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Versatility Battery — Anxiety / Panic
panic onset at 41 with a cardiac family history — avoidance stack, reassurance loop, the pharmacy-counter incident  ·  35
turns  ·  lane anx

C L I E N T  ·  1

hi. so my doctor suggested i talk to someone. about two months ago i had what everyone keeps calling a 
panic attack while i was driving home, and i guess i'm here for tools to make that stop happening. that's 
the goal anyway.

R E A S O N I N G  T R A C E

dx: panic disorder prov, situational trigger (driving) | def: acute panic episode→catastrophic

misinterpretation of bodily sensations→fear-of-fear drives avoidance of driving→avoidance narrows

life-domain→reduces tolerance threshold for next episode | soma: panic attack w/ autonomic surge,

driving context | risk: 0(none) | hx: per tl panic episode driving home ~2mo ago | onset: per tl

episode ~2mo ago | track: T1 "make that stop happening"→goal = eliminate episodes, not understand

them | tx: receive the concrete goal w/o correcting it + reframe tools as building capacity not just

suppression + open thread on what the body signaled that got misread

bio: dx=panic prov[inf]

tl: -2mo: panic episode while driving home → now{doctor referral to therapy}

apply: T1-goal(eliminate episodes)→reframe toward tolerating the sensation rather than only

preventing it

T H E R A P Y

clear goal — and I'm not going to tell you the goal has to be bigger than that. but I'll offer one small reframe, 
not a correction: if we only aim to stop the attacks, the pressure builds and they come back harder. the more 
useful thing is getting the body to stop sounding an alarm over signals it can't tell the difference between. so 
let me ask — in the moment, what did your body do that your mind read as something about to go wrong?

C L I E N T  ·  2

heart went from zero to slamming, like actually pounding out of my chest. then my arms started 
tingling, left one especially, and that's when i was sure. i pulled onto the shoulder because i genuinely 
thought i was about to die on I-10. somebody called an ambulance.

R E A S O N I N G  T R A C E

dx: panic disorder, first episode, catastrophic misinterpretation | def: racing heart→read as

cardiac event→tingling (hyperventilation)→read as stroke/illness→catastrophe because the body's

alarm is identical to real danger signals and the mind defaults to worst-case interpretation | soma:

tachycardia + unilateral arm paresthesia (hyperventilation artifact) | risk: 0(none) | hx: per tl

age=26; first attack driving, pulled shoulder, EMS called | onset: per tl -2mo | track: T2 "thought

i was about to die on I-10" | tx: name the misinterpretation loop without dismissing the fear + flag

the tingling as a hyperventilation artifact, not a stroke sign → open-thread to the first-attack

physiology

bio: age=26 · sex=f[inf] · dx=panic disorder[inf] · p1=doctor (referral source)

tl: -2mo: first panic attack while driving home {p1:doctor referred after} → -2mo: pulled onto

shoulder, called ambulance, convinced of imminent death on I-10 → now

apply: T1-goal(stop the attacks)→reframed toward changing interpretation of the body's alarm

T H E R A P Y



the tingling in the left arm is the tell — that's not a stroke sign, that's your breathing chemistry shifting fast, 
and it's exactly what convinces a reasonable person they're dying. your heart slammed, your brain filed it 
under heart attack, then your arms tingled, and your brain filed that under stroke. same alarm, two worst-
case labels. I'm not going to pretend that fear was irrational — on I-10 with no shoulder, it felt completely 
rational. it just turned out to be a false reading. that's the thing we can actually train: telling your body "this 
is the panic alarm, not the emergency." we'll start by mapping the attack itself. walk me through it — start to 
finish, every sensation, in order.

C L I E N T  ·  3

ok. i was maybe 15 minutes from home, normal drive, wasn't even stressed about anything that i 
remember. first thing was a weird flutter, like a skipped beat. i noticed it and kind of zeroed in on it, 
and then within like a minute my heart was pounding hard and fast. hands got sweaty on the wheel. 
then the tingling started, then my chest got tight and i couldn't get a full breath, like the air stopped at 
the top. vision went a little sparkly at the edges. that's when i pulled over. whole thing peaked in maybe 
ten minutes but it felt like an hour. by the time the paramedics got there my numbers were already 
coming down, which was almost embarrassing.

R E A S O N I N G  T R A C E

dx: panic disorder, first index attack mapped — interoceptive focus as amplifier | def:

flutter→zeroed-in→cascade because noticing one sensation turned attention inward, and inward

attention is what drives the interoceptive loop (each sensation fed on) | soma:

flutter→tachycardia→diaphoresis→paresthesia→dyspnea→peripheral vision change | risk: 0(none) | hx:

per tl first attack ~2mo ago; full sequence mapped, peaked ~10min, felt like 1hr; resolved by EMS

arrival | onset: per tl ~2mo ago, first attack | track: T2 "arms started tingling"→T3 "i zeroed in

on it" "felt like an hour" | tx: reflect the inward-focus mechanism back (the flutter was harmless;

zeroing in is what built the storm) + reframe the long-feel as panic time-distortion, not slowness +

close by handing back the one lever: attention management, not suppression

bio: dx=panic disorder[inf] · pN=paramedics(EMS)

tl: -2mo: first panic attack while driving home → -2mo..now: recurrent panic attacks[inf] → -2mo:

pulled onto shoulder believing imminent death on I-10 → -2mo: ambulance called by someone else

{p:EMS} → -2mo: heart flutter (skipped beat)→tachycardia→sweaty hands→arm tingling→chest tightness +

breath-holding→peripheral vision sparkles→pulled over, peaked ~10min, felt like 1hr → now

apply: T2-left-arm-tingle(panic-soma)→reused: same tingle, same cascade, now sequenced

T H E R A P Y

you just gave me the most important detail: you noticed a flutter and zeroed in on it. that's the whole 
engine. a skipped beat is nothing, your body does it constantly — but the second attention locks onto one 
sensation, that attention is what builds the storm. heart pounds, you watch it, it pounds harder; air feels 
short, you check your breathing, it feels shorter. you fed the alarm until it peaked. and the "felt like an hour" 
— that's not the attack being slow, that's panic stretching time. ten minutes felt like an hour because threat 
slows the clock. here's the lever, and notice it's not about stopping the sensations: it's about where your 
attention points. we're going to practice letting a sensation be there without interrogating it — because the 
interrogation, not the sensation, is what escalates it. that's the skill. not white-knuckling it down. learning 
not to feed it.

C L I E N T  ·  4



that tracks, i hate that it tracks. the ER did the whole workup that night — ekg, troponin, chest xray, all 
clean. cardiologist follow up two weeks later, echo and a holter monitor, also clean. they handed me a 
pamphlet that said "coping with panic" and sent me home. so intellectually i know the machinery is 
fine. it just doesn't seem to matter at 70mph.

R E A S O N I N G  T R A C E

dx: panic disorder, confirmed by full cardiac workup; cognitive reassurance already present, not

generalizing to somatic layer

def: workup clears the machinery → intellect accepts safety → body still treats each sensation as

cardiac because interoceptive learning, not information, drives the alarm → reassurance from outside

can't overwrite an internal alarm that only updates through felt experience

soma: NR

risk: 0(none)

hx: ER workup same night clean / cardiologist 2wk later: echo + holter monitor clean / "coping with

panic" pamphlet / "doesn't seem to matter at 70mph"

onset: per tl

track: T3 attentional escalation → T4 "intellectually know the machinery is fine, doesn't matter at

70mph" → insight present, somatic layer untouched

tx: receive that the workup is thorough and the intel is real + name the gap: information ≠

interoceptive learning, and reassurance from the ER can't touch an alarm that only updates through

being felt and survived + set the direction: this gets treated in the body, not in more clean

results + close on a forward question, rotate off hand-back → forward question

bio: p1=doctor

tl: -2wk: cardiologist follow-up — echo + holter monitor, both clean → ~recent: panic attack while

driving home; ambulance called → ~recent: ER workup same night — EKG, troponin, chest X-ray, all

clean → -2mo: panic attack while driving → now

apply: T3-anchor(attentional-escalation)→the clean workup proves the machinery is safe, but

information doesn't disarm an alarm that only updates through felt experience, which is why

reassurance doesn't reach it at 70mph

T H E R A P Y

the workup was thorough — ekg, troponin, x-ray, then an echo and a holter monitor two weeks later. that's 
the machinery cleared top to bottom. and you're exactly right that it doesn't matter at 70mph, and that's not 
because you're in denial. it's because information and the alarm live in different rooms. a clean result 
convinces the part of you that reads pamphlets. it can't reach the part that slams its heart and reads it as a 
verdict. that part only updates one way — by feeling the sensation and surviving it. so we're not going to try 
to talk you out of it with more clean numbers; you've got plenty. we're going to teach the body, directly, that 
the sensations are survivable — and that's a different kind of work than the ER did. what would it change 
for you, if the goal stopped being "never again" and started being "a flutter, and I let it be there"?

C L I E N T  ·  5

honestly it sounds nice the way you say it and completely impossible the way i'd live it. a flutter isn't a 
flutter to me anymore, it's a coin flip. but fine — say i buy the premise. what does the actual training 
look like, day one?

R E A S O N I N G  T R A C E

dx: panic disorder; client ready for first concrete step

def: readiness → first task is interoceptive exposure to the flutter, low-dose, attention reoriented

not sensation-suppressed



soma: per prior | interoceptive target=the flutter

risk: 1(passive)

hx: per tl panic dx ~2mo, full workup clean; first task=exposure to flutter, attention reoriented

onset: ~-2mo per tl

track: T4 "doesn't matter at 70mph"→T5 "coin flip, day one what does it look like"

tx: give one concrete first task (notice a flutter, don't chase/avoid, label it) + set the dose

(brief, in a safe place) + name the win as surviving not stopping → close on it being small and

repeatable

bio: dx=panic disorder[inf]

tl: ~-2mo: first panic attack while driving → ~-2mo: ER workup same night — EKG, troponin, CXR, all

normal → ~-2mo: cardiologist follow-up ~2wk later — echo + Holter monitor, both normal → now

T H E R A P Y

day one is deliberately small, because the point isn't to feel calm — it's to feel the thing and let it be there 
without feeding it. the very next time you feel a flutter, that's your rep: don't check your pulse, don't grip the 
wheel tighter, don't think about your heart. just let it flutter and put a label on it — "there's the flutter" — 
and keep driving. one flutter, in your own car, where you know it's safe. you're not trying to make it 
disappear; you're trying to make it boring. and the win is the opposite of what you'd expect — you don't win 
by feeling nothing, you win by feeling it and doing nothing about it. a coin flip you let be a coin flip. tell me 
next time how many flutters you caught.

C L I E N T  ·  6

"don't check your pulse" — that's a little on the nose. how'd you know about the pulse thing, is that just 
standard issue for people like me? because my watch and i have gotten very close these past two 
months.

R E A S O N I N G  T R A C E

dx: panic disorder; interoceptive checking ritual identified

def: pulse-checking = interoceptive safety behavior → each check gives brief relief, reinforcing the

checking and amplifying attention to the heartbeat → watch became a compulsion, the checking is

itself part of the loop, not a neutral tool

soma: behavioral — pulse-checking ritual, watch as checking instrument

risk: 0(none)

hx: per tl pulse-checking via watch, ~2mo, "very close"

onset: per tl ~-2mo, checking began with first attack

track: T5 "a coin flip" → T6 "my watch and i have gotten very close" → checking ritual surfaced

unprompted

tx: receive the watch detail as a real finding (the checking is the loop) + name the safety-behavior

mechanism briefly (relief reinforces the check) + reframe the watch as the thing teaching the alarm

it matters → hand back the choice, no pile-on

bio: dx=panic disorder[inf] · p1=cardiologist

tl: T1-5{ ~-2mo: first panic attack while driving → ~-2mo: pulled onto shoulder, believed dying on

I-10, ambulance called → ~-2mo: ER workup — EKG, troponin, chest X-ray, all clean → ~-14d:

cardiologist follow-up — echo and Holter monitor, both clean } → now → +1d: next flutter — label it

"there's the flutter", keep driving, no pulse-checking :commit

apply: T3-anchor(attention feeds the storm)→reply uses the flutter-mechanism to explain why the

pulse-checking is itself part of the loop, not a neutral tool

T H E R A P Y

no — it's not standard issue, it's a specific finding, and the fact that you reached for it tells me it's load-
bearing. let me connect it to what you already told me. you said the second you notice a sensation you zero 



in on it, and that's what builds the storm. your watch is the zeroing-in. every time you check, you're putting 
your full attention on the heartbeat, and you get a hit of relief — it says "you checked, you're fine" — and 
that relief is exactly what teaches your brain the heartbeat matters enough to watch. the watch isn't 
measuring danger; it's training the alarm that the heartbeat is a threat worth monitoring. so the rep we gave 
you isn't "be calm," it's the opposite: feel the flutter, don't check, and watch what it does when nobody's 
interrogating it. one flutter, no pulse-check, label it, drive on. and notice — I'd bet the watch isn't on your 
wrist much of the day now. that's the loop tightening.

C L I E N T  ·  7

other way around actually — the thing never leaves my wrist. i check it constantly. my wife counted one 
evening, she got to thirty-something and stopped counting. she's... less patient about it than she used to 
be.

