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Disclaimers 

 
Nadine Sabulsky developed the proprietary training system described in this book. 

She is a NeuroCoach, and practicing experimental metaphysicist. She does not 
claim to be a doctor nor a licensed medical professional, nor are the contents to be 
construed as medical claims. It can be dangerous to quit taking prescription 

medication. Before making any changes with regards to medication, please consult 
with your physician.  

 
The results listed may not be typical. Although we offer a results-based money-
back guarantee, we cannot guarantee that you will complete the program or do the 

work. 
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Who Is This For? 
 

This book is about shedding light on the commonly held but mistaken 

beliefs about therapy and mental illness, as well as behavioral and 
mental/emotional disorders. 

 

This book is for you if… 
 

 You're considering getting therapy. 

 
 You've had therapy, or maybe you're still in therapy, but it hasn't 

helped as much as you hoped. 

 
 You've noticed undesirable patterns in your life, such as failed 

relationships or difficulties reaching your goals, and you want to 

find out how to change them. 
 

 You want to understand how to better manage your own mental 

and emotional health. 

 

 You've been formally or self-diagnosed with any type of mental, 

personality, or emotional "disorder" and you wonder if there are 
better options than medication. 

 

 Or… you simply want your life to be better, and are seeking 
greater self-knowledge in aid of that quest.   
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Introduction 
 
When I first began my healing journey, I had 

no idea I was even damaged.  
 
In fact, I wasn't trying to heal myself at all; I 

was just investigating magic - the beginnings 
of which led me to study what I now know as 

Law of Attraction (LOA). 
 
It wasn't until the most heartbreaking breakup 

I'd ever had, followed by massive study and 
self-examination, that I started to recognize 

and began to heal my own inner wounds. 
 

 

That healing journey started with me finally seeing my own conflict pattern, after 

many “messed up” relationships. When I finally recognized the pattern, I quickly 
realized it was rooted in my parents’ divorce. 

 
It's funny, because up until that day, I was confident that as the oldest child (I was 

10 when they divorced) I had been mature enough to not let their divorce affect 
me.  
 

I thought I knew myself quite well, and had life all figured out. 
 

However, I kept attracting partners who were no good for me. And I had several 
failed business ventures, as well as multiple life setbacks, without understanding 
the reasons why. 

 
Discovering my hidden conflict pattern was just the first step on the path that 

ultimately led to becoming a NeuroCoach. 
 
After studying multiple disciplines - everything from metaphysics to neuroscience, 

sociology, psychology, cultural patterns, scientific research, and more - and after 
working with so many clients who have told me how much better they feel and the 

speed of recognizable results they have experienced with my programs, I think it's 
time to share with you what I've learned about the human mind and how it works. 
 

Unfortunately, based on the experiences my clients have related to me, I've 
observed that there are many common myths of traditional therapy perpetuated in 

our medical system, as well as our perceptions of what therapy is, and, more 
importantly, what it is not. 
 

My hope for you is that by reading this book, you'll get clarity about your own 
situation and inspiration about ways that you too can live your best life.  

 
Let's dive in!  

 

*****
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FAIR WARNING! May Cause Cognitive Dissonance 
 

*** What you are about to read in this book may be disturbing *** 

 
Trigger Warnings: Mental illness, trauma, abuse, surgery, crisis 
hospitalization, suicide, and other potentially triggering topics. 

 

 
What I am about to share with you may be so different from everything you’ve 
usually heard or thought you knew about therapy and mental and emotional health, 

that it could cause cognitive dissonance. 
 

“Certainties in life are scarce, almost non-existent. Reality can be stingy with 
definitive knowledge about the world. So if, for fear of taking a risk with something 
that challenges our comprehension, we feel compelled to avoid it, the likelihood is 

that we’ll end up forfeiting opportunities to accomplish what’s vital to us.” 
 

“Ask yourself: “How many times have I shied away from tackling a project because 
I couldn’t be sure about the result of my efforts?” And, of course, “How would I feel 

about myself if my efforts weren’t successful?” If you’re like too many of us, that 
doubt would be sufficient for you to back off—to give up before even starting.” 
 

“It’s also likely that in making your decision you wouldn’t compare the penalty of 
prematurely bagging your labors to the costs of trying and failing. And that’s ironic 

not only because failing lacks any inherent link to seeing yourself as a failure, but 
also because failure is often the first step toward later success.”  



Fair Warning! Contents May Cause Cognitive Dissonance 

 
Uncovering 13 Common Myths of Traditional Therapy ~ Nadine Sabulsky   ~  9 

Get Your FREE Discovery Call Today! Visit TheNakedLifeCoach™ 

 
“Here patience and persistence are key, two virtues that far outweigh surrendering 

to your anxieties and thereby not taking the chances that could lead to substantially 
rewarding breakthroughs. 

 
“Deciding to pursue what’s presently indeterminable takes guts. You need to arrive 
at a point where an unconditional acceptance of self—or non-narcissistic, healthy, 

unassailable self-love—isn’t threatened by failure. It’s in the courage to allow 
yourself to be vulnerable that, paradoxically, makes you less vulnerable. For that’s 

how you come to terms with your (frankly) inescapable vulnerability. And this 
willingness to risk failing can guide you toward the self-affirmation that’s eluded 
you. It’s the optimistic attitude of “can do”—as opposed to “can’t do”—that over 

time should serve you well, as long as your aspirations don’t reflect magical 
thinking or imaginary pipe dreams.”1. 

 
I urge you to do your best to read all of this material with an open mind. 
 

I have supplied links to supporting research, cited many sources, and shared my 
own as well as my clients' direct experiences. Please feel free to investigate and 

research the information presented.  
 

Most importantly, review the actual results2, because, whether my theories and 
conclusions are right or wrong, when it comes to practical application my clients 
have achieved what they feel is miraculous! 

 
 

***** 
 

 

                                                
1
 ‘How Well Do You Deal With Ambiguity?’, Leon F Seltzer Ph.D. Psychology Today Oct 21, 2020 

https://www.psychologytoday.com/us/blog/evolution-the-self/202010/how-well-do-you-deal-ambiguity 
2
 Client results with TNLC Consulting, https://www.thenakedlifecoach.com/results 

https://www.thenakedlifecoach.com/results
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Myth #1: Talk Therapy is Good for You 
 

This myth is partially true. It can be helpful to discuss a problem or goal with a 
trained professional, who can help you see around your blind spots. 

 
However, if you have any kind of trauma or PTSD (post-traumatic stress 
syndrome), rehashing the past can actually re-traumatize you and make things 

worse. 
 

Sometimes you may not even be aware that you have trauma or PTSD. 
 
For example, my client, Lisa, initially came to me for help losing weight after a 

thyroid illness. The illness had been cured, but for some reason she couldn't lose 
the weight.  

 
Lisa had been getting therapy for four years at this point, and both she and her 
husband legitimately feared she was losing her mind.  

 
She had been to four different therapists and one psychiatrist, and even though she 

knew she was abused as a child, none of her therapists had ever mentioned the 
possibility she had PTSD (post traumatic stress disorder), although one suggested 

(after 6 months of therapy) that she had "unresolved trauma". 
 



Myth #1: Talk Therapy is Good for You 
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“Unresolved trauma can haunt us throughout our lives in ways that often don’t 

seem direct. As adults, we may attempt to forget or gloss over the past. We may 
think, “My childhood wasn’t that bad” or “Many people had it worse than I did.” We 

don’t realize that these old wounds can have all kinds of physical and psychological 
effects. Certain events may involuntarily trigger reactions in us that we haven’t 
thought about in years: guilt, shame, fear, or anger sourcing from early in our 

lives.” 
 

“Attachment research suggests that it isn’t just what happens to us that affects us 
and our relationships. We’re also affected by the extent to which we haven’t been 
able to feel the full pain and make sense of our experiences. When we don’t deal 

with our trauma, we carry it with us. We haven’t made sense of our story, and 
therefore, our past is still impacting our present in countless invisible ways. It 

influences how we parent, how we relate to our partner, how we feel, think, and 
operate in the world.”3* 
 

A few months before she started working with me, she had fired her last therapist - 
a trauma specialist - because they told her that her only option was a 45 day 

inpatient program - the prospect of which directly triggered her PTSD symptoms 
from being hospitalized as a child due to her mother's Munchausen by Proxy abuse. 

 
When Lisa first came to me, she did not even consciously realize why she had fired 
her therapist, she only knew that she could not endure a 45 day inpatient program, 

and there had to be a better way. 
 

Prior to her breakdown, Lisa had put her past behind her when she moved out of 
her parent's home at age 18, and she had risen to become a successful C-level 
executive, traveling the world and offering high-level consulting. 

 
Lisa speaks three languages fluently, and has the language proficiency to 

understand the spoken and written word in three more. She is a very logical and 
process-oriented person, with multiple skill sets in business management, change 
management, and marketing. 

 
She is the epitome of what her therapist described as "high functioning". Yet, in late 

2015 she had what can only be described as a psychotic break.  
 
Before my program, she had been in crisis centers several times, and her husband 

feared daily that she might commit suicide. 
 

She was having visual and auditory hallucinations, suicidal thoughts, bursts of 
uncontrollable rage, bouts of depression, constant anxiety, paranoia to the point of 
agoraphobia, with no idea what was causing all of these symptoms. 

  

                                                
3
 ‘Dealing With Unresolved Trauma’, Lisa Firestone Ph.D., Psychology Today Mar 28, 2018 

https://www.psychologytoday.com/us/blog/compassion-matters/201803/dealing-unresolved-trauma  
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The second reason she fired her last therapist was because they wanted her to 

complete yet another trauma inventory. Lisa didn't know what would help her, but 
she knew that doing that - again - was definitely not going to help. 

 
In fact, the first time she did a trauma inventory, in 2016 with her first therapist, 
led directly to the first crisis; a psychotic break and hospitalization. 

 
* Please note that, while the article I cited above recommends writing a coherent 

narrative of our past in order to identify and resolve our traumas, I do not 
recommend doing so without first working with someone who specializes 
in trauma therapy. Even then be extremely careful, as directly confronting 

unresolved trauma without the tools to self manage can be yet more damaging, as 
Lisa’s story amply illustrates.  

 
What Lisa had discovered was that talk therapy was definitively not the answer. 
 

She had only finally been officially diagnosed, with PTSD and CPTSD as well as 
active psychosis, through an EEG brain scan just a few months before she found 

me, and had been considering moving overseas to either Europe or China, in hopes 
of finding a therapy that might work…  

 
This leads me to Myth #2… 
 

 
*****
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Myth #2: Mental Illness is Permanent 
 

Let’s explore the ideas we hold about mental and emotional health. Most of 

us have been taught that mental illness is permanent. But is it really? 

 
How often have you heard things like, "Once an addict, always an addict,", or, 
"There's no cure for PTSD," or "Depression can be managed, but you'll always have 

it." You may also think, "My mental illness, emotional disorder, disability, or 
condition is genetic." 

 
Yet, indeed, a new vision of recovery from mental illness is arising. 
 

“In mental illness the whole person is separated from the people around them. 
They are considered less than human. They experience a loss of civil rights. Once a 

person is labeled mentally ill, they are discredited and disqualified from full 
membership in society solely as a result of that label.”  
 

“Therefore, to say that the person’s mental illness is a permanent condition is to 
forever ostracize the person from society and say that they will never be able to 

regain a major social role. No wonder there is such a high rate of unemployment 
(85-90%) among those labeled with mental illness. The label defines the person as 
being incapable of work. No wonder so many people labeled with mental illness lose 

their children; the label itself defines the person as being an incompetent parent.” 
 

 



Myth #2: Mental Illness is Permanent 
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“In contrast to the Rehabilitation View of Recovery, people who have recovered 

from mental illness have an empowering view that full recovery is possible for 
everybody. According to this Empowerment Vision, people are labeled with mental 

illness through a combination of severe emotional distress and insufficient social 
supports/resources/coping skills to maintain the major social role expected of them 
during that phase in their life.”  

 
“The psychosocial nature of mental illness is highlighted by the common experience 

most consumer/survivors have gone through of having had a variety of diagnoses. 
In fact, the degree of interruption in a person’s social role is more important in 
affixing the label mental illness to someone than their diagnosis.”  

 
“Recovery is possible through a combination of supports needed to (re)establish a 

major social role and the self-management skills needed to take control of the 
major decisions affecting one. This combination of social supports and self-
management help the person regain membership in society and regain the sense of 

being a whole person. Self-help and peer support are fundamental elements in this 
journey of recovery because often the only people who can truly understand the 

feeling of exclusion are those who have also been labeled.”4 
 

In truth, there may be some illnesses, such as dementia, that are not currently 
curable. However, our ideas about what is treatable certainly change over time, and 
recently even schizophrenia has been successfully addressed with some of the more 

modern modalities of change5.  
 

“If I asked you what type of illness you thought accounts for the second highest 
total bed days of admitted patient care, you would probably: a) ask me why I’m 
asking such a specific and random question, and b) guess cancer or heart disease. 

What you most likely wouldn’t guess is that the correct answer is schizophrenia, 
with 2.5 million bed days in a year making it second largest hospitalized condition 

of all mental and physical illnesses.”6 [Paraphrased for clarity] 
 
Many of the symptoms which we think of as mental illness, or personality or 

emotional "disorders", can be "cured", or in other words, treated in such a way that 
symptoms diminish significantly, or even disappear entirely.  

 
However, to do so, we're going to have to unpack a few more myths… 
 

*****

                                                
4
 ‘People can fully recover from mental illness; it is not a life-long process’, National Empowerment Center 

https://power2u.org/people-can-fully-recover-from-mental-illness-it-is-not-a-life-long-process/ 
5
 ‘Messing with Your Head: Does the Man Behind Neuro-Linguistic Programming Want to Change Your 

Life or Control Your Mind?’, Kate Burt, Independent, August 23 2009 https://www.independent.co.uk/life-
style/health-and-families/healthy-living/messing-with-your-head-does-the-man-behind-neuro-linguistic-
programming-want-to-change-your-life-1774383.html 
6
 ‘Why Schizophrenia Is SUCH a Big problem- and how AI can help: Enhancing AVATAR therapy for 

Auditory-Visual Hallucinations using NLP’, Mishaal Lakhani, Medium: Data Driven Investor, Mar 26, 2019 
https://medium.com/datadriveninvestor/why-schizophrenia-is-such-a-big-problem-and-how-ai-can-help-
472029614e2b 
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Dan & Levi Case Study: Conflict Resolution 
 

"I would highly recommend 

Nadine if you're having any 
problems in your life, if it's a 
relationship problem or just 

internal emotions, or any kind of 
issues that you're having with 

your past, I feel that everybody 
needs the Emotional Mastery, no 
matter what, and it's so easy to do 

that anybody can do it, and you'll 
have results on the first try, you'll 

immediately feel a difference. 
Thank you, Nadine!"      

~ Levi Henry ~ 
 

Dan and Levi had been together for 13 years, and they wanted to improve their 
relationship. Some of the challenges they had were lack of trust in each other for a 

variety of reasons, stemming from dishonesty and cheating, drug use, mental 
health, and most importantly, lack of communication skills. 
 

Their relationship had fallen into a pattern where Levi would fear Dan was cheating 
on him, so he would try to get reassurance from Dan, although not always in a very 
positive way, and Dan would react by shutting down. 
 

Levi was diagnosed with schizophrenia, and had developed an emotional pattern of 
sadness and anger, and Dan’s pattern was one of irritation leading to anger, and 

simply shutting down his emotions, and “sweeping things under the rug”.  
 

Here’s Levi, at the start of our session: https://youtu.be/F1Y0dXwxyqE. With Levi, 
we really got in depth on why Emotional Mastery in 30 Days™ is so helpful when 

practicing Law of Attraction principles. I got him started on the 30 day challenge, 
and we set up a time to get together with Dan.  
 

Here’s Dan, at the start of our session: https://youtu.be/3AMS51LXc8I. As you can 
see in Dan’s video, he didn’t really think he needed Emotional Mastery, so we called 
Levi in and got right into the conflict resolution session with both of them.  
 

I’ll let you in on a little secret, though: near the end of the conflict resolution 
session, I finally got Dan to let me walk him through the Emotional Mastery in 30 

Days™ process. You’ll just love how he reacted afterwards! He absolutely 
experienced something he wasn’t expecting, and the grin on his face was a sight to 

behold. 
 

After a month of practicing the Emotional Mastery in 30 Days™ and Conflict 
Resolution techniques, here’s what Dan and Levi had to say about how it helped 

their relationship: https://youtu.be/vIxBZmfXnp0. No matter how bad things have 
been in the past, there is hope for the future! 

 
***** 

https://youtu.be/F1Y0dXwxyqE
https://youtu.be/3AMS51LXc8I
https://youtu.be/vIxBZmfXnp0
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Myth #3: Fancy Credentials = They Know Everything 
 
Now, don't get me wrong, there are plenty of degreed therapists, psychologists, 
and psychiatrists who genuinely do help people. However, the presence or absence 

of a degree is no guarantee that the person will be best suited to help you.  
 

The challenges are many. 
 
First off, our educational system is as much as 50 years behind current scientific 

breakthroughs in medicine and mental and emotional health. Then add to that the 
number of years that degreed person has been practicing, and that experienced 

therapist may be treating you with knowledge that's 60 or more years out of date!  
 
Of course, that is not to say that all degreed therapists stop learning at the end of 

school, but it is important to ask, not only what their education was on, specifically, 
but also what they have learned since graduating with respect to current scientific 

advances. 
 
"...many of the contemporary clinical approaches which so alarm the medical 

establishment are closer to present-day scientific thinking than the utterances of 
the high priests of medicine. Physicists can now talk quite easily to psychologists 

and to complementary and holistic practitioners, because they are grappling with 
many of the same kinds of issue and live with uncertainty as a central part of their 

theories.”  
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“By contrast, doctors who pride themselves on being scientists have allowed 

themselves to become imprisoned in an immutable Cartesian-Newtonian system, by 
closing their minds to anything which demands more than a simple mechanical 

explanation. These unfortunate people have long since parted company with the 
current streams of scientific thought, and they would be regarded as little more 
than a joke but for the fact that they have such power over their patients and 

influence in training the doctors of the future."7 [Emphasis added] 
 

Speaking of our college educations, how often did what you learned in class match 

up to the real world on-the-job situations? 
 

Having been an entrepreneur all my life, I can tell you that the college classes I 

took on business planning and management have been no match for the real world 
challenges and experiences. For example, even though I aced my final - writing a 
business plan in one particular class - I soon discovered the assignment was 

nothing compared to what writing an actual, fundable, business plan is like in real 
life! 
 

Another important thing to remember is that psychology, as practiced today, is still 
largely based on unproven theories put forth by people such as Jung, Freud, and 
others, rather than empirical trials and evidence based modalities; while the field of 

psychiatry mainly focuses on diagnoses based on symptoms not causes, with the 
result of prescribing pharmaceuticals, which we'll tackle in more detail later on. 
 

“Kuhn argues that a field of study can only legitimately be regarded as a science if 
most of its followers subscribe to a common perspective or paradigm. Kuhn 
believes that psychology is still pre-paradigmatic, while others believe it’s already 

experienced scientific revolutions (Wundt’s structuralism being replaced by 
Watson’s behaviorism, in turn, replaced by the information-processing approach). 

The crucial point here is: can psychology be considered a science if psychologists 
disagree about what to study and how to study it?”8 
 

As demonstrated with Lisa, she went to 5 different degreed professionals and yet 

none of them even came close to helping her achieve any lasting, substantive relief  
 

There are a few well-accepted modalities, such as cognitive behavioral therapy, that 

can be very helpful. Yet, the biggest thing to remember is that, too often, our 
doctors don't know what they don't know. One of the most helpful modalities that 

I’ve found is Neuro-Linguistic Programming (NLP), which is widely used to 
successfully treat a variety of mental and emotional disorders in the United 
Kingdom, yet most doctors in the United States have never heard of it. Well, it 

hasn’t quite been 50 years yet – it was developed in the 1980s after all. 
 

Instead of addressing the root causes of our mental and emotional health, we’re 

often prescribed medication for life! Which we’ll discuss next… 
 

*****

                                                
7
 'Alternative Medicine', Glin Benneta, R.H. Jones, Ivor Smith, ColinI.Doveb, Lancet Oct 22, 1983 p971 

https://www.sciencedirect.com/science/article/abs/pii/S0140673683904889 
8
 ‘What is psychology?’ S. A.  McLeod, (2019) https://www.simplypsychology.org/whatispsychology.html 
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Myth #4: Medication is the Answer 
 
Wouldn't it be lovely if there was a magic pill that could solve all our problems, and 
from then on life would just be wonderful? That is the unspoken hope and hype 

behind pharmaceutical treatment of mental and emotional disorders. 
 

The issues with pills are also multiple. 
 
First, everyone's chemistry is different, which means that psychiatric doctors are 

necessarily resigned to testing your tolerance to a specific treatment, because 
people's reactions can vary wildly and no doctor can know what works the best 

without trying out one or more drugs.  
 
Thus, when going this route you may have to subject yourself to essentially being a 

lab rat, trying different prescriptions and/or combinations of medications until you 
and your doctor figure out the optimal treatment.  

 
Since it can take up to six weeks or more for some pharmaceuticals to either 
become effective, or leave your system before trying the next one, this process can 

be lengthy, frustrating, and even potentially dangerous - which brings me to the 
next point...   

 
Pharmaceuticals can have side effects which are even worse than the symptoms 

you're taking them for.  
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For example, many SSRIs9 have common side effects such as: 

 
 Insomnia 

 Nervousness, agitation or restlessness 
 Sexual problems, such as reduced sexual desire, difficulty reaching orgasm 

or inability to maintain an erection (erectile dysfunction) 

 Dangerous abnormal heart rhythms 
 Symptoms of serotonin syndrome including anxiety, agitation, high fever, 

sweating, confusion, tremors, restlessness, lack of coordination, major 
changes in blood pressure and a rapid heart rate 

 An increase in suicidal thoughts or behavior, especially in the first few weeks 

after starting or when the dose is changed 
 

There are other typical side effects such as nausea, dizziness, loss of appetite, etc. 
which aren't as bad and are easily addressed by stopping a medication. But what 
makes SSRIs a killer for me is that you have to take it for quite a long time to 

evaluate the effects, and then, if you do experience severe or dangerous side 
effects, you are stuck having to wean off of it as the very best case scenario. 

 
Often, another pill is prescribed to combat the side effects of the first medication, 

and off on the pharmaceutical merry-go-round you go! 
 
“...and there is no guarantee or reliability that the second drug will strictly 

ameliorate the side effects of the first, without introducing further side effects, 
because these things aren't lego blocks we have designed, they are just substances 

we have discovered to be available currently.” 
 
“In addition, SSRIs’ mechanics make serotonin linger for unusually long amounts of 

time in between your synapses. Nobody knows the mechanism at hand there or 
why it's effective. It's a black box. Doctors only use it because there are positive 

effects observed on the other side. No one really understands this mechanism. It's 
not the same as just 'increasing serotonin' as other activities do that without 
inhibiting reuptake. Serotonin is one of those neurotransmitters that has many 

many different functions in the brain depending on context. So it is entirely unclear 
what inhibiting reuptake is really doing, especially over time” - Ara S., TNLC Client 

 
Sadly, Lisa’s story can also exemplify this aspect of the dangers of prescription 
medications. After hiring two therapists, and having had two crisis hospitalizations, 

she met with a psychiatrist.  
 

Upon only one meeting with her, and very little evidence beyond an intake form 
and a list of Lisa's symptoms, he prescribed four different psychotropic medications, 
one of which caused extreme brain swelling and led to yet another 

hospitalization, this time solely to observe the brain swelling and give her 
supplements and an IV to enable her to stop taking the medications safely. 

                                                
9
 SSRI stands for selective serotonin reuptake inhibitor, and is the designation for a class of 

antidepressants that work by increasing levels of serotonin in the brain.   Source: Mayo Clinic 
https://www.mayoclinic.org/diseases-conditions/depression/in-depth/ssris/art-20044825 



Myth #4: Medication is the Answer 

 
Uncovering 13 Common Myths of Traditional Therapy ~ Nadine Sabulsky   ~  20 

Get Your FREE Discovery Call Today! Visit TheNakedLifeCoach™ 

 

In addition to the potential side effects, to date there haven't been many studies 
showing the effects of taking any of these mood-altering drugs long-term.  

 
What is the impact on your liver, your brain function, or your life span? We 

don't know! 
 

“After millions of years of successful evolution, humans were suddenly victims to 
brain chemistry gone awry. We were sold on the idea that chemical imbalances are 

the cause of anxiety and depression, not a biological effect created by 
environmental conditions. Antidepressants predominantly treat a symptom, not the 

cause, of our malaise. Even with an increasing number of studies detailing the 
negative long-term effects of these drugs, we're swallowing more pills than ever.”10 

 
And the problem is not limited to SSRIs. Most, if not all, of the pharmaceutical 
drugs prescribed for these “disorders” can be dangerous, not just to take, but to 

stop taking! 
 

A final point to consider is that getting off any of these medications (not just 

SSRIs or benzodiazepines) can also be quite dangerous, as Lisa discovered.  
 
"Tolerance to the drugs is thought to develop because benzodiazepines weaken the 

response of receptors in the brain. That means a benzodiazepine user needs to 
keep ramping up the drug’s dosage to trigger the same calming effect of GABA. The 

drugs are also non-specific: they act on multiple subunits of GABA, which govern 
different actions, such as anxiety, restfulness, motor control and cognition. So even 

if a person goes on the drugs to alleviate social anxiety, they are invariably altering 
how they think, sleep and even move. That, in turn, explains why a person coming 
off benzodiazepines may experience wholly new symptoms, such as panic attacks 

and seizures."11 
 

If you're currently taking any medication, please don't quit cold-turkey! Instead, 
talk to your doctor about non-prescription options, and find out if weaning off 
current prescriptions is a safe option for you. Quitting without doctor supervision 

can cause even more problems, such as seizures or worse. 
 

In my considered opinion, it's best to explore all other options before beginning any 

pharmaceutical regimen. And there are options you may have never heard of before 
this book!  
 

Before we dive in to those, here’s Lisa’s story in full… 
 

 

*****

                                                
10

 ‘Do antidepressants create more mental illness than they cure?’, Derek Beres interviews Robert 
Whitaker, BigThink, June 15, 2020 https://bigthink.com/mind-brain/antidepressants-dangers 
11

 'Mother’s Little Helper: A brief history of benzodiazepines', Sujata Gupta, Mosaic Science, Mar 17, 2015 
https://mosaicscience.com/story/mothers-little-helper-brief-history-benzodiazepines 
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Lisa Potter Case Study: Healing from Extreme cPTSD 
 
 

 
 
The tools I learned with Nadine in the Emotional Mastery in 30 Days™ program 
have turned my life of misery to excited and engaged living. She is worth the 

money and effort to change your life for the better. For me, I wish I would have 
sought out Nadine sooner. The emotional chaos I have been experiencing for the 

past few years has been wrought with so much pain. Being mindful and redirecting 
the severe PTSD behaviors is easier now that I am developing the Repatterning tool 
that Nadine shared with me. If you are in a rut, and are ready to make significant 

changes in your life but need some direction to get there, contact Nadine. She is 
legit amazing. 
 

After years of struggle, I am still amazed that it took a mere few weeks to give me 
a recognized life back. I feel like I have my life back, but it’s a different, and better 
life, in many ways. This saved my life, this saved my marriage, saved my 

relationships. This could save you too.”   
~ Lisa Potter ~ 

 
 

Warning! Although this story does have a happy ending, it contains a lot of 
tragedy before getting to that point. The content is sometimes graphic. 
 

Trigger warnings: child abuse, sexual abuse, addiction, suicide, domestic 
abuse, rape, murder, threats, divorce, involuntary medical treatment. 

 
******* 

 

"My first memory of abuse was being hit by my mother at age 3." Lisa haltingly 
tells me. 

 
Lisa's mother hid the abuse from other family members, calling her into the master 
bedroom or laundry room, away from the witness of her brothers or father.  

 
Once isolated, her mother would start with rapid speaking, demanding Lisa admit to 

some infraction, then would escalate to pinching, hitting, and biting, all in an 
attempt to get Lisa to either admit to wrongdoing, or break down. 

“Emotional Mastery is Mine! I completed my 

emotional mastery program with Nadine. My cPTSD 

symptoms are successfully managed and minor at 

this stage. I went from utter chaos with out of 

control reactions to feeling calm and grounded in 

my skin. The internal noise is gone. Whenever I do 

have triggers (which is rare now), I am able to 

remind myself of my desired emotional baseline 

and embody that sensation in my body to then 

take hold in my mind.  
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"My mother would only smile at me when I cried, so I did my best not to give in to 

her", Lisa told me. This skill of repressing her emotions, although the only form of 
control she had during the early abuse, would later snowball into a maelstrom of 

psychological misery. 
 
