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"Having worked in the training and communications field for more than 20 years I have experienced a great
number of trainers and speakers, but very few great speakers and trainers. Richard Bolstad is one of those
great presenters. His absolute credibility is the result of a depth and breadth of knowledge gained
internationally and nationally. Richard has an outstanding reputation in his specialist field of communication
and NLP. Richard's workshops are practical, immediately applicable and fun to experience for the
participants in the workshops. The skills taught will bring benefit to both work and personal lives. If there is
one speaker you and your people get to this year make sure it's Richard." - Phillippa Elliot, Past President,
New Zealand Association for Training and Development, Training Coordinator, New Zealand Restailers
Association

Dr Richard Bolstad
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Resilience Summary
Psychologists list the three main types of response to disaster as
1) Resilience. People feel bad for a while, but they still manage to get good sleep, to eat healthily,
and to plan successfully. They quickly get back to high level functioning in the new situation.
This is the response we want to install.
2) Recovery. For a couple of months, people may be so distressed that they cannot function in
their job, and cannot relax, sleep well etc. Then, they bounce back.
3) Chronicity. People are so distressed that they cannot relax, cannot function in their job, and
do not bounce back. They get worse.
Which of the 3 patterns will occur is determined by your pre-existing thinking style and model of the
world, previous experience of similar trauma, the severity of the current traumatic events, and the
social support available to you (Bonanno, 2004, p. 54).
How To Create Resilience
The American Psychological Association says research suggests several ways to build resilience,
amongst which are:
1. Set Goals The Way experts do: Researcher Richard Wiseman tracked 5,000 people who had
some significant goal they wanted to achieve (everything from starting a new relationship to
beginning a new career, from stopping smoking to gaining a qualification). Dramatic and consistent
differences in goal-setting made the mere 10% who were successful stand out from the other 90%.
Sensory Specific - “Put yourself in the situation of having achieved your goal. Step into your body
at that time and check when exactly the date is. What do you see, what do you hear, what do you
feel in the real world, when you have achieved it?”
Positive - This question need only be asked if the person says “I DON’T want…” or “I want it NOT
to be like…” at any time. In that case, ask: “If you don’t have that [ie the thing they don’t want],
what is it that you will have instead?”
Ecological - “What will you gain once you have reached this goal?” and “What will you lose from
you life once you have this goal?” (If there are things they will lose and which they would regret
losing, ask “How can you create new ways to get what is important to you AND reach this goal?”)
Choice Increasing - “How can this goal increase your life choices?”
Initiated by Self - “What do you personally need to do to achieve this?”
First Step Identified - “What is a first small step which you could take in the next 24 hours?”
Your Resources Identified - “What previous experiences of success can help you create the state of
mind you want to achieve this outcome now?”
2. Use Reframing: Reframing is based on the awareness that events in themselves don’t have one
specific meaning. Human beings give them meanings. The question behind reframing is "What else
could this situation mean, that would be useful?" To practice: The person states their problem in the
form: “When X happens (specific concrete events that you can see, hear, touch, without saying it's
good or bad) ... to me it means Y.” In reply you:
a) Acknowledge the problem. “So when X happens you thought it meant Y.”
b) Offer a reframe. “I think it could mean...”
c) Listen to and accept the person’s response to your reframe.
3. Use Anchors for Relaxation and Confidence: Anchoring is a way of associating a powerful
positive feeling state (such as relaxation) with a way of reminding your body of it such as:
• a hand gesture you don't usually use
• a mental image (perhaps of a place you felt really relaxed)
3
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•

a word you don't usually use.

Then you can "trigger" the state whenever you want it just by using the gesture, word or image.
John Gottman’s research on relationships shows the importance of anchoring relaxed states for
negotiation and conflict resolution. He has demonstrated that no matter what verbal skills someone
uses, in any conflict where one person becomes “Emotionally Flooded” as evidenced by the person
being physically over-aroused, with a pulse above 95 beats per minute, conflict resolution is
guaranteed to fail.
4. Maintain good family relationships and friendships. (This is the subject of a separate training
we run called Transforming Communication, which we run a short version of with EO in Australia
and Korea). Good relationships depend on what NLP calls "Rapport".
5. Take a long term / big picture perspective. Different perspectives change the meaning of an
event (reframe it). NLP trainer Robert Dilts points out that you could respond to a crisis at a number
of different “neurological levels”, from narrow focus to big picture.
1) Environment: The simplest way to create change is to change the environment or move to
another environment.
2) Behaviour: Change can be created at this level by showing the person exact steps to take.
3) Capabilities: Deeper change can be achieved by learning whole new skills
4) Beliefs and Values: Fundamental changes involves changing beliefs about what is possible and
what is worth doing.
5) Identity: Even deeper change can occur by getting a new experience of who I am as a person
and what I am doing in my life.
6) Spirituality: The deepest changes come from a new sense of connection to everything that is, to
the universe, to life, to God, to consciousness etc.
6. Avoid the six thinking styles that lead to Chronicity:
1.
2.
3.
4.
5.
6.

“What If… the worst possible scenario happens?”
“Why did this happen to me?”
"Maybe I felt better when I did that and Maybe not"
"Can I still get back my problem feelings?"
“I have Trauma” / “I have a Clinical Depression." etc
" I can't control my emotions - they just happen to me."

Bolstad, R. The Rapport Based Organisation, Transformations, Auckland, 2012
Bolstad, R. Transforming Communication Pearsons, Auckland, 2002
Bonanno, G.E. "Loss. Trauma and Human Resilience" American Psychologist, January 2004, Vol.
59, No. 1
Gottman, J.M. and Silver, N. The Seven Principles For Making Marriage Work , Three Rivers
Press, New York, 1999
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Resilience, Recovery and Chronicity