R E A S O N I N G  T R A C E

dx: panic disorder, checking compulsion confirmed — watch is constant, ~30+/day per spouse

def: checking compulsion = interoceptive loop maintained by ~30 daily checks → each check is a

micro-attentional spike → wife's patience eroding is a real relational cost of the loop, not a side

detail

soma: behavioral — watch-checking ~30x/day, constant; relational strain w/ wife

risk: 0(none)

hx: watch never leaves wrist, ~30+ checks/day (per wife's count), wife's patience eroding

onset: holds

track: T6 "how'd you know about the pulse thing" → T7 "other way around... she got to thirty-

something... less patient than she used to be" — checking compulsion confirmed, relational cost

named

tx: receive the wife's count as real data + name the relational cost of a private loop the couple is

now paying for + reframe the checking as a tax being levied on the marriage + close on a question

that puts the cost back on him, not a directive

bio: dx=panic disorder · p1=wife

tl: T1-5{ -2wk: echo + holter monitor, both clean {p1:cardiologist} → -2mo: first panic attack

driving, called an ambulance {p1:ambulance} → -2mo..now: watch-checking compulsively, ~30x/day

{p1:wife} } → now

apply: T1-anchor(panic attack driving)→the check-compulsion that grew from that attack is now

costing him his wife's patience

T H E R A P Y

thirty-something checks in one evening, and your wife had to stop counting — so the watch isn't on your 
wrist "most of the day," it's on it all of it, and that's a loop with a real price tag now. here's the part I don't 
want to skip: your wife is feeling the cost of a thing that happens in your chest. she didn't sign up for a 
marriage where she's counting your pulse-checks by sundown. the checking feels like self-care, like staying 
safe, but it's a tax being levied on the people next to you, and she's the one paying it out loud. I'm not going 
to hand you a number or a rule. I want you to sit with this one: when your wife's patience is what's thinning, 
not the panic — what does that tell you about which alarm is actually running the show?

C L I E N T  ·  8

ouch. ok. i mean — nadia's not counting because she's cruel, she's counting because it's the only way to 
make me see it. and i guess what it tells me is the alarm isn't really about the ten minutes on the 



highway anymore. it's running all day at a low hum and the watch is how i keep tabs on it. which 
sounds worse out loud than it did in my head.

R E A S O N I N G  T R A C E

dx: panic disorder — insight: checking is the maintenance ritual for a low-grade baseline arousal,

not the acute event itself

def: acute-attack fear → chronic low hum → watch-checks as the daily vigilance → the watch isn't for

episodes, it's for the background alarm → naming the baseline shifts the target from "no more

attacks" to "lower the hum"

soma: NR

risk: 0(none)

hx: per tl acute attack -2mo; wife counting checks; client reframes watch as daily vigilance for a

low hum, not the highway

onset: per tl acute -2mo, chronic vigilance ongoing

track: T8 "the alarm isn't really about the ten minutes on the highway anymore" → client reframes

the target from episodic to baseline

tx: receive the reframe (the watch guards a low hum, not the attack) + validate it as the more

important insight, not worse + connect it to the earlier attention-feedback loop (the hum is the

zeroing-in kept on) + name that lowering the hum, not killing the alarm, is the work → hand back the

experiment as the test of the new frame

bio: sex=unspecified · dx=panic disorder[inf] · p1=wife · p2=Nadia[inf]

tl: T1-5{ -2mo: driving home → panic attack, called 'first' → -2mo: pulled to shoulder on I-10

believing imminent death, ambulance called → -2mo: ER workup (EKG/troponin/x-ray) clean;

cardiologist follow-up 2wk later, echo+holler monitor clean → -2mo..now: wife counting pulse-checks,

reached 30+ in one evening } → now{watches heartbeat constantly (watched closely)}

apply: T3-anchor(notice-and-zero-in)→the low hum is that zeroing-in kept on, day after day

T H E R A P Y

you just moved the target, and it's the better one — you were coming to me to stop the ten minutes on the 
highway, but the watch proves that storm isn't what's running you. it's a hum, kept alive by a hand on a 
wrist all day, and the watch is how you stay on duty against a threat that's mostly already gone. that's not 
worse; that's the thing underneath. and it connects straight back to what you found earlier — "notice and 
zero in" — because the hum is just that zeroing-in, never switched off, every single day. so the work was 
never "kill the alarm" or "never another attack." it's lower the hum, which means less vigilance, which 
means a hand that rests. that's the experiment you get to run: the watch goes in a drawer, and you find out 
the hum was the watch, not the other way around. one flutter, no check, label it, drive on. and pay your wife 
back, even a little, for counting to thirty.

C L I E N T  ·  9

so about the "drive on" part. i should probably mention i haven't been on a highway since it happened. 
two months of surface streets. it adds forty minutes each way and i've been telling nadia it's 
construction, which — yeah, i hear it.

R E A S O N I N G  T R A C E

dx: panic disorder — highway avoidance intact; maintenance cost to marriage now explicit

def: avoidance→sustained avoidance because the highway was the precipitating context, so it's been

the one place the alarm won't be tested; "construction" = the avoidance story, costing the marriage

credibility

soma: NR | avoidance maintained 2mo

risk: 1(passive)



hx: no highway driving since episode (~2mo), surface streets only, +40min each way, "construction"

cover story per tl

onset: avoidance began -2mo

track: T8 alarm-is-the-hum→T9 "haven't been on a highway since"

tx: receive the avoidance + name it as the same zeroing-in pattern applied to geography + flag the

marriage-cost + reframe the first highway drive as the real rep, hand back the choice w/o forcing

the date

bio: dx=panic disorder[inf] · p1=wife · p2=cardiologist · p3=Nadia · sex=M[inf]

tl: T1-5{ -2mo: first panic episode driving home {client-stated} → -2mo: pulled onto shoulder,

believed dying on I-10, ambulance called {client-stated} → -2mo: full cardiac workup night of

episode — EKG, troponin, chest x-ray, all clean {client-stated} → -2mo: cardiologist follow-up 2wk

later — echo + Holter monitor, both clean {client-stated} } → now{30+ watch-checks per evening; wife

{p1} counting, patience eroding {client-stated} · client reframes wife's counting as the lever to

make him see it; "alarm is the hum" {client-stated} · no highway driving since episode (~2mo),

surface streets only, +40min each way; "construction" cover story {client-stated}}

apply: T3-anchor(notice-and-zero-in)→the highway is the one place he's kept his attention off, so

the avoidance is the zeroing-in applied to geography

T H E R A P Y

that's the same machine, just with a map on it. you found the engine — "notice and zero in" — and the 
highway is the one place you've kept your attention permanently off, so it's the one place the alarm never 
gets to practice. two months of surface streets isn't prudence; it's the avoidance doing what avoidance does, 
and it's quietly charging you forty minutes each way and a story you're telling Nadia that's wearing thin. 
here's the thing I'd hold up: the first real rep isn't a flutter in your driveway. it's the highway. and we don't 
have to schedule it today — but I'd want you to see it as the actual training, not a separate scary event. what 
would it take to pick one overpass on a quiet stretch, with Nadia in the car if you want her there, and just 
drive it?

C L I E N T  ·  1 0

you're moving fast. before you book me an on-ramp you should probably know the highway isn't the 
only thing i cut. i quit the gym — deliberately spiking my heart rate feels like volunteering for round 
two. quit coffee same week. i'm a pharmacist, i know exactly how mild a caffeine effect is, and i still 
won't touch it.

R E A S O N I N G  T R A C E

dx: panic disorder; client self-imposes cardiac/caffeine avoidance (gym, caffeine) — avoidance

generalizing past the index event

def: anticipatory cardiac-fear→self-prescription of heart-rate/caffeine avoidance because any

arousal read as panic-practice = avoidance generalizing beyond the highway

soma: NR

risk: 0(none)

hx: per tl; client quit gym (heart-rate avoidance) + coffee (caffeine avoidance) same ~2mo as index;

pharmacist — knows caffeine effect is mild, still avoids

onset: -2mo (avoidance onset)

track: T9 highway-avoidance→T10 "quit the gym, quit coffee... i'm a pharmacist" → avoidance

generalizes; cardiac-anticipation driving self-restriction

tx: receive the disclosure + name avoidance-generalizing (the alarm now flags heart-rate in general,

not just the highway) + reframe gym/caffeine as the same zero-in mechanism, not wisdom + hand back

the cost of self-prescribing avoidance (a pharmacist prescribing himself cardiac anxiety) → hand the

work back, don't prescribe the fix

bio: age=34[inf] · sex=M[inf] · dx=panic disorder[inf] · p1=Nadia (wife)



tl: T1-5{ -2mo: first panic attack while driving home {client-stated} → -2mo: pulled onto shoulder,

believed dying on I-10, ambulance called {client-stated} → -2mo: full attack sequence —

flutter→palpitations→sweaty hands→arm tingling→air-hunger→tunnel vision; ~10min duration, felt ~1hr

{client-stated} → -2mo: ER workup — EKG/troponin/chest X-ray clean {client-stated} → -2mo:

cardiology follow-up — echo + Holter monitor clean {client-stated} } → -2mo..now: no highway driving

since index attack; 40min longer commute each way, told Nadia "construction" {client-stated} → -2mo:

quit gym (heart-rate avoidance) + coffee (caffeine avoidance) same week as index {client-stated} →

now

apply: T1-anchor(goal stop the attacks)→reply ties the gym/coffee avoidance back to the original

stated goal of stopping the attacks, showing the avoidance has generalized beyond the index event

T H E R A P Y

I'm not moving fast — I'm following you. and what you just described is the same engine we already named, 
just wider. you came in to stop the attacks, and look where that goal sent you: not just the highway, but any 
heartbeat at all. the gym, the coffee — you've quietly turned your whole cardiovascular system into a list of 
things that might trigger round two, and you're the one writing it. here's the catch: you're a pharmacist, 
which means you know the caffeine is mild, that the gym is the least dangerous thing you could do to your 
heart, and you're avoiding both anyway. so the avoidance isn't coming from information anymore — 
information's already on your side. it's coming straight from the alarm, which has decided that a raised 
heart rate in general, not just on I-10, means danger. that's the hum I mentioned, made concrete. I'm not 
going to tell you to sign up for the gym — you'd check your pulse and zero in and it'd be round two again. I 
want you to notice the shape of this yourself: how far has the goal of "stop the attacks" spread, and what 
would it cost to start un-signing things you've crossed off?

C L I E N T  ·  1 1

the full list, since we're doing inventory: i also sleep propped up on two pillows now. lying flat i can feel 
every beat through the mattress and i can't stand it. and can i just ask you straight — the workup was 
clean, echo, holter, all of it. that basically rules out anything real, right? i know what i'd tell a patient at 
the counter. i just need to hear it from someone who isn't me.

R E A S O N I N G  T R A C E

dx: panic disorder; holds — full avoidance inventory surfaces (incl. sleep posture); client requests

authoritative third-party confirmation of cardiac clearance

def: client recites complete avoidance list (incl. 2-pillow sleep posture) → and asks for external

validation of the clean workup → the ask is for authority to settle what he already knows, because

self-issued confirmation doesn't reach the alarm ⇒ affirm the clearance authoritatively + name that
he's a clinician who can't grant himself the permission he'd give any patient

soma: sleep propped 2-pillow; palpations felt through mattress when supine

risk: 0(none)

hx: per tl — full avoidance inventory: highway, gym, coffee, sleep propped 2-pillow

onset: holds

track: T10 "the workup was clean, echo, holter, all of it — that basically rules out anything real,

right?" → client requests third-party confirmation of cardiac clearance

tx: grant the confirmation authoritatively (clean across the board) + name that he'd issue it to a

patient instantly and can't issue it to himself (the clinician can't exempt himself) + tie the sleep

posture back to the same zeroing-in engine + hand the work back without prescribing ⇒ hand-back
bio: age=45 · sex=M · dx=panic disorder[inf] · pN=wife (unnamed) · pN=Nadia (wife)



tl: T1-5{ -2mo: panic attack while driving home → -2mo: cardiac ER workup — EKG, troponin, CXR, all

clean → -2mo: cardiology follow-up — echo + Holter monitor, both clean → -2mo: paramedic present at

scene; vitals already normalizing by arrival } → T6-10{ ~recent: stopped gym + caffeine —

deliberately avoiding cardiac stimulation } → now{~recent: 30+ pulse-checks in one evening; wife

stopped counting · ~recent: avoiding highways ~2mo, rationalized as "construction" to wife Nadia}

apply: T5-anchor(pulse-check behavior)→reply ties the sleep posture to the same zeroing-in engine he

named earlier, recasting the 2-pillow habit as one more instance of the alarm guarding a sensation

it can't tolerate

T H E R A P Y

clean. across the board — EKG, troponin, chest x-ray, echo, Holter monitor. that rules out the dangerous 
things, and you'd say that word to a patient in under a sentence. I'm not going to hedge it for you, because 
you'd hear me hedge. but notice what you just did: you gave a stranger the authority to tell you what your 
own heart is, and you asked it of me. you can't do that to yourself — that's not arrogance, it's the whole 
problem. you're a clinician who can issue the clearance to anyone but the one person who'd benefit most 
from hearing it, because the clearance lives in a room your alarm never enters. so the work isn't getting 
more proof; you have more than enough. it's letting the clearance stand without a witness. and the two 
pillows — that's the same engine in the bedroom. lying flat, the mattress transmits every beat, you zero in, 
the hum rises, you can't stand it, you prop yourself up. same alarm, same hand on the wrist, just on the bed. 
that's not a sleep problem. it's the vigilance, and it's the same thing we're working. so here's what I'd hand 
you, and it's yours to keep or discard: what would it take to lie flat for ten minutes this week — no phone, no 
watch, nothing that lets you check — and just find out the clearance was true the whole time?

C L I E N T  ·  1 2

i actually felt my shoulders drop when you said clean. which proves your point about the witness thing, 
i know. ok — ten minutes flat, no watch. i can try that. does it count if nadia's in the room? not to check 
on me, just... there.