Her mother also forced Lisa to take her own (mother's) psychotropic medications, 

saying "If you take this, I will feel better." Attempting to please her mother, Lisa 
complied, even though the pills made her feel sick.  

 
Lisa first realized it wasn't her own medication at age 7. Upon that realization, she 
started trying to hide the pills in her mouth and avoid swallowing them. Lisa's 

mother quickly figured out the ruse, at which point Lisa tried bargaining, saying "I'll 
only take one if you take one and show me it won't make you sick." 

 
This bargaining led her mother to conclude that Lisa must have Attention Deficit 
Disorder (ADD). From age 6-10 she had speech and music therapy for stuttering - 

another symptom of trauma mistakenly attributed to ADD. 
 

Lisa was given a Ritalin prescription, along with sleeping pills. The Ritalin made Lisa 
“aggressive”, and, to assuage the aggressiveness, Lisa was advised to enroll in 

sports. She was in every sports program offered from age 8 to 14.  
 
Lisa was not alone in being abused at such a young age. She recalls her best friend 

at age 8 stabbing herself with long bladed scissors in the stomach, bleeding out on 
her bedroom floor “as I held her hand in fear, as I watched her life drain out of her, 

as she repeated over and over to me that ‘the Deacon has to stop’.” The result was 
that the Deacon of our church got a mere 2 years in jail for the sexual abuse.  
 

She tried to tell her coach, school counselor, the psychiatrist, and anyone who she 
thought could help, that her mom hit and hurt her.  

 
The anger at her life and no one listening led to Lisa playing with matches, resulting 
in an accidental gasoline explosion catching her brother on fire. In the hospital, 

although Lisa doesn’t remember, it was reported that she bit her mother, which led 
to her being admitted to the psychiatric ward. This was Lisa’s eight-year old 

summer.  
 
After the psych ward stay, Lisa had to stay in a group home for two months. No one 

told her why she was in the group home, so she believed it was punishment for 
starting the fire.  

 
As an adult, she now thinks it was because they were trying to discover why she 
was starting fires… perhaps if someone had simply asked her she would have told 

them it was because she used it as a coping mechanism - lighting the matches and 
simply watching them as they burned out brought about a pleasant sensation of 

control - something she knew she didn’t have over her life.  
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Not long after returning home from the group home, for her ninth birthday, she was 

allowed to have a sleepover for the very first time. At the sleepover, her mother 
was “super sweet” and all Lisa’s friends thought she had the best mom. 

 
At age 13, Lisa unilaterally decided that she was going to stop taking all the 
medications that had been prescribed to her, although her mother was still 

occasionally forcing her own medication on Lisa. As a result of quitting the 
medication, she wound up in the hospital due to a severe kidney infection and high 

fever from the withdrawals, requiring treatment to prevent kidney failure. She only 
remembers repeating over and over “I refuse all medication.” 
 

She was released from the hospital to a group home. Again, no one told her why, 
so she believed she was being “punished” once more, this time for not taking the 

medication. 
 
Lisa finally put a stop to the overt abuse at age 14, shortly after her return from 

another group home stay. Her mother slapped her again, but by this age she had 
grown large enough to stand up for herself. In that moment, she punched her 

mother so hard it knocked her down and broke her eyeglasses. Lisa told her 
mother, “if you get up, I will beat you until there’s blood.” 

 
From that moment on, she counted the days until she was an adult and could move 
out.  

 
Even though both her mother and high school guidance counselor had told her that 

they didn’t believe she would graduate high school or ever amount to anything, she 
did in fact graduate, after she moved out of her parent’s house during her senior 
year of high school. 

 
After high school, Lisa travelled from Juneau, Alaska, all the way to Tijuana Mexico 

over the course of 5 months. “Up to this point, it was the best time of my life,” she 
recollects. “Couch surfing on the kindness of relatives and friends alike, my travels 
were solo but filled with happy adventures, experiencing the wonders of the West 

Coast.” 
 

Her newfound freedom didn’t last long. “I got in trouble for underage drinking and 
assaulting a police officer (vomiting on his shoes counted as assault). The judge 
believed I needed a ‘Scared Straight’ program to change my bad behaviors. I was 

assigned community service hours at a women’s shelter, where I met a master 
makeup artist who thought I was talented enough to accompany her to the Fashion 

Week 1994 Calvin Klein shows. I went and served as her assistant at this event.”  
 
“I was noticed by one of the runway event coordinators who invited me to apply for 

one of the open internships with Calvin Klein. It was a dream of mine to work with 
fashion designers, and to score a paid internship with CK was more than I could 

have imagined.”  
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“At the conclusion of that 7-day trip, I had a letter of invitation to begin my 

internship at the beginning of 1995. I quickly found a part time nanny job so I had 
a place to live while I interned, working a split shift in the designer offices at CK in 

New York City.” 
 
She went on to work as an assistant makeup artist for Calvin Klein, and eventually 

became an admin support intern for them, working with their head designers for a 
year, until her cocaine habit became a full-fledged addiction. At an industry party 

on a super yacht, “my boss' brain matter exploded all over me, which made me 
catatonic for a few days, spent in a rehab facility in NJ paid for by some unknown 
but powerful executive who decided I was collateral in a bad business deal. The 

resulting reality was that I would be barred from a career path in fashion.” 
 

At 22, she started college in Seattle; and began working on her associate’s degree 
in retail management.  
 

That first year, she went to a college counselor, “because of the stress of finals”. 
Her counselor gave her some sample packs of Wellbutrin and advised her to try it. 

This started a pattern, where, whenever Lisa felt stressed, she would go and get a 
prescription - use it for a month or so until things returned to “normal”, and then 

stop the drug until stress built up again to a critical level.  
 
“Over the years I tried the yellow pill, the green pill, the two-tone pill, all on the 

advice of different prescribing medical professionals, I always went back to 
Wellbutrin, as it was the only one that worked, but I never took anything for longer 

than 20 days, i.e. a “sample pack” worth of medication. ”  
 
Beyond the trauma of her own and childhood friend’s abuse, and the close 

witnessing of the suicide of her boss, Lisa was nearby during multiple people’s 
deaths. Her dearest friend Stacy, in a HIV+ halfway house, “asked me to sit with 

her as she shot up heroin to overdose to leave her pain, while I was struggling to 
stay clean (from cocaine) and stay in college in Seattle.” 
 

During college, Lisa was presented with a high paying international courier gig. She 
didn’t think much about the risk involved since her first gig was in Japan, so on the 

next trip she didn’t pay much attention to the details, thinking it would be the same 
as before. However, in Venezuela, things were much different. She witnessed a bad 
business deal with “far too much male ego” resulting in 3 men being shot and killed 

in front of her.  
 

“Death follows me. I am never far from such finality. In a sick way, seeing death so 
intimately makes me feel my own life force. I understand why so many broken 
people see suicide as a viable option to escape the internalized pain.  Recovery is a 

path harder than death, I assure you.” 
 

Despite all these events, Lisa was driven to succeed. She completed her associates 
program in 18 months, while also finishing two more internships in the fashion 
industry. 
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It’s important to note that Lisa, for most of her life, did not realize how successfully 

she suppressed traumatic events and her emotional reactions to them. Self-
conditioned to stoicism since early childhood, she simply absorbed these 

experiences, and got on with living life. 
 
“Every time I saw a therapist, I would tell them exactly what I needed,” she states 

emphatically. “I’d walk into the first session and say, I’m an alpha-executive 
personality, and I need help managing my stress.” she recalls. 

 
Following the graduation to her associate’s degree; she worked for Nordstrom in 
their buying department as a junior executive, making $42,000 a year at age 23. 

To most that might seem impressive, but Lisa wasn’t satisfied. She was chasing 
what she now realizes was a high, based on a perception of success, that doesn’t 

really exist. “Being what I thought was ahead in something.” 
 
She also says, “I only had one abusive boyfriend, surprisingly, but after that I had 

the most loving relationship I’d ever had to date as a young adult. It was the safest 
relationship, but also surprisingly boring.” Lisa got married at age 24 and had her 

first child at 25. 
 

Lisa was quickly developing many skills and experiences. She had studied French - 
because of its connection to the hub of high fashion - in high school and college, 
but discovered quite a facility with languages, picking up written German over the 

course of a three month stint with one company and Vietnamese from her first 
husband. Turkish and Mandarin came later through more work experiences with 

those languages. 
 
She became a good wife and mother. Lisa took a break from school with her first 

child, but re-enrolled at age 27, while pregnant with her second child, and started 
working on her bachelor’s degree while she was a junior marketing executive for an 

accounting firm.  
 
On the surface, everything was great, although it was seemingly very predictable 

and safe, i.e. “boring”. But at age 28, Lisa found herself once again hospitalized, 
this time for a stress-induced heart event, normally a precursor or warning sign 

prior to a full-fledged heart attack. None of the doctors thought anything of a 
young, sports-healthy female having such an event, instead everyone, including 
Lisa, just put it down to the combined stress of working, going to school, and being 

a parent. 
 

To complete her formal education, Lisa accumulated 130 college credits, earning 
her bachelor's degree in business administration in addition to her associate’s 
degree in retail management. 

 
Underneath the surface, Lisa had been subconsciously suppressing her emotions for 

years. The near heart attack didn’t change that, however, she did change her diet, 
began to exercise more, and took a lower-stress job. She went back to what she 
thought was “normal”. This lasted until age 31. 
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By then, her Vietnamese immigrant husband, who had been through many 

traumatic events himself, had recognized that Lisa needed to address her trauma. 
She had random, though rare, bursts of anger and yelling, but she had no idea why 

- they didn’t seem to follow a discernible pattern.  
 
Yet, at age 30 she had been raped by her husband’s business partner. Rather than 

accepting her story about the rape, he accused her of cheating, thereby joining the 
ranks of all who went before as yet another person who didn’t believe her. 

 
Over the following year, their marriage deteriorated to the point of Lisa moving out, 
and subsequently being divorced. She says “he got everything he wanted in the 

divorce, because I acquiesced and felt guilty, because he didn’t believe his best 
friend and business partner raped his wife.” 

 
After the divorce, Lisa dove in and buried herself in work. She was executive 
administration support, working 70 hour weeks, travelling 6-8 days out of the 

month. She still focused on exercising regularly, but the diet fell by the wayside and 
she smoked and drank. “I thought drinking on the weekends and smoking a pack a 

day were the accepted stress relievers of normal people.”  
 

“I used to be obsessed with thoughts of being normal,” she reflects, “because I was 
convinced that I was ‘other’. The message I got growing up was ‘you’re a burden’ 
or ‘you are less than’, so I aspired to and emulated normal, socially acceptable 

behavior, in an attempt to fit in, to not be a burden, and basically as a means of 
justifying my existence. I looked at daily life as a series of tasks to complete, and I 

did them each day to the best of my ability.” 
 
At age 33, she met her current husband, Robert, and they decided to have a baby 

together, but while pregnant, they both lost their jobs, and then their house, due to 
the crash of 2008. Having “lost everything”, they moved to Houston and started 

over in September of 2009. 
 
In Houston, everything seemed fine. Robert went back to school, pursuing his law 

degree, while Lisa got another executive position, similar to the prior one, travelling 
a lot (80,000 miles in two years) and bringing home the income to support her 

family, while Robert raised their child and pursued his degree. 
 
In her personal life and in many executive positions, Lisa traveled internationally to 

Japan, Thailand, Vietnam, Venezuela, Laos, Panama, Canada, Mexico, UK, Turkey, 
Iraq, China, as well as to 40 of the 50 states domestically, winning many awards 

and accolades over the course of her career, and becoming an accomplished 
speaker and presenter both domestically and internationally. 
 

In September 2013, while on a business trip to Iraq, she was traumatized again. 
This time she was held at gunpoint during a business venture discussion, while the 

sheik she was making the presentation to insisted on fondling her backside during 
the entire business meeting. 
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“He did this in front of his guards and his entire harem of wives and children. I felt 

like I was the only one bothered by what was happening.” 

 

After this intense meeting, she returned to her hotel. Seeking the stress relief of a 
cigarette, after showering and refreshing herself in her room, she headed for the 

front door. “If I were you, I wouldn’t go out there,” the hotel guard cautioned, 
“there’s a group of guys out there that will rape you, and I will watch them.”  
 

Defeated, Lisa returned to her room, and, once again, simply suppressed the day’s 
events. The next morning, she went to another meeting, which was held in a very 

secure facility. At the beginning of the meeting, after passing through the security 
detail, she was again held at gunpoint, and warned, “if you do one wrong thing you 

will be shot immediately.” 
 
By this time, Lisa had been in a few countries where armed guards carrying 

machine guns are the norm, however this was the first time she had been overtly 
threatened, and not just once, but three times within a 24 hour period. 

Nonetheless, she didn’t really acknowledge that any of that was traumatic. Of 
course, by that point, with her past history, what’s a little more trauma? 
 

The first few months after the Iraq trip were busy with preparing for Robert’s last 
year of finals, and packing up house, as they had determined to move as soon as 

he finished school.  
 
In December 2013, Robert graduated law school, and he moved back to Phoenix 

and purchased a house, while Lisa remained in Houston, joining him in Phoenix 
three months later.  

 
Although he passed the Bar Exam immediately, it took ten months before his 
background check cleared and he got his license. By October 2014, they had 

started a private law practice together, with Robert acting as the lawyer and Lisa 
becoming his business manager and marketing director.  

 
Together, they built a thriving business. After so many years of hard work and 
recovering from the 2008 crash, they finally had created the financial independence 

and work/life balance they desired. Lisa and Robert’s life was rosy, with everything 
going to plan… until suddenly it wasn’t.  

 
Ironically, often when we are safe and happy, our subconscious decides that there 
is time and space to unpack and deal with our traumas, so we can finally heal. 

Unfortunately, the subconscious is not great at communicating what it’s trying to 
do... 

 
In September 2015, Lisa’s escalating PTSD symptoms could no longer be ignored, 
yet neither Lisa nor Robert knew that it was PTSD she was suffering from. She was 

having uncontrollable rage outbursts again, along with multi-day depressive 
episodes.  
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Encouraged by her husband to seek help, Lisa began going to a therapist to, once 

more, help her “manage her stress”. She saw Dr. Terry12 for 8 months.  
 

After 6 months of sessions, her therapist suggested she “might have unresolved 
trauma”. With Lisa’s permission, she ordered Lisa’s 2,000 page childhood medical 
records, and took two weeks off from their counseling sessions, in order to review 

the documents. At the next meeting, she went through a trauma inventory process 
with Lisa, to “confirm the collateral data” contained in the medical records. 

 
In mid-March 2016, after completing the trauma inventory, Lisa left Dr. Terry’s 
office feeling extremely nauseated and upset. Less than two days later, the police 

department came to do a wellness check on her, because someone she was talking 
to on the phone believed she was “at risk” for self harm. Yet again, she told 

someone the truth and was “punished” for it. 
 
She went with the police, at their suggestion, and checked into a crisis center. She 

was there for 3 or 4 days. Her therapist was notified, but when Lisa attempted to 
make a follow up appointment with Dr. Terry, the therapist stated that she was 

going on an extended vacation and “she basically quit on me”. Lisa realized that 
she was “just too much” yet again.  

 
Lisa was released from the crisis center, with the discharge conditions being that 
she seek out a new therapist, and medication.  

 
Rather than seeking out a new therapist, she returned to her pattern, taking a low 

dose mood stabilizer for 20 days, and then stopped. This time, though, things did 
not return to “normal”. It took nearly a year before she found her next therapist.  
 

Much of 2016 was a blur, and, although Lisa doesn’t remember a lot, both her and 
her husband’s journals tell a tale of experiencing a seemingly cyclic series of “mood 

swings”, having rage episodes more and more frequently, as well as many 
depressive episodes. Along with the rages and depressions, she started feeling her 
cognitive functions slipping. She began having visual hallucinations, night terrors, 

and growing paranoia, to the point of agoraphobia until she could barely bring 
herself to leave the house. 

 
She told her general practitioner, Dr. Mary, about her symptoms, and the doctor 
ordered blood tests. In May of 2017, she was diagnosed with Hashimoto’s, a thyroid 

condition which caused her to gain weight, along with severe hair loss. This 
condition also caused her to feel depressed, and her hopelessness was growing 

rapidly.  
 
She started taking medication for Hashimoto’s, and 6 weeks later the second 

psychiatric crisis hospitalization happened. This time, her primary physician thought 
it was caused by the thyroid medication - one of the side effects being suicidal 

ideation. 

                                                
12

 Names of all therapists and doctors mentioned in this account are their first names only. 
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In late summer 2017 Lisa saw a psychiatrist, who met with her once, studied a list 

of her symptoms, interviewed her, and prescribed four new psychotropic meds, 
which were simply to combat the supposed side effects and thus enable her to 

continue to take the thyroid medication. Lisa did not even fill the prescription. 
 
After Dr. Mary got the letter of clearance from the psychiatrist, she recommended 

Lisa seek out a therapist to help manage the symptoms of depression and paranoia 
seemingly caused by the diagnosis and medication of the thyroid condition. 

 
In late 2017, she began seeing Dr. Laura. She was explicit about her symptoms, 
and had shared her current medical and psychiatric visit and crisis hospitalization 

records between her G.P. and therapist, yet no one thought to get prior records, 
and Lisa, along with all her doctors, attributed all the symptoms she was now 

experiencing to Hashimoto’s disease.  
 
Dr. Laura suggested doing Eye Movement Desensitization and Reprocessing (EMDR). 

After the first session, when she stood up to leave, she felt immediately nauseous, 
and threw up in the doctor’s waste basket. After vomiting again in the bathroom, 

the doctor walked her out to her car, and that was that.  
 

She felt nauseated during every single EMDR session, and Dr Laura gave no 
indication if that response was unusual or not, so Lisa just powered through it and 
attended three more EMDR sessions. At the fourth session, Dr. Laura asked Lisa to 

complete a trauma inventory.  
 

When Dr. Laura suggested doing another trauma inventory, Lisa simply felt 
immediately pissed off, like she had not been heard or listened to, or believed, 
again, although at the time she did not connect the first instance of doing a trauma 

inventory with her first crisis hospitalization.  
 

In May of 2018, one year after her diagnosis of Hashimoto's, Lisa was fired from 
her job as the business manager of her husband’s private law firm, because her 
behavior had become more and more erratic, to the point it threatened the integrity 

of the firm itself. Of course, having your husband fire you, in the midst of all these 
other crises, wouldn’t help anyone’s mental health.  

 
Lisa had a third crisis hospitalization in May 2018, 10 days after being fired from 
the firm. Dr Laura, Robert, and Lisa’s 18 year old daughter insisted she admit 

herself. She spent five days in the facility, and demanded to be released against 
medical advice. She refused meds but had to take a mood stabilizer to be released. 

She took it for 3 days and then stopped. 
 
By this time, things were nightmarish for the couple. On the one hand, Lisa was 

having all these symptoms, yet every effort at treatment was triggering the PTSD 
from the forced medications and hospitalizations of her childhood abuse, and on 

Robert’s side of the equation, he simply thought his wife was going crazy and 
wanted her to get better. At some point that spring, Robert found the prescriptions 
from the psychiatrist, and got them filled at the pharmacy, insisting Lisa take them. 
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For the first time in her life, she willingly took a psychotropic for longer than twenty 

days, using it for a total of fifty-three days. Even with all the medications, the 
symptoms were getting worse. There were days when she couldn’t walk, she was in 

so much pain. She was having hallucinations of having injuries, such as scars or 
bite marks from her mother. She knew objectively they weren’t there, but they felt 
and looked real.  

 
“The side effects were too much for me. I had constant headaches. I have never 

been one to get headaches. It was debilitating.” In early June 2018, Lisa found 
herself once more at the hospital, this time with severe brain swelling, and 
requiring an IV treatment to flush her system of the dangerous medications. 

“Risperdal made my brain swell, and the ER doctor at the hospital told me it was 
the worst, dirtiest psych med ever.”  

 
“In August 2018 I got off all meds. My records indicate I was not admitted to the 
hospital at that time, but was given a few IV flushes. I have a signed paper 

absolving them of liability should I die or experience further withdrawal symptoms.” 
Lisa once more refused to take any more psychotropic medications.  

 
Lisa focused on changing her diet radically, from the autoimmune protocol to a 

paleo diet. She cut out sugar, processed foods, and most meat. At this point, she 
was not working at all, because, between the physical pain and mental anguish, 
leading to significant impairment of her cognitive functions, she simply wasn’t able 

to be employed. Her only job was to focus on her health.  
 

In the late fall of 2018, Lisa committed domestic violence, and was kicked out of 
the house. They separated, with Robert getting an order of protection and filing for 
divorce.  

 
Lisa explains, “I interpreted an argument between Robert and I as him ‘gas lighting’ 

me [she perceived it as him not believing her, which was a trauma trigger for her] 
and as I was trying to leave the house, he followed after me. When I turned to look 
back before leaving, he was so close and right next to me. I believed he was going 

to hurt me or bar me from leaving so I struck him. I hit him so hard he had a 
bruised eyeball for three weeks. I will regret this moment forever. It was the lowest 

point in my life. I knew he would file divorce papers and a restraining order against 
me. I feared he would have me forcibly committed.” 
 

Because she still wasn’t feeling or getting any better, in late November of 2018, Dr. 
Mary ordered an MRI and an EEG. After receiving the results of the EEG, Dr. Mary 

told Lisa that she could no longer help her, from a physical standpoint, as the EEG 
had revealed the brain patterns of active psychosis and persistent and active 
trauma. “I think it would be best for you to just focus on your psychological issues, 

and perhaps your physical issues will dissipate.”  
 

Lisa was furious. Another health professional had “quit her”. She was “too much”, 
they couldn’t help her.  
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In fact, she wasn’t even allowed to see the full EEG results, her doctors and 

therapists going forward would only let her see the first page containing the 
summary, cautioning that the knowledge may do more harm than good. 

 
In my opinion, this created yet another trauma. Let’s face it; fear of the unknown is 
probably one of the most, if not the most, feared thing we as humans face. And 

here is a woman who only wants to get better, being told, essentially, “You can’t 
handle the truth”.  

 
She says, “I felt like the internalized belief of being ‘other’ was true because of this 
limitation being placed on me. How could I recover if I wasn’t fully informed of how 

bad my trauma presented physiologically?”  
 

Lisa stayed with a friend for two months, and worked at a call center, then she 
travelled to Florida, where another friend’s relative was the admitting administrator 
for a trauma rehabilitation center. She went through the admissions process, 

including a blood test, and in January 2019 discovered she was free of Hashimoto’s.  
 

“I stopped taking thyroid meds that day, after nearly two years and the constant 
belief I would have to take thyroid meds the rest of my life.” 

 
Even though Lisa had no access to resources, because she was only separated and 
not divorced, she didn’t qualify to get into the trauma rehab center, due to her 

husband’s income. She stayed with a friend in Florida until she could get a ride back 
to Phoenix. In mid-February 2019, she returned, and her husband let her move 

back in, with the condition that she had to attend therapy and/or take meds. 
 
“In March 2019 Dr. Mary confirmed my thyroid function was normal. I haven't been 

back to see her since. I could no longer take Wellbutrin because my suicidal 
ideation was so strong.”  

 
“I did not admit this to Robert until May of 2019; however I was taking a low dose 
of Vistaril (an anti-anxiety med) until October 2019 when I became resigned to my 

fate of death finding me.” 
 

Lisa also began sessions with a talk therapist, Kiera, and had had six sessions 
before the therapist got the EEG report. At that point, Kiera suggested she take a 
45 day inpatient program. Lisa inquired if there was a trauma specialist at the 

facility, and Kiera recommended her to Michelle.  
 

In October 2019, during the wait to see Michelle, Lisa was feeling intense suicide 
ideation. By now she felt past the point of admitting herself, and instead began 
clinical ketamine treatments to treat her PTSD and severe depression symptoms.  

 
“While being evaluated for ketamine therapy,” Lisa remembers, “I was weak and 

unable to speak more than a few words. I could no longer make eye contact. I ate 
only because Robert made me eat.” 
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“My first ketamine treatment was terrifying! I had Robert and my young adult 

daughter with me. The head medical administrator asked me multiple times if I 
understood what was about to happen to me. I didn't but nodded my head yes 

anyway. The relief was otherworldly!” 
 
“It was so hard for me to go to the ketamine center, due to the clinical setting. I 

powered through it because I knew it helped me.” 
 

In late October of 2019, Lisa began seeing Michelle, the trauma specialist. She 
remembers “She promised me she would help me. She made all these claims that I 
would get better. She actually purposefully triggered me so that she could see an 

episode happen in her office. I don't remember exactly what happened after she 
triggered me, but I made sure Robert was with me for each subsequent 

appointment until my last session with her.” 
 
Michelle also administered six further EMDR sessions, which still nauseated Lisa, but 

not to the same degree as the prior EMDR sessions. Prior sessions had been at a 7-
10 nausea level (with 10 being vomiting), but with Michelle, the nausea had 

receded to around a level of 3.  
 

Along with the EMDR sessions, Michelle also made Lisa aware, for the first time, of 
the term ‘Munchausen by Proxy’, this being one specific type of abuse her mother 
had inflicted upon her. She also was the one to with communicate to Lisa the actual 

severity level of her cPTSD based on the EEG report.  
 

Michelle was advised of the childhood abuse, the abusive boyfriend, the rape, and 
even the traumatic incidents in Iraq. However, when Michelle finally reviewed the 
EEG report, she also recommended that Lisa enter a 45 day residential program 

and complete a trauma inventory. Not willing to face either option, Lisa quit this 
therapist as well. 

 
Lisa says, “She barely gave me feedback outside of this one and only time. I felt 
like she lied to me and misled me. She was just like all the others. All talk and no 

help, she just wanted my money. She didn't care about me getting better. She 
wanted to lock me away like all the other times a therapist said they were "helping" 

me. I quit seeing her the same day she suggested a 45 day program. I was so 
disappointed and frustrated that Michelle, a trauma specialist, someone trained in 
trauma, with cPTSD and PTSD certifications, thought that it was my only option to 

get better. I refused to believe that subjecting myself to forced hospitalization 
would be a positive action.” 

 
Lisa began investigating options and job opportunities, considering travelling to 
either China or Europe, in hopes of finding a trauma treatment that actually 

worked. Although the ketamine treatments helped balance her moods out, it still 
wasn’t addressing the root issues; in essence it was a crutch to shut down the 

limbic system response and allow her to function. Ideally, ketamine therapy is used 
in conjunction with other forms of therapy to enable the client to learn the tools to 
self-manage. 
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Lisa was also still struggling with losing the weight she had put on, she thought due 

to Hashimoto’s. She made a post on Facebook asking for advice about losing the 
weight, and I saw her post and reached out, offering my mind-body mastery 

training as a potential solution. 
 
We began discussing it, and Lisa asked me if I had a page about the program. I 

didn’t have a specific webpage about the BodySculpting™ program, but I did have 
information about my Emotional Mastery in 30 Days™ program, which could 

perhaps give her an idea of how this whole mind-body mastery ‘stuff’ works. Lisa 
checked out my Emotional Mastery website, and we set a date to begin coaching. 
 

Then she walked into my office for the first time, and said, without preamble, “I 
have PTSD, I need to work on that.” And so we did! 

 
Lisa has been a pleasure to work with, and raised the bar for my conception of my 
“ideal client”. Throughout her search for answers, she has meticulously kept notes, 

assembled records, and tracked everything she had tried and her results. 
Personally, I am awed by her perseverance and determination to heal herself.  

 
Sadly, I am also amazed that she went through so much, and tried so many things, 

but no one, including herself, had put the pieces together or been able to help her 
do more than ‘cope’ for stretches of time through all those years. All she needed 
was the right tools. I am so, so grateful that I could give her what she’d been 

unknowingly seeking. 
 

Although my program is typically completed within thirty days, in this case it took a 
bit longer. I believe Lisa had the most intense case of cPTSD I’ve ever seen or 
heard of. In fact, Lisa says her other doctors and therapists have told her that hers 

was an extreme case of cPTSD. Yet within six weeks of weekly training 
sessions she had mastered the tools that she had been searching for.  

 
After Lisa completed the Emotional Mastery in 30 Days™ program, she and Robert 
started couples coaching with me, to resolve the many issues that had developed in 

their relationship due to her psychosis. During the course of these sessions, it came 
to light that her husband was also suffering some PTSD symptoms, as a result of 

abuse by a schizophrenic stepmother in his childhood. In fact, Lisa’s symptoms 
were triggering Robert’s PTSD symptoms, in essence a perfect storm.  
 

As a result of this discovery, Robert also enrolled in the Emotional Mastery in 30 
Days™ program and had individual sessions with me to address his PTSD along 

with his stress and avoidance issues. 

While the content of our consulting sessions is privileged information, I have 
received permission to disclose that the primary cause of Robert’s erratic and 

avoidant behavior was also a symptom of his PTSD, triggered by constant worry 
about his wife’s wellbeing, as, at the time, both of them feared she was literally 

“going insane”.  
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From 2015 to early 2020, Lisa had seen multiple therapists, a psychiatrist, a 

medical doctor, and they had even had two different couple counselors, all to no 
avail, before she enrolled in my programs. 