When a traumatic event occurs, a neural network is set up with memories of the event
(VAKOGAd), instructions about attempted responses (K), a time/place coding (Hippocampus) and
an emergency rating (Amygdala). If the emergency rating is low enough, a pattern of Resilience
occurs, where the person is distressed by the event but able to keep functioning normally. If the
rating is high enough then at least for some time a PTSD-style response will occur and the person
will have severe difficulty performing normal daily functions. The neurotransmitters which connect
the new neural network are those present at the time, which is likely to include a lot of transmitters
such as noradrenaline and adrenaline. The aim of the Amygdala connection is so that in any future
similar events, the neural network will have override priority and be able to stop the Frontal Cortex
(Conscious Goalsetting etc) from endangering life by thinking through a planned response. While
this mostly saves lives, occasionally it results in a panic response which is triggered accidentally by
sensory stimuli that are themselves not dangerous. In that case most people will gradually edit the
neural network over the next couple of months so that it no longer interferes with everyday
functioning, a pattern called Recovery. Some people have a pre-existing thinking style which
makes recovery difficult (eg a pattern of constantly checking in case something bad is about to
happen again) and they will then continue to have problems long term, a pattern called Chronicity.
Which of the 3 patterns will occur is determined by the pre-existing thinking style and model of the
world, previous experience of similar trauma, the severity of the current traumatic events, and the
social support available at the time of the current trauma.
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Trauma and Human Resilience
“Epidemiological studies estimate that the majority of the U.S. population has been exposed to at
least one traumatic event, defined using the DSM–III criteria of an event outside the range of
normal human experience, during the course of their lives. Although grief and trauma symptoms
are qualitatively different, the basic outcome trajectories following trauma tend to form patterns
similar to those observed following bereavement. Summarizing this research, Ozer et al. (2003)
recently noted that “roughly 50%–60% of the U.S. population is exposed to traumatic stress but
only 5%–10% develop PTSD” (p. 54). However, because there is greater variability in the types
and levels of exposure to stressor events, there also tends to be greater variability in PTSD rates
over time. Estimates of chronic PTSD have ranged, for example, from 6.6% and 9.9% for
individuals experiencing personally threatening and violent events, respectively, during the 1992
Los Angeles riots (Hanson, Kilpatrick, Freedy, & Saunders, 1995), to 12.5% for Gulf War veterans
(Sutker, Davis, Uddo, & Ditta, 1995), to 16.5% for hospitalized survivors of motor vehicle
accidents (Ehlers, Mayou, & Bryant, 1998), to 17.8% for victims of physical assault (Resnick,
Kilpatrick, Dansky, Saunders, & Best, 1993). Although chronic PTSD certainly warrants great
concern, the fact that the vast majority of individuals exposed to violent or life-threatening events
do not go on to develop the disorder has not received adequate attention. It is well established that
many exposed individuals will evidence short-lived PTSD or subclinical stress reactions that abate
over the course of several months or longer (i.e., the recovery pattern). For example, a populationbased survey conducted one month after the September 11th terrorist attacks in New York City
estimated that 7.5% of Manhattan residents would meet criteria for PTSD and that another 17.4%
would meet the criteria for subsyndromal PTSD (high symptom levels that do not meet full
diagnostic criteria; Galea, Ahern, et al., 2002). As in other studies, a subset eventually developed
chronic PTSD, and this was more likely if exposure was high. However, most respondents
evidenced a rapid decline in symptoms over time: PTSD prevalence related to 9/11 dropped to only
1.7% at four months and 0.6% at six months, whereas subsyndromal PTSD dropped to 4.0% and
4.7%, respectively, at these times (Galea et al., 2003).” – Bonanno, 2004
Bonanno, G.E. “Loss. Trauma and Human Resilience” American Psychologist, January 2004, Vol.
59, No. 1, pages 20–28 (Quote from page 24)
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Patterns of Resilience and Recovery
The American Psychological Association says research suggests "10 Ways to Build Resilience",
which are:
(1) maintaining good relationships with close family members, friends and others;
(2) to avoid seeing crises or stressful events as unbearable problems;
(3) to accept circumstances that cannot be changed;
(4) to develop realistic goals and move towards them;
(5) to take decisive actions in adverse situations;
(6) to look for opportunities of self-discovery after a struggle with loss;
(7) developing self-confidence;
(8) to keep a long-term perspective and consider the stressful event in a broader context;
(9) to maintain a hopeful outlook, expecting good things and visualizing what is wished;
(10) to take care of one's mind and body, exercising regularly, paying attention to one's own needs
and feelings and engaging in relaxing activities that one enjoys.
(11) Learning from the past and
(12) Maintaining flexibility and balance in life … are also cited.
In the research below, Japanese ancestry Americans had only 14% of the incidence of PTSD that
European ancestry Americans had. That beats any PTSD treatment success rate I've read about!
Polynesian (in the research, specifically Hawaiian; in many ways the same culture as New Zealand
Maori or Samoan) ancestry also reduced PTSD rates to 35%. Resilience is pretty much the core
successful human response to disaster that NLP seeks to remedially create (in fact NLP goal-setting,
reframing and dissociation are all listed in the 10 points above). Note that research show that
resilience is not a set personality trait so much as a set of actions you can choose to take. Also note
that in the same research, a past history of being a survivor of violence almost doubles the risk of
PTSD (177%). Good relationships buffer us from harm, bad ones signal a need for extra support.
Schnurr, P.P., Lunney, C.A., and Sengupta, A. “Risk Factors for the Development Versus
Maintenance of Posttraumatic Stress Disorder”, Journal of Traumatic Stress, Vol. 17, No. 2,
April 2004, pp. 85–95

Patterns of Chronicity
Adapted From Andy Austin

These strategies or patterns of thinking may seem innocuous during easy times, and then create
Chronicity during traumatic times. To the person, they seem normal ways of approaching
challenges, and it can help to show them how these patterns ensure that positive change is
impossible. Having done that it becomes possible to install more resilient patterns, for example
installing new key questions.
The Big “What If…” Question
§

“Yes, but, what if… which means…(an impossible to manage scenario)?” The positive intention
of negative “What if?” questions is to attempt to anticipate and find solutions to future
challenges, but by running it on impossible scenarios, the person is locked in panic.

The Big “Why…?” Question
7
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§

“Why did this happen to me?” The positive intention of past-related “Why?” questions is to find
new meanings, but the person rejects each possible future-oriented meaning and keeps searching
as if trying to find a meaning which can change the traumatic event or recreate the past.

The Big Maybe Response
§

When asked to scale their current experience of an emotion, or give any report on their internal
experience, the person says they are not sure, or prefaces their answer with “Maybe”. The
positive intention of “Maybe” responses is to avoid mistakes such as false hope, but by refusing
to commit to any specific data, the person can never measure change and can never experience
success.

Testing for Existence of The Problem Rather Than Testing for Change
§

Even though 99% improvement might be made, if the person with chronicity is able to locate
just 1% of the problem existing, this will generally be seen as representative of 100% of the
problem existing. The positive intention of “Can I still do it?” responses is to detect and respond
to danger effectively, but by failing to notice improvement the person continuously reinstalls the
entire problem.