R E A S O N I N G  T R A C E

dx: panic disorder; holds — agrees to interoceptive flatbed rep, requests spouse as presence not

monitor

def: flatbed 10min w/ Nadia present→presence-as-anchor vs presence-as-monitor→the distinction is the

point: she can be there without running the vigilance, which is the whole skill

soma: NR

risk: 1(passive)

hx: per tl — agrees to 10min flatbed; Nadia present as anchor, not monitor

onset: per tl ~-2mo

track: T12 "does it count if nadia's in the room" — presence-as-anchor, the skill itself

tx: receive the agreement + name presence-as-anchor as the skill (she's not the alarm, she's the

counterweight) + close handing him the rep, no new thread

cue: passive

bio: dx=panic disorder[inf] · sex=M[inf] · pN=wife=partner (Nadia) · occupation=pharmacist

tl: T1-5{ ~-2mo: first panic attack while driving home, cardiac symptoms + left-arm tingling, pulled

to shoulder, ambulance called {client-stated} } → T6-10{ ~-2mo: stopped gym + coffee (self-directed)

after the attack {client-stated} } → now{cardiac workup negative — EKG, troponin, CXR; echo + Holter

monitor also negative {client-stated} · surface-streets only for 2mo (avoidance), ~40min each way

longer, attributed to construction to Nadia {client-stated}} → future: 10min flatbed, no watch,

Nadia present as anchor {client-stated :commit}

apply: T11-anchor(2-pillows-flatbed)→the flatbed rep directly tests the bedroom avoidance he just

named



T H E R A P Y

Nadia in the room doesn't disqualify it — it might be the best version of it. but the distinction matters, 
because it's the whole skill. she's not there to check on you and count to thirty — she's there to be the 
counterweight to the alarm, the thing your attention can land on besides the mattress. that's not avoidance 
of her; that's practicing that your attention can have somewhere to rest that isn't your own heartbeat. so: 
ten minutes, flat, watch in a drawer, and if you catch yourself zeroing in, you put your attention on her 
breathing instead. that's the rep. and the shoulders dropping when you heard "clean" — keep that. that's the 
part of you that already believes it, waiting for you to stop interrogating it.

C L I E N T  ·  1 3

the watch is going to think we broke up. ok, i'll ask her tonight. she'll probably be relieved i'm doing 
literally anything other than checking. she keeps saying she wants her husband back, not the guy doing 
math on his wrist all night.

R E A S O N I N G  T R A C E

dx: panic disorder; partner-naming as motivation, commitment consolidating | def: client names the

watch as a relational cost→converts wife's framing into his own language→commitment because she

speaks the alarm's price in his terms | soma: NR | risk: 0(none) | hx: per tl wife wants "her

husband back, not the guy doing math on his wrist" | onset: holds | track: T1-T12 hold; T13 "the

watch is going to think we broke up" | tx: receive the commitment in his own words + reflect the

structure (he's now the one naming the cost, not her) + close on the watch being retired, handed

back to him

bio: dx=panic attacks · pWife=wife (unnamed) · pNadia=wife's name

tl: T1-5{ ~-2mo: first panic attack while driving home {client-stated} → ~-2mo..now: ER workup same

night (EKG, troponin, CXR) all clean {client-stated} → ~-2mo: cardiologist follow-up 2wk later, echo

+ Holter monitor, also clean {client-stated} → ~-2mo..now: pulse-checking via watch, compulsive

{client-stated} } → ~-2mo..now: avoidance — no highway driving, surface streets only, ~40min each

way {client-stated} → ~-2mo..now: quit gym, quit coffee (same week as panic attack) {client-stated}

→ ~-2mo..now: sleeps propped on two pillows, flat intolerance {client-stated} → now{wife counted

~30+ pulse-checks in one evening {pWife:wife, client-stated} · wife wants "her husband back, not the

guy doing math on his wrist" {pWife:wife, client-stated}}

T H E R A P Y

the watch getting the wrong idea is a good problem to have — it means the watch was part of the marriage, 
and it's about to be part of something else. and listen to what you just did: you took your wife's words — 
"her husband back, not the guy doing math on his wrist" — and you turned them into your own. that's the 
shift. she stopped being the one telling you the cost and started being the one you're doing it for. that's how 
the hum actually goes down: not by willpower, but by what you're guarding against. the watch goes in a 
drawer tonight. ten minutes flat, no checking, and you let Nadia be the thing your attention rests on instead 
of your chest. come tell me what the mattress felt like when nobody was counting.

C L I E N T  ·  1 4

before we do homework report — there's a thing i haven't told you and it's been sitting in my chest all 
week. last week i had one at work. at the counter, mid-consult, customer right in front of me. heart took 
off, the sparkly vision thing, and i had to hand her off to my tech and go stand in the stockroom for 
twenty minutes pretending to do inventory. nobody said anything but they noticed. it was different 
from the car. worse somehow, and i can't figure out why it rattled me this much.



R E A S O N I N G  T R A C E

dx: panic disorder; public-at-work attack — the feared scenario (being seen collapsing) finally

occurred, disproved, but with exposure to evaluation

def: panic at work, witnessed by customer + staff → same somatic template as the car attack but

layered with social-exposure threat → "worse" because the alarm now includes being-seen-as-failing,

not just the sensations → the workup clearance is now testable in real life, which is the ultimate

rep

soma: somatic=heart took off, sparkly vision, same template; behavioral=handing off, 20min concealed

in stockroom, "pretending to do inventory"

risk: 1(passive)

hx: per tl prior attack -2mo; work attack -1wk, witnessed by customer + staff, concealed in

stockroom 20min; full cardiac workup clean

onset: -2mo

track: T13 "it was different from the car. worse somehow... can't figure out why" → client names the

new layer (evaluation) and asks for the why; this is the feared scenario, now real

tx: receive the attack + name the new layer precisely (the sensations are the same; the difference

is being seen, which is a different alarm riding on top) + connect: the sensations were already

proven survivable — this is the first time the body met the fear of being witnessed, and it survived

it anyway → reframe the "worse" as the exposure finally happening, not a relapse; the clearance is

now being tested in the one setting that mattered most to him → sit with the why honestly: it

rattled him because it was the thing he'd built his whole avoidance around, and the fact that he

still stood up and finished the consult is the work, not a failure ⇒ sit-with
bio: sex=M[inf] · dx=panic disorder[inf] · pN=wife: name=Nadia · occupation=pharmacist ·

pN=customer-at-work: not named

tl: T1-5{ -2mo: first panic attack while driving home, precipitated the referral → -2mo: pulled onto

the shoulder, feared imminent death on I-10, ambulance called → -2mo..now: cardiac workup — EKG,

troponin, chest x-ray, all clean → -2mo+2wk: cardiologist follow-up — echo + Holter monitor, both

clean → -1wk: first panic attack at work, mid-consult, witnessed by a customer } → -1wk..now:

concealed in the stockroom ~20min, "pretending to do inventory" → now{frequent pulse-checking via

wrist watch, ~30+ times/night per {p1:wife} · avoidance — no highway driving since the index attack,

40min longer commute each way; reports it as "construction" to {p1:wife} · dropped gym membership —

deliberately avoids raising heart rate · quit coffee — believes it could precipitate an attack ·

sleep propped on two pillows — supine position heightens heartbeat awareness, cannot tolerate it

lying flat}

apply: T5-anchor(prior attack -2mo: pulled onto shoulder, ambulance called, survived)→reply ties the

work attack to the prior one to show the same template, now with the evaluation layer; the

sensations were already proven survivable, this is the feared scenario finally met

T H E R A P Y

that one makes complete sense, and here's the why you can't quite reach yourself: it wasn't worse because 
the sensations were worse — you know the template, it's the same flutter to sparkly-vision. it was worse 
because this time there was a person standing there, and your body had to do two things at once: ride the 
alarm AND not be seen riding it. that's a second alarm stacked on the first, and being seen is the one fear 
the whole avoidance was built around. but here's what I don't want you to miss, because it's the whole point 
of all of this: the sensations were already proven survivable. you've felt them a dozen times since then and 
you're still here, still consulting, still alive to be rattled. and then you stood up in front of a customer and 
finished the consult anyway. that's not a relapse — that's the work, finally happening in the one place that 
mattered most to you. you didn't fall apart. you got seen, you survived it, and you went back to the counter. 
that's the thing we've been training for, except now it's real instead of hypothetical. sit with that for a second 
before we plan anything: you walked into the exact worst version of the story and you came out the other 
side.



C L I E N T  ·  1 5

no — that's the part you've got wrong. i didn't finish the consult. i handed her to my tech mid-sentence 
and hid in the stockroom. that's exactly what rattles me, i bailed. and now there's this new thing where 
i'm scanning every situation for who would see me if it happened. staff meeting, church, the counter. 
that fear wasn't there before last week.

R E A S O N I N G  T R A C E

dx: panic disorder — holds; client corrects the record: work event = escape, not completion; new

dimension = exposure to being witnessed = anticipatory scanning for public exposure

def: work-panic→escape→shame→new alarm: being-seen-panicking because the escape taught the body that

exposure is the threat, not the sensations

soma: anticipatory scanning for witnessed-panic; NR

risk: 1(passive)

hx: CORRECTION — client did NOT finish consult, handed patient to tech, hid in stockroom 20min; new

fear = being seen if it happens (staff meeting, church, counter); fear not present pre-last-wk

onset: panic -1wk; anticipatory-scanning emerged -1wk

track: T1-T10 hold. T11 "i didn't finish the consult, i handed her to my tech mid-sentence and hid

in the stockroom... scanning every situation for who would see me if it happened" → corrects the

record; names the new dimension

tx: receive the correction cleanly (don't soften it, he's right) + reframe the new fear as the

engine's latest target (exposure, not sensations) + reflect that the sensations were never the real

threat (he proved it by surviving them) + hand back the corrected story as the thing to work from,

name the new work without scheduling it

bio: sex=M[inf] · dx=panic disorder[inf] · p1=Nadia (wife) · occupation=pharmacist · p2=wife[inf]

tl: T1-5{ -2mo: panic attack while driving home, {client-stated} → -2mo: pulled onto shoulder,

feared dying on I-10, ambulance called {client-stated} → -2mo: ER workup — EKG/troponin/chest X-ray

all clean {client-stated} → -2mo: cardiologist follow-up — echo + Holter monitor, both clean

{client-stated} } → T6-10{ -2mo..now: wrist watch worn constantly, compulsive pulse-checking, wife

counted ~30 checks in one evening {client-stated} → -2mo..now: avoidance — surface streets only,

~40min each way, told wife it's "construction" {client-stated} → -2mo..now: quit gym, quit coffee

same week {client-stated} → -2mo..now: sleeps propped on two pillows, can't tolerate lying flat

{client-stated} } → -1wk: panic at work counter, mid-consult, customer present, handed patient to

tech, hid in stockroom 20min {client-stated} → -1wk: anticipatory scanning for witnessed panic

emerged (staff meeting, church, counter) {client-stated} → now

apply: T2-catastrophe-logic(dying-on-the-highway)→reply reframes the corrected work-panic as the

same catastrophe-belief, now aimed at being-seen, not the sensations

T H E R A P Y

you're right, and I'm glad you corrected me — I'd have built the whole next month on a story where you 
finished the consult, and that's not what happened. you handed her off and hid. that's the true version, and 
it's the one that actually rattles you, so let's work from it instead of from my nicer one. and notice what it 
tells us: the sensations were never the real threat. you've felt them a dozen times since then and you're still 
here. what scared you wasn't your heart — it was being seen while it was going. so the catastrophe your 
mind built didn't move from the highway to the counter; it just changed address. it's the same belief — "if it 
happens, that's the disaster" — now pointed at one new variable: being witnessed. and that's the engine's 
latest target, which means it's also the next thing we train: letting the alarm run in front of people and 
surviving it anyway. but that's a week out, not today. today I just want you to hold the corrected story — you 
didn't finish the consult, you hid, and you're still here to be rattled about it. that's the real material. we'll 
work from the real thing.



C L I E N T  ·  1 6

the hiding is the part i replay. i'm the guy people come to when they're scared about their meds, i'm 
supposed to be the calm one behind the counter. twenty years of that. and now i'm standing in the 
stockroom with my heart going 140 hoping my tech doesn't come looking. so what do i actually do if it 
starts mid-consult again? because "let it run in front of people" sounds great until there's a customer 
asking me about her warfarin.

R E A S O N I N G  T R A C E

dx: panic disorder, now w/ marked insight; holds

def: holds; client names the role-conflict (trusted calm-prescriber identity vs the hidden panic) —

the hiding is what the professional identity forbids, which is why it's the unbearable part, not the

sensation itself

soma: holds

risk: 0(none)

hx: holds; 20yr as the calm pharmacist; current hiding in stockroom; asks for an in-the-moment plan

onset: holds

track: T16 "i'm the guy people come to when they're scared" — the role is the wound; the hiding is

the forbidden act

tx: receive the role-conflict precisely + reframe the in-the-moment need as a skill not a rule (slow

hand-off that isn't a flight) + close on a concrete, right-sized plan that keeps him at the counter,

not hiding

cue: none

bio: dx=panic disorder[inf] · p1=wife/Nadia · occupation=pharmacist · p2=client's tech

tl: T1-5{ -2mo: first panic attack driving home, ambulance called, paramedic eval → -2mo: ER workup

(EKG, troponin, CXR) clean → -2mo: cardiologist follow-up, echo + Holter monitor, clean → -2mo: wife

counted ~30 pulse-checks in one evening → -2mo: full cardiac workup negative; cardiologist sent home

w/ panic-pamphlet } → T6-10{ -2mo: stopped gym + coffee the same week as the attack → -1wk: panic

episode at work counter mid-consult, handed patient to tech, hid in stockroom ~20min } → now{~15min

from home, flutter onset → tachycardia → hand-sweat → L-arm tingling → chest tightness + air-hunger

→ peripheral sparkles → pulled to shoulder}

apply: T1-T5(sensations-proven-survivable)→the in-moment plan is the SAME skill — let it run and

stay — not a new rule, just practiced at the counter

T H E R A P Y

you just named the real wound, and it's not the heartbeat — it's that you're the man people bring when 
they're scared, and you're standing in a stockroom hoping no one comes. twenty years of being the calm 
one, and now the calm one is hiding. that's why this one stings worse: it's not just panic, it's the panic 
breaking the role you built your whole standing on. so here's the plan for when it starts mid-consult, and it's 
not a new rule, it's the same skill we've been building, just pointed at the counter. when it hits: slow your 
hand on the keyboard, one breath, label it out loud even softly — "there it is" — and then the handoff. but 
not the flight. a handoff that stays: "I want to walk you through this properly, give me a minute." you stay at 
the counter. you let the customer see your face go a little pale, because that's the whole point — she sees the 
calm one be human, and the calm one stays. you don't disappear; you slow down in front of her. the hiding 
was never the skill. staying, seen, is. so the next time it starts at the counter, the rep is: don't vanish. stay, 
label it, keep your voice level, and let her watch you do it. that's not weakness at the counter. that's the 
actual work, and it's the one that's going to make the next one smaller.