I am happy to report that Robert completed the Emotional Mastery in 30 Days™ 
training program as well, and, upon our latest couple consulting session, along with 
follow up calls months later, both partners continue to report emotional wellbeing 

and satisfaction in their relationship structure, along with the emotional mastery 
tools and communication skills they have learned and applied through the 

programs. Robert’s side of the story is included later in the book.  

You can see Lisa’s video about her results here:  https://youtu.be/ltnVFwmYpkU  

On the following pages, I’ll share more of my own thoughts and impressions about 

Lisa’s case. 

 

*****

https://youtu.be/ltnVFwmYpkU
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Lisa’s Case from a NeuroCoach’s Perspective 
 
 

Even to me, Lisa’s full story – when I finally learned it while writing this book - was 
very shocking and, considering all the additional trauma she went through in her 
search for answers, I found it to be an alarming wakeup call about the state of 

mental health care in our country. As I’ve mentioned before, her story was a large 
part of the inspiration for this book, and that was even before I knew the full story!  

 
Please note that Lisa herself was not conscious of the connections between all of 
those different experiences, nor was all the information above divulged to me in 

this timeline fashion, until four months after she successfully completed the 
Emotional Mastery in 30 Days™ program, although she did reveal bits and pieces 

here and there during the sessions.  

To Lisa’s knowledge, not one therapist or doctor, prior to me, had made the 
connections between the various traumas and helped her see how they all 

connected or helped her make logical sense of what had been happening to her 
since 2015. In fact, Lisa’s experience was a large part of the inspiration for this 

book, along with my other clients who had had years of therapy with little real or 
lasting results. 

I didn’t address it in the timeline above; because Lisa herself wasn’t aware at the 

time, but every time someone suggested an inpatient program, they were directly 
triggering her PTSD response based on the involuntary hospitalization and forced 

medication by her mother. I’m sincerely surprised that not one of these licensed 
medical professionals had the cognizance to recognize that!  

Lisa also hadn’t made the connection between doing the trauma inventory leading 
to her first psychotic breakdown and crisis hospitalization. This is the danger of 
“talk therapy” treatments; they can actually re-traumatize the patient and make 

things worse. 

In addition, severe symptoms such as vomiting should have indicated to the 

practitioner that continuing treatment along those lines should be attempted much 
more cautiously, if at all. And a therapist should never intentionally trigger a PTSD 
patient, “just to see what happens”! 

I’ve looked into EMDR therapy myself, and from what I’ve been able to determine, 
its a sort of bastardization of Neuro-Linguistic Programming (NLP), however it is far 

more time consuming and far less effective than other NLP techniques.  

Further, in my opinion, and as Lisa can attest with her experience over so many 
years, medication also fails, in that it merely treats and masks the symptoms, 

rather than the root causes of the symptoms. 

But, I think the important thing is that I, her NeuroCoach, did not need to know all 

of the details of her past, nor did she need to fully recall, acknowledge, or confront 
her traumas, in order to apply the mind-body mastery tools and heal from it all.  
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Lisa says “prior to your program, I would not have been able to tell this story. 

Today, it is still difficult, but I did it, and I’m ok.” 

We began writing this story over an interview which stretched to a few hours in one 

day.  

Lisa was very apprehensive about sharing her story, even to me, because every 
time she had shared it in the past, she had been either “punished”, or not believed. 

After doing the interview, she was very anxious about it. The following email 
exchange is shared with her permission. 

I wrote up the first draft, which was 7 pages long, and sent it to her, and she 
replied… 

“This story sounds so hopeless and sad. It might need more uplifting. I don't want 

anyone to see me as a burden. I never complained about the people who tried to 
help me. I think, while disappointing, each did what they could to help. I don't 

want people reading my story and think I am the norm but an extreme case of 
coincidence. Therapy helps. It just took longer for me to find the right help.  

I am very nervous about the tone of this story. I feel like we should walk back 

some details. Maybe I am exaggerating. Maybe it wasn't that bad. I don't trust my 
own memories. Maybe I remembered wrong. Or my imagination filled in gaps.  

I don't know how my story will help others. It just sounds like I am in a pity party 
and sucked you into it. The tone has to be more palatable.  

I am scared for my story to be known. I don't want people to see me as Other. 
I'm just a normal, average person.  

More edits are needed. I must think on this more. It was impulsive for me to do 

this with you. I need more time.  

I don't know why I am crying. This sensation is strange. I'm afraid to let go of this 

story. What if this is all I am? A sad story? I don't want to be a sad story.  

Let's talk later this afternoon. I just need more time to think on this.” 

I replied: 

“I think you're right, in that the story needs more editing, more fleshing out of the 
details of you. Right now it's just a loose collection of facts and a timeline. I 

definitely want to convey what an amazing and strong woman I perceive you to 
be.  

I think it will help others in a couple ways. The point of the story is you went 

through so much, and, like most of us do, while living your experiences you 
thought it was normal, just stress, etc. I mean, before I learned this stuff, I too 

thought my issues were normal and ordinary. In fact, they kind of are, since not 
many people realize differently. 
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You kept so much repressed - which is also a normal brain thing to do about 

trauma... Until 2015, when the accumulation of things got too big and your psyche 
insisted on you finding a way to address your emotions instead of burying them...I 

think it's important for people to see that too. I definitely want to add more and 
flesh out the story so people see the whole you, not just a collection of facts and a 
timeline.” 

The next day she felt stronger, although still experiencing trepidation: 

“I came upon a letter that Robert wrote in late June of 2019 to some of his college 

friends. In it, he talks about my progress, multiple hospitalizations, the meds I 
stopped taking and how he wished his friends understood his commitment to me 
and our marriage.  

Reading this letter he wrote is upsetting. Upsetting in that I was trying so HARD to 
get better but by his accord, I was merely struggling through it. I now see the 

value in sharing my story. I want to have it known, simply to offer context (not to 
excuse or absolve myself) to all those people I was so toxic towards during my 
active psychosis and search for real relief.  

As an avoidant detached attachment style, I see now how my cool facade towards 
others has shaped perception. My optics are far from good in many social circles. I 

wish people could understand that my avoidant style is a survival method. I am 
acutely aware that my love language of Acts of Service is often not interpreted as 

evidence of my feelings for others. I recognize my utilitarian friendship style is 
observed and experienced as "people pleasing". This makes me sad. I get so much 
positive charge by being of service, offering aid, practical gifts, inviting persons 

into my inner joys, etc. How does one shift a lifetime of habituated behavior of 
avoidant to engaged? I am at a loss for a path to such an aim.  

It is extremely hard to share my trauma filled story. Do I share that I have 
witnessed multiple persons' deaths in front of me? Death follows me. I am never 
far from such finality. In a sick way, seeing death so intimately makes me feel my 

own life force. I understand why so many broken people see suicide as a viable 
option to escape the internalized pain.  Recovery is a path harder than death, I 

assure you. It is hard to affirm the path is worthwhile some days. Yet, I am here 
and still working it. 

I am having intense thoughts of paranoia in anticipation of punishment in some 

form with telling my story. But this time, I don't care if I am believed. Being 
believed doesn't matter now when considering my story. I want to be able to 

share my story so that I can fully unburden myself. To break free of the huge 
boulders I am futilely pushing up a hill to nowhere. Please help me do this. I am 
certain what I am asking is a big request that will be met with many challenges. I 

have never asked for this type of help yet I understand if you cannot. It is too 
much to be sure.” 

As evidenced in this exchange, Lisa still has some fears of being a burden, of being 
“too much”.  
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After reading those emails and working on the timeline with her, I think that she 

can use another session or two of Visual Kinesthetic Dissociation (VKD), to address 
these additional traumas, as so far we had only done VKD on the childhood abuse 

and the Iraq incident. 

We didn’t have a chance to talk for the next week after the above email exchange, 
but today she went through the document and responded to my questions and 

comments, and then we got on the phone and fleshed out additional details. 

At the end of the call, she said “I trust you to share my story.”  

 
I literally cried and I feel immensely honored. For Lisa to have been able to take the 
leap, to be able to trust anyone, is huge for her. I am overwhelmed with gratitude 

that I had the ability to help her, and with that, be able to share her story and 
hopefully help others.  

As you can see, the story lengthened considerably. She is not just a “collection of 
sad facts”. I hope this story conveys Lisa’s amazing determination and optimism 
against the odds, as well as her struggles and tribulations, before finally finding a 

cure for her cPTSD. 

I see her story as evidence of Lisa’s strong will and self-determination. She just 

kept marching forward, as each weight was added to her psyche, until all together 
they became too much to bear. Yet, even after that point, she still kept going, 

searching for answers and a way to get back up. 

Lisa’s case was quite extreme, dealing with far more traumatic events than most 
people’s experiences, but if she could use these tools to heal, despite her significant 

cognitive impairment at the beginning of the training, then I believe anyone can! 

 

You are not alone. 

There is hope! 

 

Those are the two biggest points I want to deliver by sharing Lisa’s story with you 
today. 

Lisa’s story amply demonstrates the falsity of the first four myths, and working with 
her, along with other clients who have had years of therapy with little or no real 
results, was a large part of the inspiration for writing this book. 

 
Her story also illustrates the next myth, in that throughout all her struggles she just 

wanted to be “normal”. 
 

***** 
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Myth #5: “Normal” is The Right Thing to Strive For 
 

Is there really any such thing as normal? In my opinion, the idea of some norm 
which applies equally to all humans is yet another societal myth, therefore, labeling 
ourselves as “abnormal” is also an error. In truth, the idealization of normal or 

"neurotypical" is in itself, a myth.  
 

For example, we are now aware that there are various preferred learning styles, 
such as: 

 Auditory and musical 

 Visual and spatial 
 Verbal 

 Logical and mathematical 
 Physical or kinesthetic 
 Social and interpersonal 

 Solitary and intrapersonal 
 

Your preferred learning style is the combination of ways that you learn best. Is it 

through reading, watching, and/or doing? Do you learn math and logic easier, or 
crafting, or music, or writing, or art, or something else? Do you learn best in a 

group, or through solitary study?  Of course, the way you learn best may also vary 
based on what you are learning. 
 

“Many different Learning Styles models were developed, but even the most popular 

ones have now been called into question. The main criticisms are that they are 

unscientific, inflexible, and ineffective in practice.”   
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“However, it's still worth using metacognition – "thinking about thinking" – to work 

out what does help you to learn. That way, you can play to your strengths, develop 

any weaker areas, and create the best conditions for learning.” 13 

 

In addition to, or perhaps shaping our learning styles, there are 4 primary 

representational systems14: 

 

 Visual 

 Auditory 
 Kinesthetic 
 Digital 

 
Your representational system is how you think, when you're just thinking to 

yourself. It is a way to describe how you perceive, process, store, and retrieve 
information with your brain.  
 

Our primary representational system also very likely influences our preferred 
learning styles, and has also been shown to influence how well we are able to 

communicate with each other15. 
 
Beyond learning styles and representational systems, there are many more 

observed differences about how our brains work. 
 

 
 

Some people have absolutely no internal verbal monologue or dialogue16, while 
others’ never ceases.  
  

                                                
13

 ‘Learning Styles: The Models, Myths and Misconceptions – and What They Mean for Your Learning’, 
Mind Tools https://www.mindtools.com/mnemlsty.html   
14

 ‘Modalities and Representational Systems’, Roger Ellerton Phd, ISP, CMC, Renewal Technologies Inc. 
http://www.renewal.ca/nlp10.htm 
15

 ‘A Study of Oral Communication Research Based on Representational Systems’, Jun Fan; Chunmei 
Gu; Jun Zheng, IEEE November 2010 International Conference on E-Product E-Service and E-
Entertainment, https://ieeexplore.ieee.org/document/5660840  
16

 'Guy Finds Out Not Everyone Has An Internal Monologue With Themselves And It Ruins His Day', 
Rokas Laurinavičius & Ilona Baliūnaitė, Bored Panda 02/2020 https://www.boredpanda.com/not-
everyone-having-internal-monologue 
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Some people are unable to visualize, while for others visualizing is a constant part 

of their inner life. Some may think completely abstractly, while others viscerally feel 
their thoughts and memories. 
 

On top of our learning styles and primary representational system diversity, our 
perceptual sense acuity also may be vastly different from one another. Some 
people can smell more odors, and/or taste more flavors, than others. Some people 

can see more colors than others. Some people can differentiate more physical 
and/or more emotional sensations than others. 

 
Our primary referential system, learning styles, and sense acuity all play major 
roles in shaping, not only our education, life experiences, and social acumen, but 

also in dictating our behavior and potentially leading to diagnosis of learning 
"disability", and/or mental or emotional "disorders". I'll address this in more detail 

in later chapters. 
 

Beyond these sensory and cognitive processing differences, yet another factor that 

shapes our emotional and mental health is that there are different biological 
rhythms, or chronotypes. By nature, about 25% of the population are natural early 
morning risers, 25% are completely nocturnal, and the rest fall somewhere in the 

middle, and prefer sleeping from 2 AM to 10 AM, for example17.  
 

“But while your [biological] daily rhythms are relatively fixed, chances are excellent 
your boss is even less flexible. No matter how miserable it is for you to hear that 
early morning alarm every day, work still starts promptly at nine a.m. and your 

kids' school bus pulls up at seven. 
 

Recent research has looked into the health consequences of that mismatch, 
tracking a group of study subjects for more than six years. The findings are grim. 
Night owls face a ten percent higher risk of early death than larks [early risers], the 

biologists behind the study reported.”18 
 

Despite the fact that so much research has been done, our educational and societal 

structures still strive to stuff us into a box called “normal”, which consists of a very 
limited subset of human behavior and function, rather than serving to support each 
of us in our unique abilities and needs. 

 
Rather than striving for a mythical “normal”, it is often better to focus on becoming 

fully functional in the ways that will help you to be your best self and achieve your 
goals in life.  Trust me, your goals and dreams are all achievable, when you finally 
learn how your brain, mind, and body actually work! 
 

*****

                                                
17

 ‘Night Owl or Early Riser? Sleep Patterns Can Vary by 10 Hours’, Amanda Onion, Live Science June 
22, 2017 https://www.livescience.com/59585-peoples-sleep-patterns-vary-by-10-hours.html 
18

 ‘The World's Inflexibility Is Literally Killing Night Owls, New Study Finds: Your inflexible hours are 
costing the night owls on your team years of their lives - and you money’, Jessica Stillman, Inc. Magazine 
April 16 2018 https://www.inc.com/jessica-stillman/being-a-night-owl-raises-your-risk-of-early-death-10-
percent-worlds-inflexibility-is-to-blame.html 



 

 
Uncovering 13 Common Myths of Traditional Therapy ~  Nadine Sabulsky ~   42 

Get Your FREE Discovery Call Today! Visit TheNakedLifeCoach™ 

Nadine’s Case Study: Healing Toxic Relationship Habits 
 
I used to be a toxic partner. I can admit that now. Not 

intentionally, but I had no clue that I had a hidden 
relationship pattern, caused by my parents’ divorce. 
This pattern was sabotaging my relationship.  

 
And he also had a pattern, although at least he was 

aware of what his was and why he had it. 
 
I’ll tell you about his pattern first, since that’s the way I 

learned about it. 
 

 
You see, whenever we would fight, he would try his best to end the fight before it 
got going too much. He would cuddle me, and tell me all the things he did that 

showed me he loved me. And I… I would fight him on that! 
 

He explained that, due to the brutal abuse he suffered as a child, whenever there 
was emotional upset, his first instinct (what I now understand is a trauma 
response) was to rush in and basically say “hey, don’t hurt me, I’m a good guy – 

I’ve been good! Look at all the ways I’ve been good!” 
 

He would ask me why I reacted the way I did, and I would reiterate all my points of 
why I was upset, saying “Well, of course I react to that, anybody would feel that 

way!” But I found out it wasn’t true. In fact, if we are thinking “anyone would” then 
it’s quite likely that is one of our blind spots! 
 

It wasn’t until 6 months after our breakup, and all the self-reflection and studying 
about relationships that I got into because of my heartbreak, that I finally was able 

to see and recognize my own conflict pattern and what caused it. 
 
It was caused by my parent’s divorce. You see, when I was a kid, my parents had 

an agreement that they would never fight in front of us kids. That in itself is a good 
idea, but even better would be to problem-solve in a loving way in front of the kids, 

so they have a good model.  
 
Anyway, I never saw them fight, at all, until they divorced when I was ten years 

old. However, that quickly changed, as during and after the divorce, they fought 
bitterly for custody, and they fought through us kids! It was all “your mom this” 

and “your dad that”, and it was about “who is the better parent”, in an effort to get 
each of us on their side for the ongoing custody disputes. 
 

As a result, when my ex would be telling me all the things he did that showed me 
he loved me, in essence saying “please don’t hurt me, I’m a good guy”, what I was 

hearing was “I’m the better partner in this relationship, you don’t have a right to be 
upset.” And that’s what I would fight. “I’m just as good of a partner as you, and my 
feelings are valid!” 
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Sadly, our culture tells us that turbulence in relationships is yet another “normal 

thing”, and that we should expect jealousy, emotional upheaval, and any number of 
other toxic behaviors in our romances. 

 
Through my toxic relationship, the breakup, and heartbreak that followed, I learned 
soooooo much! 

 
Afterwards, I was single for seven years. It sucked, because I really wanted to have 

a good relationship. However, I was definitely attracting the wrong people, or the 
people I was attracted to just weren’t that into me.  
 

I learned along the way and kept growing. I finally figured out what had kept me 
single for so long. Guess what? It was yet another emotional pattern. This one was 

me feeling unwanted because of the mismatch of my ex’s and my love languages. 
Once I realized what was causing that feeling, I quickly applied my techniques and 
untwisted that part of my emotions and beliefs. 

 
I literally met someone new, who was also attracted to me, that same day. We 

dated for a year, and he was a good guy. But there was still something missing. In 
this case, I was in the headspace of “I’m too busy for a relationship.” So, I 

manifested someone who was also too busy for a relationship.  
 
When I realized that, I decided to fully focus on my heart’s desire for the perfect 

partner for me. Within two weeks, I met him. 
 

When I finally met my sweetheart, I was ready and able to be a divine partner. 
When we first started dating, I actually told him, “I want to be the best partner 
you’ll ever have; I’m going to do my best to ruin you for other women.” 

 
We have now been together since early 2017. Our relationship is absolutely 

fabulous, as anyone (even random people) who have seen us together can attest. 
We are divinely in love and he is the perfect partner for me, and I do my best to be 
his perfect partner. 

 
And guess what?! In all these years, we’ve never actually even HAD an argument. 

Instead of useless and hurtful fighting, at the times we’ve disagreed about 
anything, we have clear discussions that are supported by sound communication. 
And we’ve only had a few discussions of this nature. 

 
I believe it’s because I put to practice all that I learned about how to be a better 

partner. We established our relationship on a good footing, and kept it that way 
through clear communication and appreciation of each other. 
 

A huge part of being able to have clear and effective communication, and be a good 
partner, is to have emotional intelligence or emotional mastery. To do that, we’ll 

need to explore some more myths… 
 

***** 
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Myth #6: Emotions are Instinctive OR Genetic 
 
This is two myths for the price of one… and both myths are huge whoppers! 
 

Let’s handle the belief that emotions are instinctive first. For many years, doctors 
and scientists believed that there were certain “primal fears” which were instinctive 

and automatic. Yet, a recent review of multiple studies, along with new research, 
concludes that in fact, even these fear responses are learned rather than instinctive 
or pre-programmed. 

 
"This review challenges the traditional interpretation of infants’ and young children’s 

responses to three types of potentially “fear-inducing” stimuli—snakes and spiders, 
heights, and strangers. The traditional account is that these stimuli are the objects 
of infants’ earliest developing fears. We present evidence against the traditional 

account, and provide an alternative explanation of infants’ behaviors toward each 
stimulus. Specifically, we propose that behaviors typically interpreted as “fearful” 

really reflect an array of stimulus-specific responses that are highly dependent on 
context, learning, and the perceptual features of the stimuli."19 [Emphasis added] 
 

As far as I’ve been able to determine from my research, all emotional responses 
and reactions are learned responses and reactions.  

 

                                                
19

 'Fear in Infancy: Lessons From Snakes, Spiders, Heights, and Strangers', Vanessa LoBou, American 
Psychological Association, Developmental Psychology 2019, Vol. 55, No. 9, 1889–1907 
http://dx.doi.org/10.1037/dev0000675 
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That is not to say that we are learning the best responses and reactions, in fact 

often it is quite the opposite! 
 

We are generally not taught directly and overtly about emotions. Instead we tend 

to absorb emotional cues and behavior from those around us. We learn from the 
people, experiences, and media we are exposed to.  
 

We usually learn our emotional cues and behavior through exposure; firstly from 
our parents or parental figures, then (as we encounter the wider world) music and 

movies, still more from peer interactions and external authority figures, later on 
possibly our idols, and finally our lovers and close friends. 
 

The majority of our "learning" takes place subliminally, below the conscious level, 
and by the time we are teenagers approaching adulthood, our emotions may seem 
"hardwired" and, of course, to each of us they seem entirely normal, yet that is 

definitely not the case. 
 

As an example, gather any group of five to ten random people, and expose them to 

the same new stimuli, and you may get five to ten completely different emotional 
responses. 
 

Similarly, as recognized in law enforcement, if twenty people witness the same car 
accident, they will have twenty different reactions and memories of the event and 
what transpired. While a few of them will share similar interpretations, it is 

recognized that each of us filters information in different ways. 
 

In addition, almost every single one of us has experienced emotional trauma at one 

time or another in our lives. Whether from parental abuse or neglect, bullying by 
peers or authority figures, heartbreak in a failed relationship, or a multitude of 

other traumatic experiences such as military service, death of a loved one, car 
accident, assault, illness or surgery, or something else, we all have likely 
experienced wounds to our psyche. 
 

The reason for so many differences in both our powers of observation as well as our 
emotional response is that our conscious observations and unconscious reactions to 

events and sensory stimuli is filtered through each of our uniquely developed 
patchwork of beliefs, thoughts, and emotions.  
 

Our filters accrue and develop over time, beginning at, or even before infancy, and 
continuing throughout our life.  
 

Trauma experiences can create new or additional consciousness filters immediately, 
due to the heightened emotions associated with the experience, whereas most 

emotional and social filters and behaviors are formed more slowly and from 
observation prior to direct experience.  
 

For example, a child may or may not cry about falling down until s/he witnesses 
another child crying and receiving attention. Conversely, in US culture, often young 
boys are conditioned early to not cry or demonstrate emotions while young girls 

receive loving attention for doing just that. 
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Our emotional responses are demonstrably shaped by society. In ours, as well as 

many cultures, emotional responses are characterized as "feminine" or "weak", 
while stoicism is prized as "masculine" or "strong". 

 
Yet, while a person may shut down their ability to express the emotion, and 
sometimes even their ability to recognize or “feel” the emotion, doing so does not 

curtail their bodily capability to release the hormones and peptides that accompany 
the emotion.  

 
These unexpressed emotions simply become, in many cases, unresolved, leading to 
increased stress and many other health issues related to a dysfunctional nervous 

system. 
 

Studies have shown that stress is a leading cause or precursor to the majority, if 
not all, life-threatening diseases and chronic illnesses.  
 

“The morbidity and mortality due to stress-related illness is alarming. Emotional 
stress is a major contributing factor to the six leading causes of death in the United 

States: cancer, coronary heart disease, accidental injuries, respiratory disorders, 
cirrhosis of the liver and suicide.” 

 
“Countries renowned for their long working hours know this well enough; Japan and 
China each have a word for death by overwork – karoshi and guolaosi respectively. 

Both Japan and Korea recognize suicide as an official and compensatable work-
related condition.” 

 
“Our immune system is another area which is susceptible to stress. Much of what 
we know about the relationship between the brain, the nervous system, and the 

immune response has come out of the field of psychoneuroimmunology (PNI). PNI 
was developed in 1964 by Dr. Robert Ader, the Director of the Division of 

Behavioral and Psychosocial Medicine at the University of Rochester. 
Psychoneuroimmunology is the study of the intricate interaction of consciousness 
(psycho), brain and central nervous system (neuro), and the body’s defense against 

external infection and aberrant cell division (immunology).”20 
 

The question of whether or not hormones cause or are caused by emotions is a 
chicken or egg question, and neuroscientific research has observed but not yet 
explained the phenomenon. 

 
“The science behind all this is fascinating, and the conclusions are staggering. It 

turns out that biochemical reactions to mental and emotional stimuli – your 
everyday thoughts and feelings – occur not just in the brain but also, often 
simultaneously, in virtually every system of your body.” 

  

                                                
20

 ‘Life Event, Stress and Illness’, Salleh, Mohd Razali MD (UKM), MPM (Malaya), FAMM, Oct 15 2008 
The Malaysian Journal of Medical Sciences : MJMS vol. 15,4 (2008) 9-18 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3341916   
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“We also now know that the brain and nerves, and the immune, endocrine and 

digestive systems (historically treated as totally distinct areas of medical specialty) 
are in fact capable of releasing and receiving many of the same peptides. Thus, all 

these systems are inextricably linked in a sort of secondary, chemically based 
nervous system, one that is intimately connected with (but not exclusively 
controlled by) the electrically based central nervous system with which most people 

are more familiar."21 
 

Examining the idea of genetics being responsible for our emotions, researchers 
rarely take into account the pressures of both modeled behaviors nor the fact that 
our genes themselves are subject to change over time, through a process called 

epigenetics, and these changes can be triggered by environmental and emotional 
factors such as stress. 

 
“Epigenetic changes such as DNA methylation and histone modification help a cell 
control gene expression by precisely turning genes on or off. They occur regularly 

and naturally, but environmental factors can also affect epigenetic states. In a new 
study published in Nature Communications, researchers showed that a recently 

discovered DNA modification, N6-methyladenine (6mA), is not only present in the 
mammalian brain, but its levels increase with stress.”22   

 
Research also shows a correlation between good relationships and increased 
lifespan23 in men. Beyond that, women around the world live standard 5% longer 

lives than their male counterparts, regardless of environmental or biological 
behavior factors such as diet and exercise. Although there is some evidence that 

the male hormone testosterone and the female hormone estrogen may play a role, 
research has not yet solved this riddle.  
 

“As it is, the scientists admit that we need to keep on looking for a definitive 
answer. “We really have to retain an open mind as to how much the difference can 

be explained by hormonal differences and other factors,” says Kirkwood. But the 
hope is that eventually, the knowledge may provide some hints to help us all live a 
little longer.”24  

 
Is the correlation between relationships and longer life due to the emotional 

support we typically receive in good relationships? I think so! I further posit that 
the cultural conditioning which allows women more emotional expression and 
support, contrasted with the same social conditioning which inhibits this in males, 

likely plays a role, as it inherently causes more stress to repress rather than 
express emotions. 

                                                
21

 'Emotional Biochemistry', Pilar Gerasimo, Experience Life (Powered by Life Time) Nov-Dec 2003 
https://experiencelife.com/article/emotional-biochemistry 
22

 ‘The Epigenetics of Stress’, Rashmi Gupta, BioTechniques, Feb 8 2018 
https://www.biotechniques.com/news/the-epigenetics-of-stress 
23

 ‘Can relationships boost longevity and well-being?’, Harvard Health Letter, June, 2017 
https://www.health.harvard.edu/mental-health/can-relationships-boost-longevity-and-well-being 
24

 ‘Why do women live longer than men?’, David Robson, BBC, October 1 2015 
https://www.bbc.com/future/article/20151001-why-women-live-longer-than-men 
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“Female participants scored higher than males on self-reported empathy, and this 

sex difference increased with age. But no sex differences were detected in blood 
pressure, heart rate, or pupil dilation—all measures of emotional responsiveness. 

These results suggest that males and females feel the same thing, but report what 
they feel differently.” 
 

“There is more scientific agreement, however, with respect to sex differences in 
how emotions are processed. A number of studies have reported that males and 

females recruit different neurocircuitry when processing and "down-regulating" 
(blunting) emotions.” 
 

“Is this automatic shifting of emotional impact away from oneself adaptive? Well, it 
depends. On the one hand, women risk emotional overwhelm and burnout if they 

repeatedly experience distress within themselves at the sight of others in distress. 
So distancing oneself from others' pain may be adaptive to mental and emotional 
well-being. 

 
On the other hand, such distancing also allows one to ignore the pain of others or 

to freely inflict such pain with little distress to oneself. Such distancing may be 
adaptive for combat, torture, or cruelty, but can prove problematic for developing 

prosocial competences.”25 
 
Cross cultural studies show that people’s range of emotional expression and even 

their propensity to feel different emotions are shaped by the culture they belong to. 
 

“In each culture, the “endpoints” of emotion regulation are dictated by the 
culturally valued relationship models. In the example of the Inuit described in Never 
in Anger, anger avoidance was implicated by the ideal of social harmony.”  