Negative Nominalisations
§

The person talks about their traumatic responses as if they were “things” rather than actions. “I
have Trauma”, “I have PTSD”, “I have a Wounded Inner Child”, “I have a Clinical
Depression.”. The positive intention of Negative Nominalisations is to explain what is
happening by labelling it, but the result is that the processes being discussed seem permanent,
damaged and even become personified as malevolent, and so are unable to be simply changed.

Being “At Effect” rather than “Being At Cause”
§

By being “at effect” the person experiences emotional problems happening to them, rather than
being something that happens by them. A person “at effect” will seek treatment rather than seek
change. Questions such as “Will this work for me?” or statements such as “It didn’t work for
me.” And “It worked for a day and then the problem came back.” Presuppose that the problem
and the NLP process are 100% responsible and the person themselves is 0% responsible for
their own results. The positive intention of “At Effect” responses is to explain what is happening
without being at fault, but by not allowing for the possibility of their responses affecting their
internal experience, the person makes it impossible to change their experience.

Three Stage Abreaction Process
§

§
§
§

The person has a “nocebo” (I will not please; the opposite of placebo) response to NLP
processes where they have an “uncontrollable” negative response to all interventions designed
to actually help them change, although they permit interventions which maintain their problem.
The positive intention of “Abreaction” responses is to protect the person from feared results of
the change process, but it blocks all change.
Stage 1. Signal (Implied Threat of Emotion) eg “This is making me feel ill.”
Stage 2. Increased Amplitude of Signal (direct Threat of Emotion) eg “Now I really feel sick.
Your process is harming me. Stop or I will start screaming!”
Stage 3. Abreaction (Punishment of the Practitioner) eg vomiting, convulsing, running out of
the room screaming, uncontrollable crying.
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Key Questions

Deciding what you’ll ask of life!
Adapted from Steve Andreas (Core Questions)
1. Resourceful state; Rapport
2. Ask them what situation, or what context they want to find the core question for. (eg. “at work”
“my relationship with my kids” “dealing with a client/student”)
3. “As you think of that situation, imagine stepping back into your body there. Notice what you see
through your eyes there, what you hear, and what you feel in your body. Be aware of how you are
deciding what actions to take.”
4. “If there were a question that quietly guided all your behaviour in this context, what would it
be?”
5. “Now think of that question. Check that when you say that question to yourself, it
reminds
you of the situation.” (You’re checking it has the same submodalities; ie feels like thinking of that
situation itself).
6. “If you knew, what is your unconscious mind’s positive intention in asking this question in this
situation?” If the person tells you a negative intention (like “to get me worried”) ask “And if it gets
you that fully and completely, what even more important thing will you get through that?”
7. “Is there a question that would be even more effective in getting you the positive benefits you
want in that situation?”
8. If there is, say “I’d like you to step back into your body in that situation, and say the new
question to yourself -actually say it aloud now, as you imagine being in that situation. Notice that
when you’re in that situation now, the new question is quietly at the back of your mind, guiding
your behaviour, and check that that feels much more enjoyable! Imagine a future time, when you’ll
be in that situation again, and check how asking that new question changes the way it feels.”

9
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Who Owns The Problem?
Different communication skills work in different situations. Learning communication skills is no
help unless you also learn when to use which skills. One interesting question to ask any time you
are talking, or spending time with another human being is, 'Who needs to have their problem solved
so that everyone will feel happy?' If the answer is 'no-one', that's great! In that situation no-one
owns a problem, to use a new piece of jargon. If the answer is 'me', then I own a problem, in this
sense. And if the answer is anyone else, then the other person owns the problem. This way of
understanding situations was developed by Doctor Thomas Gordon, author of P.E. T Parent
Effectiveness Training and many other books. Notice that this way of using the words 'own a
problem' is different from the way many people use the phrase. For now, I'd like you to get used to
this new way of thinking about it. When I talk about someone 'owning a problem', I don't mean that
it's their fault, and that they should fix things up or anything like that. I mean that they are the ones
who are not feeling happy about things, or who need something to change so they can feel happy.
They are the ones who feel angry, hurt, sad, frightened, resentful, embarrassed, or otherwise
unaccepting of the situation. The following diagrams explain this model as it is used in this training.
No
Problem
Area
I Own A
Problem

Other
Person
Owns A
Problem
Both Of Us
Own A
Problem
(Conflict)

Rapport

Helping
Skills

Problem
Solving &
Assertive
Skills

Conflict
Resolution
Skills

The Problem
Ownership Model

The skills which achieve
these aims

Instructions: Read each situation below. Identify, in these terms, who “owns the problem”
1. The person who shares your workspace plays a radio at a high volume, making it difficult for
you to concentrate.
2. A colleague tells you she is worried about failing an important staff evaluation.
3. Your family often have political debates, such as discussing whether Ronald Reagan was a
good or bad economist.
4. Your partner expresses disapproval of your taking a training course.
5. A repair shop has failed to meet three consecutive promises to have your car ready.
6. A worker in your department complains that her responsibility level isn't challenging enough.
7. Your partner looks increasingly worried and tense and tells you they “can’t cope with it all.”
8. One of your family members is increasingly late getting the dishes washed, and you end up
waiting to be able to use the bench space.
9. Your child fails to turn up on time for a dental appointment that you must pay for anyway.
10. A lot of your work time is spent willingly giving advice to less experienced staff.
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Roadblocks
Roadblocks are responses intended to be helpful, but which are high risk responses when someone
else owns a problem. Thomas Gordon lists twelve such responses. Imagine how it would feel for
you if you asked the instructor to explain something in the course and got a response like this...

Solution Giving

Commanding: "Just shut up and calm down will you!"
Warning: "If you carry on interrupting I'm not having you in this course."
Moralising: "You should have more consideration for those who did understand."
Lecturing: "Research shows that a state of uncertainty is a valuable learning aid; it helps you pay
attention to the next part."
Advising: "Why don't you go out of the room and look it up in the book."

Judgments

Blaming: "There's no-one to blame but you for that is there?"
Name-calling: "We really do get some idle-brained people on the course don't we."
Analysing: "I'm sure I was quite clear. Are you looking for a bit of attention?"

Denying

Praising: "Good on you for making an attempt to get it. That's the main thing."
Reassuring: "You poor old thing. Hang in there; it's bound to make sense later."
Distracting: "Maybe we should play a game at this point."

Interrogating

Questioning: "Do you always have trouble with learning? Is there something outside the course
that's distracting you tonight?