C L I E N T  ·  1 7



i can maybe do the staying version. but i have to tell you something about the "clean" from last time. it 
held for about a day. thursday night i'm lying there thinking — the holter was only 24 hours. what if it 
missed something intermittent. i know how this sounds. reassurance has a half-life with me, that's the 
pharmacist's version i guess. so is there any version where you tell me it's fine and it actually stays told?

R E A S O N I N G  T R A C E

dx: panic disorder; client reports reassurance-decay (reassurance effective ~1d, then uncertainty

returns) + a specific worry — 24hr Holter could have missed an intermittent arrhythmia; asks for a

durable authoritative guarantee

def: reassurance wears off (half-life) → he seeks a lasting guarantee → but no medical or

therapeutic authority can issue one that persists, because uncertainty about the body is the panic's

soil, not a missing fact ⇒ the request for a forever-guarantee is the symptom; the durable thing is
tolerating the not-knowing, which is what lets the clearance stand without a witness

soma: NR

risk: 1(passive)

hx: Holter 24hr; reassurance decayed in ~1d; uncertainty returned; asks for a guarantee that 'stays

told' per tl

onset: ~-2mo

track: T18 "reassurance has a half-life with me" + "what version stays told"

tx: receive the honest observation about reassurance-decay + answer the direct question truthfully

(no guarantee lasts) + reframe the goal as tolerating the half-life, not defeating it + name the

lingering worry as the soil, not a real gap + close on a load-bearing question re what he'd do with

the not-knowing +op=question

bio: sex=M[inf] · p1=wife · occupation=pharmacist · dx=panic disorder[inf] · p2=patient's tech ·

p3=wife's name[inf]

tl: T1-5{ ~-2mo: panic attack driving home (index) } → T6-10{ ~-2mo: ER workup — EKG/troponin/chest

X-ray clean; cardiologist follow-up — echo + Holter monitor clean } → T11-15{ ~-2mo: quit gym +

coffee (same week as index) } → ~-1wk: panic attack at work mid-consult, customer present; handed

off to tech, hid in stockroom ~20min → now{~2mo highway avoidance, 40min each way, told Nadia it was

construction; surface-streets only}

T H E R A P Y

you just told me the most clinically honest thing in this whole room — reassurance wears off, in about a day, 
and then the not-knowing comes back. that's not you being dramatic or a bad patient; that's the actual 
shape of this disorder. so let me answer your question straight, because you'd know if I was dodging: no. 
there is no version of me telling you it's fine that stays told. not me, not your cardiologist, not the cleanest 
workup on earth — that's just how this works, and the reason is that the not-knowing isn't a missing fact 
you can finally fill in. it's the soil the whole thing grows in. the Holter was 24 hours; you know better than 
anyone that a heartbeat can't be fully ruled in or out over a day — that's not negligence, that's the honest 
limit, and the panic is exactly right to keep that limit open. so the work was never going to be a guarantee 
that lasts. it's going to be you learning to live inside the half-life. and here's what I'd hand you, and it's the 
real question: if you couldn't get a guarantee that stays — if the not-knowing is permanent, the way the 
heart always not-quite-knowing will be — what would you actually do with that? because that's not a 
question with a clean answer, and it's the one that tells me whether you're ready for the next rep.

C L I E N T  ·  1 8

huh. you're the first person in two months who's said no. everybody else orders one more test or tells 
me to relax. it's weirdly less scary than the sales pitch, i don't know why. and what would i do with it — i 



mean everyone else already lives there. nadia doesn't audit her heartbeat. i used to live there too. there 
was a before, is the thing. i just haven't been there since i was a kid.

R E A S O N I N G  T R A C E

dx: panic w/ anticipatory anxiety; holds — but client surfaces a pre-trauma baseline of tolerating

the not-knowing, which reframes the goal from 'cure' to 'return'

def: client notes everyone else (wife, patients) lives in the permanent not-knowing without audit →

he had a 'before' where he tolerated it too → the disorder relocated him from that baseline after

childhood → the work is a return, not a new state ⇒ the not-knowing was never the enemy; he had a
working relationship with it that predates this

soma: NR; NR; cognitive: pre-trauma baseline of tolerating cardiac uncertainty

risk: 1(passive)

hx: per tl

onset: per tl

track: T19 "there was a before, is the thing. i just haven't been there since i was a kid"

tx: receive the 'no' as the real work landing + name the before-baseline as the actual target (not

'never again,' but return) + reframe everyone-else-lives-there as the proof the not-knowing is

survivable + hand back the first small step toward the counter +op=hand-back

bio: sex=M[inf] · dx=panic disorder[inf] · p1=Nadia/wife · occupation=pharmacist · tenure=20yr[inf]

tl: T1-5{ -2mo: first panic attack while driving home } → T6-10{ -2mo: full cardiac workup (EKG,

troponin, CXR) — clean → -1.5mo: follow-up echo + Holter monitor — clean → -1wk..now: nightly sleep

propped 2-pillow height, flat intolerance } → T11-15{ -1wk: panic attack at work counter mid-

consult, handoff + 20min stockroom avoidance } → now → future: client to lie flat 10min, watch

removed, Nadia present as attention-anchor :intent

T H E R A P Y

you're the first one to say no, and you noticed it landed softer than the sales pitch — because a no that's 
honest is the first true thing in this whole story. and listen to what you just did: "everyone else lives there." 
Nadia doesn't audit her heartbeat. you used to live there too. that's the entire reframe, and it changes the 
goal completely. you came in to make the attacks stop happening — but the people around you already 
proved the attacks aren't the catastrophe. the catastrophe was a relationship with your own heart that you 
lost, somewhere around childhood, and the work was never to never be scared again. it's to get back to the 
version of you who could hold the not-knowing and go to work anyway. that guy existed. he's not gone, he's 
just on the other side of a door you've been avoiding since you were a kid. so the first step isn't the highway 
or a guarantee. it's smaller and it's yours: the counter. one consult this week, when it starts, you stay in the 
chair and let a customer watch you be human. that's the door. not the whole house. just the door, with one 
person you can hand your attention to. and you'll find out the man on the other side is still there.

C L I E N T  ·  1 9

one consult, staying in the chair. ok. my tech's going to think i found religion. and the kid thing — 
there's a story there, you've probably guessed that much. not today. but it's on the list now, which is 
more than it's ever been.

R E A S O N I N G  T R A C E

dx: panic disorder — committed to graded in-place exposure (counter), childhood trigger deferred to

later

def: 'stay in the chair, let a customer watch'→graded interoceptive+social exposure because

remaining present through the surge with a witness is the core rep

soma: NR



risk: 1(passive)

hx: per tl — committed to one in-place counter exposure; childhood trigger deferred ('not today');

childhood story previously undisclosed

onset: per tl ~2mo

track: T26 "the kid thing" → childhood trigger deferred, now on the list

tx: receive the commitment + hold the childhood story unfixed (not today is fine) + close by handing

the counter rep back as his ⇒ hand-back
bio: sex=M[inf] · dx=panic disorder[inf] · p1=wife(Nadia) · occupation=pharmacist

tl: T1-5{ ~childhood: cardiac anxiety onset ('since i was a kid', trigger deferred) → -2mo: panic

attack driving on I-10, pulled to shoulder, believed imminent death → -2mo..now: full cardiac workup

negative (EKG, troponin, CXR) → -2mo..now: cardiologist follow-up (echo + Holter monitor) negative →

-2mo..now: client off highways 2mo (surface streets only), tells {p1:wife} 'construction' } → T6-10{

~-3wk..-2mo: client restricts heart-raising activities (quit gym, quit coffee) → -1wk: panic episode

at pharmacy counter, handed off to tech, hid in stockroom ~20min } → now → +1wk: client to lie flat

10min, no watch, attention on {p1:Nadia}, no checking :commit → +1wk: client to remain at counter

through a panic surge, label it, keep voice level, not hide :commit

apply: T13-counter-episode→the counter rep is built directly on the episode that broke the role,

turning the worst moment into the first training ground

T H E R A P Y

one consult, stay in the chair, let her watch you be human. that's the rep, and it's the one built from the 
moment that broke the role — the worst thing that's happened in two months becomes the first place you 
practice being seen and staying anyway. my tech will think you found religion; let her. and the kid thing — 
'not today' is exactly right, it can wait its turn. it's on the list now, and lists are how we keep the heavy stuff 
from ambushing us in the stockroom. that's more than it's ever been, and I don't want to rush it. so: the 
counter, one consult, you stay, you label it, you let her watch. and when you're back in the chair after, we'll 
see who's sitting there. I'll be right here for the kid story whenever you're ready to tell it.

C L I E N T  ·  2 0

oh — homework report, since i owe you one. did the ten minutes flat. well, six minutes the first night, 
bailed when i got a flutter. but ten the second night, nadia next to me reading. it's incredibly loud, a 
heartbeat you're not allowed to check. but i stayed. she didn't make a thing of it which was somehow 
the best part.

R E A S O N I N G  T R A C E

dx: panic disorder; interoceptive tolerance rep completed — supine exposure succeeded

def: supine-no-check exposure held→tolerance because the mattress-vigilance loop was broken once;

the flutter was tolerated without the check that fed it

soma: tolerated supine flutter without pulse-check (6min then 10min)

risk: 0(none)

hx: flat-10min completed x2 (6min then 10min); Nadia present, no counting

onset: holds

track: T25 "i stayed" — supine exposure succeeded; the hum tolerable once checked

tx: apply T13/T15 — the flat rep breaks the bed-vigilance loop; name the flutter-tolerance as the

skill; hand back the counter rep as the next rung

cue: none

bio: sex=M[inf] · dx=panic disorder[inf] · pWife=Nadia · occupation=pharmacist · fhx=NR ·

pTech=counter assistant



tl: T1-5{ -2mo: first panic attack while driving home, ambulance called, paramedics → -2mo: ER

workup (EKG, troponin, CXR) clean → -2mo: cardiologist follow-up, echo + Holter monitor, clean →

-2mo: client begins surface-streets only, avoids highways (~40min each way) } → T6-10{ -2mo: client

quits gym (avoids intentional tachycardia) → -2mo: client quits coffee (avoids intentional

tachycardia) } → T11-15{ -1wk: panic episode at pharmacy counter mid-consult; client handed off to

tech, hid in stockroom ~20min } → -2d: supine 10min exposure completed (Nadia present, no counting)

→ now{Nadia counted ~30+ pulse-checks in one evening · client's pulse-watch worn continuously;

wife's patience eroding} → +1wk: client to stay at counter through next panic episode, label it,

remain visible :intent

apply: T13-15(supine exposure)→the flat-10min rep breaks the bed-vigilance loop; flutter tolerated

without the check

T H E R A P Y

six minutes, then ten — and you stayed both times. that's not a small thing. that's the bed-vigilance loop 
breaking for the first time: you lay flat, the mattress handed you a heartbeat you're not allowed to check, the 
hum rose, and you let it rise instead of propping yourself up. and the flutter you tolerated is the exact skill — 
feel it, don't check it, let it be there. Nadia not making a thing of it being the best part — that's the 
counterweight doing its job; your attention had somewhere to rest besides your chest. so here's the next 
rung, and it's the same skill pointed at the harder place: the counter. one consult this week, when it starts, 
you stay in the chair and let her watch you be human. you've already proven the body survives it. now you 
prove the man survives it being seen. that's the door. we'll find out who's on the other side. and the kid story 
can wait its turn — it's on the list.

C L I E N T  ·  2 1

so. the kid story. might as well, i've been circling it all week anyway. my dad — ray — died of a heart 
attack when he was 52. i was 15. tuesday night, he was watching the game, said his arm felt funny, and 
my mom told him to go lie down. he never got up. no warning, or — that's what everyone said at the 
funeral, over and over, "no warning." i'm 41 now. you can do that math as fast as i can, and i do it a lot. 
more than i'd say out loud usually. eleven years. that's the number that lives in my head.

