety.
Don’t move on to the next step until this has been achieved.
Another point to emphasise is that an increasing capacity for retaining tension
in muscles still endures at this stage. Therefore, try to ensure the client carries
out the assignments outlined in step one. Alternatively, spend some time on
these during treatment sessions, and, if necessary, conduct treatment sessions
two or three times a week. Besides individual sessions, you might also take
advantage of mindfulness-based focused group sessions to increase the
capacity to tolerate anxiety and other emotions.
Third Step: Differentiation
Technique used:


I am None of Them (page 43)

Full information on how to proceed with this step was given in previous
protocol. This step helps the client to enjoy more positive feelings once
behavior, behavioral tendencies, emotions and needs have been monitored.
Differentiation, in addition to reducing the client’s personal sense of guilt,
reinforces psychological structures.
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Fourth Step: Monitoring Behavioral Tendencies and Behaviors
Techniques used:


A set of techniques utilizing motion



Cinema Screen (page 37)

Activities which involve any kind of movement are useful. If there are mood
disorders and emotional deregulation, dances are recommended. If there is a
genetically-signalled risk of depression, use soft yoga poses, excursions into
nature, and low calorie diets. If there is social avoidance or, in general,
avoidance-coping mechanisms, group therapy is recommended, and if the
social and cultural structure of the context allow, plan and undertake group
activities which focus on treatment through recreational pursuits.
Outcomes, achieved by applying the Cinema Screen technique to monitoring
behavioral tendencies, can assist the assessment of repressed anger and
aggressive tendencies. As long as the client is prepared to face their emotions
and internal needs and motivations, and reorganise them, their behavioral
tendencies can be managed with the help of suitably chosen styles of
movement. Normally, appropriate motion activation helps to regulate emotion
and promote cognition. Numerous studies indicate that doing sports and
exercise reduces the symptoms of depression and anxiety. Help the clients by
offering them these techniques in preparation for the difficult steps which
involve confronting their emotions and hidden needs.
Fifth Step: Monitoring Emotions and Feelings
Techniques used:


Stairway to the Basement (page 46)



Mirror (page 40)

Stairway to the Basement leads the client toward hidden and deep emotions
and feelings. Always let the client choose their own pace of development.
While doing this technique if a client reports that there is no stairway to the
basement, or that it is so dark down there that nothing can be seen, or really
bright and clean with everything is in order, there exists a psychological
resistance which shows the client is not yet ready to face their emotions and
deep feelings. On such occasions, ignore the content of the experiences and
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resistances, and simply focus on the avoidance process. Explore the avoidance
process as much as the readiness to confront the emotions created. Always be
careful with clients suffering from GAD who have psychological structures
that are under too much stress to confront themselves, and if the pressure
generated by the treatment process outweighs their acceptance capacity, it will
not just be totally unhelpful, but may also cause Psychasthenia, resulting in
both an inability of the client to proceed with treatment sessions, and an
increase in avoidance of the underlying forces prompting the anxiety.
Sixth Step: Self-stabilisation
Techniques used:


Being an Observer: regulates the level of Self-monitoring



Doing Sports: leads to motion activation



The Circle of Love: regulates emotion and cognition (page 50)



Stairway Upward: makes needs, demands and goals positive (page
48)

The main goal of this stage of intervention is to prevent the relapse into GAD.
The client is helped to focus their monitoring on their emotions, thoughts and
behaviors to avoid living in either the past or the future. Being present in the
here and now, and monitoring it consciously can change the meaning of
events.
Self-stabilisation is not one technique but a set of techniques which regulates
all Central System components and the communications between them, and
helps Self-dynamism. If tension and stress are high, given the high pressure
that these techniques can create, so the risk of negatives thoughts and suicide
risk also increase. Stairway Upward technique keeps the attention on the goal
and the meaning of life and reduces the risk of self-injury. Naturally, as the
treatment proceeds and develops, and anxiety is reduced, the risk of self-harm
plummets.
Being an Observer means putting the capability of monitoring into the flow of
life. In this way, eating, walking, sitting, seeing, hearing, taking a shower, or
any process, as well as any other activity in the life are carried out consciously
and in a balanced way.
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The Circle of Love technique reveals communication problems. It also helps
the client to maintain a balance between what they want and don’t want, then
enabling them to regulate their life according to healthy needs and desires,
thus should be saving themselves from being drowned in unpleasant thoughts
and feelings.
The final point to make is that the likelihood of relapse into anxiety should be
taken into consideration, especially in those who are biologically predisposed
to anxiety and depression and social avoidance. During treatment, client
should be taught that anxiety and blue feelings can recur at any time with or
without any specific reason. Let them know that what is happening is to do
with their own genes and should be monitored, because there is insufficient
knowledge about the management and control of our genes. Let them know
that any relapse will not last long and if the internal Observer Unit is working
correctly, it will soon pass.
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APPENDIX

Some forms for writing a report are available in the appendix section. It is not
necessary to use them, but they may be useful for some clients.
The forms might play a useful role in reducing any impact related to lack of
concentration and memory weakness in clients with anxiety and higher
tension. If the client has used forgetfulness as an avoidance reaction, manage
their forgetfulness using the report registration forms.
New forms can be designed for other techniques. Also, in accordance with the
needs of your client, forms can be adapted. Note that the importance of the
forms is secondary to the application of the techniques themselves, so must
not overshadow them. Let the client know, after doing each technique that
they can write about their new experience or about particular monitoring using
these forms. Be aware, however, that some anxious clients, while doing an
exercise, may strive to memorize the details just so that they can write a better
report.
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Worksheet for Monitoring Events
Date &
Time

Event

Thoughts

Feelings
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behavioral
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behaviors
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Worksheet for Body Scan
Date
&
Time

Time
Duration

Feelings, Thoughts,
Behavioral Tendencies
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Tight Muscles

Tension
Score
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Worksheet for Cinema Screen
Date &
Time

Time
Duration

Observed Movies
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Worksheet for Being an Observer
Date &
Time

Event(s) /
Position(s)

Feelings, Thoughts,
Behavioral Tendencies
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