Reflective Listening
This skill involves reflecting feelings and information from what you heard the other person saying.
Colleague: "I'm in a real stew over this class presentation we've got on Monday."
You: "You're worrying about how your presentation will go?"
Colleague: "Well I told my friend I'd meet him for an early lunch at that time. I thought I'd
just skip the project session. I didn’t realise it would be important."
You: "It's changing your plans at this time that’s hard?"
Reflective listening is an extremely useful helping skill, and to use it well, you need to be feeling
free enough of your own problems to focus on the other person. You also need to trust the person to
find good solutions rather than wanting to convince them of your own. This is not a skill for when
you want to influence the person. Reflective listening also requires the person to be willing to talk:
you can't force them to open up. Also, of course, when simple information is required, you need to
give it, not just listen empathically.
Reflective listening tells the other that you are interested in their concerns, that you can accept them
having problems and trust that they will solve them. It deepens your relationship, as you will really
start to hear what clients and colleagues say. That is its risk, and its beauty. As a spin-off benefit,
colleagues may benefit from your modelling and start to reflectively listen to your concerns about
them.
Reflective listening is even more effective when you match the sensory system (visual, auditory,
kinesthetic, unspecified) of the person you are listening to. For example, if the person said “My
week has been so gloomy.”, you might say “It’s hard to see the light at the end of the tunnel.” If the
person said “My week has been out of tune.” you might say “You’ve had difficulty finding the
theme.”
11
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The Worst Is Over (Verbal First Aid)

From Judith Acosta and Judith Simon Prager, Jodere Publishing Group, San Diego 2002
Stage
First Things First
Establish alliance
Get contract
Be realistic
Pace
Distract from pain
Ask for their help
Ericksonian
suggestions for
healing

Action

Example Ericksonian Statements

Call emergency services
Get person to medical help
Use first aid as per manuals
Let them know you are
“I’m [name] and I’m going to help you.”
here to help
Ask them to help you
“Will you relax and stay here while I help?”
Truthful simple reassurance “The worst is over. Your body is already
healing itself, and help is coming.”
Touch the person and
“I can imagine this has been scary.”
verbally pace their state
Shift their attention
“I can see your [body part] needs attention.
elsewhere
Can you check the rest of your body to tell
me how it feels here… and here… and here?
Give them something to do “Can you hold this phone while I bandage
(anything)
your arm.” “As I move this arm can you
breathe deeply.”
Say suggestions clearly and “As you hold my hand you may notice the
firmly, using Ericksonian
tingly feeling that lets you know healing is
language
happening, and you can realise that the
emergency services are on their way and
you can relax.”
“As we have now cleaned up the wound,
your body will stop the blood flow here, and
you can begin to notice which way to
position yourself to feel more comfortable.”
“Perhaps it has already occurred to you to
think of a place where it would be nice to be
resting right now, perhaps cooling this arm
in a nice mountain stream, or relaxing in a
warm bath.”

12
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An N.L.P. Model of Therapy
(RESOLVE)
1.

Resourceful state for practitioner

2.

Establish rapport (pacing)

3.

SPECIFY outcome.

4.

Open up client’s model of the world

-self anchoring
-clear problem ownership

-rapport skills
-match sensory system use
-Ericksonian language eg Verbal First Aid
-match client’s values/personality style use

-“How would you know if the problem disappeared?”
-challenge presuppositions
-set clear positive goals

-elicit current strategyfor creating anxiety etc
-pattern interrupt (interrupt the strategy)
-pretest. “Can you do it now?”
- reframes

5.

Leading to desired outcome (change techniques)

6.

Verify change

-test. “Can you do it now?” “That’s right, it has gone."
-use client’s own "convincer strategy".

7.

Exit process

-check "ecology"
-futurepace (check it feels OK to think of future events)

-anchoring techniques eg Resource Anchor
-submodalities techniques eg movie theatre
-parts work eg Key Questions
-physiological techniques eg Eye Movement Integration

13
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Purpose of This Information. Getting Practical Help First
In an event such as an earthquake or bush fire, the first priority is to save lives and very basic NLP
pacing and reframing is useful in the moments of disaster events happening. At this time, what is
useful to say includes encouraging people by telling them that they are doing well, that now that the
event has happened the worst is over and they can continue to work out what to do. However,
physical actions to provide safety, water, food, community support and eventually electricity and
sewage become priorities rather than NLP sessions in the immediate aftermath of disaster. In an
earthquake, aftershocks continue to happen for some weeks and alertness about danger is a realistic
response.
Once people feel safer physically, most people will be remarkably resilient and even helpful to
others around them, and their unique way of being resilient (which may seem obsessional, selfish,
overly rescuing of others etc) does not need to be “fixed” wih NLP. After some months, 5-10% of
people, depending on the cultural situation, will continue to be sleepless, panicking etc and will
benefit from the NLP trauma process described in detail below. Some people who have traumatic
responses to older events will have them re-stimulated by the current crisis and may benefit from
this process earlier, mostly in relation to the earlier events.

Helping People in the First Weeks
In the first weeks after the event, there is often still real physical danger. So, in sessions it's really
important to accept that some anxiety is normal, and that people also need to be able to relax and
rest.
Realistic Goals
Set goals about responding to the current situation in a way that is satisfying.
• "Ideally, how would you like to be able to respond to this uncertainty?"
• "How would you need to respond to feel really pleased about how you had coped with this
challenging situation?"
• "Whats important to you about how you deal with this?"
Collapsing Anchors
Especially any kinaesthetic triggers for anxiety.
Useful Internal Questions
Most people having problems, and also most people getting prepared, are asking themselves
unhelpful "What if..." questions (“What will happen if my house falls and crushes me?” etc).
Encourage the person to ask more useful "how" or "what" questions (“How can I best respond now
to be safe?”).
Peripheral Vision
Teach clients how to relax using peripheral vision, relaxing their jaw and spreading their vision out
to the side, which causes relaxation. Tell them to teach everyone else they know, especially
children. This is by far the easiest way to relax without having to think. It's very fast and very
effective.
Strategies for Dealing with 'Overwhelm'
Another common response is overwhelm, or generalised stress. These people need a really good
strategy for prioritising and chunking down to a manageable step. The strategy will usually work
much better if it also includes a great core question (eg “How can I best respond now to be safe?”)
as one of the steps. (It could also include peripheral vision as one of the steps.)
For example: Trigger such as aftershock - “How can I best respond now to be safe? - Imagine the
first small step and check that it feels ok - do it! They are checking “What’s the first step of the
14
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most important thing now?”
Strategies for Dealing with Aftershocks in Earthquake
There may be lots of people panicking with aftershocks. Having a strategy for a resourceful
response helps. For example count to 3, taking breaths, if it's still moving, go to the safest place
such as under a table. Know which place to go in every room you are in. However you do it,
support people to have some kind of plan about how they prefer to respond to the ongoing
aftershocks and future pace it.