R E A S O N I N G  T R A C E

dx: panic disorder — core trauma/origin revealed: father's sudden cardiac death age 52, client age

15; 'no warning' schema installed

def: father's abrupt fatal cardiac event (age 52) → client age 15 → catastrophic 'no warning' schema

+ surveillance because a parent's sudden heart failure in adolescence installs heartbeat = imminent-

death belief

soma: NR

risk: 0(none)

hx: father Ray died of MI age 52 (client age 15); 'no warning' at funeral; client ~41 now, has done

the math many times, rarely says aloud; 11yr since per client

onset: father's death XXXX31 (Tue night, year unstated; card 1 says 'two months ago' for the panic

onset, so the death predates the panic by ~35yr)

track: T23 "my dad — ray — died of a heart attack when he was 52... i was 15... 'no warning'... i'm

41 now" → origin trauma, father's cardiac death, installed schema

tx: receive the story as the load-bearing root + name the 'no warning' schema as the installed

belief + connect it to the present alarm + hold the age-gap (15) as why it took root → hand back,

close on a question

bio: age=41 · sex=M[inf] · occupation=pharmacist · dx=panic disorder[inf] · fhx=father Ray, died of

MI age 52 · pWife=Nadia · pTech=assistant tech



tl: T1-5{ ~-2mo: panic attack while driving home (per client) → ~-2mo: pulled onto shoulder,

convinced of imminent death on I-10, ambulance called → ~-2mo: full panic attack —

flutter→palpitation→sweaty hands→left-arm tingling→air-hunger→edge-vision, ~10min, felt like ~1hr →

~-2mo: ER workup — EKG/troponin/chest x-ray clean → ~-2mo: cardiologist follow-up 2wk later, echo +

Holter monitor clean → ~-2mo..now: no highway driving since the attack, 40min each way, told Nadia

'construction' } → T6-10{ ~-2mo: wife counted ~30+ watch-checks in one evening → ~-2mo: Nadia less

patient about the watch-checking → ~-2mo: Nadia explicitly wants her husband back, not the watch-

checking version → ~-2mo..now: Nadia names the checking as the thing keeping him from himself →

~-2mo..now: Nadia names the checking as keeping him from himself → ~-2mo..now: Nadia names the

checking as keeping him from himself } → T11-15{ ~-2mo: quit gym deliberately (spiking HR = 'round

two') → ~-2mo: quit coffee same week (pharmacist knows effect is mild, still avoids) → ~-1wk: panic

attack at work mid-consult, customer present — flutter→sparkly vision, handed patient to tech, hid

in stockroom ~20min pretending to do inventory, unnoticed but felt → ~-1wk: now — no highway driving

since the original attack } → T16-20{ ~-1wk: 10min flat — first night ~6min, bailed at a flutter;

second night 10min with Nadia reading beside her; stayed both nights } → XXXX31: father Ray died of

MI age 52 (client age 15; 'no warning' at funeral) → now

apply: T23-XXX31(father Ray, MI age 52, client 15)→names the installed 'no warning' schema as the

root of the present cardiac-alarm; 11yr since the death

T H E R A P Y

thank you for letting it out — and I'm going to stay right here, because this is the thing under everything 
else. your father died of a heart attack at 52, while you were 15, and the one word that got repeated at that 
funeral is the one that's running you now: no warning. that's not a phrase. that's an installation. at fifteen, 
watching your dad say his arm felt funny and then not get up, a kid draws a conclusion that your body is 
going to do the same thing with no signal, any second, and that the only safe move is to watch it constantly 
and never be caught off guard. that's the alarm you've been obeying for twenty-six years. it's not irrational; 
it's a fifteen-year-old's read of a Tuesday night. the problem is it never got updated, because you've spent 
the whole time checking the watch instead of living. so here's what I'd hand you, and it's a hard one: the 
not-knowing isn't a fact you can finally correct with a clean Holter — it's a belief a scared kid wrote down 
and never got to cross off. and the work isn't to make the heart certain. it's to become the adult who can 
hold the fear without hiding in the stockroom. so I'll leave you with the question, the same way I'd start it: if 
your dad's death had a warning — and it didn't — what would you do differently? because I think you 
already know the answer, and it's the thing we've been trying to get you back to.

C L I E N T  ·  2 2

hang on though. that's a bit neat, isn't it. the watch is two months old, not twenty-six years. i wasn't 
some haunted kid — i played ball in college, drank coffee for decades, ran a 10k at 35. if this was ray all 
along, where was it for the twenty-five years i was fine?

R E A S O N I N G  T R A C E

dx: panic disorder, holds — client corrects the origin attribution, de-fuses the symptom from

paternal death

def: client recalls ~25yr baseline-functioning (college sports, 10k at 35)→the alarm is ~2mo old not

lifelong→Ray's death is a load-bearing loss, NOT the alarm's cause→client's own timeline disconfirms

the 'haunted kid' story→naming the distinction frees the work from the death ⇒ affirm the
correction, keep Ray's death as a separate grief

soma: NR

risk: 1(passive)

hx: per tl Ray died age52 (client age15, ~26yr ago); client ~25yr baseline functional (college ball,

ran 10k at 35); watch ~2mo old



onset: panic onset ~2mo ago

track: T17 father-died→T18 "the watch is two months old... if this was ray all along"

tx: receive the de-fusion as the crucial move he made himself+affirm: the 25yr of function proves

this is not Ray-all-along+name Ray's death as its own grief, distinct from the panic+reflect the

corrected timeline back+close on what changes now that Ray and the alarm are two separate things

+op=open-thread

cue: passive

bio: age=41 · sex=M[inf] · dx=panic disorder[inf] · p1=wife(Nadia) · occupation=pharmacist · p2=late

father(Ray)

tl: T1-5{ ~-2mo: first panic attack while driving → ~-2mo: pulled onto I-10 shoulder, convinced of

imminent death, ambulance called → ~-2mo..now: no highway driving since the attack (~2mo of surface

streets) → ~-2mo: wife Nadia counted ~30+ pulse-checks in one evening → ~-2mo: cardiologist workup —

EKG + troponin + chest x-ray, all clear → ~-10wk: cardiologist follow-up — echo + Holter monitor,

both clear } → T6-10{ ~-2mo..now: quit gym + coffee (same week) } → T11-15{ -1wk: panic attack at

work counter mid-consult; handed patient to tech, hid in stockroom ~20min } → T16-20{ age15: father

Ray died of MI, client age15, ~26yr ago → age15: Ray reported arm sensation, told to lie down, died

without warning (per funeral narrative) → ~-2mo..now: ~25yr baseline functional — college ball, ran

10k at 35 } → now{pulse-checking compulsive, watch worn constantly · wife Nadia less patient, names

wanting "her husband back" · 20yr pharmacist, "the calm one", fears being seen panicking ·

reassurance wears off in ~1d, uncertainty returns (half-life pattern) · first flat-reclining attempt

— 6min then 10min with Nadia present, stayed through flutters}

apply: T17-Ray-died-age52(client age15)→client uses own ~25yr of function to de-attach the panic

from the death

T H E R A P Y

you just took a thread that was strangling you and put it back down, and I don't want to let you walk past 
how important that is. the watch is two months old. you ran a 10k at 35. you played ball in college and 
drank coffee for decades. if this were Ray all along, you'd have been hiding in the stockroom for twenty-five 
years instead of being a guy who ran marathons and ran a pharmacy. so the work isn't 'get over your dad' — 
that's not the work, and it shouldn't be. Ray's death is its own thing, real and heavy and worth its own grief, 
and we'll get to it when it's its own thing. what just happened is you stopped letting the panic borrow your 
father's name. they are two separate things: a man you loved died, and two months ago your body started 
sounding an alarm it didn't have before. keep them apart, and the panic loses half its weight — because now 
it's not a prophecy about your dad. it's a two-month-old alarm, and two-month-old alarms can be turned 
down. so here's where I'd leave you: Ray gets his own place, which is a good place, not the one in the 
stockroom. and the alarm gets to be just an alarm. next time we'll talk about what it's like to grieve him 
without it running your heartbeat.

C L I E N T  ·  2 3

one 10k, not marathons, let's not inflate my chart. but now you've swung too far the other way. i 
growled and you dropped it entirely — "two separate things." except. on the shoulder of I-10, the first 
thought wasn't "i'm dying." it was "this is it. same as him. no warning." word for word, that phrase. and 
the left arm — his arm felt funny, that's the detail i've carried since i was 15. so it's not nothing, is it. the 
alarm's two months old but the kid reading a tingly arm as a verdict, that part's old.

R E A S O N I N G  T R A C E

dx: panic disorder w/ health-anxiety; client correctly re-identifies the fused cue (left-arm

tingling→paternal no-warning template) — alarm recent, the template (tingle=verdict) decades old

def: left-arm-tingle (current symptom) = the exact sensory anchor of Ray's final symptom (arm felt

funny) → client's panic fused the two, so a benign chemical tingling gets read through the 15yo's



template "tingle = the start of it" ⇒ the symptom is recent but the interpretive template is the
old wound

soma: holds

risk: 1(passive)

hx: holds; client corrects: left-arm-tingle = Ray's "arm felt funny"; fused cue at I-10

onset: holds

track: T20 "the kid reading a tingly arm as a verdict, that part's old" → client locates the

decades-old interpretive template inside the recent alarm

tx: receive the self-correction with precision — don't let it slide past or inflate it past it; the

template is old but the alarm is new, and that distinction IS the workable thing; name what he

found: a tingle isn't a verdict, it's a 15-year-old's translation; hand the work back as the one rep

that targets it

bio: age=41 · sex=M · dx=panic disorder w/ health-anxiety[inf] · p1=wife(Nadia) ·

occupation=pharmacist · fhx=Ray died of MI at age 52 · p2=father(Ray)

tl: ~teens: client's father Ray died of a heart attack at age 52; client was 15; Ray's final

reported symptom was a tingling arm → ~-2mo: driving panic attack on I-10; paramedic call; cardiac

workup clean → ~-2mo..now: ~30+ hourly pulse-checks; wife {p1} counting → ~-2mo..now: highway

avoidance 2mo, attributed to construction; ~40min each way → ~-2mo..now: quit gym (post-I-10 week);

quit caffeine (same week) → ~-2mo..now: sleeps propped 2 pillows; flat=full-thorax flutter → ~-1wk:

panic episode at work counter; handed consult to tech, hid in stockroom 20min → ~-1wk: client

identifies post-counter episode as worse — being witnessed while symptomatic → ~-1wk: reassurance

half-life (~1d); client asks for a guarantee that lasts → ~-1wk: client identifies pre-disorder life

— 10k at age 35, played ball in college, coffee for decades; panic ~2mo → now{Nadia {p1} wants 'her

husband back, not the guy doing math on his wrist'}

apply: T20+T21+T22→T23: client corrects the fused cue — left-arm-tingle = Ray's final symptom; the

template is old though the alarm is recent

T H E R A P Y

no — you're right, and I let it slide too fast last time, and you just corrected me better than I could have. so 
let's hold it exactly where you put it. the alarm is two months old. but the template — tingle in the arm 
equals the start of it, same as him, no warning — that part is fifteen years old, and it's the one doing the 
translating. you didn't invent that read. a fifteen-year-old watched his father say his arm felt funny and then 
not get up, and drew the only conclusion a scared kid could: a tingle is the verdict coming. so when the 
tingling hit on that shoulder, it wasn't nothing — it was your body running the oldest translation it owns. 
and here's the thing that makes it workable, the same way you've been doing it this whole hour: the 
template is old and the alarm is new, and that separation IS the work. a tingle is not a verdict. it's a chemical 
shift your breath chemistry made, and it happened to land on the exact spot Ray's last symptom landed on. 
that's a cruel coincidence, and you've paid for it for twenty-six years. so the rep isn't 'don't be scared of your 
arm' — it's: the tingle is there, and it's not the start of anything, because you're 41 and you just ran a 10k. 
one tingle this week, you label it, and you let it be a tingle. and Ray gets his own place — which is a good 
place, with his own chair, not the one in the stockroom. that's the division you just made, and it's the truest 
thing you've said. next time we'll talk about what it's like to hold a tingle without handing it to a fifteen-
year-old.

C L I E N T  ·  2 4

small correction, the 10k was at 35, six years ago. current me gets winded taking out the trash because 
current me quit the gym. but here's the thing i actually figured out, lying flat next to nadia with the 
watch in the drawer. the checking was never asking "am i dying." it's making sure there's a warning this 



time. ray didn't get one. so the kid decided if he just watches closely enough, he gets one. thirty times a 
night i'm not monitoring, i'm standing guard. that got me somewhere, saying that. give me a second.