 
“If we assume that people are reasonably successful regulators of emotion, this 

should result in cross-culturally different emotional experiences: Anger was rarely 
expressed (and rarely felt) by the Inuit. The low rate of anger feelings occurred 
notwithstanding the evidence that the Inuit had the potential for anger: They got 

angry at their dogs at times, and they also ended up being very angry at the 
ethnographer herself after she had violated the principles of harmony.”  

 
“This reflects a general pattern in ethnological and cross-cultural research: While 
there are impressive similarities in the potential for emotions, the actual cultural 

patterns of emotional experience, and thus the endpoints of emotion regulation, 
differ cross-culturally in meaningful ways (Mesquita et al., 1997).”26 

 
 

                                                
25

 ‘Are Males and Females Equally Emotional? The sexes experience emotions the same but process 
them differently’, Denise Cummins Ph.D., Psychology Today, June 23 2014 
https://www.psychologytoday.com/us/blog/good-thinking/201406/are-males-and-females-equally-
emotional 
26

 ‘Cultural regulation of emotion: individual, relational, and structural sources’, De Leersnyder, J., Boiger, 
M., & Mesquita, B. Frontiers in psychology, 4, 55., Feb 12 2013 https://doi.org/10.3389/fpsyg.2013.00055 
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I will also emphasize, again, that our emotional responses are learned, and that 

trauma interferes with our learning how to feel constructive or positive emotions, as 
well as that unresolved trauma keeps contributing to our emotional wounds 

continuing far into adulthood. 
 
Essentially, we can learn to shift our patterns of emotional responses, but until we 

do so, we are likely to be trapped in a repetitive hell of our own kind – making 
similar mistakes over and over… or attracting the wrong partner type again and 

again... or failing the same or similar scenarios… 
 
If that rings true for you, don’t give up. There is a way out of the maze, I promise! 

 
As Chris’ story on the next page illustrates, emotional states are very much shaped 

by our childhood. Yet, regardless of our past experiences, there is hope for all of us 
to live healthier, more balanced emotional lives.  
 

As I’ve witnessed firsthand in my own life, as well as evidenced by my clients’ 
experiences and results, it is possible to learn how to proactively experience and 

manage our emotions, as well as how to resolve our past in a productive way. As a 
result, we can discover how to have new and better, more positive, emotional 

states as a daily norm, as well. 
 
At the end of this book, I'm going to tell you about a revolutionary new training 

program that shows you how it all works, however we still have a few more myths 
to go. But first, here’s Chris’ story... 

 
 

*****
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Chris Hjelkrem Case Study: Overcoming Childhood Abuse 
 
 

 
 
From age 11-14, Chris was sexually, physically, mentally, and emotionally abused 
by his babysitter's brother. This person threatened that if Chris told anyone, he 

would go after Chris' brother or sister. As a result, Chris hid the abuse, however he 
eventually told his abuser no and punched him, halting the abuse when he got large 

enough to stand up for himself. 
 
Chris tried to put it all behind, but the feelings of shame and guilt persisted, leading 

to anxiety, depression, negative self-talk, low self-esteem, and alcohol abuse as he 
tried to drown out the feelings. 

 
Chris grew up, got a job, got married, had a kid, and life seemed to be normal 
enough, yet the alcohol abuse and shameful feelings left his marriage in a wreck, 

despite their attempts at counseling and Chris quitting alcohol. 
 

After the divorce, Chris got therapy, and tried to move on. He even met and wooed 
a new love interest. But he discovered he was still emotionally unable to have a 
healthy relationship, and after a couple years, she left him. 

 
The anxiety and depression continued, leading Chris to isolate himself. "Some days 

I just want to disappear, when I get too negative," he explained in our first session. 
 

It wasn't until age 50 that Chris finally found relief in the Emotional Mastery in 30 
Days™ program.  
 

With the combination of processes provided by the program, within 30 days Chris 
had completely shifted to a positive mindset. 

 
See Chris’ feedback for yourself at https://youtu.be/EfWjmp7cLjc  
 

 
 

***** 

“I think it’s a great program. It’s really taught me a 

lot of great tools to help with my emotions and deal 

with everything. I’m a lot more happy on a daily 

basis, and I feel more positive energy around me 

and a more positive attitude. My advice would be to 

do it. It really changes you, it really helps.”  

 

~ Chris Hjelkrem ~ 

https://youtu.be/EfWjmp7cLjc
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Myth #7: Emotions are Hormonal 
 
Well… this myth is true, in part. But not necessarily in the way we’ve been 

conditioned to think of emotions and hormones. As discussed in our last Myth, each 
emotion does cause hormones and peptides to be released, sometimes 

simultaneously in every organ of our body.  
 
But, do the hormones cause the emotions, or do the emotions cause the hormones? 

Hearkening back to my earlier statement, it seems to be kind of a chicken/egg 
question, doesn’t it? 

 
Studies have found that the mind-body connection demonstrably goes both ways, 
and is definitely something that can be consciously tweaked and, ultimately, 

mastered. 
 

“The brain has an area that reflects confidence, but once that area is triggered it 
doesn’t matter exactly how it’s triggered,” says Richard Petty, professor of 
psychology at Ohio State University. “It can be difficult to distinguish real 

confidence from confidence that comes from just standing up straight … these 
things go both ways just like happiness leads to smiling, but also smiling leads to 

happiness.”27 
 

                                                
27

 ‘The Surprising And Powerful Links Between Posture and Mood: Why feeling taller tricks your brain into 
making you feel more confident and why your smartphone addiction might be making you depressed., 
Vivian Giang, Fast Company, Jan 30 2015, https://www.fastcompany.com/3041688/the-surprising-and-
powerful-links-between-posture-and-mood 
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I’ll illustrate how the mind-body connection flows both ways with my PMS story28… 
 

A few years ago, I was waiting in line at the bank. Suddenly, I started having 
paranoid thoughts about a bank robbery… and that was when I had my epiphany 

about PMS. 
 
Let me give you a little back story… a few months prior to this happening, I had 

been hanging out with my brother and he offered me a “nug” of marijuana. I rarely 
have ever used pot, however, this time I took it and thought I would try using it to 

relieve my period symptoms. 
 
Generally, my period is pretty predictable. It starts every 23.5 days from the start 

of the last one. I have 2 days of light to medium bleeding (going by the product 
descriptions that I am able to use), and usually fairly bad cramps on the first day, 

sometimes cramping on the second day. Then I have a day of almost no bleeding, 
but often get a horrible headache that day, and then a final day of just “spotting”, 
in other words, not enough blood to wear more than a panty liner for protection. 

 
I had done some mental reprogramming (which I’ll share with you later) and had 

overcome most of my symptoms, but still sometimes had cramps so bad that I’ve 
been on the verge of fainting or puking from the pain, and those damn headaches 

still happened most months. So I decided to see if using “the marijuana” would 
help. 
 

The first and second month it worked beautifully! But then the third month I was 
out of town, and hadn’t checked my handy little menstruation calendar beforehand, 

and was caught in a strange city without my miracle cure. Which brings me to this 
moment in the bank and my epiphany… 
 

I was standing there, waiting somewhat patiently in line, having run to the store 
and picked up the necessary supplies and ibuprofen earlier. The pain from the 

cramps was dulled by the ibuprofen. Yet, suddenly, there I was, actively imagining 
a bank robbery taking place and what I would do to protect myself! 
 

“What is going on with me?” I wondered. I am in the habit of mind mastery, so this 
disturbing daydream was really a surprise. That’s when I had my epiphany. 

 
I realized that, even though the ibuprofen had significantly diminished the pain that 
I felt from the cramps, I could still feel a gripping, squeezing sensation in my 

midsection, and it was a very similar physical sensation to what our bodies do when 
we’re feeling stressed out.  

 
So, even though I had no reason to be stressed, my brain was still interpreting this 
squeezing feeling as a stress signal, and that prompted it to search for the reasons 

why I might be stressed, and voila, it concocted this neat little bank robbery 
scenario! 

 

                                                
28

 ‘A Wake Up Call About PMS - For Men & Women’, Nadine Sabulsky, Secret Weapons of Mass 
Orgasm: The Science of Sex and the Artistry of Love, 2016, http://amzn.to/1TdDOQ8 
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Once I realized this, a whole bunch of information about PMS suddenly made sense 
to me! So listen up, ladies and gents, here’s the real deal on PMS symptoms and 

how you can help make the world a better place by helping yourself (or your loved 
ones) feel better during this special “time of the month”. 

 
The PMS Mood-Swing Myth – Here’s what is REALLY Happening 
 

PMS mood swings are largely a western world phenomenon, and research reveals 
no real link between psychological outbursts and hormone fluctuations29, at least, 

not in the way we’ve been programmed to think about them. Here’s what’s really 
going on… 
 

1. We’re in pain.  
 

For some, a little, for others, a lot, of — PAIN! Usually we can handle the daily 

bullshit, but when we’re in this much pain, We. Just. Can’t. If men had to 
experience this kind of pain (for some, it’s akin to birth labor pains for several days 

at a stretch) they wouldn’t be able to deal with the kind of b.s. women deal with. 
Heck, they don’t have to deal with that kind of shit on a daily basis anyway! 
 

Don’t get me wrong, I’m not trying to minimize men’s struggles, by any means. We 
each are saddled with the societal crap that hurts both genders [I discuss all that in 

greater detail in Secret Weapons of Mass Orgasm], but if you’re a guy reading this, 
take a moment and imagine someone punching you in the nuts every few minutes, 
for DAYS. Ok, that’s the kind of pain I’m talking about. If your uterus was basically 

turning itself inside out to squeeze a few ounces of tissue and blood out, you’d 
probably be in pain too. If you had a uterus. 

 
2. We’re hornier than usual 

 

Yep, those hormones are at it again, making us crave… stuff. Like chocolate. And 
orgasms. And, turns out, a good orgasm goes a loooong way towards alleviating 

the pain from cramping! Orgasms actually help the uterus to contract, so they may 
even help make the period finish up faster – however I haven’t yet personally 
tested this theory, because… 

 
3. We feel icky 

 
Yep, blood coming out of our vaginas just doesn’t make us feel sexy. Sad but true. 
There’s the whole “OMG there’s blood coming out of my vagina!” factor, plus, we’re 

wearing a pad, tampon, cup or something to catch that blood, and that has to be 
dealt with for any sexy time to happen… except oral sex… but then what happens if 

we orgasm and that tampon or cup is inside us? Getting squeezed by our vagina 
muscles while we cum? Ugh. Sigh. 
 

 

                                                
29

 ‘The myth of premenstrual moodiness’, Jane Ussher, Professor of Women's Health Psychology, Centre 
for Health Research, Western Sydney University, The Conversation December 11 2012 
https://theconversation.com/the-myth-of-premenstrual-moodiness-10289 
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4. We’re physically tired out 
 

Yeah, it’s just one muscle of our body, getting its monthly workout, but if you had a 
muscle clenching constantly and repeatedly over the course of a few days, even if 

it’s just that one muscle, I’m willing to bet you’d be tuckered out pretty fast. 
 
In one of my classes the teacher held a glass of water out in one hand and asked 

the same old question: “Is the glass half full, or half empty?” Of course, we all 
responded enthusiastically as positivists, “Half full!” She then said, “the truth is, it 

doesn’t matter if the glass is half full, or half empty, if I have to hold it like this for 
longer than a few minutes, it’s going to start putting a strain on my hand and arm, 
then my shoulder, then my back, until eventually my whole body will be aching and 

stressed out.”  
 

The same holds true for this particular muscle working it’s hardest for a few days. 
We need more rest during this time. Period. Yep, pun intended. 
 

5. We are feeling stressed for no apparent reason 
 

This brings me back to my bank robbery daydream epiphany. 
 

Our mind-body connection goes both ways. Let me give you an example. Think 
about your body posture for a second. If you’re feeling “down”, or depressed, your 
body naturally assumes a certain type of posture; down-tilted head, slumped 

shoulders, a frown… If you’re feeling “up” or happy, your body also naturally 
assumes a different type of posture; head held high, shoulders back and proud, a 

smile… now try out those two different postures for a few minutes each and pay 
attention as your mood will shift accordingly. 
 

How does that apply? Well, we feel similar sensations when we’re stressed. Our 
shoulders tense up, and often we feel a clenching in our gut as well. This is our 
body’s way of gearing up for a fight or flight response. Yet, when we’re on our 

period, that tenseness in the gut is happening, and so, just as with the change of 
body posture, that internal muscle change feels remarkably similar to the stress 

reaction, and so sends a message to the brain that something is happening.  
 

What is happening? We don’t know, but due to this body tenseness, our mood is 

automatically affected. We’re getting a random stress signal and we don’t know 
why, so our mind tries to compensate and figure it out. 
 

Our mind is a useful tool. It goes to work for us to answer any question. The 
challenge is, our body is apparently asking the wrong question. While ibuprofen was 

able to eliminate the pain, it didn’t get rid of the clenching sensation, whereas - I 
suddenly realized - marijuana had. 
 

Thanks to my weed experiment, and the epiphany which followed, I was able to 
consciously differentiate the gut clenching feeling from the similar stress sensation, 

and now I don’t generally need to use pot to blur the feeling. 
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6. We’re expected to be bitches, and treated accordingly 
 

“Are you on your period?” we’re asked, whenever we don’t respond with the 
appropriate expected amount of sweetness and light. “Watch out for Mary, she’s on 
the rag” is catcalled around the office if we’re more assertive or ‘bossy’ than us “lil 

women” should be. And if we’re actually honest about what’s going on with our 
bodies and tell people we are “having a visit from Aunt Flo” we’re looked down on, 

sometimes made fun of, often told that’s “TMI” (too much information) or otherwise 
treated in a disparaging manner. 
 

Why shouldn’t we be able to be honest? If a man got punched in the nuts and told 
people about it, would he be treated the same way? Or if he had some other 

debilitating illness or injury? Eh, maybe so. I’ve observed that men are often 
crudely insensitive to each other and they are taught to minimize pain, so maybe...  
 

But that’s not a healthy way for men or women to deal with these types of 
situations. 
 

That being said, all those expectations, piled on top of the pain, the wanting sex 
but feeling icky, the general fatigue, random stress feelings, and then we’re treated 

like crap on top of it because we might be “bitchy”? That’s a great recipe for 
provoking madness, so don’t be surprised when we rise to it and act bitchy or 

“crazy”! 
 
Hold Space For the Men in Our Lives 
 

Men also have hormonal cycles; however, they’re less fortunate than women, in 
that they don’t have the accompanying physical evidence to chart by.  
 

Men actually have an approximately two-week cycle of testosterone levels. These 
hormone changes can also lead to them feeling different, and of course, they may 

express it in some of the same ways that women do; feeling fatigued, horny, and 
irritable, etc. I encourage men to chart their cycles and moods -and use some of 
the same techniques I’ll share with you next - to help balance themselves out. 
 

Additionally, other things may trigger the same type of mistaken stress perception. 
My ex used to get cranky when he had to have a bowel movement. Once we knew 

that, if he was acting irritable, I could ask him, “do you need to poop?” and he 
would do a quick self-check, and be able to take care of the cause, instead of 

proceeding with being cranky.  
 

I used to get “hangry”, in other words, irritable when I was hungry, but I was also 

able to overcome that tendency and stay in a good mood regardless of my bodily 
condition. 
 

Regardless of the causes of our woes, we’re so culturally conditioned that we often 
don’t even realize that we have other choices, both in reacting and even 
changing our ongoing experiences. On the next page are some tools you can apply 

to access more choices, and therefore more freedom, today! 
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What Can WE do to Feel Better? 
 

1. Thou shalt pamper thyself (or thy loved one) 
 

Really, this alone is a major cure. We’re in pain. Take some “me” time (or if your 
loved one is the sufferer, show her you care by providing the “me time” she needs). 
What that means may be different for each person. Here are a few ideas: 

 
 Take a long hot bath – this helps alleviate cramps. 

 
 Spend some lazy time in bed – laying on your stomach with a pillow positioned 

under your stomach helps put pressure on the uterus and reduces cramps. 

 
 Use a heating pad or chemical heated pads on your stomach. 

 
 Eat chocolate, which helps your body release oxytocin – again to alleviate 

cramps and promote a better mood. 

 
 Have food prepared ahead of time (or cook for her). The last thing you want is 

to be on your feet cooking while you’re in pain and tired out. 
 

 Snuggle or cuddle – this also helps the body to release oxytocin. And let’s face 
it, we’re a touch-deprived society, we need more snuggle time anyway! 

 

 Nap. Again, your body is working extra hard. Plus, often napping is a way to 
ignore the pain. 

 
 Ask for help. You’re in pain, ask for the resources you need to carry your usual 

burdens. Or, if you’re supporting a loved one, ask how you can help her. 

 
 Have more orgasms! With your partner, or with a helper, whether a vibrator or 

the shower head, give yourself more orgasms, they really do help! 
 

2. Change your mindset 

 
I’ve always been interested in and learning about mind mastery, yet until 2010 I 

had never thought about applying it to my period symptoms. I just assumed they 
were a fact of life, and I had to endure them.  
 

Then a conversation with a friend changed my life… 
 

He was telling me about a seminar that he’d heard about from another female 
friend. “The workshop” he said, “was all about how when you’re bleeding you’re 
closer to your earth power and can channel your inner goddess to access more 

creativity” during that time. 
 

He promised to dig up and send me the flyer, but he never found it. However, just 
what he said was enough to get me thinking about my period in a new way.  
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I also remembered my ex boyfriend saying that one of his exes actually was hyper 
when she was on her period. So I started applying these new choices to my 

emotional lexicon…  
 

And I found that I could even change my menstrual symptoms! 
 
Yes, I do still often take a couple days off a month and pamper myself more. But, I 

found my creativity during this time exploded! And indeed, I even started getting 
hyper sometimes, instead of lethargic. Matter of fact, I’m on my period right now, 

while I’m writing this. Take that, you old monkey on my back!  
 
I’ve also greatly eliminated even the pain aspect, and it has been reduced from a 

(fainting or puking) loud roar down to a dull murmur most months. 
 

The control room exercise works really great for pain management; however I will 
still take ibuprofen if I’m feeling lazy.  
 

What is the control room exercise, you ask?  
 

Simply imagine a control room in your mind. Now, walk over to your control panel, 
and look at the lever (or dial) for cramps (or toothache, or whatever hurts), and 

see what the pain level indicator is currently set to. Now, slowly adjust the control 
and change the setting down to zero.  
 

Walla! No more pain! Woo-hoo! 
 

I’ve used the control room for a myriad of other things, such as relieving ear 
pressure from altitude changes. However, for deeper healing of physical ailments, 
illnesses, diseases, and even general health and fitness, I’ve developed an 

additional suite of tools which I teach in my BodySculpting™ program.  
 

Our minds are very powerful tools, which, when understood and utilized properly, 
can allow us to achieve and experience things which even doctors deem 
“miraculous”. But, as Arthur C. Clark says, “Any sufficiently advanced technology is 

indistinguishable from magic.”  
 

I got curious and looked up the meaning of technology one day. It literally means 
“applied knowledge”. As I’ve discovered, the technology of how to regulate our 
minds, bodies, and emotions is pivotal to creating lasting and sustainable change.  

 
Beyond our physical health and symptoms, our beliefs about what’s happening 

generally play a huge role in our emotional health as well as in our relationships.  
 
As Robert’s story on the next page shows, oftentimes our mental, emotional, and 

relationship health is greatly impacted by our childhood experiences in ways we 
didn’t even anticipate or realize. 

 
***** 
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Robert Potter Case Study: On the Other Side of ‘Crazy’ 
 
 

 
 
 
Robert, as you may have guessed, is Lisa’s “other half”. He initially came to me 

with Lisa, for couples coaching after she completed the Emotional Mastery in 30 
Days™ program. However, when it came to my attention that he had also been 

abused as a child, I recommended he complete the Emotional Mastery program in 
conjunction with their coaching, not only to help heal himself, but also so that he 
could better understand the process and support Lisa in implementing the 

practices.  
 

Prior to taking the Emotional Mastery in 30 Days™ program, he had seen her 
experiencing some positive results, but he was hesitant to accept that the change 
was real or would last - he was basically still waiting for “the other shoe to drop.” In 

fact, they had come close to divorce, and in his mind still were close to it, at this 
point. 

 
Like Lisa, I interviewed Robert for this case study several months after he 
completed the program, so most of the details divulged below were not known to 

me during the coaching - the main thing I knew prior to this interview was that his 
stepmother was abusive and had been diagnosed with schizophrenia, and as a 

result, Lisa’s PTSD symptoms were triggering Robert’s PTSD symptoms, creating 
mutual fear and antipathy towards each other. 

 
Robert recounts, “Growing up, I lived in a highly chaotic household.” He says, “yes, 
there was some abuse directed at me, but I don’t think that’s the focus of it, it was 

more just living in an insane house - I mean, she would go after me, but she’d go 
after everybody - it was the constant unexploded landmines everywhere. Basically 

we had a mentally ill wild animal trapped in the house.”  
 
“Back in the old days - this was in the ‘80’s - nobody cared how crazy the mom 

was, if there was a divorce, the kids went with mom. My father felt like the only 
way he could keep his daughter, my half-sister safe, would be to have Cathy living 

in the house with us - which was fine with her, because that way she didn’t have to 
work and she could just, I don’t know, be crazy and do drugs all day.” 
 

“Dealing with someone with PTSD, you know there’s the 

person who’s suffering from it and then there’s what 

everyone else goes through along the ride. Being able to 

manage those feelings, that stress, is what gave us the ability 

to continue with therapy, to continue as a couple, and to stop 

a feedback loop of one person triggering the other person 

and then it going back again. This is a way that interrupts that 

process. I think it worked very well for me, and if nothing else 

is working, I recommend you try it. Thank you, Nadine.” 

 

~ Robert Potter ~ 
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Robert demurs, “I don’t think it’s anywhere near the level of abuse Lisa went 

through, because Cathy was a step parent and I knew she was crazy, and as a 
step-mother she’d prefer that I was dead, so she could get all the resources for her 

kids, so there’s no sense of betrayal, like if it was a real parent doing crazy shit to 
you.” 
 

“So it was more just the chaos and the uncertainty of living with a crazy drug addict 
and wondering, which one of these women will I have to deal with today? Will it be 

the one passed out on the couch, because that would be awesome! But because it 
was a step parent, I knew it was just a matter of time before I escaped, whereas 
with Lisa, that was her real mom. Back then, the idea that moms would harm their 

own children was not even a thought.”  
 

“I was around 8 or 9,” he says, “and I recall that my dad had two girlfriends, and 
they started dating in Houston. There was a big dip in the oil industry, and my dad 
got laid off, and ended up getting a job in a little town in New Mexico.”  

 
Looking back, Robert realizes “my dad was kind of afraid of being alone, and he 

doesn’t function well by himself, so for some reason he decided that he was going 
to bring a girlfriend with him. I guess he thought there were no girls in New Mexico. 

So he asked me which of the two girlfriends did I like?” 
 
“I absolutely told him ‘pick Martha’, who was a really nice woman, she had a 

daughter a little bit younger than me, and she was a very sweet woman, I felt 
nothing but kindness from her. So I said, for God’s sake, pick Martha, don’t pick 

Cathy.” 
 
“I think Cathy was much more of a fun party girl, because she was crazy and from 

a chaotic household herself, and she probably did the kinkiest shit imaginable, and 
had no problems going out to parties and stuff, she was like down for anything. So, 

I think he picked the better fuck, and got fucked.” 
 
“So, he brings her to New Mexico, and very shortly after  moving there with her, he 

realizes what a terrible mistake this was, and he was about to send her home. So 
she does this thing where she invites him to dinner and she gets pregnant. And as 

soon as she’s pregnant, she’s like ‘you’re fucked now, buddy, I want money, I 
want…’ and that was the next twelve years.”     
 

Cathy was eventually diagnosed as schizophrenic, and looking back, Robert thinks 
the drug use was probably self-medicating on her part. “I just did all I could to 

avoid her. I was required to be home within 15 minutes of school ending, so I had 
to rush back, but I’d try to sneak in and hide in my room and hope she wouldn’t 
yell at me.” 

 
“Cathy would wreck things. Like slamming a window closed so hard it broke. 

Sometimes I’d come home and she’d be wrecking things, or she’d just be waiting to 
yell at me or blame me for things.”  
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One time I came home and she was standing in the shower stall - not taking a 

shower - just standing there screaming. I would always hope for my dad to come 
home and incur her wrath before she got started on us, but he found any excuse to 

stay late at work, because home was a nightmare.” 
 
“Other times, she would sit down and be nice to me, and I felt like she was just 

trying to get information. She bought me a diary, and later on I looked for 
something I’d written, and it had been erased. As a test, I wrote something bad 

about my brother, and later on that sentence had been erased.”  
 
“One time I came home and Cathy was in my room, sitting on my bed, reading my 

diary, with a pencil, and was just erasing stuff she didn’t like out of the diary. She 
saw me standing there, and just kept on doing it, like it was nothing. That’s what I 

mean by chaos.” 
 
“There were times when she would go out of town, but it wasn’t until my senior 

year of high school that my dad finally realized things weren’t working, and she was 
at last gone for good. And that was great. My dad started dating a really nice 

woman, and they’re still together and have a really good relationship - they’ve been 
married thirty years now.” 

 
Life got a lot better, but by that point, Robert had joined the Army. Even though he 
later established good relationships with his half- and step-siblings, in 2007 when 

he learned that Cathy had died he felt nothing but a sense of relief.  
 

“She was being cared for by my siblings as she was dying of cancer, and even on 
death’s door, she was screaming and shouting and saying terrible things to and 
about them to the end. She was evil to her last breath. There was no reconciliation, 

it was just venom.” 
 

“Thinking about it now,” Robert says, “she was probably abused, she probably had 
a lot of trauma herself, but I just can’t find any sympathy for her. She tried to 
destroy my life for as long as she could.” 

 
“I feel like I was a really shitty older brother and didn’t give my siblings any 

support. I was just so happy she was gone - it took me a long time to realize that 
my brother and sister went through an unbelievable shit time. Now they’re in good 
relationships, and my dad - well it took him four tries before he finally figured out 

what a good woman partner would be, but he’s in a great relationship now.” 
 

His experience with his step-mother left Robert with a deep-seated fear of winding 
up with a crazy person. “As soon as someone would start to say something that, to 
me, symbolized a detachment from reality, I was out.”  

 
“Even stuff like fairies and crystals that nice little hippy-chicks dig - I was like 

‘nope, nope, aaaaannnnd we’re done! I’m out.” I really think that’s why there was 
such a long time before I got married.”  
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“Most of my friends married in their twenties, while I didn’t get married until I was 

in my thirties. If I dated anyone with - like too much anxiety - I was very hesitant. 
I was very on guard against any signs that there was potential for anxiety or 

depression, and I moved on immediately.” 
 
“When I met Lisa, I didn’t see any of that. Some of it started coming out a little bit 

when she was pregnant, and then had some postpartum depression, but that 
seemed normal and not unexpected. Then, pretty much shortly after that, that’s 

when our lives went to chaos…”  
 
“I lost my job and house, we moved to Texas, and I started law school. So, any 

other behaviors after that were pretty attributable to circumstances. We were 
broke, we were living at the mercy of my family, and we were both working hard 

and didn’t have the bandwidth to do self-analysis.” 
 
“For those five years, from 2009 to 2014, I had a lot of depression myself. I felt like 

a loser, you know, I just had a baby and then lost everything. The motivating force 
for me to complete law school was all Lisa. She seemed distant, but she was also 

working and supporting us.” 
 

“We finally got to the point where everything started to get better, and then 
suddenly Lisa got worse. So at first, I thought, ok, I had my breakdown and Lisa 
kept it together. She worked, she put me through law school, and now we’re on the 

other side of that, she needs to let out all the stress, anger, frustration and 
depression she was carrying for us while being strong during that time.”  

 
“As it continued, I also began to worry that... maybe she’s done with this 
relationship, perhaps she was tired of me and wanted to leave me - since she often 

talked about how she’s a facilitator and loves making things happen for other 
people. Maybe I was now just a finished project to her.” 

 
“At first, it was just a few instances of worrying behavior. But over the course of a 
year or so, she seemed to spiral and ultimately living with her became pure chaos. 

You already know, from her story. We tried so many different therapists, the roller 
coaster of trying different medications, and nothing worked and it made her crazier. 

She’d accuse me and her therapists of trying to make things worse.” 
 
“Suddenly my worst fear was realized, this is Cathy all over again. I was starting to 

think she had borderline personality disorder - just because none of the 
medications worked for bipolar.”  

 
“We talked about it and she was relieved that it might be BPD rather than bipolar - 
probably because her mother was bipolar and she doesn’t want to be anything like 

her mother. I was not at all relieved because BPD is extremely difficult to treat and 
does not respond to medication. It was not something I could live with. By 2018 I 

was done with our marriage. I almost divorced Lisa. I did kick her out and we 
separated for a while.”  
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“I took her back into the house, mainly to try to keep her alive, because I didn’t 

want our kid to have to go through the experience of having a parent who 
committed suicide.” 