Preparing for the Trauma Process
1. Be in a Resourceful State Yourself, and Establish Rapport
You may be about to hear some disturbing stories that you want to stay dissociated from. You may
be about to see people in profound distress. It may be useful to stack a few more resources on to
your own resource anchor, and create a 'thought' access for it (not only pressing fingers together or
similar) like a 'word' or a colour or phrase, so you can quickly regain resourceful state each time.
Be aware of your response to others: especially if you are working in larger centres where there will
be an sense of connectedness. This could mean that emotional events (eg more bad news, somebody
turning up with anger...) can shift the whole room full of people (they may have all been in rapport
for a few days). Become aware of the 'rapport leader' and get in rapport with them,if ecological and
ethical, so you can reframe carefully.
Match the person's breathing, posture and voice, and reflective listen.
2. Check Their Resourcefulness
Is the person able to stay calm enough to talk to you about something pleasant or neutral? If not (i.e.
you calibrate the person is distressed or they tell you they are distressed) check with them whether
they want to learn how to relax now, so that the experience is easier (this is useful as they may have
some misconceptions about an NLP session being the same as a counselling session - i.e. that you
need to talk about painful experiences, this would be an opportunity to teach them it will be
different to that). If, after helping/teaching them how to relax, this is still difficult you may need to
arrange to conduct the session at a later time.
There may be some obvious acute physical responses to anxiety that you need to be prepared for;
vomiting, hyperventilation, fainting or screaming. We would suggest you have a "first aid kit"
handy for such times, which could include a discretely placed bucket, tissues, and a soft cushion /
place to lie down.
3. Check What Problems the Person Has Been Experiencing
What symptoms of trauma does the person experience? Briefly ask them to tell you, and reflective
listen (restate what they say). Reassure them this can change. From their description you may be
able to check off many symptoms from the list on the form. Post Traumatic Stress Disorder (DSMIV 309.81) symptoms include:
• repeated, distressing memories / dreams of event
• acting or feeling as if the event were still happening
• intense distress when exposed to images or sounds resembling the event
• efforts to avoid anything that could remind the person of the event
• inability to experience a normal range of emotions and interest in life
• not planning as if life had a future
• difficulty concentrating, or relaxing, or difficulty sleeping
• sudden anger / Startle responses
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• nightmares or sleep disturbances
Are there any other problems you need to know about (for example, medical problems)?
The scaling question could be asked before beginning the script. It says: "On a scale of 1 (neutral or
calm) to 10 (the worst they can think of) how bad does it feel now?" You can use this same question
in follow-up to check the success of the process.
4. Set the Goal
How would the person be acting, thinking and feeling if these problems were solved? If this
person's problems were solved, what else would change? Is that okay for them? If not, ask what
they need to do to make it okay for them. You are checking for ecology issues eg that the person is
afraid that if they don't have their panic, they might not keep themselves/others safe.
Use Reframing e.g.:
Client "I know that I should try and stop panicking, but I'm afraid that if I get too relaxed I won't be
able to respond fast enough if another one happens."
Practitioner "You wonder if your anxiety is sort of protecting you by helping you stay alert so you
can respond quicker."
Client "Yeah"
Practitioner "Well I think of it as being like electricity power points in the wall. I know they're
dangerous and I need to be alert when I'm round them, but being frightened when I am trying to
plug in something doesn't make me safe; it would make me more likely to do something unhelpful.
Actually it's being able to be calmly aware that helps me to be most safe."
Client "I can't stop thinking that this could happen again at any time. How can I ever feel safe
again?"
Practitioner "I agree with you that one of the things we learn from events like this is that the world
is not always safe. But what happens out in the world is not what causes us to feel safe or feel
unsafe. There are many people who are completely physically safe and have never experienced a
physical injury, but who have terrible panic attacks. There are many people who live calmly even
though their job, for example cleaning windows on high buildings, involves placing themselves in
real physical danger. Feeling safe is something that we do inside. What happens in the world is not
predictable and not always in our control. What happens inside us can be changed once we learn
how to take charge of our brain. Once we do that we can change the things in the world that can be
changed, live comfortably in the uncertainty about those things that we cannot predict or change,
and learn to choose wisely which situations are which."
5. Give an Overview of the Process
Eg "This whole process usually takes less than half an hour. The aim is for you to feel relatively
comfortable throughout. Most people find that their symptoms disappear immediately. Your brain
learns new responses very quickly." You may give The Person An Experience Of How The Way
They Imagine Things Causes Their Body To Respond eg Have the person turn around with their
arm stretched out pointing. Tell them "Just go round carefully to where your arm feels tight, and see
where you're pointing.... Now come back to the front.... Now imagine turning round again, but this
time imagine that your body flows easily way round further, perhaps twenty or thirty centimetres
further than before. You'd be pointing at a totally different place. What would you be saying to
yourself if you went around that far?... and now turn around with that same hand and see how far
you go NOW!"
6. Explain Dissociation in NLP Terms
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Eg "We are going to teach your brain to react differently to the memories of the event. People can
remember events in two different ways. If you think of a simple, enjoyable event you've
experienced recently, like eating breakfast today [choose another event if breakfast reminds the
person of the trauma], you can remember what you saw through your own eyes [wait for the person
to remember] and enjoy all the feelings of eating that breakfast. It may even make your mouth
water. That's one way to remember it. Another way to remember it is to imagine seeing yourself
sitting in the room eating. Watch yourself over there eating, as if you were watching from a
distance. Even make a still picture of yourself, like a photograph, perhaps a black and white
photograph. When you see that picture, it's not so easy to get the feeling of enjoying eating
breakfast. You need to step back into your body to taste it again. It's quite okay to remember the
feeling in your body eating breakfast. But there are some things it's better to step back from, so you
can see what happens, but you feel separate from it. People who are enjoying their life can choose
which way to remember each thing. We are going to teach your brain to automatically remember
those old unpleasant events in a way that keeps you separate from the feelings you had then. That
means the other problems you've had will disappear, and you'll get the enjoyment you want in life.
Does that sound useful?"
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Factors That Make the Trauma Process Work
1. Rapport
Breathe in time with the person
Sit in a similar position to them
Use similar voice tone, speed and volume
Restate their comments to confirm you've understood
2. Use Language That Creates Positive Internal Representations of Success
Rather than "This may be scary", say "I'm not saying this will be totally comfortable". Once you've
started, refer to "the way you used to feel when you thought of this" and "the problem you had",
placing the difficulty in the past.
3. Get a Clear Pretest and a Clear, Convincing Post-Test
Before, at step 3. of the process, ask the person to notice their anxiety just enough so you and they
can confirm that it has been a problem, and they would know if it changed.
After, at step 8 of the process, ask the person to try to get back the anxiety and have them confirm
that it has changed. If it hasn't, don't try to pretend its working. Actually re-run the process till it
works and the person is convinced, or has a plan to test it as soon as possible. Many people do not
fully notice the change until you point it out to them. Some people need to try three or even five
times to be convinced.
4. Keep the "Roles" or Perspectives in Each Chair Distinct
Always speak to the person as if they are actually in the theatre when they sit on the theatre seat.
Always speak as if they are actually in the projection booth when they sit in the projection booth
seat. If, while in the projection booth seat, the person begins to talk about what it was like inside the
traumatic experience, have them stand up and move "out of the projection booth". You want both
seats safely separated from the memory.
5. Know Your Choices for Times When the Person Isn't Dissociating
a) Have the person stand up and fire their resource anchor.
b) Walk around the room with them.
c) Have the person get out of the projection booth and imagine they are further away from the
movie screen.
d) Use the Reframe below
6. Be Clear in Your Mind What a Phobia/Traumatic Response Is in NLP Terms
If it could be caused in 30 seconds it can be cured in 30 seconds. Emotionally healthy individuals
recall positive experiences associated and negative experiences dissociated. A phobia or an anxiety
disorder caused by trauma is just an accidental mis-storage of a memory.
7. Reframe: for When a Part of the Person Doesn't Want to Let the Fear Go
"Now I know that there's a part of you that thought it was important for you to hold on to those old
feelings. A part of you may have been trying to keep you safe, or to make sure that you really
learned the lesson of this event. But holding on to the feeling hasn't actually kept you safe. It has
made your life more dangerous by having you live in fear. If that part of you really wants you to
have learned from that event, then it will really keep you safe by letting go of the feeling now, and
keeping the things you needed to learn."
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The NLP Trauma Process
A Sample Script For The Trauma Process
1.