R E A S O N I N G  T R A C E

dx: panic disorder w/ health-obsessive checking; client reaches the function of the checking — not

reassurance-seeking but a guard-against-no-warning

def: Ray died w/o warning -> client's checking reframed from 'am i dying' to 'i'll get a warning

this time' -> nightly pulse-checks = standing guard against a repeat he controls by watching ->

vigilance masquerading as safety -> the function is the lever

soma: current fatigue (post-gym-quit, contrasts with age-35 10k)

risk: 1(passive)

hx: per tl age-35 10k; gym-quit -2mo; checking reframed as standing-guard-for-a-warning

onset: per tl -2mo

track: T26 "if he just watches closely enough, he gets one... standing guard"

tx: receive the reframe as the deepest one yet (corrects the prior 'no warning' dodge) + name the

function of checking as a guard against a repeat he can't actually control + hold the Ray thread

without collapsing it into the panic + op=sit-with-it

bio: sex=M[inf] · dx=panic disorder[inf] · p1=wife(Nadia) · age=41 · p2=father(Ray, deceased)

tl: T1-5{ -2mo: panic attack while driving, pulled onto shoulder, ambulance called {client-stated} →

-2mo: full cardiac workup — EKG, troponin, chest X-ray — clean {client-stated} → -2mo: cardiologist

follow-up — echo + Holter monitor — clean {client-stated} } → T6-10{ -2mo: quit gym and coffee

deliberately, both framed as avoiding cardiac triggers {client-stated} → -1wk: sleep propped 2-

pillow high, flatness intolerable {client-stated} } → T11-15{ -1wk: panic at work counter mid-

consult, customer present, handed off to tech, hid in stockroom ~20min {client-stated} } → T16-20{

~childhood: panic-avoidance onset, traced to father's death {client-stated, approx} } → age: 15:

father Ray died of MI, client present {client-stated} → age: 35: ran a 10k {client-stated} → now{no

highway driving, 40min detour each way, to wife narrated as construction {client-stated} · pulse-

checking at ~30+ times/night per wife's count {client-stated} · wife urges client to check, counting

his checks {client-stated} · flat-decubitus intolerance reframed as vigilance, not sleep problem

{client-stated} · client corrects therapist: did not finish consult, handed off and hid — the true

account {client-stated} · pervasive scanning for witnessed exposure to panic, new since last week

{client-stated} · client corrects therapist: did not finish consult, handed off and hid — the true

account {client-stated} · reassurance half-life ~1d, not-knowing returns {client-stated} · 'used to

live there too' — prior ease w/ cardiac uncertainty, pre-childhood {client-stated} · client elects

to tell the origin story {client-stated} · client corrects therapist: Ray's death had a warning —

'arm felt funny' {client-stated}} → future: client to lie flat 10min w/ Nadia present, no watch

{client-stated :commit} → future: client to stay in chair through a panic episode at the pharmacy

counter {client-stated :commit}

apply: T16-anchor(age-15, 'no warning')→reply uses the corrected account — Ray DID get a warning

('arm felt funny') — to dismantle the checking's premise: guarding for a warning that was already

present

T H E R A P Y

stop there, because you just found the whole engine, and it's deeper than the thing I had. you came in 
asking how to make the attacks stop, and you've landed somewhere better: the checking was never 'am I 
dying' — it's 'I won't get blindsided again.' Ray didn't get a warning, so the fifteen-year-old made a deal: if I 
watch closely enough, I'll get one this time, and I'll have time. thirty times a night you're not checking your 
pulse, you're standing guard at a post you assigned yourself. that's the function, and it's a guard, not a 
symptom. and notice what you did with the 'no warning' — you corrected it on the fly: there WAS a warning, 
his arm felt funny. which means the deal was never even possible; the warning was right there the night he 
died, and the kid couldn't see it either. so the guard is standing watch for a signal that was already in the 
room and missed. that's the trap. here's what I'd just sit with, and then let it rest: you're not protecting 



yourself from a repeat. you're guarding a post that was never going to save you — because the thing you're 
guarding against happened anyway, with a warning you couldn't read. and the work isn't to stand guard 
better. it's to let the guard down, and find out the house doesn't burn. Ray gets his own chair — his story's 
real, and we'll get to it. but you're not a man with no warning. you're a man who's been standing watch for 
one that was already gone. sit with that. it's heavy, and it's the truest thing you've said.

C L I E N T  ·  2 5

careful with that one. the warning being in the room — my mom's the one who heard "my arm feels 
funny" and said go lie down. she read it wrong. i've never said that sentence out loud in twenty-six 
years because there's nowhere to put it. and if we're being surgical about it, 15-year-old me was in the 
next room playing video games and didn't even look up. so everybody missed it. that's the room the 
guard got hired in.

R E A S O N I N G  T R A C E

dx: holds; client surfaces the missed-warning's true locus (mother misread it; 15-yr-old not

present) + names the unspoken sentence as the load-bearing grief; reframes the guard's origin

def: mother misread the prodrome (said 'lie down') + client was elsewhere not noticing → no one

caught it → the catastrophe felt inevitable → the guard was hired to prevent a repeat of a warning

everyone failed to read → the unspoken sentence = 'if i'd just looked up' / 'if someone had seen it

sooner'

soma: NR

risk: 1(passive)

hx: per tl

onset: per tl

track: T28 "everybody missed it. that's the room the guard got hired in"

tx: receive the unspoken sentence as the real load-bearing grief + name the guard's true hiring

moment (a warning no one caught, not a prophecy) + reframe standing guard as a 15-yr-old's failed

attempt to fix an unreadable night + close by setting the next thread (the sentence he has nowhere

to put) op=reflect-structure

bio: age=41 · sex=M · dx=panic disorder[inf] · pWife=Nadia · pTech=client's pharmacy tech · pRay=Ray

(client's father, deceased)



tl: T1-5{ ~-2mo: panic attack while driving home (index) → ~-2mo: pulled onto shoulder on I-10

believing imminent death; ambulance called {pWife:caller} → ~-2mo: ER workup night — EKG, troponin,

chest x-ray, all negative → -14d: cardiologist follow-up — echo + Holter monitor, both negative →

~-2mo..now: avoided highways, surface streets only (~40min each way); told wife it was

'construction' {pWife} } → T6-10{ ~-2mo: quit gym deliberately (spiking HR = 'round two') → ~-2mo:

quit coffee same week (pharmacist knows effect is mild, still avoids) → ~-2mo..now: sleeps propped

on two pillows (flat = palpitations through mattress, 'can't stand it') } → T11-15{ ~-2mo..now:

watch never removed from wrist; ~30+ checks in one evening; wife {pWife} counted then stopped } →

T16-20{ ~-1wk: panic at work counter mid-consult, customer present; handed off to tech, hid in

stockroom ~20min 'pretending' → ~-1wk: client CORRECTED — did NOT finish consult, handed off mid-

sentence + hid in stockroom (not 'finished the consult'); now scans situations for being seen →

~-1wk: client CORRECTED — Holter = 24hr, acknowledged it may miss intermittent arrhythmia; reframes

reassurance as half-life-limited } → T21-25{ age15: father Ray died of MI at 52, 'no warning' (per

funeral narrative) → ~-11yr: client age 15 at father's death → ~-1wk: flat-lying 10min, bailed at

6min on a flutter (night 1) → ~-1wk: flat-lying 10min, stayed, wife {pWife} reading beside him } →

~-1wk..now: client has circled the childhood story, now ready to tell it → now{wife {pWife} more

impatient re: checking; names her wish for 'her husband back' · client names new post-event scanning

— staff meeting, church, counter ('who would see me') · client names core wound — 20yr as 'the calm

one', now hiding in stockroom · client states the full childhood story is on the list, deferred not

dropped · client corrects — panic template (tingle = verdict, 'same as him') is 15yr-old, not 2mo-

old · client reframes checking as 'standing guard' for a warning this time (vs 'asking if i'm

dying') · client names mother misread the prodrome ('go lie down'); 15-yr-old not present;

'everybody missed it' — the guard's hiring moment}

apply: T15-anchor(Ray's prodrome)→client locates the missed warning (mother misread; 15-yr-old

absent) and names the unspoken sentence

T H E R A P Y

there it is — the sentence with nowhere to put it. 'if someone had seen it sooner.' that's the thing you've 
carried in silence for twenty-six years, and you just set it down here. and listen to what you found about the 
guard: it wasn't hired to stop a prophecy. it was hired the night everyone missed a warning that was sitting 
right there in the room. his mother heard 'my arm feels funny' and said go lie down, and the kid was in the 
next room not looking up, and the warning got missed by all of them — the same way it gets missed now, 
every time you scan and miss the next flutter. so the guard was never a superpower. it was a fifteen-year-
old's desperate, failed attempt to fix a night that couldn't be fixed no matter how hard he watched. and 
you're still standing that post, three decades later, for the same unreadable night. I'm not going to tell you to 
stop guarding it tonight; the grief isn't done, and it deserves its own chair. but I want you to carry this out 
the door: the man who's been standing guard isn't protecting you from your father dying. he's a kid who 
couldn't catch a warning that was right there, and he's been trying to catch the next one ever since — alone, 
in the next room. that's the room the guard got hired in. and we'll get him out of there.

C L I E N T  ·  2 6

ok. i need to breathe for a second after that one. the "alone in the next room" part — yeah. that's the 
part. and here's the stupid thing, i notice i want the guard gone and also want to keep him on the 
payroll. he's been with the company 26 years, you don't just walk a guy like that out of the building. 
what do you actually do with him?

R E A S O N I N G  T R A C E

dx: panic disorder, holds; client articulates the ambivalence — wants to retire the hypervigilance

but recognizes it as a 26-yr attachment that doesn't dissolve by decree

def: ambivalence = wanting to retire the guard AND recognizing the attachment that's made him a



fixture → the guard was once protective, which is why losing him feels like betrayal not relief →

naming that ambivalence is the work, not resolving it now ⇒ sit with the ambivalence rather than
prescribing the retirement

soma: NR

risk: 0(none)

hx: per tl

onset: per tl

track: T25 "i want the guard gone and also want to keep him on the payroll"

tx: receive the ambivalence as the actual work + name why he wants to keep him (the guard was once

real protection, so losing him feels like betrayal, not relief) + reframe: the goal isn't to fire

him by willpower, it's to let him prove himself obsolete through reps + close: sit with the

ambivalence, no prescription, and return to the counter as the first place to let him go ⇒ sit-with
bio: sex=M[inf] · dx=panic disorder[inf] · pN=p2=wife · pN=p3=childhood self[inf] · age=41[inf] ·

pN=p4=father · pN=p5=mother

tl: T1-5{ -2mo: panic attack while driving home, client seeking coping tools → -2mo: first panic

attack on I-10 while driving home → -2mo: pulled onto the shoulder, convinced he was dying,

ambulance called → -2mo..now: ~10min duration, felt like ~1hr → -2mo..now: ER workup same night —

EKG, troponin, chest X-ray, all clean → -2mo..now: cardiologist follow-up 2wk later — echo + Holter

monitor, both clean → -2mo..now: ER gave pamphlet 'coping with panic', client discharged →

-2mo..now: checking watch compulsively, ~30x/evening per wife's count → -2mo..now: surface streets

only, ~40min each way longer commute → -2mo..now: quit gym — heart-rate spike = 'round two' →

-2mo..now: quit coffee same week as the attack → -2mo..now: sleep propped up on two pillows — lying

flat = feel every beat through mattress → -2mo..now: wife {p2} names him as 'her husband, not the

guy doing math on his wrist' } → T6-10{ -2wk..now: panic at work — mid-consult, customer present;

heart rate ~140, sparkly vision, handed patient off to tech, hid in stockroom ~20min, unnoticed but

noticed → -2wk..now: new symptom — scans every situation (staff meeting, church, counter) for who

would see it, not present before the attack } → T11-15{ age15: father {p4} died of MI at 52,

watching a game, said arm felt funny, mother {p5} told him to lie down, did not get up → ~childhood:

client's attentional vigilance toward own heartbeat began → -1wk..now: flat-lying experiment — 6min

first night (bailed at first flutter), 10min second night (Nadia {p2} beside him) } → T16-20{ age35:

ran a 10k, no panic at the time → -6yr: ran a 10k at age 35 → ~teens: client absent next room

(playing video games) when father's warning was missed } → now

T H E R A P Y

you don't walk a guy like that out of the building by willpower — you've already tried that, it's why he's still 
on the payroll. so here's the reframe, and it's a kinder one than firing him: the guard was once real. when 
you were fifteen and your dad died, watching constantly was the most protective thing a scared kid could 
do. so you're not betraying him by retiring him — he earned his keep. what you're doing instead is letting 
him work himself out of a job. that's how it actually happens: you stand him down for one consult, then one 
flat night, then the counter, and each time he's on the clock and nothing burns down, the next time you can 
send him home a little earlier. he doesn't get fired. he gets made obsolete, one rep at a time, by a body that 
keeps proving it's safe. and the ambivalence — want him gone, want to keep him — that's not you being 
conflicted. that's a twenty-six-year attachment, and attachments don't break cleanly. so I'm not going to tell 
you to send him home today. I want you to notice the ambivalence is the work, and let it stay exactly as 
uncomfortable as it is. next time we start at the counter — one consult, you stay, and you let the guard learn 
the house doesn't burn. we'll get him out of there. not today. when he's done his job.

C L I E N T  ·  2 7

"made obsolete, one rep at a time" — the guard would appreciate the dignity of that, honestly. i told 
nadia about him this weekend. the whole ray thing, the standing-watch thing. she went quiet and then 
she said "i always wondered why you never talk about your dad." fifteen years married. she knew the 



facts, the date, but not — that. she held my hand like someone had died, which i guess someone did, 
twenty-six years ago, and i just never sat down for it.