 
“I began to fear coming home. She was suicidal so often I worried I’d come home 
to her dead. But when Lisa would be ‘acting crazy’ - either having a rage outburst 

or trying to describe her hallucinations to me, I would often unintentionally make 
things worse.”  

 
“I didn’t understand this until we started our coaching with you and you unraveled 
it, but I would react defensively because of my own PTSD being triggered.”  

 
“My experience with Cathy led me to think that, if I was being accused or yelled at, 

that the best thing to do was just confess, even if I had to pretend to be in the 
wrong, because Cathy would just keep yelling at me until I confessed. But with 
Lisa, this tactic just made things worse.” 

 
“Now I understand that my confession of wrong-doing was perceived by Lisa as me 

gas-lighting her, or as me saying I didn’t believe her. I was just trying to get 
through the crisis, but my defensiveness put her on the defensive, and forced her 

to try to validate her experience, or at least to keep trying to explain what her 
experience was in the moment, and asking me to help her evaluate what was real 
and what wasn’t real, and I couldn’t understand that that’s what she was doing.” 

 
“I thought it was BPD for a long time. We had done years of counseling, and 

nothing worked, until she finally started the trauma recovery work and started 
seeing some results from that.”  
 

“The ketamine treatment allowed her to be able to think about and talk about her 
trauma, which she was unable to do before. And I think the counseling helped her 

finally identify the problem, but it didn’t give her the tools to deal with the problem. 
I think the Emotional Mastery in 30 Days™ program finally gave her those tools.” 
 

“What I observed was a combination of two things,” Robert says. “I don’t know how 
one would work alone, since she had them together, but the combination of the 

ketamine and the Emotional Mastery in 30 Days™ program definitely produced 
results. Within a rapid time, only two or three months, there was a radical change 
that I had not seen before.”  

 
“The ketamine I think gave her the ability to talk about her trauma, but her ability 

to recognize her emotional state and actively change it in the moment came from 
the tools that she learned through the Emotional Mastery in 30 Days™ program.”  
 

Lisa began the Emotional Mastery in 30 Days™ program with me at the end of 
January, 2020. After that program, she and Robert started couples coaching with 

me to resolve the conflicts that had developed in their relationship as a result of the 
“crazy years”.  
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When Robert’s chaotic early life came to light, I recommended he also take the 

Emotional Mastery in 30 Days™ program, but he didn’t start fully implementing the 
tools for himself until another month or two had passed. 

 
“He recalls, “When she first started getting positive results, a big part of me was 
just waiting for the other shoe to drop, waiting for the crazy to come back. I think it 

was about 3 months before I really started to let myself accept that this was real, 
that it really was working and not just a lull in the craziness. Then you finally 

convinced me to fully apply the tools to manage my own stress and anxiety.” 
 
“The big thing I first noticed was that the tools helped me not react to her - even 

though she had made a lot of progress, I was still expecting her to freak out, so I 
would freak out, and it would trigger her to freak out. That helped me remain 

grounded when I started seeing her showing signs of starting to have a crisis.” 
 
“My ability to stay grounded and not react, led to creating kind of a positive 

feedback loop, instead of the negative feedback loop we had had in the past.” 
 

“Beyond that, the coaching allowed us to talk about things that we had not been 
able to talk about, so that was really good for us as well. When we were hitting 

something bad, in the coaching, I appreciated how you would grab onto it and keep 
us focused to resolve those things.” 
 

You can see Robert’s results video here: https://youtu.be/7X8RuxHVpw0  
 

Robert’s Case from a NeuroCoach’s Perspective 
 

I’ve found that this type of “pattern reaction” behavior is quite common in 
relationships, and as a result of working with Lisa & Robert, I now recommend that 

anyone taking the Emotional Mastery in 30 Days™ program bring their spouse or 
significant other.  
 

In fact I immediately began offering “buy one - get one free” as part of the 
program. It’s really exciting to see couples make such an amazing recovery within a 

short time! 
 
As Lisa and Robert’s stories illustrate, often our brains are serving up problems 

simply to try to help us finally deal with them. But, if we don’t know that’s what’s 
happening, the symptoms can be alarming and very difficult to deal with.  

 
Rest assured that, no matter what you’re dealing with, you are not alone. Often, we 
feel so much pressure to be healthy, that if we aren’t able to maintain a positive 

mental health state, we feel shame. I’ll address this phenomenon in our next 
myth… 

 
***** 

https://youtu.be/7X8RuxHVpw0
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Myth #8: Mental or Emotional "Disorders" are Shameful 
 
 
Let's be honest, how often have you felt ashamed of your own mental or emotional 

"failures"? 
 

I'm here to tell you, your inner critic quite likely is a BIG FAT LIAR, and the feelings 
of guilt, shame, self-doubt, unworthiness, "not good enough" and the like, are quite 
probably indicative of the repeated wounds we receive to our psyche, beginning as 

early as infancy. 
 

For instance, one common piece of well-meaning advice new parents are given, is 
that at a certain point they should let their baby "cry it out" (CIO). Sadly, this 
practice, although scientifically debunked, is widespread and is still handed down by 

relatives and even professional caregivers. Yet, it has been linked to increased 
anxiety, as well as other problems. 

 
“Recent research conducted at the University of North Texas clearly reveals that the 
cortisol levels of babies left alone to CIO remain at unnaturally high levels even 

days after they learn to stop crying/cueing for help. However, the cortisol levels of 
mothers -- which register as abnormally high when their babies cry -- return to 

normal levels in the silence. At this point, mothers and babies are no longer 
biologically in sync. The mothers assume all is well; they interpret their babies’ 

silence as proof that their little ones have learned to self-soothe.” 
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“Yet, physiologically babies can’t self-soothe. Rather, CIO teaches them to panic 

silently and detach from those whom nature intends for them to trust.[…]”  
 

“While we may not consciously remember how we were treated in our earliest 
years, the first three years of human life are vital to the development of our implicit 
memory serving as the foundation for how we feel about relationships, trust, and 

love. In fact, eighty-five percent of the neural pathways relating to how we respond 
and interpret the world are formed in the earliest years of our development.”  

 
“Sensitive caregiving, particularly in the first three years, correlates with 
professional and social success/happiness in later life. Yes, how babies and toddlers 

are treated matters -- a great deal.”30 
 

Some say our emotional conditioning begins in the womb, and research has shown 
that the mother’s mental/emotional state plays a role in epigenetics31. I still 
question how much of a role genetics and epigenetics play, compared to the lived 

experience, and the other research showing emotions are learned, not “instinctive”. 
 

Indeed, as primary caregivers, our parents or parental figures effectively model 
emotional reactions and emotional responses, by which we tend to learn emotional 

expression. One way to study whether it’s solely biological and therefore hereditary 
is to study biological twins.   
 

“Previous studies have established that personality traits related to emotionality are 
moderately heritable. However, the relative heritability of the strategies people use 

to regulate emotions is unknown. The importance of the nonshared environmental 
influences specific to reappraisal and adaptive emotional functioning speaks to the 
potential impact of social context, social partners, and psychosocial interventions on 

reappraisal habits.”32    
 

We are subtly conditioned from childhood, indeed, even in infancy, and throughout 
our cultural systems of care, education, and media, to view the overt expression of 
emotion, especially "negative" emotions, such as grief, fear, anxiety, depression, 

etc. as "weak", and we are also subtly conditioned to view a bastardization of 
stoicism33 – repressing emotions - as "strength." 

                                                
30

 ‘Screaming to Sleep: The moral imperative to end 'cry it out'  by Amy Wright Glenn, Philly Voice, Jan 
2015 Part 1 http://www.phillyvoice.com/screaming-sleep/, Part 2 http://www.phillyvoice.com/screaming-
sleep-moral-imperative-end-cry-it-out/ 
31

 ‘The effect of genotype and in utero environment on interindividual variation in neonate DNA 
methylomes’, Teh, A. L., Pan, H., Chen, L., Ong, M. L., Dogra, S., Wong, J., MacIsaac, J. L., Mah, S. M., 
McEwen, L. M., Saw, S. M., Godfrey, K. M., Chong, Y. S., Kwek, K., Kwoh, C. K., Soh, S. E., Chong, M. 
F., Barton, S., Karnani, N., Cheong, C. Y., Buschdorf, J. P., … Holbrook, J. D. (2014). Genome research, 
24(7), 1064–1074. https://doi.org/10.1101/gr.171439.113 
32

 ‘Genetic and environmental influences on emotion regulation: A twin study of cognitive reappraisal and 
expressive suppression’. Pages 772-777. McRae, Kateri; Rhee, Soo Hyun; Gatt, Justine M.; Godinez, 
Detre; Williams, Leanne M.; Gross, James J. https://doi.org/10.1037/emo0000300 
33

 ‘We Need Stoicism More Than Ever: A Response to the New APA Guidelines’, Dylan Gallimore, Areo 
Magazine, Jan 15 2019 https://areomagazine.com/2019/01/15/we-need-stoicism-more-than-ever-a-
response-to-the-new-apa-guidelines 
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This is dangerous, and in fact, the American Psychological Association has even 

come out and finally called it toxic. However, the classical Greek philosophy of 

Stoicism from which we stole the name, involves mastery of one’s emotions, not 

their repression. 

 
“In its most commonly understood form, stoicism, increasingly considered one of 
the more dangerous pillars of conventional masculinity, socializes men to hide their 

emotions. As we’ve seen all too many times, the result of this is a proliferation of 
male loneliness, violence and suicide.” 

 
“The American Psychological Association, in fact, in its first-ever guidelines for 

therapists working with men and boys released last year, listed traditional notions 
of masculinity, marked by “stoicism, competitiveness and aggression” as toxic for 
men and boys.34 35 

 
So it's no wonder that we frequently find ourselves suffering in silence or seek to 

diminish those who are unable or unwilling to do so. Yet, as discussed in our last 
myth, shame is directly contraindicatory of a healthy and balanced life. 
 

This section is where I'm going to dive into a few specific mental illnesses and 
diagnoses, particularly a few of the "scariest" ones… 

 
Understandably, given the cultural climate, the mental illnesses we fear the most 
seem to have one thing in common, a lack of control over expressing it. 

 
Let's face it, psychopathic murderers generally are quite tightly buttoned up on 

their emotional expression, to the point we often don't recognize the mental 
deviance until the person has committed a crime and been caught. Sometimes, as 
in the case of serial killers, these people can go undetected for years. 

 
Yet, we generally don't fear encountering a serial killer as much (if at all) as we fear 

being accosted by the local homeless "crazy person" begging for change, or talking 
our ear off with their strange and illogical, often disjointed stories.  
 

And that comes back to the cultural conditioning we received.  
 

Mental conditions such as schizophrenia, bi-polar disorder, borderline personality 
disorder, anxiety, oppositional defiant disorder, autism, attention deficit disorder 
and adult hyperactivity disorder, and many more, are all characterized by an overt 

lack of impulse control36 37 of emotional expressions and behavior. 

                                                
34

 ‘The Modern Man is Getting Stoicism All Wrong’, Andrew Fiouzi, Mel Magazine, Oct 2019 
https://melmagazine.com/en-us/story/the-modern-man-is-getting-stoicism-all-wrong 
35

 ‘APA issues first-ever guidelines for practice with men and boys’, Stephanie Pappas, APA 2019, Vol 
50, No. 1 p34 https://www.apa.org/monitor/2019/01/ce-corner 
36

 ‘Defining Features of Personality Disorders: Impulse Control Problems’ MentalHelp.Net 
https://www.mentalhelp.net/personality-disorders/impulse-control-problems 
37

 ‘Impulse Control Disorders: Clinical Characteristics and Pharmacological Management’, Jon E. Grant, 
JD, MD, MPH , Brian L. Odlaug , Suck Won Kim, MD, Psychiatric Times Vol. 24, Iss. 10 June 2, 2013 
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Take schizoaffective disorder, for example. Sadly, I have several family members 

and friends who suffer from this condition.  

 

Yet, had they never expressed or talked about their strange thoughts or ideas, 

visual or auditory hallucinations and other symptoms associated with this disorder, 

no one would ever guess. 

 
However, they are emotionally driven, by these types of delusional experiences 

causing fear or other strong emotions, to communicate the content of their 
experiences, usually to the point of over sharing. This makes us uncomfortable. 

 
Richard Bandler, the co-founder of neuro-linguistic programming (NLP), relates 
several case studies of his treatment of schizoaffective disorder, including this 

videotaped session with a diagnosed schizophrenic and borderline personality 
disorder (BPD) client38, and, though the 1987 video quality is poor, you can see an 

example of how this works in practice. Applied NLP has helped his clients to 
discover more effective ways to manage their own thoughts and behavior. 
 

And that's really the goal. As we discussed in Myth #5, there is really no such thing 
as "neurotypical". In fact, it's quite possible that those who experience ghosts, or 

hear voices in their heads, or have visual hallucinations, may simply have more 
sensory acuity, or perhaps even untrained ESP (extra sensory perception) 
tendencies that they don't know how to handle, because our world is organized 

around a quite narrow definition of "normalcy". 
 

Yes, I’m going to bring in what is commonly referred to as “paranormal”, and 
compare it to other sensory acuities. We don’t know what we don’t know. We 
acknowledge that, for example, some people are color-blind. What if the majority of 

us are “blind” to other phenomena, but a few have the ability to sense these 
stimuli? 

 
I’m certainly not suggesting that all schizophrenics are secret psychics, however I 
personally know one person who was experiencing auditory hallucinations, the 

reason for which, based on other parameters, considering latent telepathy was 
indeed a less complicated explanation. 

 
He was a tenant of mine for about a year. While living in my guest house, he 
gradually began to exhibit – or at least display – schizophrenic traits. 

 
For several months, when I was in my back yard, sitting approximately 20 feet 

away from the guest house, I would hear him yelling loudly and sometimes I would 
hear loud and abrupt pounding noises, as if he was slamming objects into the walls 

or on the countertops or doors – I couldn’t tell exactly. 
  

                                                
38

 ‘Richard Bandler working with a paranoid schizophrenic - session 1’ 
https://www.youtube.com/watch?v=WgE5fTCdU48 
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One night he apparently “lost it”, and did some relatively bizarre things. While his 

prior behavior had been confined to his rooms, this time he brought it out into the 
common areas. I ended up calling the police, and they advised me that they 

couldn’t do anything about it, since nothing he did, even though it was odd – was 
technically against the law.  
 

The police suggested that if his behavior was of concern that he might harm himself 
or others, I should file paperwork and request an involuntary assessment. Basically, 

they would send the “men in white coats”, and they could hold him for 72 hours 
and see if he needed more intervention. 
 

With great misgiving, I did so, although I didn’t want to subject him to the travail of 
forced mental health care, I also didn’t know any other way to get through to him. I 

had tried texting him and wanted to speak to him in person, but he replied 
unintelligibly and stayed in his rooms for the next several days. I then gave him a 
30 Day Notice to terminate his month to month lease. 

 
With the deadline to file nearly past, I regretfully filled out the paperwork, and they 

picked him up the same day. At the end of the 72 hour holding period, someone 
from the facility called and told me that he had voluntarily committed himself. He 

then called me to tell me the news himself, and I asked if I could visit him. 
 
I went down to the hospital, and they let me into the guest area and brought him 

out. Sitting down with him, he seemed fairly lucid. I should note that during that 
bizarre episode, he had been drinking heavily. 

 
I asked him if he remembered what he did and I apologized for filing the paperwork 
for the involuntary assessment. He explained some, although not all, of the odd 

behavior logically and expressed his interpretation of the house rules he had 
“violated”, and he was actually correct. 

 
One of the things was his nudity. But I allow nudity in my back yard and common 
areas. It was just that he had never done so before. Another issue was that he had 

run through my house. When he originally moved in he had been granted rights to 
use the kitchen, however in practice he hadn’t entered the main house in so long 

that I had forgotten that fact.  
 
He had also seemingly threatened my boyfriend as he was moving in that night. His 

explanation for that was also logical, although a tad misguided – he believed he 
was to be notified of any new tenants moving in, and since he was not, he 

perceived my boyfriend and his father moving stuff right in front of the house as 
being some type of illicit activity.  
 

Although my boyfriend introduced himself when the tenant asked, my tenant knew 
my prior boyfriend from socializing with us occasionally, but he had been holed up 

in his rooms for most of the time I had been dating the ‘new’ guy and they had 
never met, or only maybe briefly one time. 
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So, under drunken misapprehension, he had made some logical mistakes.  

 
But then he mentioned the voices. He told me the first time he heard a voice was 

when he was pretty young, if I remember right he said around 10 or 12 years old. 
 
He told me his family was driving to the field in (Texas?) when the rocket exploded. 

I apologize for the lack of detail – at the time he told me the name of the mission 
and I even looked up the news articles about it online, which concurred with his 

story, but I forget at the time of this writing. 
 
In any case, he was young, and his sister was even younger. And his account is 

that they witnessed the explosion, and he even took a handheld video of it, but the 
rest of his family tried to pretend it never happened, to protect his younger sister 

from realizing what she had witnessed. 
 
He said the voice he first heard was telling him to erase the video, saying “We have 

all the evidence of the event and you are not allowed to keep it.” He told me that 
he did in fact keep it, he managed to transfer it to a thumb drive and it was hidden. 

 
Now, for the voice he had been hearing since moving into my guest house, and the 

reason I think that he may be a latent telepath – or at least a telepathic receiver. 
 
Since moving into my house, he had begun hearing a female voice that “made fun 

of him and put him down constantly.” He thought he was hearing me saying these 
things. I asked him what kind of things the voice said, and he told me, “she says 

things like ‘I’m stupid’. I asked does she say “your’re” stupid or “I” (pronoun for 
self) and he said it was the self-indicating pronoun. 
 

I told him that I don’t even think those kinds of thoughts. I asked him if he heard 
that specific voice anywhere else and he told me that the voice seemed to fade out 

when he got about a mile to a mile and a half away from the house. 
 
Now, our next door neighbor was a woman who seemed to have a relatively 

negative worldview. I say that because I would hear her sitting out on her patio 
sometimes, talking on the phone or talking with her roommates – often complaining 

about or deprecating others or herself.  
 
Putting that together with another facet of common human behavior, that is, we 

tend to externalize what is internal – in other words, if we have self love we tend to 
love others more generally, or if we have self-hate we tend to hold hateful views of 

others as well, I could easily imagine her having an internal dialogue that said 
things like “I’m so stupid, I’m worthless,” etc. as he had described. 
 

I asked him if there were times he could block out this voice, and he said yes, when 
he was very drunk, or when he was in project mode – he was a web developer and 

coder. 
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With the facts that a) he didn’t hear any other voices since he was a young child 

who had just gone through a traumatic experience, and b) the voice he heard while 
living here seemed to ‘fade out’ with distance, and c) he was able to block out the 

voice specifically while focused on programming, I considered latent telepathy a 
potential explanation for the phenomena.   
 

To summarize, I thought the idea that he might be picking up a neighbor’s internal 
or external dialogue was more plausible than insanity – heck for all I know she says 

that kind of stuff out loud and he has super-hearing that for whatever reason was 
focused on her voice.  
 

Hearing can be very selective. Studies have shown that we are able to distinguish 
our own name even when it’s whispered in a large and talkative crowd39 – so it’s 

quite plausible that we could potentially hear and recognize, or become attuned to 
– one particular voice or tonal frequency or set of words and pick them up over 
distance. Or it could be telepathy – who am I to judge? 

 
The problem for him wasn’t necessarily hearing the voice, but his emotional 

reaction to it, as a result of him believing the words the voice spoke were directed 
at him. I suggested that, rather than feeling defensive or bullied by the voice, he 

try to listen to the voice and feel compassion, as if he was hearing someone else 
get down on themselves. 
 

He said he’d never considered trying that, but he would give it a shot. If nothing 
else, doing that freed him from thinking that he had to respond with anger or upset 

feelings to this strange phenomena.  
 
Using Occam's razor - a scientific and philosophical rule that entities should not be 

multiplied unnecessarily which is interpreted as requiring that the simplest of 
competing theories be preferred to the more complex or that explanations of 

unknown phenomena be sought first in terms of known quantities, what would you 
think of his experience? 
 

And, to take this thought a step further, what if our cultural conditioning causes us 
to put aside and try to forget those experiences which don’t fit into the common 

lexicon? Whether it's to paranormal stimuli, or more “normal” experiences such as 
trauma, as we’ve seen with Lisa’s story, our brains have a great capacity to 
suppress conscious cognitive processing of unusual events. 

 
“What would be great right now is if I could tell you what the specific circumstances 

when you don’t get cognitive dissonance are. Unfortunately, the scientific literature 
is biased. Statistically significant findings tend to get reported, while results that 
aren’t statistically significant don’t.”  

  

                                                
39

 ‘How selective hearing works in the brain: 'Cocktail party effect' explained’, University of California SF, 
Science Daily, April 18 2012 https://www.sciencedaily.com/releases/2012/04/120418135045.htm   
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“This means we get to see the experiments and studies that “worked” and support 

someone’s theory, but we don’t get to see the ones that didn’t.”40 
 

As another common example of how world structure and standards of “normalcy” 
are defined by the majority, look at how our culture still treats left-handedness.  
 

"For centuries in many cultures, left-handed people were considered unlucky, weak, 
crooked, and even evil — the word "sinister" actually comes from the Latin word for 

left. In the Middle Ages, lefties were associated with the devil and often accused of 
witchcraft, and even as recently as the 20th century, left-handed students were 
forced to learn to use their right hand."41 

  
Although it's become less common in the United States and Europe to force people 

to become right-handed writers, the practice still goes on even today. This is just 
one way cultures attempt to "normalize" the population, which results in brain 
changes that may lead to learning difficulties and diagnoses of “disorder”, which 

then leads to loss of personal self-esteem. 
 

Even more pernicious is the cultural normalcy of “whiteness”, which we are finally 
starting to recognize and identify as systemic racism. This is a type of cultural bias 

that we have long been unconscious of, but it also plays a role in the healthcare we 
receive, including mental and emotional health42.  
 

Sadly, too often people of color (POC) are undiagnosed, misdiagnosed, or 
maldiagnosed, as a result of implicit bias towards whites and against “blacks” or 

what is unconsciously labeled or expected behaviors or issues based on racial 
profiling. 
 

But biased healthcare isn’t only served to POC. If you’re a member of any 
stigmatized minority, or poor, you’re typically not going to get the same kind of 

care from traditional therapy as a rich white man43. Sorry.   
 
Taking a look at the spectrum of autism and Asperger’s syndrome, we find a lack of 

emotional control at one extreme and apparent lack of all emotion at the other end.  
 

These "disorders" are often also characterized by difficulty in perception as well as 
communication of "common" emotional cues, such as facial expressions, body 
language, tonality, and other emotional behavior. Conversely, people with this 

spectrum often have extremely emotional inner lives. 

                                                
40

 ‘There's No Secret Sauce in Science: What aren't researchers telling us about how they get studies to 
work?’, Alexander Danvers Ph.D., Psychology Today, Dec 07, 2019 
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In my opinion and observations, autism may simply be a condition caused by the 
combination of an individual's perceptual acuity, along with a strong likelihood that 

their primary representational system is highly kinesthetic - something our parents 
and educational systems are not generally equipped to accommodate.  
 

Where most of us learn emotional control and expression by simple immersion and 
visual and auditory observation of others, the autistic person's level of unconscious 
automatic visual observation and mimicry is impeded, yet often their senses of 

sight, sound and touch, and even taste and smell, are heightened.  
 

Such overwhelming amounts of data coming in through their senses, as well as 

intensely feeling their own internal state, may be what causes them to focus more 
internally than externally, in an effort to self-regulate, leaving them at a 

disadvantage to learn what others seem to absorb automatically. 
 

Often they are, in essence, "socially blind", and while others intuitively learn and 
assimilate such social cues, the autistic individual has to consciously learn and 

develop their skills in this area. 
 

They have developed different filters than the "normal" human, yet they too can be 

taught and learn these social-emotional and behavioral skills. It simply needs to 
happen in a way that works for their primary representational system and learning 
styles44. 
 

The diagnoses and treatment of ADD/ADHD is yet another example of cultural 
conditioning gone wrong.  
 

“In the United States today, the estimated number of children ever diagnosed with 
ADHD, according to a national 2016 parent survey,1 is 6.1 million (9.4%). This 
number includes: 388,000 children aged 2–5 years, and 4 million children aged 6–

11 years.”45 
 

“In the United States, 7.77 percent of children take stimulant medications. In 

France the number is only 0.46 percent… Vallée shows how French child 
psychiatrists worked against industry efforts to market Ritalin in three ways: 
 

 Research related to classification systems (i.e., not expanding the ADHD 
diagnosis to include normal, highly active children). 

 Day-to-day clinical activities (i.e., looking carefully at a child’s lived 

experience and social environment). 
 Shaping public debate about stimulant drugs (i.e., keeping medical practice 

independent of industry financial influence)."46 
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 ‘The Learning Styles of Children with Autism Spectrum Disorder’, Bethany McCabe, MS, OTR/L, The 
Autism NOW Center, May 20, 2015 https://autismnow.org/blog/the-learning-styles-of-children-with-autism-
spectrum-disorder 
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 ‘Data and Statistics About ADHD’ Centers for Disease Control Oct 2019  
https://www.cdc.gov/ncbddd/adhd/data.html 
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 'Why French Kids Don’t Take Drugs for ADHD', Marilyn Wedge Ph.D., Psychology Today, September 
24, 2019  https://www.psychologytoday.com/us/blog/suffer-the-children/201909/why-french-kids-don-t-
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“Now let’s look at ADHD medications. ADHD medications refer to any of a series of 

pharmaceutical drugs intended to address Attention Deficit Hyperactivity Disorder. 

In fact, let’s narrow it down a bit and look at just one ADHD medicine, brand named 

Desoxyn. This drug is prescribed for ADHD and narcolepsy. Its brand name might 

be Desoxyn, but the drug is actually pharmaceutical-grade methamphetamine.” 

 
“What seems utterly absurd to me is that one variant of a drug can be legal and 

freely prescribed to schoolchildren and a slightly different modification of the same 
drug is illegal and those caught using it are punished to the full extent of the law. 
And Desoxyn, while not as widely prescribed as it perhaps once was, is still fully 

supported in the medical community.”  
 

”I quote from WebMD: “This medication (Desoxyn) is used to treat attention deficit 
hyperactivity disorder—ADHD. It works by changing the amounts of certain natural 
substances in the brain. Methamphetamine belongs to a class of drugs known as 

stimulants. It can help increase your ability to pay attention, stay focused on an 
activity, and control behavior problems. It may also help you to organize your tasks 

and improve listening skills.”47  
 
How is it that we are diagnosing children as young as 2 years of age, with a 

"chronic" mental "disorder"? Not only diagnosing them, but giving them a 
psychotropic medication which is barely any different from the street drug, 

methamphetamine?!  
 

This honestly outrages me! 
 
When my child was in second grade, his teacher suggested he had ADD/ADHD. I 

took him to one of the recommended psychiatrists.  
 

During the meeting, I asked what tests they did to diagnose ADD/ADHD.  
 
The response was that a) there are no objective tests, such as a brain scan or blood 

tests, required to diagnose ADD/ADHD, and b) diagnosis is dependent on the 
parent's and teacher's reported observations of a child's behavior.  

 
I found it very interesting as well as disturbing, that, in essence, the child’s 
caregiver(s) are responsible for diagnoses, more so than any sort of objective test 

being given by a licensed professional!  
 

I declined to medicate my child for what I then thought essentially amounted to 
boredom or lack of engagement at school, and what I now understand are common 
behaviors of people who either are primarily kinesthetic, or have kinesthetic 

learning styles. 
  

                                                
47

 ‘The Connection between ADHD Medications and Methamphetamine’, Ren, Narconon, May 9 2019 
https://www.narconon.org/blog/adhd-meds-and-meth-the-connection.html 
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In third grade, and following all through primary, middle and high schools, no other 

teachers reported ADD/ADHD behaviors.  
 

At the time, I mentally put that incident down to either laziness and/or ineptitude 
on the part of the second-grade teacher. Of course, our teachers themselves are 
not well educated, nor funded or equipped, to accommodate all learning styles and 

deliver the optimal learning experience or environment.  
 

Lisa relates that she solved her son’s focus issues by purchasing a Wobble pillow - a 
textured, hard plastic disc that engaged his core while sitting. He used it for one 
academic year and then the problem seemed to be "fixed". 

 
In many cases, behavioral problems in children come down to environment and/or 

nurture, and at such a young age, these challenges would be much better 
addressed through optimized education, rather than medication.  
 

I don't mean education of the child alone, but also education of parents, teachers, 
and caregivers, although a self-exploratory education for our children would also 

prove hugely beneficial to our society at large! 
 