Establish Rapport, Set Up Resource Anchor

"Before we start, what I'd like you to do is to remember a time when you felt in charge of what you
were doing, perhaps when you were doing something you know how to do [like baking a cake, or
driving a car], and get back the memory of a specific time, so you can step into your body at that
time, and see what you saw, hear the sounds, and fell the feeling of being in charge. Now, as you
feel that feeling, I want you to press together the thumb and little finger of your left hand and enjoy
the sense of being in charge ... Great; now release the fingers and come back to being in the room
here, and stretch."
Repeat for two other positive feelings instead of "being in charge" e.g. "confidence", relaxation",
"humour". Your being able to create that positive feeling in yourself as they think of it will also
help. If they can't think of a time when they felt positive, have them remember a time when someone
they like had that feeling, and feel what that person must have felt like.
2.

Test Resource Anchor

"OK, now stretch and have a look out the window. Just see something you didn't notice before ...
Good; now press that thumb and little finger together and feel the difference."
Check that the anchor (thumb-finger touch) causes the person to shift their breathing/body
position/facial expression back to a positive state similar to the one they used remembering the
times. If not, repeat step one, emphasising their re-experiencing each positive state.
3.

Pretest

"Right, now before we start, I just want to check this thing that has been a problem. I'd like you to
just briefly think about the things that have been upsetting you. What does it feel like to remember
that? On a scale of 1 to 10 where 1 is calm and neutral and 10 is the worst imaginable, how does it
feel now?”
Check for a clear shift in breathing, body posture and facial expression. If you need to, to draw
them back out, have them stand up and press the thumb and little finger together until they are out
of the memory.
"OK. Come back to here now. You'll know when that changes now won't you?"
4.

Set Up The Movie Theatre

"Now panic attacks [or "flashbacks/nightmares/Post Traumatic Stress/phobias like you've been
having"] is just a result of the brain having a scary experience and storing it in a less than useful
way. The brain did that the first time you had that experience, and it took it less than 30 seconds to
do. So its just that easy to change once we know how the brain did that."
"To change it, what we need to do first is set up a kind of movie theatre here. You've been to a
movie sometime, so you know there are seats here [point to movie theatre seat] and a screen up here
[point to front -ideally a blank wall]. And sitting in the movie theatre here, I want you to see a
picture up on the screen, of yourself, a black and white photo. It could be of the way you look now,
or of you doing something you do at home, or just a photo like a recent one you've seen in a photo
album ... Have you done that?"
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“Good. Now, before you had that experience that was scary, there was a time when it hadn’t
happened yet, and you were safe. Take all the time you need to remember that time, and make a
picture of yourself at that safe time before the event. Put that picture of you looking safe before the
event up on the screen now, and turn it to black and white too. Have you done that?”
“Great. And after that experience that was scary, there was a time when it was over, and although
you still had memories of the event, you were physically safe. Take time to remember that safe time
after it happened, and put a picture of yourself at that time on the screen. Have you done that too?”
nb if there has not yet been a time that is physically safe, you may need to create an imaginary time
in the future.
"OK. Now I'd like you to stand up out of that chair and come back here. This is a chair in the
projection room from where they show the movie [seat the person now in the second chair, behind
the movie theatre chair]. There's a glass screen through which you can see the movie theatre and
you can see that other you sitting in the movie theatre, watching a black and white photo on the
screen. Can you see that person in the theatre seat?"
5.

Run The Movie Forward "Dissociated"

"So now, as you stay in the projection room, safe behind the glass, you can run the movies, and
watch as that other person in the theatre watches them. And because there are holes on the side of
the glass, you can hear the movie, because we're going to show a movie soon. And you’ll be safe
and comfortable here, maybe with something nice to eat and drink while you watch the person
watching the movie."
"What I want you to do is to run a movie of yourself in that time when the unpleasant event
happened. The movie will start before the event, at the time when you were safe before, and will
run through the time after the event, once you were physically safe again. Like any movie, it will
show the important parts of the story, form beginning to end, but this movie will be in black and
white, like an old film.
OK? Now, while you run the movie, I’d like you to watch that person the movie theatre. They may
have some response to the movie, but you're in the projection room, so just run it through and watch
their watching. OK, go ahead, and tell me when you're done."
6.