R E A S O N I N G  T R A C E

dx: panic disorder; grief finally accessed + witnessed — the watch's origin now shared with the

spouse

def: telling Nadia the watch's origin→grief gets a witness because the secret no longer needs

guarding

soma: NR

risk: 0(none)

hx: per tl

onset: per tl

track: T18 "the guard got hired in"→T19 "made obsolete, one rep at a time"→T20 "she knew the facts,

the date, but not that"

tx: receive the disclosure→name that the watch was never only a symptom, it was grief without a

witness, and Nadia just became one

bio: sex=M[inf] · dx=panic disorder[inf] · pN=wife(Nadia) · occupation=pharmacist · fhx=father d

cardiac age52

tl: T1-5{ ~-2mo: panic attack driving home on I-10, pulled onto shoulder, ambulance called {client-

stated} → ~-2mo: left-arm tingling (the stroke-sign sensation), peak ~10min, felt like an hour

{client-stated} → ~-2mo: ER workup — EKG/troponin/chest X-ray clean {client-stated} → ~-2mo:

cardiologist follow-up 2wk later, echo + Holter monitor clean {client-stated} } → T6-10{ ~-2mo..now:

watch worn continuously, ~30+ checks/night (wife counted), waning patience {client-stated} →

~-2mo..now: surface streets only, ~40min each way, told Nadia 'construction' {client-stated} →

~-2mo..now: quit gym + coffee same week as attack {client-stated} } → T11-15{ ~-1wk: panic at

pharmacy counter mid-consult, handed off to tech, hid in stockroom ~20min {client-stated} → ~-1wk:

panic at pharmacy counter mid-consult, handed off + hid — NOT finished consult {client-stated

correction} → +XXXXXX: flat 10min, no watch, Nadia as attention-anchor :intent {client-stated} } →

T16-20{ age15: father died of MI age52, Tuesday night, 'no warning' {client-stated} → ~-2mo..now:

lifelong athletic history — college ball, coffee decades, 10k at 35 {client-stated} → ~-6yr: 10k

race at 35 {client-stated} → ~-2mo..now: quit gym, winded at basic exertion now {client-stated} →

~-2mo..now: checking reframed — not 'am I dying' but 'secure a warning this time' {client-stated} }

→ ~-2mo: first panic thought — 'this is it, same as him, no warning' — verbatim father's framing

{client-stated} → ~-2mo: left-arm tingling matched father's symptom detail {client-stated} →

~-2mo..now: 30x/night checking reframed as standing guard, not monitoring {client-stated} → ~-2mo:

client not present at warning — playing video games, did not look up {client-stated} → ~-2mo..now:

26yr carrying 'nowhere to put it' — the missed warning {client-stated} → ~-2mo..now: ambivalence —

wants guard gone, wants to keep him on payroll {client-stated} → ~-2mo: told Nadia the watch's

origin + Ray's death; she disclosed she'd never heard it, held his hand {client-stated} →

now{Nadia's patience thinning re: checking {client-stated} · 2-pillow sleep elevation, mattress-

transmitted beats intolerable {client-stated} · Nadia's wish — 'my husband back, not the guy doing

math on his wrist' {client-stated} · flat 6min then 10min, stayed both nights {client-stated}}

apply: T15-anchor(watch=standing guard)→the guard's origin is now witnessed, the secret no longer

needs guarding

T H E R A P Y

twenty-six years and she never heard it. that's the whole thing right there. the watch was never only a 
symptom — it was grief with nowhere to go, and you'd sealed the door so no one could see you stand guard. 
and Nadia just walked in through a door you thought was locked. she knew the date, the facts, but not the 
man who was in the next room not looking up — and now she does, and she held your hand like someone 
had died. because someone did. and here's what that does to the guard: you don't keep a post secret when 
you've finally sat down for it. the grief gets a witness, and the watch stops being the only thing standing 



between you and that Tuesday night. you said it yourself — she knew the facts but not that. that's the 
difference between mourning and guarding. so I'm not going to rush you to put the guard down. he's earned 
his dignity; 'made obsolete one rep at a time' is exactly how he should go. but you just let the room he's been 
standing in finally hear what's in it. that's not the work done. that's the part of the work that was never 
going to happen in a stockroom. let it be heavy. you set it down here, and you're not alone carrying it 
anymore.

C L I E N T  ·  2 8

ok, changing gears before i cry in a way i can't blame on the AC. the meds thing. i want to have the 
conversation without committing to anything. here's my trap: i've counseled a thousand people on 
sertraline, i can recite propranolol's kinetics in my sleep. and i keep finding reasons not to touch either 
one myself. because if it's "just anxiety," a pill feels like admitting i can't think my way out of my own 
head. i can hear how that sounds. do it anyway — talk to me about meds like i'm not the guy behind the 
counter.

R E A S O N I N G  T R A C E

dx: panic disorder; insight into medication-avoidance rooted in identity (the prescriber who can't

prescribe for himself) + control/competence as the thing the pill threatens

def: 'a pill means i can't think my way out' → identity-as-the-fix-it-guy → avoidance of own

treatment → self-exemption from his own standard → the competence he's built is the thing the

medication threatens, not the symptom

soma: NR

risk: 1(passive)

hx: per tl — 20yr pharmacist, counseled ~1000 on SSRIs, knows propranolol kinetics cold; actively

avoids own SSRI/PRN use; frames it as 'admitting i can't think my way out'

onset: NR

track: T25 "talk to me about meds like i'm not the guy behind the counter" — name the self-exemption

as the competence-threat, hold the identity, don't prescribe, route to prescriber

tx: receive the identity precisely + name that the thing the pill threatens is his competence, not

his safety + route dosing to a prescriber, keep the work here + close on a concrete next step (who,

what to say), hand it back, rotate off prior hand-backs

bio: sex=M[inf] · dx=panic disorder[inf] · pN=prescriber · occupation=pharmacist · fhx=father d

heart attack age 52 · age=41

tl: T1-5{ ~-2mo: panic attack while driving, ambulance called {client-stated} → ~-2mo: cardiac

workup that night — EKG + troponin + CXR, all normal {client-stated} → ~-2mo: cardiology follow-up —

echo + Holter monitor, both normal {client-stated} → ~-2mo..now: no highway driving, 40min each way

rerouted to surface streets {client-stated} → ~-2mo..now: compulsive pulse-checking via smartwatch,

~30x/night {client-stated} } → T6-10{ ~-2mo..now: sleep propped 2-pillow; cannot lie flat, palpates

beats through mattress {client-stated} } → T11-15{ ~-1wk: panic at the counter mid-consult, customer

present, handed off, hid in stockroom 20min {client-stated} } → T16-20{ age: 15: father died of MI

age 52, no warning, while client was 15 {client-stated} } → ~-26yr..now: 26yr of avoidance-vigilance

since father's death {client-stated} → now{Nadia learned the Ray story this weekend, first

disclosure {client-stated}}

apply: T15-anchor(10k at 35, ran a 10k)→reply ties the competence-identity to the athletic/active

self he proved over the years, framing the pill as a threat to that proof, not the symptom

T H E R A P Y

I'm going to give you the honest answer, not the counter answer. here's what the pill is actually threatening 
for you — and it's not the panic. it's the competence. you're the man who can recite propranolol's kinetics 
and counsel a thousand people through sertraline, and 'just take a pill' feels like admitting the one thing 



you've never needed: that you can't think your way out of your own head. so of course you find reasons not 
to touch it. it's not avoidance because you're stubborn — it's avoidance because the competence is the thing 
you've built your whole standing on, and a medication threatens the proof that you don't need it. but hear 
the trap in that: you hold a standard for a thousand people that you exempt yourself from, and the 
exemption isn't humility, it's the same engine, pointed at the one place it can't be argued with — your own 
body. so let me be clear about what's mine and what's yours. whether and how you use anything is a 
prescriber's call, not mine, and you deserve a real conversation with one rather than a nod from me — so 
let's get you set up for that instead of me pretending to be the counter. and the work here isn't deciding the 
pill question. it's the thing underneath it: the man who ran a 10k at 35 and counsels a thousand people — is 
he less of a man because his heart got loud? because that's the actual question, and it's the one we're going 
to keep coming back to. so here's the concrete next step, and it's yours: find a prescriber this week, and go in 
with the real thing — not 'I'm anxious,' but 'I'm a 41-year-old pharmacist whose body started sounding an 
alarm after my father died, and I've been standing guard for twenty-six years, and I don't know how to stop.' 
that's the sentence. the dosing is theirs. the guard is ours. and we'll see what you can hold when the answer 
isn't a thing you have to think your way out of.

C L I E N T  ·  2 9

small edit for the chart — the alarm started two months ago on I-10, not after he died. the guard's been 
on duty 26 years but he was quiet about it until this spring. anyway. "is he less of a man because his 
heart got loud" — my gut said no before my head could get a vote, which i think means something. and 
fine. i'll book the prescriber. i'm not saying yes to anything, i'm saying yes to the appointment. there's a 
difference and i'm keeping it.

R E A S O N I N G  T R A C E

dx: panic disorder, post-bereavement; client distinguishes yes-to-appointment from yes-to-medication

— autonomy preserved

def: differentiation→agency because he keeps the choice his, not surrendered to me; gut 'no' on the

core question is the new baseline forming

soma: NR

risk: 0(none)

hx: client edits own onset: panic -2mo (I-10), not post-death; guard 26yr quiet until spring; gut

'no' to 'less of a man'; will book prescriber, not commit to med

onset: -2mo

track: T25 "yes to the appointment, not yes to anything" + "gut said no before my head"

tx: receive the edit as his own accurate correction+register the yes-to-appointment-not-the-

medication as autonomy intact+name the gut-no as the new baseline forming+hand the prescriber-step

back as his to shape ⇒ hand-back
bio: sex=M[inf] · dx=panic disorder[inf] · p1=wife named Nadia · occupation=pharmacist · p2=father

(name=Ray) · p3=mother (unnamed)



tl: T1-5{ -2mo: driving panic attack on I-10, pulled to shoulder, ambulance called → -2mo: left-arm

tingling during attack → -2mo: ER workup — EKG, troponin, CXR, all clean → -2mo: cardiologist

follow-up — echo + Holter monitor, both clean → -2mo..now: full cardiac workup cleared → -1wk..now:

sleep propped up 2-pillow due to palpation at rest } → T6-10{ -1wk: panic at work counter mid-

consult, handed patient to tech, hid in stockroom 20min } → T11-15{ age15: father Ray died of MI

while client present → age15: Ray noticed arm numbness, mother said lie down, died without further

warning → age15..now: client ruminates 26yr on 'no warning' → -1wk..now: client flat 10min, 2nd

attempt full duration, partner present, no checking } → age15..now{guard 26yr quiet until spring →

age15: client in next room not looking up at warning, 'everybody missed it'} → now{Nadia (wife)

counted ~30 pulse-checks in one evening · client off highways 2mo, surface streets, 'construction'

cover story to Nadia · client quit gym + caffeine deliberately post-attack · client reports flat-

lying hypervigilance, 2-pillow sleep, 'every beat through the mattress'} → +1wk: flat-lying

exposure, partner present :commit → +1wk: flat-lying exposure, partner present :commit → +1wk: book

prescriber for med conversation, not committed to med :commit

apply: T25-anchor(client distinguishes yes-to-appointment from yes-to-medication)→keep the choice

his, hand the booking to him

T H E R A P Y

you edited your own chart in real time — two months on I-10, not after he died, the guard quiet till spring — 
and that correction is exactly right, and I'm letting you hold it. but the line I want to land on is your own: 
yes to the appointment, not yes to anything. that's not you being difficult — that's you keeping the choice 
yours instead of handing it to me, and a man who books the appointment and keeps the decision is a man 
with a working spine, not a man who can't cope. so I'm handing the step back: find the prescriber, and go in 
with your sentence — the guard, the alarm, the twenty-six years — and let it be a real conversation between 
two adults, not a nod from behind the counter. and that gut 'no' to 'is he less of a man because his heart got 
loud'? write that down, because it came before your head could vote, and a no that fast usually means it's 
already true. the dosing is theirs. the guard is ours. and you just proved you can walk in the door without 
surrendering the key. that's the whole thing, right there.

C L I E N T  ·  3 0

counter report, since you'll ask. wednesday, mid-consult on a blood thinner of all things, i felt the 
flutter start winding up. said "there it is" in my head, slowed my hands down like you said, and told her 
"let me walk you through this properly." stayed in the chair. it never got past maybe a 4 out of 10 and it 
left on its own in a couple minutes. she had no idea. my tech had no idea. i drove home on surface 
streets feeling like i'd gotten away with something.

R E A S O N I N G  T R A C E

dx: panic disorder — first full in-chair, witnessed, self-escalated-and-self-resolved attack;

avoidance shrinking

def: stayed + labeled + stayed-regulated → attack self-limited because the alarm ran its course

without the zeroing-in feeding it, proving the sensation is survivable and transient

soma: flutter-started→self-named→resolved ~2min, ~4/10, no collapse

risk: 0(none)

hx: per tl: one consult rep completed Wed; flutter self-escalated ~4/10, self-resolved in ~2min;

stayed seated, no flight

onset: holds

track: T20 stay-in-chair→T21 "stayed in the chair... it left on its own... like i'd gotten away with

something"

tx: receive the rep as the core work done + name 'got away with something' as the alarm losing its

grip + reflect the structure back (he did the thing) + close on the next rung, his pace, no



inflation

cue: none

bio: age=41 · sex=M · dx=panic disorder[inf] · p1=wife (Nadia) · p2=patient's tech (coworker) ·

occupation=pharmacist (20yr) · p3=father (Ray) · p3-died=MI age 52 · p4=mother

tl: T1-5{ ~-2mo: panic attack while driving home, first episode → ~-2mo: left-arm tingling triggered

death-fear on I-10, pulled onto shoulder → ~-2mo: ER workup night — EKG, troponin, CXR all clean →

~-2wk: cardiologist follow-up, echo + Holter monitor, both clean → ~-2mo: cardiac workup cleared;

patient began avoidance (surface streets, gym, caffeine, supine rest) } → T6-10{ -1wk: panic attack

at work counter mid-consult, customer present; handed off to tech, hid in stockroom ~20min } → T11-

15{ age: ~15: father Ray died of MI (age 52), no warning — pivotal childhood event → ~recent: flat-

lying 10min completed 2 nights (6min then 10min, Nadia present); tolerated flutter without checking

} → T16-20{ age: ~15: Ray's prodrome — 'arm feels funny' — missed by mother and 15yo self (next

room, not looking up) } → ~-2mo..now: no highway driving since first attack → now{wife Nadia

counting pulse-checks (~30+ per evening); patience thinning · wife Nadia present at flat-lying, did

not make a thing of it · father Ray died of MI age 52, patient age 15; 'no warning' repeated at

funeral · client's baseline — ran 10k at age 35, played college ball, decades of coffee · client

self-corrected: alarm began ~2mo ago on I-10, not post-funeral; guard dormant until spring · one

consult completed Wed — self-escalated flutter ~4/10, self-resolved ~2min, stayed seated, no flight}

→ +0d: flat-lying 10min, watch in drawer, Nadia as counterweight :intent → +0d: flat-lying 10min,

watch in drawer, Nadia as counterweight :intent

T H E R A P Y

that's the rep — and not a small one. you felt the flutter start winding up, you said the label, you slowed your 
hands, and you stayed in the chair. that's the entire skill, run live, on a blood-thinner consult of all places, 
with a customer and a tech watching. and hear what you said: 'like I'd gotten away with something.' that's 
the alarm losing its grip — because the thing you got away with is the most important thing in this whole 
room. you stayed, seen, and the attack ran out on its own in two minutes. that's proof: the sensation is 
survivable, transient, and it ends whether or not you feed it. you've now got the counter and the bed under 
you, and you ran both. so I'm not going to inflate it into 'you're cured' — you're not, and I won't lie to you 
the way everyone else did. but you're a man who's gotten out of the stockroom once, and you drove home on 
a surface street feeling like you'd gotten away with something. that feeling is the work. next rung is the 
highway, one quiet overpass, Nadia in the car if you want her there, and we find out what the alarm does 
when you let it have the worst address there is. but not today. you did enough today. let the man in the chair 
be the man in the chair for a minute.