Another factor to consider is to contrast the scientific understanding of how the 
brain and neural pathway development works, with the historical style changes 
within our mass media over the past half century. We may be, quite literally, 

programming ourselves and our children to have ADD/ADHD symptoms! 
 

Let me explain. Back when I was learning video editing, my teacher showed me 
how, over time, the cuts (meaning changes in cameras, angles, etc.) have 
shortened. If you watch old cinema and TV shows, you'll see they used to have very 

long uninterrupted scenes with stationary cameras, wide angles, slow pans, and so 
on.  

 
Nowadays, the norm for cuts in TV shows, movies, and particularly in advertising, 
has shortened considerably, in fact the standard is down to two to three seconds 

between cuts.  
 

That means every 2-3 seconds your brain - while watching these videos - has to 
reorient its focus in order to properly interpret and make sense of the information.  
 

Many younger people, accustomed to the fast-paced dynamic of modern media, 
find themselves "too bored" to even watch the "slow-moving" older shows and 

media. 
 
Now let me ask you this… who among us haven't used TV shows, movies, Netflix, 

etc. as a "babysitter", to keep our children entertained, or at least distracted, while 
we do other, "more important", adult tasks? I'm pretty sure everyone with modern 

technology has done so, or at least watched shows or movies with their kids upon 
occasion.  
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Well guess what that does to both a developing child's, as well as an adult's 
"plastic" brain? We have literally, albeit unintentionally, been programming 

ourselves, as well as our children to have ADD/ADHD brain patterns and a habitual 
shift of focus every few seconds! 
 

Sadly, the misdiagnosis and mistreatment of mental and emotional health doesn't 
end there. I have heard too many stories, from both my clients as well as my 
contemporaries, of the trauma that simply being diagnosed as having a mental or 

emotional disorder, or even seeing a counselor, can have on a child's self 
perception and self-esteem.  
 

For instance, my friend and client, Ara, only recently realized that there was 
nothing intrinsically "wrong" with him. In his early youth, he was severely and 

chronically bullied to the point of suicidal ideation. He spent some time with clinical 
psychologists to little result. 
 

It was only after reaching age 40, and suffering a crippling traumatic episode as a 

result of an extremely heartbreaking breakup, that led him again to investigate this 
constant feeling of something unknown being wrong with him.  
 

During this time the only thing that helped Ara was his regular vipassana 
meditation practice. The eventual (recent) diagnosis of Autism Spectrum Disorder 
(ASD)/Asperger's Syndrome has helped him to finally understand his own nature 

and realize that there wasn't anything inherently "wrong" with him. 
 

Ara, by the way, also exhibits a lot of traits, which while commonly associated with 

autism spectrum, may simply be attributed to a non-traditional learning style and a 
less common referential system, which, as a result of our educational system’s 
failure to effectively train, often leaves these individuals feeling disadvantaged in 

many ways, particularly socially. 
 

“There is little hard research into the proportions of the population which exhibit a 

specific preference, and quoted figures vary. However, it is generally reckoned that 
in Western cultures it is about 50% visual, 20% auditory (tonal or digital) and 30% 

kinesthetic, though these figures are often disputed.”48  
 

In truth, differently-able is a more factual way of understanding our mental and 
emotional capabilities. In fact, those differences in our abilities, if properly 

trained and harnessed, may turn out to be, instead of a detriment, our own 
unique super power! 
 

Ara initially had just one session with me to address healing from his heartache, 
several years ago. I’ll share that story with you next.  

 

 
***** 

                                                
48

 ‘Representational systems’, Paul Matthews, 
https://www.alchemyassistant.com/topics/2Y9Meke2isM78Y9n.html 
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Ara Case Study Pt 1: Healing from Heartbreak 
 

 
 

Ara and I were actually working together to create a vlog talk show called The 
Naked Hour. We started out discussing our personal challenges, and then Episode 5 
evolved into an impromptu session for Ara. Here’s a short video with Ara as he 

describes the problems he was facing: https://youtu.be/cZydBdmdY00 
 

Ara had had a breakup a little over a year ago, and was still feeling pretty “shitty” 

[his words] about it. That day had been an exceptionally bad day, after having a 
really good day, so we decided to address these issues on the show. 
 

We discovered that, beyond the pain of the breakup, Ara had a pattern going back 

to early childhood, of taking others’ opinions of him, good or bad, hugely out of 
proportion, to the extent that it greatly impacted his own self-esteem. 
 

I first taught Ara two NLP techniques, which are A) how to shift and reverse an 
emotional state in the moment as you begin to experience it, and B) how to pivot 

out of an unwanted emotional state. 
 

Then, I walked Ara through a combination of timeline therapy and re-parenting, a 
process which allows us to heal our inner child, and work on eliminating the pattern 

from the root, or the place it began developing.  
 

Finally, I walked Ara through a dialogue with his subconscious, in order to establish 

what he really needed, which was self-forgiveness and to develop his self-trust 
again. 
 

During the session, Ara had several breakthroughs. About a week later, Ara told me 

about a new experience he had, of waking up and laughing when his thoughts went 
to the old pattern of thinking about the relationship and the breakup. I’ll let him tell 

you about it… https://youtu.be/19VzBueIGLE  
 

Since I had made major upgrades to my system and practices since that first 
session with him, I invited Ara to take the full Emotional Mastery in 30 Days™ 

program. After his graduation I interviewed him to write up a more complete case 
study, which you’ll find later in the book. For now, let’s move on to the next Myth! 

 
***** 

"I was having a lot of problems because of a really 

traumatic breakup... a lot of unwanted thoughts about 

the breakup, my ex, and my self-worth. It was difficult 

to engage with normal everyday problems... they 

were crippling. The processes I learned from Nadine 

have really given me a set of coping tools. I was 

finally able to laugh again."   

~ Ara ~ 

https://youtu.be/cZydBdmdY00
https://youtu.be/19VzBueIGLE
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Myth #9: Our Diagnoses Define Us 
 
Let me ask you this... do you think of Lisa as an accomplished, spectacularly skilled 
woman executive, a wonderful wife and mother, a creative and thoughtful human 

being, or is she a victim of abuse and trauma, a mere psychiatric condition? 
 

Truly, she is all of those, and so much more… She's a passionate crafter, an 

empathetic friend, a solid and dependable business partner, a skilled process 
manager, and even more besides! 
 

It has become quite socially acceptable to seek help for our mental and emotional 
challenges, and as a result, we are being diagnosed, whether formally, or self-

identified, with specific disorders, conditions, syndromes, illnesses, diseases, and so 
on.  
 

These diagnoses can indeed be used to our benefit, as it gives us a word - a search 
term - to seek out others who have had similar challenges, thus it gives us an 

ability to discover that we are not alone, and a more efficient method to discuss 
potential tools and solutions.  
 

In fact, a large part of learning is simply developing pattern recognition, or what is 
called pattern processing49.  

                                                
49

 ‘Superior pattern processing is the essence of the evolved human brain’, Mark P. Mattson M.D., 
Laboratory of Neurosciences, Frontiers in Neuroscience, August 22 2014 
https://www.frontiersin.org/articles/10.3389/fnins.2014.00265 
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One of my favorite metaphors for this phenomenon is from an old-school sci-fi 

novel, in which a professor is kidnapped by a mad scientist, to test his rocket 
engine. He is shoved aboard this guy's ship, and sent into outer space, finally 
landing on Mars. 

 
When he first sets foot on Mars, he is literally unable to see anything except vast 

shapes and bright colors. He soon comprehends that his vision has been reduced to 
the state of a newborn, simply because he lacks the pattern recognition to decipher 

what he is seeing in this completely alien landscape.50 51 
 
As humans, we strive to build pattern recognition, and we do this by labeling 

things. In fact, one of the earliest written "God given" directives, in the very 
beginning of the book of Genesis in the Christian Bible, is the task given to the first 

human, to name all the animals.  
 
"Now the LORD God had formed out of the ground all the wild animals and all the 

birds in the sky. He brought them to the man to see what he would name them; 
and whatever the man called each living creature, that was its name."52 

 
Labels help us organize things, they help us learn, and they help us create. The 
problems arise when we begin to mentally substitute the label for the object. As 

Alfred Korzybski famously stated, "The map is not the territory."53 
 

It's vitally important to separate any diagnosis from our self-identity, and, just as 
important, to recognize our common humanity. 
 

We all face different challenges in life, just as we all have different goals and 
dreams and choices. That is what truly is "normal".  

 
I've got another surprising fact for you. The definition of what is normal and 
abnormal, what is mentally ill, or mentally sound, is almost always based on the 

majority exercising power over the minorities.  
 

One of my favorite monologues is from a film about a time traveler (played by 
Bruce Willis) who goes into the past in an attempt to capture the first iteration of a 
virus that went on to decimate the world's population, in order to create a vaccine. 

 
After arriving in the past, he is immediately locked up in a mental institution, 

because what he's trying to communicate, and his panic at apparently arriving in 
the wrong time, before the virus strikes, makes everyone think he's crazy! 
 

In this particular scene, Brad Pitt (his cellmate) is ranting about how mental illness 
is defined by the majority...  

                                                
50

 ‘Out of the Silent Planet’, C.S. Lewis https://amzn.to/34SeBqw 
51

 ‘Pattern and space perception in young infants’, D W Muir 1, D E Humphrey, G K Humphrey, Queen's 
University, Kingston, Ontario, Canada, https://pubmed.ncbi.nlm.nih.gov/8049164 
52

 Genesis 2:19, Bible, New International Version https://www.biblegateway.com 
53

 ‘The Map Is Not the Territory’, Farnam Street https://fs.blog/2015/11/map-and-territory 
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“If,” he says, “200 years ago, you believed tiny little bugs called germs are what 

really made people sick, then you would have been considered "crazy". But today, if 

you say "I don't believe in germs, germs don't exist", you are considered crazy.” 

[Paraphrased from the monologue54] 

 
It's an extraordinarily powerful scene. Here's a link so you can watch it for yourself: 
https://youtu.be/y3bJ0UuZGwk  (By the way, the reason Bruce Willis swallows the 

spider is because his only option to collect biological samples from the past is by 
using his own body as a container. I didn't want to leave you hanging on that odd 

detail if you haven't seen the movie.) 
 

This assertion of majority rule dictating our mental health care system is further 
backed up by historical documents, such as this list of women's mental illnesses, 
pulled from the Reasons for Admission logbook of the Trans-Allegheny Lunatic 

Asylum in West Virginia.  
 

"These admissions from 1864 to 1889 included; laziness, egotism, disappointed 
love, female disease, mental excitement, cold, snuff, greediness, imaginary female 
trouble, “gathering in the head,” exposure and quackery, jealousy, religion, 

asthma, masturbation, and bad habits. Spouses used lunacy laws to rid themselves 
of their partners and aid in abducting their children."55 You could also be considered 

insane for leaving your husband, even if he abused you! 
 

 

                                                
54

 ‘Insanity defined by majority’ – monologue in 12 Monkeys https://amzn.to/3jwOj0R 
55

 ‘125 Reasons You Could End Up in a Lunatic Asylum in the 19th Century’, Vintage Everyday, July 17, 
2019 https://www.vintag.es/2019/07/125-reasons-you-could-end-up-in-lunatic.html 
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Going even further back, in 1851 pre-civil war United States, a contemporary 

“scientific" paper was published, describing a condition called drapetomania. 
 

The condition was "suffered" by slaves who had the uncontrollable desire to be free. 
In truth, the “suffering” was caused to the wealthy and powerful landowners, who 
lost a valuable "work animal" when a slave gave in to this urge and escaped! 

 
This condition was still listed and described as "the uncontrollable urge to wander" 

in diagnostic manuals for psychological evaluations as late as 1914! 
 
It's of note that the “normal” population, in other words the wealthy landowners, 

(our country's founders) didn't consider blacks, women, natives, or other races to 
even be "human", yet they still diagnosed them with mental illnesses. 

 
“It is a vivid illustration of how definitions of normal and abnormal behavior are 
shaped by the values of the society that makes them. ‘The culture influences what 

you consider pathology,’ says Dr. Poussaint. ‘Cartwright saw slavery as normative. 
So when slaves deviated from the norm, he called them mentally ill. The business 

of deciding what's normal and what's psychopathology gets influenced by culture 
and politics. It's not hard science.” 56  

 
In the 1950s, women were being diagnosed and medicated if they were unsatisfied 
with life as a mother and housewife. "Take a Miltown" was a cliché phrase, 

referencing a commonly prescribed drug given to women for anxiety and 
nervousness.  

 
"Luckily, Miltown was right around the corner to assuage the public's anxiety. The 
new drug dropped in 1950 and quickly became a blockbuster hit with a debut 

perfectly timed to treat the trendy anxiety brought about by shifting gender roles 
and a renewed emphasis on neurasthenia. Its release also coincided with a rise in 

popular interest in psychiatry."  
 
"A man and a woman walk into a doctor's office. All things equal — symptoms and 

tests included — the female patient is twice as likely as her male counterpart to 
walk out with a diagnosis of depression. She's also more than twice as likely to be 

prescribed a drug and, if that medication is a painkiller, she'll be prescribed it at a 
higher dose and for a longer duration of time than the male patient, according to 
the Office on Women's Health."57 

 
With such history in mind, please, take all diagnoses and labels with a 

HUGE grain of salt. 
 

*****
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 ‘Bigotry as Mental Illness Or Just Another Norm’, Emily Eakin, New York Times Jan. 15, 2000 
https://www.nytimes.com/2000/01/15/arts/bigotry-as-mental-illness-or-just-another-norm.html  
57

 'Take Some Pills for Your Hysteria, Lady: America's Long History of Drugging Women Up' Taylor 
Prewitt, Vice Magazine, April 28, 2015 
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Ara Case Study Part 2: Does EM Work for Autism?  
 

 

 
 
 
The case study I supplied earlier was based on a single session I did with Ara 

several years ago. Recently, Ara was diagnosed with Asperger’s Syndrome, or (as 
he says), “in the U.S. they diagnose you with ASD - Autism Spectrum Disorder”. In 

his continuing quest for self-control, he decided to see if the Emotional Mastery in 
30 Days™ Program would help. Prior to beginning the program, Ara shared his 
story with me as follows… 

 
“I’ve always felt as if my internal feelings seemed stronger than others’, just 

comparing different people to myself. My upbringing was confusing, and filled with 
negative emotion.” 
 

“First grade was chaotic, but not unhappy,” he remembers. The bullying started in 
2nd grade, and in addition, Ara was shamed and punished for standing up for 

himself. This “traumatic mess of constant abuse” lasted through 8th grade, when 
he left the school. The classes were small, and it was the same group throughout 
grade school. The bully was the social dominant kid in the class, and others 

followed his lead. “My dad later told me that when I got home, it looked like I was 
coming from a war zone.” 

 
“I did have some counseling in 4th grade, but I remember at one point looking at 

my class picture and looking at every person in it and coming to the conclusion that 
I had no friends” he tells me. “I felt like I was shunned by everyone. One of my 
oldest and most fundamental traumas is just feeling abandonment, like there’s no 

one there for me. Looking back, maybe it was an overreaction. I know I had at 
least one person that was truly my friend. But at the time, I felt distinctly alone.” 

 
“I wrote down a note to myself, as a third grader, ‘Remember the good old days’. 
Just the concept of myself as a third-grader, reminiscing about the time when I 

used to be happy,” he says, “it’s crippling to think about right now.”  
 

“High school was a rebirth because it was finally an escape from that type of 
abuse,” Ara relates. “I was in the nerdy, social-outcast clique during high school. I 
felt like I could breathe.”  

“I now feel like I’m a lot more able to look at those 

emotions and assess them for what they are, and I 

feel a dimension of freedom whereby I can more 

easily and practically take my emotional state and 

see it for what it is, and then make decisions that 

aren’t controlled by my emotions. I don’t feel like I’m 

as much of a victim to my emotional state, as I was. 

I don’t have to listen to them or be pulled by them 

anymore.”  

~ Ara ~ 
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“Through great effort in grade 11, I finally got a girlfriend. It only lasted three 

months and she was cheated on me, messing around with one of my friends 
secretly, and also attempting to seduce another friend, who told me about it, while 

I was away on spring break. I think we were mainly together because we were both 
kind of outcasts. After we broke up, her mom became hostile and attempted to 
force my mom to pay for some kind of beach trip that we planned when we were on 

good terms.” 
 

“The entire three month episode ended so painfully that I decided that, if this is 
what having a girlfriend is like, then I didn't want to have any part of it. I was so 
hurt by the level of dishonesty with her, that I made a decision that I would never 

date again. I didn't try to seek any girls from that point onward, and throughout 
and even a few years beyond college. It wasn’t until I had a stable career and felt 

good about myself enough that I found the courage to try to pursue a relationship,” 
Ara confides.  
 

There were many rough starts. Ara finally got a girlfriend in 2004, but he was 
“desperate to find a girlfriend” at that time. When he started dating her, he wasn’t 

very attracted to her physically, although they got along very well, and had a lot of 
the same values. “The good thing about her was that she was very articulate – so 

she brought up sex. I was a virgin at the time. I remember calling a friend and 
asking if I should do it even if I wasn’t sexually attracted to her. Well, we did, and I 
learned a lot about arousal and how it’s not necessarily connected to lust.” 

 
But when Ara got a job in another state, he moved without even telling her that he 

was moving. She ultimately came to visit him after the move, and they talked it 
through, and he admitted all the things that he didn’t have the guts to tell her at 
the right time. “I felt like I really screwed up, but it ended ok and we had closure.” 

 
In 2006, after moving to Arizona, Ara found a wonderful girlfriend and dated her for 

about six months. He says, “It was the best relationship of my life, but she wanted 
to have kids and I wasn't ready for that.  It was also the best breakup; she was the 
best communicator of all time and only now I appreciate she has a special talent for 

communicating with people like me.” 
 

After that golden relationship, Ara had a series of relationships. He says, “Over the 
next five years I flopped between serial monogamy and open relationships, and 
finally felt competent about negotiating the dating space. I pushed myself to have 

open relationships, and a part of me wasn't truly happy unless I was dating two 
girls during the same period of time.” 

 
From 2009 to 2014, Ara had a string of three increasingly traumatic breakups 
where “I felt like more and more of a failure each time, and the last one broke me. 

I lived completely broken from 2015-2019.” In 2018 Ara saw a therapist, and was 
diagnosed with Autism Spectrum Disorder – in three of the four categories58 they 

told him were clinically moderate, and the remaining one was clinically mild. 
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When we began working together in 2020, Ara told me he still experiences anxiety 

whenever he thinks about approaching a woman as a potential date. He also was 
experiencing bouts of anxiety and intense rage, as well as depression, and 

generally suffering from insomnia and a food addiction.  
 
Ara has the mind of an engineer – that’s what he studied in college – and currently 

works as a designer and human factors expert. He is very introspective and 
analytical, but he hadn’t fully figured out how to deal with his emotions. He was 

seeking some better mechanisms to cope with the level of intensity of his emotions. 
 
After taking the program, here’s how Ara describes his results: 

 
“Through the practice that I engaged in as part of the program, now being on the 

other side of it, I feel like I am able to digest and perceive the emotional reaction 
I’m having to all kinds of different things in life. I now feel like I’m a lot more able 
to look at it, look at those emotions and assess them for what they are – meaning 

that they’re more like suggestions, and they’re more of a reflection of what’s 
happening on the inside, but that doesn’t mean that you have to react to those, 

and I feel a dimension of freedom whereby I can more easily and practically take 
my emotional state and see it for what it is, and then make decisions that aren’t 

controlled by it.”  
 
“Overall, I don’t feel like I’m as much of a victim to my emotional state, as I was, 

and that’s really good, because it changes how you can see things in front of you. 
It’s really interesting because an illusion of perception – it’s never the kind of an 

illusion that you see that’s in a movie or something – but the illusion can be real, 
and what makes the illusion so tough to deal with is that you can’t tell how it’s 
different to something that’s real, you know, it’s the same to you.” 

 
“After going through a program like this, you get a bit of a distance of separation 

between those two things, and so you can see the difference there, and just by 
seeing that distance, not only by it but especially from it, you feel like you have the 
choice to make. When you’re reacting to something emotionally, it’s so automatic 

that there’s usually not a period of assessment where you think through it, like ‘well 
okay this is how I’m feeling, so what part of that is real, what part of that might be 

an illusion, or might be my internal state versus the outside state?’ and so on.” 
 
“Overall I feel like I have better control over what I’m doing from day to day, I 

don’t feel pulled by my emotions as much. I can feel the pull of it, but I don’t have 
to listen to it, and I don’t have to react to it, if I don’t want to, and that’s really the 

strongest outcome.”  See Ara’s full analysis of the program at: https://youtu.be/Q-
8YhQyRpoU  
 

Regardless of our diagnoses, I believe that “where there’s a will, there’s a way”. If 
you have the will, like Ara, then I have a new and unique way that can help you 

make sense of the often confusing world of our internal emotional states. 
 

***** 

https://youtu.be/Q-8YhQyRpoU
https://youtu.be/Q-8YhQyRpoU
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59 

 
 

Myth #10: Once an Addict, Always an Addict 
 

 
I know I used that phrase earlier, when talking about Myth #2, but I think it's 

important to debunk this specific aspect of mental and emotional health. 
 
The idea we have of addiction, the concept that it’s permanent and uncontrollable, 

was originally based largely on a study which utilized cocaine or heroin laced water 
alongside regular drinking water, to measure addiction rates by return usage rates 

- how often the rat would choose the drugged cocktail over plain water. 
 
"... Professor Alexander explained to me, [that] this theory of addiction that I had 

in my head - that it's caused by the chemical hooks - comes from a series of 
experiments that were done earlier in the 20th century. You take a rat, and you put 

it in a cage, and you give it two water bottles. One is just water. The other is water 
laced with either heroin or cocaine. If you do that, the rat will almost always prefer 
the drugged water and almost always kill itself quite quickly.” 
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“But Professor Alexander was looking at these experiments in the '70s, and he had 

this kind of realization... Wait a minute. We put the rat alone in an empty cage. It's 
got nothing to do except take these drugs.” 

 
‘What would happen’, he thought, ‘if we did this differently?’  
 

“So he built a cage that he called Rat Park, and it's basically heaven for rats, right? 
They've got loads of friends. They got loads of grain. They got loads of tunnels to 

scamper around. They can have lots of sex. And they've got both the water bottles 
- the normal water and the drugged water.”  
 

“But this is the fascinating thing. In Rat Park, they don't like the drugged water. 
None of them ever used it compulsively. None of them ever overdosed. So you go 

from almost 100 percent compulsive use [and] overdose when their lives are bad, 
to none when their lives are good and they have the things that make life 
meaningful for rats.” 

 
“Now, even though this study in the 1970s was just for rats, it turns out there was 

a similar scenario playing out for humans at the exact same time. It was called the 
Vietnam War.”  

 
“In Vietnam, 20 percent of all American troops were using loads of heroin. And if 
you look at the news reports from the time, they [society] were really worried 

because they thought, ‘my God, we're going to have hundreds of thousands of 
junkies on the streets of the United States when the war ends’. It made total sense. 

Now, those soldiers who were using loads of heroin returned home. The Archives of 
General Psychiatry did a really detailed study. And what happened to them? It turns 
out, they didn't go to rehab. They didn't go into withdrawal. Ninety-five percent of 

them just stopped.” [Emphasis added] 
 

“Now, if you believe the story about chemical hooks, that makes absolutely no 
sense. But Professor Alexander began to think there might be a different story 
about addiction. He said, ‘What if addiction isn't about your chemical hooks? What if 

addiction is about your cage? What if addiction is an adaptation to your 
environment?” [Emphasis added] 

 
“Looking at this, there was another professor called Peter Cohen in the Netherlands. 
He said, maybe we shouldn't even call it addiction; maybe we should call it 

bonding. Human beings have a natural and innate need to bond. And when we're 
happy and healthy, we'll bond and connect with each other. But if you can't do that 

because you're traumatized or isolated or beaten down by life, you will bond with 
something that will give you some sense of relief.”  
 

“Now, that might be gambling. That might be pornography. That might be cocaine. 
That might be cannabis. But you will bond and connect with something because 

that's our nature. That's what we want as human beings."60
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In the United States today, 12 Step Facilitation (TSF), based on the Alcoholics 

Anonymous guide from the 1930s, accounts for the mass majority of addiction 
treatment options.  
 

"From its origins in the treatment of alcoholism, TSF is now applied to over 300 
addictions and psychological disorders: drug-use, of course (Narcotics Anonymous), 

but also smoking, sex and pornography addictions, social anxiety, kleptomania, 
overeating, compulsive spending, problem-gambling, even "workaholism."61 
 

Besides its ubiquitous adoption yet lack of scientific, quantifiable results, and 
religious bias, I note that there are a few additional reasons to call this method of 
treatment into question.  
 

In my research of success, almost everyone agrees that a key component of 
success is developing a positive mindset, and that one powerful way to do that is to 

shift your paradigm, often through focusing on positive affirmations or mantras. 
 

Yet, here we have a treatment program in which participants routinely announce 

and recite that they are "powerless  over  alcohol" (or other addictions), and that 
they are relinquishing control, and that only God can help them change - in other 
words, entirely abdicating responsibility over their own life to some "higher power". 
 

Despite its widespread popularity, TSF has not been proven to cure addiction for 
the majority of people, in fact, a basic tenet of the "treatment" seems to be the 

theory that there is no permanent solution; only "God" can help.  I theorize that 
one of the only reasons it helps people to the slightest degree, is the connection the 

attendees form with each other. Yet, it doesn't address the root causes of 
addiction; it only serves to attempt to limit the actual substance use or behavioral 
addiction activities. 
 

What are the root causes of addiction? Personally, I think they are two-fold. First, I 
wholly agree with the conclusion of Professor Cohen (as summarized by Johann 

Hari above), that addiction would be better viewed as bonding.  
 

Secondly, I posit that we become addicted, not to some external activity or 

substance, but rather to the way these things make us feel - either through 
temporarily numbing or allowing us a distraction or escape from our thoughts and 

emotions, or by generating emotional or mental states that we don't know how to 
consciously and at will generate naturally, by or for ourselves. 
 

There are other substance abuse modalities and behavioral addiction treatments, 
and each have their proponents and drawbacks, but what I've found from teaching 
my Emotional Mastery in 30 Days™ program, is that when people are able to 

understand themselves and learn how to control their own emotions, addiction 
seems to “magically disappear”. 

***** 
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 'The Surprising Failures of 12 Steps: How a pseudoscientific, religious organization birthed the most 
trusted method of addiction treatment', Jake Flanagin, The Atlantic, March 25 2014 
https://www.theatlantic.com/health/archive/2014/03/the-surprising-failures-of-12-steps/284616 
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Michael Seward Case Study: Overcoming Addiction 
 

 
 

Although his mom and dad split up when he was just a baby, Michael first became 

aware of his feelings of abandonment at age 11. From feeling worthless and crying 

himself to sleep as a child, that pain slowly turned to anger, the anger turned to 

rage, and the rage turned to hate. 

 

At age 14, he had his first drink, and by age 18 he was a full-blown "party animal", 

using alcohol, weed, LSD, cocaine, crack and meth. The party came to a screeching 

halt when he was arrested at 19 for possession with intent to distribute, but it 

resumed again as soon as parole ended. 

 

At age 24, he met a girl at an all-ages concert. Although she was 17, he began 

dating her, with the full knowledge and permission of her family. Unfortunately, her 

father's house was raided by police, and upon discovering photos of the couple, the 

state pressed charges. 

 

Being convicted as a sex offender only deepened the self-hate Michael felt; and 

once his sentence was fulfilled, his pain-fueled "party" lifestyle resumed in full 

force, lasting over the next 15 years. Drug abuse reached an all-time high, and 

almost resulted in homelessness. 

 

It wasn't until age 40 that Michael experienced the Emotional Baseline Repatterning 

(EBR) process. The Emotional Mastery in 30 Days™ technique, in conjunction with 

his developing skills as an artist, finally allowed Michael to experience waking up 

happy for the first time since he was a little kid.   

 

See Michael’s video here: https://youtu.be/hOYP7KaELtI 
 
Within a few months he quit using, and has remained completely sober since early 

2017. If Michael can do it, so can you!  
 

***** 

"I was abandoned at a young age... my hurt turned 

to anger, my anger turned to hate, and it led to drug 

and alcohol addiction, and spiraled out of control. 

[After the] Emotional Baseline reset, I woke up 

happy. That's a powerful thing, that at age 40, 

something I've never experienced since I was a little 

kid, to wake up and just be happy!"  

 

~ Michael Seward ~ Owner: PopArt29 

https://youtu.be/hOYP7KaELtI


 

 
Uncovering 13 Common Myths of Traditional Therapy ~  Nadine Sabulsky ~   88 

Get Your FREE Discovery Call Today! Visit TheNakedLifeCoach™ 

 
 
 

Myth #11: Positive Thinking is the Answer 
 
As you may remember, way back in the introduction I said I didn’t even know that I 
needed healing, I was simply out to investigate what I came to know as Law of 

Attraction (LOA).  
 