Fast Rewind the Movie "Associated"

"Now, in a moment, I'm going to get you to pretend that you float out of the projection room and
into the movie at that safe end scene. It may help you to close your eyes to imagine that. Once
you're in the movie, in the body of that earlier you, turn the movie to colour. Then we're going to
run the movie backwards, from the end to that safe beginning, but fast, like fast rewind on a video.
You've seen a video rewind, but this will go so fast the whole thing will only take a second and a
half, so it goes zziiiiiiipp! Got that? Okay, now; float into the movie, at the end, turn it colour and
zziiiiipp! ... Once you're done, turn the movie back to black and white, and float back to where you
actually are, here in the projection room ... Hi."
7.

Repeat until Change Occurs

"OK. Now I want you to be here in the projection booth and watch again as that person in the movie
theatre sees the movie through from safe beginning to safe end ... OK? Great; and again, imagine
you float into the end and turn the movie to colour, then run it backwards zziiiiipp, and come back
to the projection booth once its done ..."
"Great. Have a stretch ... Now try and get back that picture at the start of the movie [If they can't, go
to step 8]. Now again, watch from the movie projection booth as that person watches the black and
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white movie, float into the safe end and run it backwards fast in colour, and come back here. Tell
me when you're done...".
"Good. Now I want you to try to do this process, a bit faster, and do it through as many times as it
takes till you can't get back the movie, or you realise that the feeling has suddenly gone. Some
people say the movie gets blank spots and fades out; some say it's as if the tape snaps. It's probably
started already. Just go ahead and try to run the movie each way till you know you can't. Then tell
me ...".
8.

Verify Change (Post-test)

"Great. ,And notice that the feeling went with the picture. Okay; now stretch and look out the
window. Notice something there you haven't seen before ...".
"Okay, now what I want you to do is have a go at remembering that time, and try and get back the
feelings you used to have about it." [Smile]. "How's that now? Different!"
Check from the person's body posture, breathing and facial expression that this is a different, more
relaxed response than the pretest.
"Now I'm not suggesting you'll enjoy that thing now. Just that the uncomfortable feeling is gone.
There's often a little uncertainty, as you try to go to remember, because this was a reliable response
you had. You had that problem for a while, and it’s strange for it to be different, now. Pretty
amazing isn’t it?" [Try again until the person realises it’s different].
9.

Ecology Check and Future Pace

"Now one thing that has happened occasionally, is that when someone had an anxiety, it gave them
something to do. So now it’s important to find out what you can do instead. I'd like you to think of a
future time, the kind of time when, in the past, you would have responded in that old way; and
notice what you're doing instead, and how you're feeling. How is that? ...".
"And think of another situation when, in the past, you'd have had that problem. How is it different
now? ... Is that okay for all of you?"
“On a scale of 1 (neutral or calm) to 10 (the worst you can think of) how does it feel now?”
"Excellent. Welcome to your new life. That was big change wasn't it!"
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NLP Eye Movement Integration
Some General Notes
Eye Movement Integration (EMI) was developed by Connirae and Steve Andreas in 1989. Similar
processes are noted in previous Reichian Therapy, and of course previously NLP trained
psychologist Francine Shapiro has a similar method called Eye Movement Desensitization and
Reprocessing (EMDR). Compared to EMDR, EMI has less interest in creating a long therapeutic
protocol, less interest in conscious memory restructuring, and more flexibility with the movements
used. EMI also uses NLP insights about anchoring and eye movement accessing cues. Gestalt
Therapist Danie Beaulieu has built a more elaborate model around the method in her book Integral
Eye Movement Therapy. Andrew Austin has a quicker protocol which he calls Integral Eye
Movement Therapy (IEMT) on which the following notes are based.

Recommended Readings
•
•
•

Austin, Andrew, Integral Eye Movement Therapy Practitioner DVD Set, IEMT, London,
2010
Beaulieu, Danie, Eye Movement Integration Therapy, Crown Publishing, Bancyfelin,
Wales, 2004
Shapiro, Francine, Eye Movement Desensitization and Reprocessing, Guilford Press, New
York, 1995
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Integral Eye Movement Therapy (IEMT)
Adapted from Andrew Austin:

a) Resourceful state for the Practitioner.
b) Establish rapport
c) Elicit the undesired state
Ask: “What is the feeling you want to change?”… “And out of ten, how strong is this
feeling, with ten being as strong as it can be?”
Ask: “And how familiar is this feeling?”… “I thought so; that’s why it’s a problem.”
Ask: “And when was the first time that you can remember feeling this feeling… now …
it may not be the first time it ever happened, but rather the first time that you can
remember now.”
Allow the client 20-40 seconds to access an event. Do not offer guidance or advice and
allow the client to perform his or her own search.
When client has accessed their earliest recollection ask: “And how vivid is this memory
now?”
d) Do the Eye Movement Process
Tell the client: “OK, look at my hand and keep your head still. As I move my fingers
hold that memory vividly in your mind for as long as possible… and if this memory
fades, try very hard to bring it back… try as hard as you can to retain that
experience.”
Face the person with your hand a metre from their face. Tell them to stop moving their head,
until they actually do stop. Use smooth even movements and a wide range. Move back and
forward starting with horizontal movement (A) and then with corner to corner across the
centre (C). Do three movements each way. If one movement is very easy, use others.
Continue until client protests that they cannot retain or recall visual memory.
e) Perform The Three tests
Test 1. Ask: “And how does that memory feel now?”
Test 2. Ask: “And what happens when you try access that feeling now?”
Test 3. Ask: “And when you think about the possibility of that kind of event in the
future now, what comes up for you now?”
If a negative kinesthetic emerges then repeat the process and locate next memory.
f) Variation for multiple issues:
As you start to do this, instruct the client: “And you can talk to me as we do this. Allow
your mind to move around through time to different events, experiences and
memories, the logic of which need not make any sense… and talk to me as this
happens, tell me what images come to mind as we do this…”
Observe closely for state shifting and changes in representation. These are often represented
by muscular twitches around the eye etc. At each shift, prompt the client’s awareness: Ask:
“…and what was that one…”
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The Posttraumatic Stress Disorder (PTSD) Checklist (PCL-5)
The Posttraumatic Stress Disorder (PTSD) Checklist is known as the PCL, it is a self-screening tool
to help in the diagnosis of PTSD. The PCL probable diagnosis of PTSD; a definitive diagnosis can
only be given by an appropriately qualified clinician. The Posttraumatic Stress Disorder Checklist
has four different versions, the version which is most suitable in your case depends on either the
psychiatric manual being used for the clinician, or the type of stressful experience that has/may
have caused the problems you experience. The different PCL versions are: PCL-5 for PTSD
diagnosis using the new DSM-5 psychiatric manual (released 2013) PCL-C for Civilians, for
diagnosis using the DSM-IV psychiatric manual PCL-M for Military veterans or service personnel,
for diagnosis using the DSM-IV psychiatric manual PCL-S for non-military use, based on a
Specific very stressful event rather than multiple events, for diagnosis using the DSM-IV
psychiatric manual.
PCL-5: Posttraumatic Checklist for DSM-5 Instructions: There is one question about the stressful
experience or event, followed by 20 multiple-choice questions below. These questions have been
designed for adults. If you prefer you can download a printable version of this screening tool
instead. The questions below are from the PCL-5, which applies to all types of stressful
experiences. Disclaimer This self-assessment tool is not a substitute for clinical diagnosis or advice.
By using the tool you agree to accept that the distributors and contributors are not responsible or
liable for the outcome of the tool, the accuracy of the calculations, or any decisions or events which
result from using it. This source does not provide medical advice.
A person who has had an extremely stressful experience may have many a range of different
problems as a result of the stressful experience. Some people have had more than one extremely
stressful experience. For each of the questions below, keep your worst experience or event in mind,
please read each problem carefully and then select one response to indicate how much you have
been bothered by that problem in the past month. Description of the specific, worst stressful
experience you are holding in mind (not scored): This box can be used by a clinician and compared
against the types of "qualifying event" that are known to be possible causes of PTSD.
In the past month, how much were you bothered by:
1. Repeated, disturbing, and unwanted memories of the stressful experience?
2. Repeated, disturbing dreams of the stressful experience?
3. Suddenly feeling or acting as if the stressful experience were actually happening again (as if you
were actually back there reliving it)?
4. Feeling very upset when something reminded you of the stressful experience?
5. Having strong physical reactions when something reminded you of the stressful experience (for
example, heart pounding, trouble breathing, sweating)?
6. Avoiding memories, thoughts, or feelings related to the stressful experience?
7. Avoiding external reminders of the stressful experience (for example, people, places,
conversations, activities, objects, or situations)?
8. Trouble remembering important parts of the stressful experience?
9. Having strong negative beliefs about yourself, other people, or the world (for example, having
thoughts such as: l am bad, there is something seriously wrong with me, no one can be trusted, the
world is completely dangerous)?
10. Blaming yourself or someone else for the stressful experience or what happened after it?
11. Having strong negative feelings such as fear, horror, anger, guilt, or shame?
12. Loss of interest in activities that you used to enjoy?
13. Feeling distant or cut off from other people?
14. Trouble experiencing positive feelings (for example, being unable to feel happiness or have
loving feelings for people close to you)?
15. Irritable behavior, angry outbursts, or acting aggressively?
16. Taking too many risks or doing things that could cause you harm?
17. Being "superalert" or watchful or on guard?
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18. Feeling jumpy, or easily startled?
19. Having difficulty concentrating?
20. Trouble falling or staying asleep?
Rate each as: Not at all - A little bit - Moderately - Quite a bit - Extremely
PCL-5, © Weathers, F. W., Litz, B. T., Keane, T. M., Palmieri, P. A., Marx, B. P., & Schnurr, P. P.
(2013). Scoring The score is worked out by adding up the number of points for each answer. The
minimum score is 0, the maximum is 80.
Try it yourself online: http://traumadissociation.com/pcl5-ptsd
Result Explained There are several different ways of interpreting the scores given by the PTSD
Checklist-5. For a person to have a probable diagnosis of PTSD sufficient criteria must be at least
moderately met in each of the four symptom groups. This means you need to have one or more
symptoms from questions 1 to 5, either question 6 or 7, two or more from questions 8 to 14, and
two or more from questions 15 to 20, each of which must be met moderately, quite a bit or
extremely. In addition, a score of 38 or higher indicates probable PTSD in veterans; the score may
be set higher or lower for civilians; no agreement has been reached yet since it was only developed
after the DSM-5 was published in 2013. A lower cut off may be used for initial screening rather
than probable diagnosis, the maximum score is 80. For those people already diagnosed, it can be
used to measure improvement. A definite diagnosis can only be given by a clinician, and depends
on the details of the extremely stressful experience described at the top of the form and the effect on
the individual, a clinician would also need to ask questions about the problems to check the person's
understanding of each question and that the PTSD criteria are fully met. The PCL-5 scores are not
comparable with scores from the PCL-C, PCL-M or PCL-S because the number of questions and
points per question differ.
Measuring improvements in PTSD The PCL5-PTSD tool can be used multiple times after diagnosis
to assess the change in PTSD symptoms over time. A reduction of 5 points has been suggested to
reflect a reliable reduction in symptoms, meaning the change is not caused by chance. This can be
used to check if an individual's symptoms are responding to treatment. A 10-20 point reduction
reflects clinically significant change.
References
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25

DVNLP Future Tools 2019

Aligning Neurological Levels
From Robert Dilts
1. Choose a problem you’ve had, and would like to change in a fundamental way.
2. Stand somewhere with plenty of space in front of you (enough to step forward six times). Think
of the environment where the problem occurs. Notice what you see, and listen to the sounds there.
3. Take a step forward. Consider what you actually do and say in the problem situation. Just run a
movie of what happens.
4. Take another step forward. When you do those things, what capabilities, what skills are you
using? And what skills are you not using?
5. Take another step forward. Consider what beliefs you are acting on in that situation. What is
important to you in that situation? What do you find yourself believing about your potential, and
about the situation?
6. Take another step forward. Who are “you” in this situation? What kind of person are you in this
situation?
7. Take another step forward, and remember that you are here for a reason. You only got yourself
into that situation because, in a wider sense, you’re here on earth for a reason. You may not know in
words what that reason is, but notice it now. Realise that this “reason” connects you to something
vast. You may think of it as the history of humanity, the laws of physics, God, the Goddess, the
universe, beingness, or just humanity. But it is a vast source of energy, in front of you now.
8. Take another step forward, into that source of energy. Feel its power.
9. As you feel that power, take a step back and notice how that power gives renewed strength to
your mission, your reason. Take another step back and feel how that power transforms your sense of
who you are. Take another step back and feel how that power changes what you believe about that
situation you were considering; changes what seems important there. Take another step back and
notice how it changes what skills you can use there. Take another step back and be aware of how
using those skills, with that vast power, changes what you will do and say there. Take another step
back and be aware how those actions, done with that power, will change the situation itself.
10. Thank that power.
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