I sincerely doubt that they are teaching LOA in psychology schools yet (or ever), 
but since it’s been such a large part of my own journey of self-discovery, I wanted 
to include a little more about that and its role in our mental health. 

 
Besides, even if you’ve never heard of LOA, there are countless gurus, trainers, 

speakers, and yes, even therapists out there who are on the positive-thinking 
bandwagon. Studies have even shown that positive thinking is correlated to 
success. Here’s one of my blog articles62 on the topic: 

 
So, many people try to ‘think positive’. Now, especially with this Covid-19 crisis 

going on, that may be exceedingly difficult. Even in ordinary times, we have so 
many thoughts on a daily basis, that ensuring each of them is ‘positive’ is a 
challenging, if not impossible, task. 

 
But what if we have our thinking about positive thinking backwards? Indeed, while 

positive thinking does in fact correlate with success, it is much easier to think 
positive when you otherwise feel good, right?  
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 First published as ‘The Essential Key to Law of Attraction is NOT what you think…’ 
https://www.thenakedlifecoach.com/thoughts/esssential-key-to-loa 
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 “Experts estimate that the mind thinks between 60,000 – 80,000 thoughts a day. 

That’s an average of 2,500 – 3,300 thoughts per hour. That’s incredible. Other 
experts estimate a smaller number, of 50,000 thoughts per day, which means 

about 2,100 thoughts per hour.”63 
  

That’s a LOT of thoughts! Do you have the energy to stay on top of thousands of 

thoughts every day? I know I don’t – nor would I want to expend so much of my 
thinking time policing my every thought! 
 

In 2011, I published my first book on conscious manifestation, i.e. the Law of 
Attraction (LOA), ‘Living the Naked Life: 10 Ways to Expose Your Unlimited Creation 

Abilities‘. In it I discuss – you guessed it – ten ways to consciously create your 
reality. 
 

But now… after teaching and practicing LOA for so many years, I can really break it 
down to one simple concept: 
 

You get MORE of whatever you focus on. 
 

And your foci64 are: 

 Your Beliefs 
 Your Thoughts 

 Your Feelings (Emotions) 
 Your Words, and, finally, 
 Your Actions 

 

Yes, thoughts are part of the equation, but they are only one of the five foci of our 

consciousness, not only that, but our conscious thoughts are strongly influenced by 
both our unconscious beliefs65 and our feelings, or emotions. 
 

The key to consciously using LOA to get everything you want to experience in life, 
is to get all those factors; your beliefs, thoughts, feelings, words, and actions, into 
alignment, both within (so you have no internal contradictions), as well as in 

alignment with the external result you want to experience. 
 

So, for example, say you want to meet your perfect partner.  
 

If part of you has a belief that s/he must exist, that belief is in alignment with the 

possibility of meeting that person. However, if another part of you thinks “this is so 
hard”, and if you feel lonely or discouraged, those two parts are creating an internal 
conflict, as well as being out of alignment with the potential reality you want to 

have. 
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 ‘How Many Thoughts Does Your Mind Think in One Hour?’, Remez Sasson, Success Consciousness 
https://www.successconsciousness.com/blog/inner-peace/how-many-thoughts-does-your-mind-think-in-
one-hour 
64

 Foci, the plural of focus, are defined as a point of attention. Examples of foci are the three points that a 
company is choosing to concentrate on in a quarter. 
65

 Belief: an acceptance that a statement is true or that something exists. The existence of belief does not 
directly correlate to the concept of religiosity or faith.  
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In turn, those out-of-alignment parts will cause you to either fail to take proper 

words and actions, or will cause your words and actions to be ineffective. 
 

In all my experience, what has been the essential key to effectively utilizing Law of 

Attraction principles, has been learning to master my emotional state. 
 

I used to be a really stressed out person. Back then, I thought, “how can I be 
happy when… I have all these huge goals and ambitions for my life, yet I’m ‘stuck’ 
down here, doing the daily grind, just to survive?” 

 
Until one day… I stumbled upon one of the, if not the, most important concepts I’ve 

ever discovered… 
 

“Happiness is a Matter of Choice, not Chance.” 

 
Now, back when I first encountered this concept, the only way I knew to apply it 

was to work on consciously shifting my thoughts, to try to think positive, and I used 
a mantra over and over, whenever I caught myself feeling stressed out, I would say 
“I am happy, I love my life”. 

 
It took a couple of years. 

 
Doing it through mantras alone is possible; it’s just not very fast or efficient! 
 

As I began coaching people on LOA, more and more it seemed to come down to 
teaching, not just positive thinking methods (which are still a valuable part of the 

process, by the way), but positive feeling processes. 
 

I studied neuroscience, neuro-linguistic programming, and anything and everything 
I could find on this topic, from the latest psychological research, to addiction 
studies, mind-body research, clinical trials, placebo studies, and more! 

 
Over time, I got better and better at not only helping people think in more positive 

ways, but in helping them feel better, and plugging that emotional component into 
the LOA method as a whole. 
 

Now, instead of years and mantras, I understand how helping my clients create a 
healthy and positive emotional baseline can actually be done in a month or less! 

I’ve been coaching people one-on-one how to do that since 2010, and I’ve gotten it 
down to a science. 
 

Not only is Emotional Mastery the key to Law of Attraction, this method also allows 
anyone to overcome stress, anxiety, depression, abuse or trauma and PTSD, even 

all forms of addiction! 
 
Before we get into our next myth, I want to share a bit more of my story with you… 

 
*****



 

 
Uncovering 13 Common Myths of Traditional Therapy ~  Nadine Sabulsky ~   91 

Get Your FREE Discovery Call Today! Visit TheNakedLifeCoach™ 

Nadine’s Story Part 2: Following The Metaphysics Path 
 
Growing up, I was raised in a Seventh Day Adventist household. For those 

unfamiliar with the sect, think very conservative Christian. We tried to follow the 
Ten Commandments, as well as many other (but not all) Biblical laws, such as 
dietary restrictions (no pork or shellfish), and no wearing of adornments. 

 
I first began to question my faith in 4th grade, when my teacher and principle 

prayed for my soul. My “sin”? Wearing light pink fingernail polish. I thought, “why 
should God care if I have pink and shiny fingernails?” 
 

I also didn’t see myself on the path set out for “proper Christian young women”. We 
were expected to grow up, get married to a God-fearing man of the same faith, and 

have kids. But I was an intrepid reader and explorer, and I always thought I wanted 
to be a career woman and travel the world. I didn’t want kids, or marriage, really. 
 

One of the first life-changing events I remember is reading ‘Friday’ by Robert 
Heinlein66. The story is about a female AI in an android body that can pass for 

human. She’s a super-spy, and the front story is about her mission, but it was her 
back story that got me thinking. 
 

She had married into an S-family group, which in the story was a polyamorous 
group marriage. The way the family functioned, both in adding partners, as well as 

sexually, and raising children, was detailed quite thoroughly in the book. 
 

The wakeup realization I had from reading this was that “there is no one right way”. 
The way he described how this family structure worked, and how it benefitted the 
family members, was well-thought out and logical. It didn’t make me think anything 

was “wrong” with monogamy, just that there could also be “right” with other ways 
of living and being. 

 
I read a lot of fantasy and science fiction. From Robert Heinlein and other sci-fi 
authors, I became fascinated with many topics; human potential, metaphysics, 

sociology, science, psychology, and the intersection of technology and magic. 
Throughout my life, I’ve passionately pursued insights into these topics, and I’ve 

come to understand how all of these seemingly separate disciplines intersect.  
 
I am now a practicing experimental metaphysicist. An experiment in metaphysics, 

specifically the experiment of whether or not the combination of beliefs, thoughts, 
feelings, words, and actions actually can change our entire physical reality, depends 

upon being able to effectively shift each or all those factors; to, in effect, suspend 
or replace any disbelief or contradictory thoughts, feelings, words and actions, with 
complementary ideas that suit the reality you wish to experience, experimentally. 

This is the fundamental nature of my work. I advise all of my clients to take and 
test each technique in their own life, to experiment and practice to find the best 

way that works for them. 
***** 
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 ‘Friday’, Robert Heinlein https://amzn.to/2Tp2w5a 
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Myth #12: There is Only One Right Way/Right Lifestyle 
 
 
Maybe you’ve never tried therapy, maybe you’re a do-it-yourself kind of person...  

 
Let me ask you something, how many self-help books have you read in your 

lifetime? 67 
 
And let me ask you this… how many times have you actually put everything (or 

even anything) you read about, into action? 
 

Recently, I had an email conversation with someone who’s new to my newsletter. 
I’ll call him AJ. 
 

AJ started out replying to the welcome email and first free training, and wrote me a 
list of three questions… 

 
I responded openly to his questions, and asked what prompted him to ask those 
specific questions, what did he really want to know? 

 
He replied, quite succinctly, and shared where he is right now and what he’s 

struggling with and trying to learn. 
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 First published as ‘What 90% of Self-Help Gurus Get Wrong’, 
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And then he asked a few more questions. And I replied. And he asked more 

questions… We had quite an interesting conversation all week, in fact! One of his 
questions was this: 
 

“I’ve listened to some of your interviews on various topics and I’m continuously 
amazed at your ability to retain information. It’s not fair! (I mean good for you!) 

How do you absorb and remember what you read — whether it’s a fiction or non-
fiction book? Do you take notes? Do you have an amazing memory that is superior 
to us mere mortals?” 
 

I replied: 
“That’s actually a pretty complicated question to answer. My best estimate, based 

on what I know about brain science, is a combination of factors. 
 

1. I utilize the learning style that works best for me. My primary referential 

system is digital, and I absorb/retain more from reading than other 
mediums. So, if I’m learning from audio, video, or in a class, I take extensive 

notes so I will retain info from writing/reading. 
 

2. I give my brain A LOT of information, all the time. It’s not that I remember 
EVERYTHING, I’m probably average (or maybe just slightly above average) 

when it comes to retention, however the massive amount that I consume 
means more info “sticks”. 
 

3. I study many different subjects, and draw correlations between them. I’m a 
big fan of what I call Binge-Learning (BTW there are several definitions of 

that term). This causes the brain to create more synaptic connections. The 
more synapses there are, the more they get used, and the more they get 

used, the more information gets retained.  
 

4. Please note, that technically we all remember EVERYTHING, in that the 
memory gets encoded, however, if we don’t utilize that knowledge, then the 

synapses leading to it fall into disuse and gradually recede. So the data is 
still there, it simply becomes difficult to access. I tend to continually use the 

things I study, so that strengthens those synapses, and therefore I 
“remember”, i.e., can access, that data. 

 

5. I’ve also studied a bit of NLP regarding memory. However, I can’t say I’ve 
fully utilized what is possible, yet. 

 

TLDR; Throw a lot of info into your brain, then use it, haha! 
 

PS: it definitely helps if you study things that you’re truly interested in.“ 
 

And then he replied… 
 

“Thank you for your thorough answer, Nadine. I appreciate that! I especially agree 

with actually utilizing the knowledge. The familiar expression ‘knowledge is power’ 
doesn’t go far enough. ‘Applied knowledge is power.’” 
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He has a great point! Are you actually applying the knowledge from all those books 

in your library? Or are you struggling, like I did for years, to put all the puzzle 
pieces together and come up with the best picture for your life? 
 

Over the course of your coaching program, I’m going to share those puzzle pieces 
I’ve learned and applied in my own life (because I’m not only The Naked Life Coach, 
I’m also a client – haha) 
 

Even more importantly, I’m going to show you how I helped my clients apply those 
puzzle pieces and fill in the shape of their dream lives. You see, every one of us has 

a dream life ideal… even if we’re not sure what it is or if it’s even possible… 
 

It’s not up to me to define my clients’ dreams, i.e. to tell you what you should or 

shouldn’t want – although I can certainly help you get clarity on what your dreams 
actually are – more on that in a moment… 
 

And that right there, in my opinion, is what most “gurus” are wrong about. 

They spell out a specific path to a specific life, and there’s no wiggle room, 

there’s no variety, there’s no SPICE! 

 

In short, I think those “same old same old” homogenous goals and single method 

programs are pretty boring and predictable. 
 

But to me, people and their true dreams are an adventure! 
 

My client, Lisa, asked me the other day, after I listened to her pain and helped her 
overcome it… “How can you find this enjoyable? Just listening to myself, I’d find 
that unbearable to do with so many people!” 
 

It set me back for a second. I really do get a lot of enjoyment from teaching what I 
teach, and doing what I do for my clients. And, in that moment, I had an epiphany.  
 

“I love reading,” I replied, “and I’m an author. So, for me, it’s like the best of both 
worlds. I get to learn about all these different stories. I get to know your world very 

intimately, and at the same time, I get to participate. I get to help you through the 
challenges, I get to be creative and problem-solve or troubleshoot your life, to help 

you get the happy ending.” 
 

“Think about it”, I continued, “every great story has a hero or protagonist, and they 

always have a struggle or conflict of some sort, and the author’s job is to help those 
characters achieve resolution.” 
 

“And of course, all the best stories, the ones we love the most, they all have a 
happy ending. So I really love helping you re-write, or edit, your story, and reach 
your happy ending!”68 
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[Sorry – I had to put that disclaimer in after using such an, unfortunately, loaded 

term as ‘happy ending’, coupled with (sadly) my experiences of the cultural 
assumptions that I’ve gotten from people about utilizing nudity in coaching.] 
 

Instead of ‘happy ending’, let’s use an author term: Happily Ever After (HEA). 
 

And Happily Ever After is indeed what it’s all about. 
 
It’s not up to me to define your dreams, or diagnose your problems. That’s not 

what authors do… 
 

The best authors put you down in the midst of a character’s life, and then they 
slowly reveal who that person is and what their struggles or conflicts are.  
 

Usually the characters themselves don’t know what their dreams are, or don’t think 
they are possible, although sometimes, the hero/inne does know what they want, 

and they are going after it, but the story is about their struggles and overcoming 
them, on that path to their goal. 
 

The author’s job is to resolve all those problems, and help their characters have 
success – to reach their Happily Ever After! 

 
It’s up to me to help you achieve your dreams, YOUR Happily Ever After, even if 
you don’t know exactly what you need, or even if you have the most wildly 

outrageous dreams! (Those are the most fun kind, in my opionion.) 
 

So often we bury our dreams. Or maybe they’re even buried for us, by mean-
spirited, or even “well-meaning”, adults… 

 
For example, in first grade, my teacher asked what we each wanted to be when we 
grew up. 

 
I enthusiastically responded “ballerina!” 

 
Guess what my teacher said? 
 

“You would have had to start training at age 3 in order to become a ballerina. It’s 
too late for you to ever learn and be that.” 

 
Such finality. Such fatalism! To tell a 6 year old! What a dream-thief!!! 
 

Who have been the “dream thieves” in your life? Was it an adult who crushed them, 
purposefully or accidentally, as a child? Has it been a family member, a friend, an 

acquaintance, a boss, a co-worker, or even a spouse? 
 
It’s time to put all those nasty horrid dream thieves behind you, forever, and start 

truly living the life you came here to love! (Yes, I meant love, that was not a typo) 
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Funny story, I actually did go on to become a professional dancer (although not a 

ballerina) and danced in venues across the country. 
 

I immensely enjoyed the experience, probably even more than ballet, given the 
freedom level of what I did as an independent performer compared to being in a 
dance company. 

 
And that’s what I’m all about. The freedom to live life at the pace and manner you 

enjoy. 
 

 Want to go slow, and meander around smelling all the roses? I’m for it! 

 Want to live a fast-paced and high-style life! I’m for it! 
 Want to find the perfect person to share your life and build both your dreams 

together? I’m for it! 
 Want to find your ideal career path and really put yourself to best use? I’m 

for that too! 

 Maybe you simply want to achieve balance and harmony in your life, or 
mental & emotional wellbeing? I’m for it, again! 

 
Dreams are unlimited. Therefore, coaching towards those goals must be unbounded 

by cultural mores or the coach’s own unexamined biases. 
 
What I’ve found, from my studies since 1985, and my coaching work since 2010, is 

that there are simply some essential life skills and self-knowledge, that we just 
aren’t taught in school! 

 
Without those skills, we are at a disadvantage - having to fight ourselves 
to succeed.  

 
With those skills, we become free - and able to take charge of our own 

destiny. 
 
If we’re super lucky, we might have had a parent or teacher who taught us some of 

these skills, but more likely than not, we got crushed by the dream thieves of the 
world rather than uplifted with true knowledge and applicable skillsets. 

 
Am I right, or am I right??? 
 

And those skills and self-knowledge, while they do take some work to acquire, are 
amazingly transformative, AND FAST!!! 

 
Not only do I teach all these essential skills, I also help you apply them consistently 
to get results from the very first lesson. 

 
And its far easier than you might think. Which brings us to the final Myth… 

 
*****
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Myth #13: Change is Difficult, Painful, and Takes a Long 
Time 
 

This last myth creates the fear that often stops many people from even attempting 
to change, but I’m here to tell you that change can happen faster than you ever 

thought possible, and it can be much easier and more comfortable than you can 
imagine.  
 

In fact, change can even be fun! 
 

One of the modalities I teach and practice is called neuro-linguistic programming 
(NLP). While most therapists in the United States haven’t even heard of this 
modality, overseas in Europe it has become quite commonplace. 

 
Contrary to most therapies, NLP is a methodology based on modeling what works. 

As such, it offers a suite of tools which are based on proven, positive change. In 
other words, the way the NLP modality was developed, contrary to the theoretical 
basis of psychology, was founded entirely on investigating what worked, and 

modeling the ways in which people had already made effective change, in order to 
help others to do the same. 

 
One of the very first processes developed by Richard Bandler and John Grinder, the 
founders of NLP, and then made famous by Tony Robbins, is the Fast Phobia Cure69.   
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 Fast Phobia Technique, The Cognitive Behavioral Management Library 
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In order to develop this method, they interviewed several hundred people who had, 

regardless of type of therapy or no therapy, successfully overcome their own phobic 
and fear-based emotional responses. 
 

Upon tabulating the data from these interviews, they discovered that the majority 
of these people all had done similar processes in their own minds, which led to the 

reduction and elimination of the phobia.  
 

From this data, they synthesized a step-by-step process, and then tested that 

process on people who still had a phobia. 
 

How long does the process take, you ask? Well, the phobia release session can take 

as long as 40 minutes, but the majority of that time is simply learning about the 
client and how their mind works, in order to deliver the optimum guided steps for 

that person. The actual delivery of the method itself only takes a few minutes. 
 

A similar process works to reduce and eliminate all symptoms of PTSD and 

traumatic memory association. Again, it can typically be done in one session.  
 

To top it off, NLP is what is called “content free”, meaning that you don’t have to 

relive traumatic memories, complete a ‘trauma inventory’, or divulge deep dark 
secrets in order to fully and completely recover.  
 

Simply treating phobias and PTSD in such a short time frame is amazing enough, 
but that’s only the tip of the iceberg of what is possible to do, when we based our 

change efforts on modeling proven ways of using our brains more effectively. 
 

Here is a short list of things I’ve helped my clients do, simply by helping them 

reprogram their unconscious mind.  
 

All of these results have been within the 30 day programs I offer; 
 Overcoming insomnia 
 Developing complete emotional health and wellbeing (including overcoming 

PTSD, depression, anxiety, stress, and more) 
 Overcoming addiction 

 Eliminating body dysmorphia 
 Eliminating negative self talk 

 Building solid self-esteem and confidence 
 Creating self-acceptance 
 Losing weight 

 Healing scar tissue and other physical ailments 
There are many more, see the full list here: TheNakedLifeCoach.com/topics 
 

My point here is not to brag about what I’ve done, but simply to show you what is 
possible, so that you too can release the fear of change and realize that healthy 

productive change can happen very quickly and easily, quite comfortably, and, 
most importantly, effectively and long-lasting. And it is fun to learn new things! 

 

***** 

https://www.thenakedlifecoach.com/topics
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Z.C. Case Study: A Fun Way to Overcome Insomnia & PTSD 
 
 

  
 
 
I’ve known Z.C. since 2007, and have always liked and admired them. 

 
When I was shooting video for this program, I saw a post Z.C. made about having 

insomnia and needing to find a way to sleep better. I reached out to them, and 
offered to help. Z.C. agreed to allow me to video record their session, and share 
both the session in the online course, and their results after the session. 

 
Z.C. told me that they’d had trouble sleeping almost their whole life, from childhood 

trauma, and then a four year long abusive relationship.  
 
This first video is Z.C. describing their insomnia and what they hope to achieve 

through the Emotional Mastery in 30 Days™ process, as well as the immediate 
results they experienced.  

 
Before: https://youtu.be/uNKUxhk9OHw  
 

During the session, I walked Z.C. through the PTSD Neuro-Linguistic Programming 
VKD treatment technique. A few weeks later, Z.C. came back and told me about 

their results of getting good sleep and no longer being triggered.  
 

They wanted to go a little further, so I walked them through another technique in 
the Emotional Mastery in 30 Days™ toolkit. (These techniques, and many more 
besides, are included in the Emotional Mastery in 30 Days™ program) 

 
And here are their results after one month! https://youtu.be/zMIhKpnb-9E  

 
Z.C.’s story illustrates that, no matter how bad things have been in the past, there 
is definitely hope for the future. Z.C. shows us that making these changes doesn’t 

have to be difficult, painful, or take a long time.  
 

In fact, in can be easy and even fun! 
 

***** 

"I actually have a sleep app, and prior to [the 

Emotional Mastery program] I was barely sleeping and 

it was broken sleep. Since then, I've been averaging an 

unheard of amount of sleep. The entire problem has 

seemingly been eradicated. I haven't had any weird 

anxious reactions to my PTSD triggers either. A 

complete success! This is amazing, and you might not 

think it would actually work, but it does. I recommend 

it highly. It's effective and powerful, and fun to play 

with your subconscious!"      ~ Z.C. ~ 

https://youtu.be/uNKUxhk9OHw
https://youtu.be/zMIhKpnb-9E
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What is Emotional Freedom and Mastery? 
 

Emotional Freedom and Mastery can mean many different things to people. Below 

is a short list of results my clients have shared with me… 

 

 You’re aware of and honest about your own emotions, and why you feel what 

you feel. 

 

 You understand that you can choose how to feel, rather than being at the 

mercy of your emotions. 

 

 You can now choose how to respond, rather than just reacting blindly. 

 

 You know how to validate your own emotions, rather than seeking external 

validation from others. 

 

 You are able to process your emotions in a healthy way. 

 

 You take responsibility for your own actions, but you do not allow yourself to 

be a scapegoat for other’s emotional reactions. 

 

 You can access your whole range of emotions, not just a few. 

 

 You have healthy self esteem, and are able to love yourself, while still being 

able to learn and grow. 
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 You’re not limited by other’s perceptions and expectations; you do what’s 

right for you. 

 

 You’re able to set healthy limits and boundaries. 

 

 You allow yourself to rest, play, and pursue creative outlets, rather than 

stressing or worrying all the time. 

 

 You’re able to connect in healthy ways with other people. 

 

 You feel complete in yourself, rather than needy or lonely. 

 

 You’re more confident in all your relationships. 

 

In essence, when you have the tools of self-mastery, the world becomes your 

oyster! (PS: If you hate seafood, substitute your own appropriate favorite dish.) 

I always thought that expression rather odd, until I realized that life can be a 

feast, indeed! 

 

To see more of what my clients have said, visit TheNakedLifeCoach.com/results 

https://www.thenakedlifecoach.com/results
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In Conclusion: I Believe in You! 
 

I wrote this book because I am absolutely appalled at the lack of actual scientific 
evidence and knowledge being applied, in our educational systems as well as our 
medical and mental health systems. 

 
When I hear stories like my client Lisa's saga of psychosis and failed search after 

failed search for help, including how the actual “treatment” led to re-traumatization 
and even worse problems, I feel enraged that such a thing could even happen! 
 

Lisa aptly pointed out to me that, although coming from a well-educated 
background and an affluent lifestyle, she was unable to find any relief or answers 

throughout four years of traditional crisis therapy, and a lifetime of attempting to 
“manage stress”. Imagine how much worse off the less educated, less wealthy, less 
privileged people are, when it comes to, not only their physical health, but their 

emotional and mental wellbeing.  
 

We have a self-perpetuating cycle of, not only damaged families, but a damaged, 
attention deficit, and even schizophrenic culture! 
 

As I discussed in my book, Secret Weapons of Mass Orgasm: The Science of Sex & 
The Artistry of Love, something is truly wrong when we prefer and enforce pain 

over pleasure. Well, that is, as they say, "a whole 'nother can of worms".  
 

Yet… I also understand that these problems are caused, not maliciously, but mostly 
by pure ignorance.  
  

http://amzn.to/1TdDOQ8
http://amzn.to/1TdDOQ8
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You, I, they, we… nobody knows what they don't know. But, through forcing 

ourselves or others into a small box with a limiting label, simply based on statistics 
and majority norms, we diminish our true capabilities to learn and grow and 

change. 
 
We are given very little, if any, formal education about life, about how our bodies 

work, about our emotions, about effective communication, about sex, about 
relationships, nor even the "normal" life skills we call "adulting". 

 
By this, and my other books, coaching, and training programs, I hope to make the 
world a better place. And it all starts with making your personal world a better 

place.  
 

"Be the change", right? How can we have world peace, if we don't have inner 
peace? How can we capably "love thy neighbor", if we don't even know how to love 
ourselves? 

 
We all have unique and wonderful facets of our character and being. Sometimes we 

successfully develop those facets, and display them to the world. Sometimes we 
polish our facets in secret for years. Some of us may be rough, uncut, just waiting 

for the right tools to come along to allow us to shine. And some of us may have 
damaged and scratched facets.  
 

Those damaged or rough uncut surfaces might be shown, sometimes even flaunted, 
easily seen and distinguished by others, or they could be hidden away - either 

deliberately by ourselves as a mode of self-protection, or still buried in the depths 
of our being, completely unrealized even by ourselves. 
 

I aim to give you the tools, the knowledge and processes that will enable you to live 
your best life, to reach your full potential, as I know you have the capacity to do! 

 
With that in mind, I've developed a revolutionary training program, called 
Emotional Mastery in 30 Days™. 

 
As the name implies, it only takes 30 days to learn and implement these tools, for 

lifelong success, health, and wellbeing. This program has been so transformative, 
literally from the very first session, that my clients all love it and rave about it. 
 

Unlike any other program or traditional therapy, I offer a money back guarantee on 
the results. I can do this because I know it works! [To date, no refund requests 

have been received.] 
 
I am personally outraged when I hear stories like my client, Lisa shared with me.  

 
After four years, multiple crises and hospitalizations, attempting to get help from 

six different doctors and therapists, both she and her husband thinking she was 
going insane, the total loss of her career, stress-induced thyroid disease, a 
meltdown of her and her husband’s private law practice, a near divorce, and over  
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$50,000 in therapy and crisis hospitalization bills, this woman, who was suffering 

one of the most extreme cases of cPTSD I've ever seen, someone with so much 
trauma that it was apparent on an EEG, but (prior to that EEG) neither she, nor her 

therapists, nor even her husband could figure out what was “wrong” with her! 
 
Yet... she finally experienced immediate relief of her PTSD symptoms from the very 

first session with me. I am grateful every day that I can help her, and people like 
her, to get back to themselves and live a life they love! 

 
Although her multiple traumas and constant state of panic made cognitive function 
extremely difficult, she was still able to learn and implement the techniques, and 

although she didn't feel fully cured at the 30 day mark (she started feeling that at 
around 6 weeks), by the end of the program she had already experienced very 

significant change in her emotional and mental health, and she had learned the 
tools and had confidence in her ability to keep using the tools to continue getting 
better every day. 

 
If my clients, including Lisa, can do it, you can too! I believe in you! 

 
 

Much Love! 
~ 

Nadine Sabulsky 

 
 

PS: My mission is to increase the net amount of personal freedom for everyone on 
the planet. To that end, I’m always writing and making educational videos. For 
more free content from me, sign up here: TheNakedLifeCoach.com/free and let me 

know what topics are of interest to you! 
 

https://www.thenakedlifecoach.com/free
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I know, I know… I’ve been dropping hints about this from the beginning! Read on 
for more information about this unique program… 

 
 

 
 

Emotional Mastery in 30 Days™ Program Description 
 

Emotional Mastery in 30 Days™ is a revolutionary training program 

designed to help you achieve permanent emotional and mental 

wellbeing. 
 

Whether you're stressed, depressed, angry, anxious, an addict, or a 

trauma or abuse survivor, this program will help you not only manage 
your emotions better, but completely transition to an overall healthy 

and positive lifestyle, without needing medication or years of therapy. 

 
In fact, this program dispels many of the myths of traditional therapy. 

You do not need to rehash your painful past, analyze your behavior, 

take psychotropic medications, or subscribe to any particular 
psychological theory in order to successfully utilize this program.  

 

Instead, we train you to understand what emotions actually are, and 
how to take control and successfully manage your own mind and body, 

rather than being at the mercy of your biology. 

 
By taking this program, you will gain a new understanding and self 

awareness that enables you to truly live your best life, from the inside 

out. You will learn the secrets of how your mind and body actually 
work, in order to take charge of this vehicle for your own benefit.  
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What is it based on? 

 

The primary premises of the Emotional Mastery in 30 Days™ program 

are based on neuroscientific research showing that; 
 

1. The majority of our emotional responses are learned, not 

instinctive or genetic.  
 

2. Emotions cause the brain and body to release hormones and 
peptides, thus creating a chemical state in the body, which we 

become habituated to.  

 

For example, stress releases cortisol, anger releases adrenaline, 

happiness releases serotonin, and so on. That is a very simplified 

list, as of course there are many hormones and peptides involved 
with each emotional state. 

 

3. This habituation is supported by our unconscious mind, which is 
simply doing its job by attempting to fulfill the bodily craving.  

 

Unfortunately, this leads us to experience repetitive patterns in 
life, whether that is attracting the same type of person over and 

over, or getting in the same type of situation over and over 
again, or repeated types of conflict, etc. 

 

4. Our brains have plasticity, meaning that we have the capability 
of rewiring ourselves.  

 

Every time we learn anything, we are creating new neural pathways. 
Just as you learned how to walk, how to eat, how to read, how to 

drive, etc. you also have the capability of learning how to regulate 

your body, brain, and emotions. 
 

With this program, you will be guided step by step as you learn how to 

consciously create the new neural pathways you need, in order to feel 
how you would prefer to feel, on a daily basis. We start by consciously 

creating the preferred emotional state, and then consciously 
redirecting any impulses you experience which led to the old, 

undesired emotional state.  
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Who developed this program? 
 

The Emotional Mastery in 30 Days™ program was developed by 
Nadine Sabulsky, a NeuroCoach, author, and practicing experimental 

metaphysicist. She's the founder of The Naked Life Coach™, and Mind 

Body Wizard™, as well as the author of eight self-help books to date. 
 

Through ongoing examination of the latest research and scientific 

analysis, as well as her experience of coaching clients since 2010, Ms. 
Sabulsky came to develop the concept that we each have what she 

calls an 'Emotional Baseline', which is our daily "normal" or 

habitual/habituated emotional state. 

 

The Emotional Mastery in 30 Days™ program helps you reprogram 

both the physical habituation to your biochemical emotional state, as 
well as your unconscious mind, in order to create a new Emotional 

Baseline of your choosing.  

 
Your new Emotional Baseline can be any emotion, or combination of 

emotions, you would like, such as; peace, joy, love, balance, harmony, 
gratitude, calm, motivation, confidence, happiness, etc. 
 

 

 
  

http://amzn.to/1KUo3dZ
https://www.thenakedlifecoach.com/
https://www.mindbodywizard.com/
https://www.mindbodywizard.com/
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How does it work? 
 

The Emotional Mastery in 30 Days™ program comprises a combination 
of proprietary training and processes.  

 

These processes literally rewire your brain, creating new neural 
pathways, which leads to fast, effective, and long-lasting change. The 

processes are all-natural and are solely training and practice based, 

meaning there are no substances, supplements, or dietary changes 
required. 

 

During the Emotional Mastery in 30 Days™ Program, you will learn and 

implement the tools to have your new Emotional Baseline become an 

automatic, habituated response. 

 
By changing your Emotional Baseline, you will not become an 

"emotional robot", so you'll still be able to feel the full range of 

emotions, but what will happen is that you will "bounce back" to your 
new Emotional Baseline, your new normal, rather than the old 

emotional state you were previously habituated to. 
 

This enables anyone to overcome any and all mental or emotional 

disorders and achieve permanent emotional wellbeing, without years 
of therapy or medication, by teaching you how to reset your emotional 

baseline and reprogram your subconscious mind. 

 
The disorders addressed include: stress, addiction, anger, anxiety, 

depression, bipolar, PTSD/cPTSD, insomnia, ADD/ADHD, eating 

disorders, rejection syndrome, borderline personality, oppositional 
defiance, all self-esteem and confidence issues, and much more!  

 

The core techniques and processes of the program are primarily based 
on the Neuro Linguistic Programming (NLP) modality.  

 

NLP is a modality which focuses on understanding how the brain 
works, in order to model and teach successful results for lasting 

change. 
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What does the training consist of? 
 

In the first session, we treat any unresolved trauma, emotional 
wounds, and any type of “blocks” you may be experiencing, along with 

any complex or regular post-traumatic stress disorder (cPTSD/PTSD) 

symptoms. 
 

Many people think PTSD is permanent brain damage, but in reality, 

PTSD, and the symptoms, it produces are simply a memory which is 
neurally linked to a strong emotional response and/or reaction, and 

easily triggered by similar circumstances, events, or other sensory 

stimuli. 

 

Even if you've never been abused or experienced an overtly 

"traumatic" event, we all have experienced emotional wounds to our 
psyche throughout our lives - whether from family, school, 

relationships, or work experiences - that have directly impacted our 

self perception, sometimes in unrecognized ways. 
 

To address all unresolved trauma and PTSD symptoms, we use the 
Visual-Kinesthetic Dissociation (VKD) technique, combined with 

elements of Timeline Therapy (TT) and Re-Parenting techniques (RP). 

(Typical VKD does not include those last two elements).  
 

The VKD/TT/RP process (as well as most NLP techniques) is what is 

called content-free, meaning you do not need to share the details of 
your trauma or abuse in order for us to successfully help you heal from 

it. In fact, oftentimes traditional therapy can cause more harm than 

good, by requiring the client/patient to rehash painful memories.  
 

Instead, the program simply walks you through doing a few new tricks 

with your brain. The VKD process allows the brain to separate the 
memory from the emotional responses and reactions, and then the 

TT/RP processes work together to create new, more resourceful states 

and neural pathways.  
 

Not only is the traumatic impact removed, you gain a new level of 

understanding and self-love through the process. This process usually 
takes only a few minutes to complete, and you will experience the 

results instantly.  
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VKD/TT/RP is usually completed in one session, although for extreme 
or long-lasting abuse, multiple traumas, or CPTSD, the process may 

need to be repeated more than once. 
 

Typically, people who have had trauma and/or PTSD have become 
habituated to an emotional state of anxiety and/or depression, 

additionally sometimes anger and/or suicidal impulses are present. 

These long-term repeated states have created a neural pattern of their 
own.  
 

As a result, once the trauma memories have been uncoupled from the 

emotional responses and reactions, it is necessary to train or retrain 

the mind-body system (biochemistry and neural pathways) to become 
habituated to a new Emotional Baseline. 
 

Even if you haven’t had trauma, you’re still habituated to an emotional 

state, whether that be stress, anger, anxiety, or something else.  
 

The second core component of the Emotional Mastery in 30 Days™ 
program is Emotional Baseline Repatterning (EBR). The main 

component of EBR is a two minute meditation, done a minimum of 
3x/day, for 30 days. A customized guided meditation recording is 

available to be created specifically for you, at a slight additional cost. 
 

The EBR component is what enables you to rewire your Emotional 

Baseline to create the new normal, daily emotional state of your 
choosing.  
 

The EBR component is a kinesthetic process. Not all people are 

naturally kinesthetic learners, so to support that process we teach 
additional techniques, such as embodiment, looping, and other 

sensory practices, which are designed to help people access their 

kinesthetic skills. 
 

 

What is included? 
 

The Emotional Mastery in 30 Days™ program consists of four training 
sessions in which the techniques and processes are delivered, as well 

as Q&A to aid students in implementing the knowledge, delivered 

during the course of the 30 day period.  
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In addition, you will be asked to complete an initial Emotional 

Inventory, and then a Weekly Progress report, so that you can 

accurately track your changes and progress throughout the program. 
The weekly progress report should be completed just prior to the next 

training session. 

 
You will be given a daily checklist, as well as the BONUS: Shifting to a 

Positive Mindset guide. 
 

Along with the weekly sessions, the program includes approximately 4 

hours of short training videos showcasing over 50 techniques. It is not 
necessary or required to watch all the videos, however it is an 

additional resource and we recommend watching the videos that 

pertain to your specific existing and chosen emotional states. 
 

These additional techniques are designed to help you shift out of 

negative emotions, including; additional ways to overcome anger, 
sadness, fear, anxiety, depression, insomnia, negative self-talk, 

negative self-image, etc. as well as to help you to generate new 

positive emotions, such as; love, joy, happiness, peace, contentment, 
motivation, self-esteem, and more. Additionally, a fully customized 

guided EBR meditation recording can be created specifically for you, at 

a slight additional cost. 
 

These additional techniques are supplemental to the two core 

components, meant to enhance them or help you better understand 
and implement them, and are not meant to be used alone or as 

substitutes for the core practices.  
 
 

Buy One Get One FREE! 
 

As an additional bonus, you are allowed to bring one support human to 
participate in the training with you. Your support human could be your 

spouse, domestic partner, lover, best friend, a family member, co-

worker, boss, or anyone who pledges to fully participate in the 
program and with whom you are willing to offer each other mutual 

support of one another during the course of the program. 
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If you are married or in a long-term relationship, we highly 
recommend that your partner be the one to attend, so you both learn 

and practice together. Not only will it improve your personal life, it will 

also greatly improve and enhance your relationship.  
 

Your support human will have full access to the entire program, 

complete the intake inventory and weekly assessments, and be able to 
participate in all training sessions, Q&A, and bonus content alongside 

you. 
 

Will this work for me? 
 

Take a moment to close your eyes (after reading this paragraph) and 

imagine yourself, just for a moment, being carefree, confident and 

happy, at ease and comfortable with yourself and the world around 
you… 

 

Are you able to imagine that? 
 

If not, let's try this a different way. Make a choice and pick an emotion 
that you would like to become your new normal.  

 

Now that you have chosen that emotion, I want you to take a moment 
and remember a time when you most strongly felt that emotion.  

 

Were you able to do that? 
 

If you were able to do either of the two exercises above, this program 

will easily work for you.  
 

If you were not able to do either of those examples, then the program 

will still work for you, but it's likely that you need either the 
VKD/TT/RP sessions, and/or additional training to learn how to 

generate your desired emotional state. If that is the case, your 30 day 

guarantee period begins once you have successfully been able to do 
the two exercises given above. 
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Did you say guarantee? 
 

Yes, we absolutely guarantee the results of this program! If you do the 
work of utilizing the two core components, we guarantee you will 

experience significant improvement of your emotional state, and that 

you will be confident that you know how to maintain that state, by the 
end of the 30 days, or we will refund your tuition in full.  

 

We also offer the option to continue to attend virtual training and 
rewatch all training sessions and bonus content, in the case that you 

have experienced some results but are not yet fully confident. You will 

have lifetime access to the program as long as you wish to remain 

enrolled. 
  

What can I expect, after the training? 
 

The Emotional Mastery in 30 Days™ program results will allow you to 

have a deeper understanding, appreciation, and control of your own 

emotions, develop greater self love and self-esteem, improve existing 
relationships, build new relationships on a healthier basis, improve 

your work performance, sleep better, and have more energy to 

achieve your goals on a daily basis. 
 

In short, you will be happier, healthier, more balanced, and able to 

enjoy life as never before! And, as mentioned previously, you will have 

lifetime access to the training recordings. 
 

How long does it take? 
 

The program duration is 30 days. The duration begins upon your first 

training session, not your enrollment date.  
 

In general, the total time required to complete the program, including 

consuming the bonus content and doing the daily practices, is 

approximately up to one hour per day, plus 1-2 hours weekly for the 
assessments and training/Q&A sessions. 
 

The actual time commitment will vary based on your starting state and 

past experience, trauma, etc. Typically the first week, with the initial 

training and practice, is the most time intensive. After that, the daily 
practices could be done in as little as 15 minutes or less, per day.  
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The weekly training sessions are typically 45-60 minutes, and the 

assessment takes an additional 15-30 minutes, depending on your 

reading speed. 
 

The bonus content of additional techniques is approximately 4 hours in 
total, with each video being anywhere from 4-15 minutes long. 

 

Sounds great! How do I get started? 
 

Getting started is easy, however, spots are limited as I only accept a 

few new one-on-one coaching clients each month. I have a process for 
accepting new clients. Please start by filling out the client application: 

TheNakedLifeCoach.com/apply, or complete your Emotional Inventory 

at TheNakedLifeCoach.com/emotional-inventory 
 

 
Once you submit your coaching application or Emotional Inventory, 

you’ll get a link to our calendar. Schedule a time to have a discovery 

call, so we can see if we're a good fit to work together. 
 

In addition to one-on-one coaching, this program is also offered to 

groups at a discounted rate.  
 

Virtual class series begin on the second Wednesday of each month, at 

5 PM PST/8 PM EST. Virtual classrooms are held on Zoom.  
 

For those unable to attend live, session and Q&A recordings are made 

available. In addition, you will receive email and text message support 
to submit questions for the Q&A sessions. 

 

For business and organization group rates and enrollment, please 
contact us directly. 

 

Contact Information 

 
TNLC Consulting LLC 

4202 E Darrel Rd.  

Phoenix AZ 85042 
(480) 779-0886 

info@TheNakedLifeCoach.com 

TheNakedLifeCoach.com | MindBodyWizard.com   

http://www.thenakedlifecoach.com/apply
http://www.thenakedlifecoach.com/emotional-inventory
mailto:info@TheNakedLifeCoach.com
http://www.thenakedlifecoach.com/
http://www.mindbodywizard.com/
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What People Are Saying… 
 

 
  

 
 
 

 
 

 
 

 

  

I Reset All My Mental & Emotional Structures! 

"I would absolutely recommend Nadine. In life's trials or our 

goals, anything that we go through or want to do, Naked Life 

Coaching and Nadine’s help can be an extremely instrumental 

guide into overcoming and achieving these things." ~ Gypsy ~ 

This saved my marriage! 

"I came to Nadine because I wanted to work on my 

relationships with my wife and children. I also started 

working on many goals that I have in my personal life, 

mentally, spiritually, financially, just about every aspect of 

life."      ~ Andrew Greaves ~ 

I'm a lot more confident. I'm a lot happier. I'm a lot 

more centered. I'm more real in all my relationships. 

“Nearly everything I've come to Nadine for coaching on has 

either manifested or is in the process of becoming 

manifested. NLC is more than just a great metaphor - it 

really does mean peeling back the layers and finding your 

authentic self.”     ~ David Rogers ~ 

 

"I would highly recommend Nadine if you're having any 

problems in your life, if it's a relationship problem or just 

internal emotions, or any kind of issues that you're having 

with your past, I feel that everybody needs the Emotional 

Mastery, no matter what, and it's so easy to do that 

anybody can do it, and you'll have results on the first try, 

you'll immediately feel a difference."      ~ Levi Henry ~  

Nadine's work has been profoundly liberating. 

“Her vision of humanity, uninhibited and free, is full of life 

and love and expectations for a great future. She is a gem, 

and a fire-starter, so that makes her multifaceted and hot! 

Oh, yes, she has a great sense of humor too!”  

 ~ Tracy Elise ~ 
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"I was searching for a new outlook that could replace the 

cyclical “rut” life patterns I was currently experiencing. NLC 

succeeded in providing insight, courage and the realizations 

that I have the power to manifest a more positive and a more 

creative life. I believe that Ms. Sabulsky’s approach in Naked 

Life Coaching provides a powerful and enabling avenue to 

personal growth, change and self-creative power. Thanks, 

Nadine."   ~ Ronald Wallace ~ Art Therapist 

Better than 10 Years of Therapy! 

"Had my first session... I was surprised... My walls came 

down. I accomplished more in 1 or 2 hours tonight than I've 

done in over a decade of therapy. It was an amazing 

experience… Best way I can describe it, is it was very 

freeing."  

 ~ Steve Burbo ~ 

I Healed My Inner Child 

"It's far better than traditional therapy. I'm more successful, 

I feel I'm able to do a lot more, I'm able to manage my 

stress better, and my relationships are much better. I feel a 

lot more self-confidence, and I feel less shame."  

~ Paul Phillips ~ Founder: Phoenix Polyamory Association 

"I had just gone through a breakup, and I was having a lot 

of negative persistent thoughts. Just reliving my pain over 

and over again... From Nadine's course, I really learned 

how to have a more positive mental attitude... It's really 

powerful to wake up each morning and choose to be 

happy and positive and have hope for the future."  

 ~ Angela Wilson ~ 

“It's been good to challenge my own internal beliefs about 

what's real, what's not real and that's been super helpful 

and I know it's been huge because I've been able to move! 

I was really in a very stuck place... and I got a boyfriend! I 

think I've kind of rejoined the human race. I've actually 

been able to reengage and step back into my life and feel 

like I'm alive again.”  ~ DeAnna Bennett ~ Author 
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Legal Information 
 

This Emotional Mastery in 30 Days™ program was developed by 

Nadine Sabulsky. It is a proprietary training system, and is only 
offered through TNLC Consulting LLC,  DBA The Naked Life Coach, and 

DBA Mind Body Wizard. Although other programs of the same name 

exist, they do not incorporate the same scientific basis, core 
components, delivered training, or techniques and practices. No other 

program offers the money-back guaranteed results that we do. 

 
The Emotional Mastery in 30 Days™ program is offered as a 

standalone program. It is also included as one of the foundational 

pillars of the Advanced Relationship Mastery program, along with Law 
of Attraction Mastery, Communication Skills Mastery, and Conflict 

Resolution, all offered by TNLC Consulting LLC. 
 

Disclaimers 
 

Nadine Sabulsky developed this proprietary training system. She is a 

NeuroCoach, and practicing experimental metaphysicist. She does not 

claim to be a doctor nor licensed medical professional, nor are these 
medical claims. It can be dangerous to quit taking psychotropic 

medication. Before making any changes with regards to medication, 

please consult with your primary physician.  
 

The results listed may not be typical. Although we offer a results-
based money-back guarantee, we cannot guarantee that you will 

complete the program or do the work. By enrolling in this program, 

you certify that you are making a commitment to yourself to fully 
participate in the training, and do the work, including the daily 

practices, the intake inventory and weekly assessments, and all other 

program requirements as dictated by your particular needs and guided 
by your NeuroCoach. 

 

Lifetime access is defined as: a) as long as TNLC Consulting remains in 
business and b) continues to offer this program on its hosted servers. 

Lifetime access includes all improvements or changes and revisions to 

the program.  
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https://amzn.to/2Tp2w5a
https://www.thenakedlifecoach.com/thoughts/what-self-help-gurus-get-wrong
https://cognitivebehaviormanagement.com/practice-tools-techniques/technique-29-fast-phobia-technique
https://www.thenakedlifecoach.com/topics
https://.www.thenakedlifecoach.com/results
https://www.thenakedlifecoach.com/results
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Case Studies & Client Result Videos 

 

Dan & Levi Case Study: Conflict Resolution      p   15 
Levi: Before - https://youtu.be/F1Y0dXwxyqE 

Dan: Before - https://youtu.be/3AMS51LXc8I 

The Results - https://youtu.be/vIxBZmfXnp0 

 

Lisa Potter Case Study: Healing from Extreme cPTSD -      p   21 

 The Results – https://youtu.be/ltnVFwmYpkU 

 

Chris Hjelkrem Case Study: Overcoming Childhood Abuse -     p   50 

The Results - https://youtu.be/EfWjmp7cLjc 

 

Robert Potter Case Study: On the Other Side of ‘Crazy’ -     p   58 

 The Results – https://youtu.be/7X8RuxHVpw0  

 

Ara Case Study Pt 1: Healing from Heartbreak      p   76 
 The Problem – https://youtu.be/cZydBdmdY00 

 The Results – https://youtu.be/19VzBueIGLE 

 

Ara Case Study Part 2: Does EM Work for Autism?     p   81 
 The Results – https://youtu.be/Q-8YhQyRpoU  

 

Michael Seward Case Study: Overcoming Addiction     p   87 
 The Results - https://youtu.be/hOYP7KaELtI 

 

Z.C. Case Study:. A Fun Way to Overcome Insomnia & PTSD    p   99 

 The Problem - https://youtu.be/uNKUxhk9OHw 

 The Results - https://youtu.be/zMIhKpnb-9E 

 

Emotional Mastery in 30 Days™ Program Description 

 

Client Application: TheNakedLifeCoach.com/apply 
 
Emotional Inventory: TheNakedLifeCoach.com/emotional-inventory 
 

 
 

***** 
 

 

Contact Information 

 

TNLC Consulting LLC 

4202 E Darrel Rd.  

Phoenix AZ 85042 

Mobile: (480) 779-0886 

Email: info@TheNakedLifeCoach.com 

 

TheNakedLifeCoach.com 
MindBodyWizard.com  

https://youtu.be/F1Y0dXwxyqE
https://youtu.be/3AMS51LXc8I
https://youtu.be/vIxBZmfXnp0
https://youtu.be/ltnVFwmYpkU
https://youtu.be/EfWjmp7cLjc
https://youtu.be/7X8RuxHVpw0
https://youtu.be/cZydBdmdY00
https://youtu.be/19VzBueIGLE
https://youtu.be/Q-8YhQyRpoU
https://youtu.be/hOYP7KaELtI
https://youtu.be/uNKUxhk9OHw
https://youtu.be/zMIhKpnb-9E
http://www.thenakedlifecoach.com/apply
https://www.thenakedlifecoach.com/emotional-inventory
mailto:info@TheNakedLifeCoach.com?subject=Emotional%20Mastery%20in%2030%20Days%20Inquiry
https://www.thenakedlifecoach.com/
https://www.mindbodywizard.com/
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Author Biography 
 

Transformational speaker, NeuroCoach, author, mom, movie star, 

super-heroine, synergist, karaoke singer, dancer, serial 

entrepreneur, adventuress, inventor, designer, Goddess & more! 

Nadine Sabulsky is the founder of  the Naked Life Coaching™ 

modality, and grand wizard of Mind Body Wizard™ 

 

 

 

Nadine is a Neurocoach, Author, Transformational Speaker and Trainer, specializing 

in teaching applied experimental metaphysical principles combined with practical 

skills training, to reveal, release and enhance the innate human potential we all 

possess. 

 

Nadine’s Mission Statement 

“My goal is to increase the net amount of personal freedom 

for everyone on the planet.” 

 

Inspired at an early age by the human potential ideals expressed in the science 

fiction stories of Robert Anson Heinlein, Nadine has lived an unconventional life and 

has practical knowledge of the real world struggles in attaining personal and 

professional development to attract success. Her pursuits have led her to travel 

most of the continental United States, and read a book (or more) a day throughout 

her life. She knows what works because she has suffered the difficulties of what 

doesn’t. 

 

https://youtu.be/TvifnxgSLRs
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Nadine has been featured on ABC, FOX, and many podcasts and magazine 

interviews.  Nadine’s YouTube channels have received over 1 million views, and 

she’s been featured as a #1 best seller on Amazon. 

 

Nadine leverages behavioral neuroscience insights on how the brain works to guide 

and empower people to unlock their full potential, maximize performance and 

develop an unlimited mindset, ultimately leading them to live a fully authentic, self-

expressed and fulfilling life. She is passionate about sharing her synthesized 

concepts that are most of us are never taught in school. Her clients gain valuable 

skills quickly, allowing them to implement highly abstract concepts in easy, 

repeatable applications in their daily, interpersonal, and professional life. 

 

Nadine’s areas of synthesized expertise are many, including: alternative lifestyles, 

ancient wisdom, cultural structures, entrepreneurship, epigenetics, history, human 

potential, interpersonal and romantic relationships, “Law of Attraction” (LOA), 

marketing, martial arts, metaphysics, meta-systems design, Neuro-Linguistic 

Programming (NLP), neuroscience, philosophy, physics, psychology, public 

speaking, quantum physics, semantics, sociology, storytelling, technology, the 

visual arts, writing and yoga. How do all these seemingly varied disciplines 

intersect? Talk to Nadine and find out! 

 

Nadine believes shifting your reality from chance to change is possible. Providing 

more than accountability, on-going support and access to member-only materials 

make that change for her clients significant and lasting. 

 

Nadine’s methodology focuses on implementing radical transformation in the 

simplest, fastest, and most efficient and effective ways, so you can comfortably 

begin living your true dreams and attain a passion for life immediately. 

 

Nadine’s focus is on teaching the 8 Pillars of Life Excellence, through concise and 

focused 30-90 Day programs and annual Mastermind programs. She offers both 

personal and group neurocoaching and programs: 

 

 

 Emotional Mastery in 30 Days™ 

 Mindset Mastery™ 

 BodySculpting™ 

 Communication Skills Mastery™ 

 Relationship Skills Mastery™ 

 Time Mastery™ 

 Conflict Resolution 

 Entrepreneurship Skills 

 

 

To discover how you too can vastly improve your life, book your FREE call today! 

 

https://www.thenakedlifecoach.com/apply
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Nadine Sabulsky Bibliography 
 

If you’ve loved this book, you’ll certainly enjoy some of my other titles. Here is the 
list to date… 
 

Living the Naked Life: 10 Ways to Expose Your Unlimited Creation Abilities  
~ All about using your consciousness and manifestation ~ http://amzn.to/1QlmiEF 

 
Secret Weapons of Mass Orgasm: The Science of Sex & The Artistry of Love 
~ All the things we were never taught in school about sex, love, our bodies, our 

emotions, communication skills & relationship models ~ http://amzn.to/1TdDOQ8 
 

Uncovering 13 Common Myths of Traditional Therapy 
~ How we can retrain our minds and bodies to create mental/emotional wellbeing, 
while exposing the fallacies in our current systems. ~ https://bit.ly/MythsOTT 

 
Use It Wisely! Time Management: 7 Steps for a Creative Mind 

~ Time management for creative people ~ http://amzn.to/1KUoqFu  
 
Attracting Cupid: The Quick & Dirty Guide to Online Dating 

~ Setting up your profile to the first date and beyond ~ http://amzn.to/2hlWyBb  
 

Getting it "Right": A New Guide to Resolve Old Conflicts 
~ An effective problem-solving communication structure ~ http://amzn.to/2iq6gyM 

 
Everything is Trance-able: A Quick & Easy Guide to Meditation 
~ The benefits and how-to of beginning meditation ~ http://amzn.to/2ipYHrC  

 
I Am That I Am: 365 Daily Meditations 

~ A coffee-table book that is a meditative experience ~ http://amzn.to/1KUou87  
 
Purposeful Thoughts (blog, est. 2010) TheNakedLifeCoach.com/thoughts 

 
Emotional Mastery in 30 Days™ (program, 2017) MindBodyWizard.com 

 
 
PS: My mission is to increase the net amount of personal freedom for everyone on 

the planet. To that end, I'm always writing and making educational videos. For 
more free content from me, sign up here: TheNakedLifeCoach.com/free and let me 

know what topics are of interest to you! 

http://amzn.to/1QlmiEF
http://amzn.to/1TdDOQ8
https://bit.ly/MythsOTT
http://amzn.to/1KUoqFu
http://amzn.to/2hlWyBb
http://amzn.to/2iq6gyM
http://amzn.to/2ipYHrC
http://amzn.to/1KUou87
https://www.thenakedlifecoach.com/thoughts
https://www.mindbodywizard.com/
https://www.thenakedlifecoach.com/free
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A Final Call to Action 

 
Whether you believe everything you've read 

in this book, or not, you have absolutely 
nothing to lose, and everything to gain, by 

investing yourself in this program.  
 
Don't let another day go by without exploring 

the potential for your life! 
 

Get started by filling out your Emotional 
Inventory, and enrolling in the 30 Day 
program.  

 
 

 
We guarantee that when you commit to learning these skills, your results 
will be amazingly transformative, from the very first session.  

 
 

Step 1: Complete your FREE Emotional Inventory, located at: 
TheNakedLifeCoach.com/emotional-inventory 

 
Fair warning, it is a VERY comprehensive form. It is basically all the questions I 
used to ask my clients over 3-4 sessions. When I started systematizing this part of 

the process, it began to allow me to serve my clients much more systematically and 
thoroughly, as well as get them to results much faster, so please take the time and 

care to fill it out as completely and candidly as possible. 
 
 

Step 2: Apply by filling out and submitting your coaching application at: 
 TheNakedLifeCoach.com/apply  

 
 
Step 3: Schedule your FREE discovery call and set up your enrollment, either in the 

one-on-one or group coaching program, whichever you prefer. To get your free 
discovery call, after filling out the emotional inventory or the coaching application, 

you’ll be redirected to a confirmation page. Simply click Schedule Your Call to view 
our calendar and select a day and time that works best for you. If the calendar 
doesn't load, please text or call us at 480-779-0886 or email 

info@thenakedlifecoach.com 
 

Thank you and I look forward to your first session!  
 
 

Much Love! 
~ 

Nadine 

https://www.thenakedlifecoach.com/emotional-inventory
https://www.thenakedlifecoach.com/apply