C L I E N T  ·  3 1

here's what i'll offer on the highway. sunday morning, early, the 202 where it's flat and boring — one 
on-ramp, one exit, nadia in the passenger seat. that's maybe four minutes at speed. i know exactly what 
my brain's going to do saturday night, it's already drafting the "but what if THIS time" memo. i'm going 
anyway. if the flutter shows up i'll tell it what i told the one at the counter — there it is. not fighting it, 
just naming it.

R E A S O N I N G  T R A C E

dx: panic disorder; client self-commits to graded highway exposure Sunday (4min at speed, Nadia

present), pre-rehearsed plan for catastrophic forecasting

def: client-generated highway plan(4min, quiet stretch, Nadia present, label-not-fight)→graded

exposure because he scaled it himself, pre-armed against the 'but what if THIS time' memo, using the

label skill

soma: anticipates Saturday-night catastrophic forecasting; commits to riding it anyway

risk: 0(none)



hx: per tl: plan = Sunday AM 202 highway, one on-ramp/exit, 4min at speed, Nadia present, label-not-

fight

onset: holds

track: T16 'one consult, stay in the chair'→T23 highway self-commit + Saturday-night memo pre-empted

tx: receive the plan (he built it, scaled it) + reflect that he pre-armed against the memo himself +

affirm label-not-fight as the move + close: the guard gets obsolete at the worst address; the kid

gets out at speed

bio: age=41 · sex=M[inf] · dx=panic disorder[inf] · occupation=pharmacist · pWife=Nadia · fhx=father

heart attack · med=propranolol[inf] · pTech=tech

tl: T1-5{ -2mo: panic attack driving home, ambulance called {client-stated} → -2mo: ER workup (EKG,

troponin, CXR) clean {client-stated} → -2wk: cardiology follow-up, echo + Holter monitor clean

{client-stated} } → T6-10{ ~childhood..-2mo: gym + coffee quit (cardio-vigilance avoidance) {client-

stated} → ~-2wk: wife counted 30+ pulse checks in one evening {client-stated} → ~-2wk: client

reports wife's patience thinning {client-stated} } → T11-15{ -1wk: panic attack mid-consult, client

handed patient off, hid in stockroom ~20min {client-stated} } → T16-20{ age15: father Ray died of

MI, no warning, client 15 {client-stated} } → T21-25{ -1wk: client disclosed Ray story + guarding to

Nadia; she held his hand {client-stated} } → now → +7d: client to book prescriber appointment

:commit

apply: T16-highway(avoidance)→client commits to graded Sunday exposure with Nadia + label-not-fight

T H E R A P Y

you just built the rung yourself, which is the only way it counts — one on-ramp, one exit, four minutes of 
speed, Nadia in the seat. and the fact that you already know what your brain will draft on Saturday night 
and you're going anyway is the whole game: you're not waiting to feel ready, you're outrunning the memo. 
and 'there it is, not fighting it, just naming it' — that's the label skill you mastered at the counter, brought to 
the worst address there is. that's exactly the move. so here's what I'll hand you, and then let it be yours: the 
guard gets obsolete at the worst address. you've spent twenty-six years certain the highway is where the 
alarm finally wins, and you're about to find out it's just another place a tingle is a tingle. the kid who got 
hired in the next room is about to get out at speed. one on-ramp, one exit, four minutes, and you let the 
guard learn the on-ramp doesn't burn. and when you're back in your driveway, we'll see who drove.

C L I E N T  ·  3 2

one more thing and i already know what you're going to say. the wednesday flutter, the 4-out-of-10 one 
— that was just the anxiety thing, right, that's not something a holter would've — no. withdrawn. i 
heard it as i said it. for the record the half-life might be stretching. after your "no guarantees" thing i 
had exactly one bad night this week instead of five. still counting, but.

R E A S O N I N G  T R A C E

dx: panic disorder; client self-corrects own report (reframes the Wed event as a mastered panic rep,

not 'just anxiety'), and reports a real improvement in frequency (1 bad night vs prior ~5/wk) post-

'no guarantees'

def: 'the Wed flutter was just anxiety' → self-correction because the client recognizes the rep he

ran (label, stay, resolve) WAS a panic event he managed, not a benign anxiety event; and the drop

from ~5 bad nights/wk to 1 tracks with dropping the guard, which is the mechanism

soma: NR

risk: 0(none)

hx: per tl: client withholds self-report (the Wed rep was a panic event he managed, not 'just

anxiety'); frequency improved 1 bad night/wk vs ~5 pre-treatment

onset: ~-2mo

track: T25 "i heard it as i said it" → self-correction on his own report

tx: receive the self-correction (it WAS a panic rep, the fact that he managed it is the point, not



that it was 'just anxiety'); name the frequency drop as real and mechanism-linked (the guard down);

decline to overclaim (1 night ≠ cured, the half-life is real) and hand the trend back to him; close:

hand the work back, no guarantee ⇒ hand-back
bio: sex=M[inf] · dx=panic disorder[inf] · p2=wife (Nadia) · occupation=pharmacist · p3=father (Ray,

deceased) · fhx=father died of MI age 52

tl: T1-5{ ~-2mo: first panic attack while driving home; client refers to it as a panic attack; goal

= stop it recurring → ~-2mo: panic attack on I-10, client pulls onto shoulder, believes he will die,

ambulance called → ~-2mo: ER workup that night (EKG, troponin, chest X-ray) clean → ~-2wk:

cardiologist follow-up; echo + Holter monitor clean → ~-2wk: cardiologist refers client 'coping with

panic' → ~-2mo..now: compulsive pulse-checking via wristwatch; wife counted ~30+ checks in one

evening } → T6-10{ ~-2mo..now: avoids highways entirely (2mo of surface streets), attributes it to

'construction' to wife {p2} } → T11-15{ ~childhood: 'before' state — client could hold uncertainty

and function (has a 'before') → ~-1wk: panic attack at work mid-consult with a customer; client

hands off to tech, hides in stockroom ~20min 'pretending to do inventory'; unobserved-but-noticed }

→ T16-20{ ~childhood: client's father Ray died of MI at age 52; client was 15; father said 'my arm

feels funny' then collapsed, mother sent him to lie down → ~recent: 10k completed at age 35; ran

marathons in college; decades of coffee; ran a pharmacy } → now{sleeps propped on two pillows; lying

flat intolerable due to interoceptive awareness · wife Nadia requests 'her husband back', not the

checking; client names her as the person he's doing change for {p2} · client recognizes avoidance

has spread: gym, coffee, now the highway; avoidance, not information, driving it · client reports a

'before' state he has lost since childhood · client names the panic template as 15yr old (tingle-as-

verdict), distinct from the 2mo-old alarm · client reframes the checking as 'standing guard' for a

warning he believes he can catch this time; 30x nightly · Nadia learned of Ray's death and the

guard's origin; client sat down with the grief for the first time; she held his hand {p2} · client

declines a medication by principle (fear of 'just anxiety' = loss of self-reliance); asks to be

heard as a person, not as the pharmacist · client commits to a short highway drive: Sunday, the 202,

one on-ramp one exit, ~4min at speed, Nadia in the car :commit}

apply: T17-anchor(no-guarantee / reassurance half-life)→the frequency drop (1 bad night vs ~5/wk) is

the real, mechanism-linked signal; client self-corrects the Wed event from 'just anxiety' to a panic

rep he managed

T H E R A P Y

you heard it yourself, so I'll just let it stand: that was a panic event you ran, not 'just anxiety.' you felt the 
flutter wind up, you labeled it, you stayed, and it left on its own. that's the rep — and the fact that you got to 
call it 'just anxiety' is the same skill, just pointed at your own report. and notice the number you just gave 
me: one bad night this week instead of five. that's not nothing, and it's not a fluke — that's the guard going 
down, and a body that's not standing watch has fewer storms. so here's the honest version, because you'd 
know if I was dressing it up: one bad night isn't 'cured,' and the half-life's real, and the next week is its own 
unknown. that's the whole shape of this — it's a direction, not a destination, and you're walking it. so I'm 
handing it back to you, the way I'd hand it to a patient in my actual office: the trend's yours, the count's 
yours, and the man who drove home on a surface street feeling like he'd gotten away with something — 
that's not a guy with a broken heart. that's a guy getting his heartbeat back. the guard is obsolete. and you're 
the one who said so first.

C L I E N T  ·  3 3

let's not hand the guard his gold watch just yet — you said it yourself, obsolete one rep at a time, and 
he's still working nights. but the direction thing i'll take. also for the record, ray's chair — nadia found a 
box of his stuff in her mom's storage, actual physical box, my mom gave it to her years ago apparently. 
his watch is in it. an actual wristwatch. i haven't opened the box past seeing that. one thing at a time is 
what i'm telling myself.



R E A S O N I N G  T R A C E

dx: panic disorder; grief held but not yet integrated — tangible heirloom present, sealed, named as

next target

def: physical heirloom(=Ray's watch)→a concrete object carrying the loss, sitting sealed; opening it

= re-approaching the grief directly; client is titrating ('one thing at a time')

soma: NR

risk: 0(none)

hx: Ray's belongings in Nadia's late-mother's storage, including an actual wristwatch; box unopened

past seeing it; client titrating ('one thing at a time')

onset: box discovered ~recent (Nadia's timeline); unopened

track: T20 "the guard is obsolete"→T21 "ray's chair... nadia found a box of his stuff... his watch

is in it... i haven't opened the box past seeing that"

tx: receive the heirloom as the grief made physical + reframe 'one thing at a time' as the correct

pacing not avoidance + connect the sealed box to the sealed grief thread (same move) + hand the

timing back, no push

bio: age=41 · sex=M[inf] · dx=panic disorder[inf] · p1=mother(unnamed) · p2=father(Ray) · fhx=father

died of MI age 52 · occupation=pharmacist · p3=wife(Nadia) · p4=tech(colleague)

tl: T1-5{ ~childhood: Ray's death encoded as 'no warning' (age 15) → ~-2mo: panic attack driving

home (client-stated), ~10min duration, felt like ~1hr → ~-2mo: pulled onto shoulder I-10, believed

dying, called ambulance → ~-2mo: ER workup night — EKG, troponin, chest x-ray, all clean → ~-2wk:

cardiologist follow-up — echo + Holter monitor, both clean } → T6-10{ ~-2mo..now: 30+ pulse-

checks/night (Nadia's count), watch constant → ~-1wk: panic attack at work counter mid-consult,

handed off to tech, hid in stockroom 20min } → T11-15{ age15: Ray died of MI during Sunday game, arm

symptom, mother said lie down, no warning → ~-2mo..now: ~11yr elapsed since Ray's death (age 15→41)

→ ~recent: flat-10min completed x2, watch in drawer } → ~recent: Ray's belongings in late-mother's

storage, including his wristwatch; box unopened past seeing it → now{surface-streets only, ~40min

each way, 'construction' cover story · wife's patience thinning · client corrects — did NOT finish

consult, hid in stockroom; new scanning for witnessed-panic onset · flat-10min attempt 1: 6min,

bailed at flutter; attempt 2: 10min completed, Nadia present · corrected — Ray's death had a warning

(arm symptom); missed by everyone · client names standing-guard function — 'watching for a warning

this time', ~30x/night · client states intent to book prescriber, holds the decision himself · flat-

10min attempt 1: 6min, bailed at flutter; attempt 2: 10min completed, Nadia present · client names

standing-guard function — 'watching for a warning this time', ~30x/night · client states intent to

book prescriber, holds the decision himself · client states intent to book prescriber, holds the

decision himself} → future: client to complete one counter rep — stay in chair through panic, let

tech watch :intent → future: client to run one highway rep — 1 on-ramp/exit, 4min, Nadia in car

:commit → future: client to open Ray's box at his own pace, starting with the watch :intent

apply: T15-anchor(standing guard, unreadable warning)→Ray's watch is the guard's post made physical;

opening it = the grief finally getting a witness, the same move as Nadia

T H E R A P Y

you're right not to hand him the gold watch yet — obsolete one rep at a time, and he's still working nights. 
so let's leave the guard where he is. but that box is worth more than a homework assignment, so let me say 
the thing about it gently: that wristwatch is the guard made physical. it's the post, sitting in a box in your 
mother's storage, holding the exact night the fifteen-year-old got hired. and you haven't opened it past 
seeing it — which is the same move you've run your whole life, seal the thing and stand guard over the seal. 
so I'm not going to tell you to go get it today. you already know the pacing, and it's the right one: one thing 
at a time. but I'll name what's actually in that box, because you've been standing guard over it for twenty-six 
years: his watch, his things, the proof of a man who said his arm felt funny and then didn't get up — the 
whole unreadable night, made of cardboard and a watch. Nadia found it without knowing what it was. you'll 
know. when you're ready, you open one thing, just the watch, in a room with someone who'll be there, and 



you let the kid in the next room finally have company. that's not a task. it's the rest of the work. and it's 
yours to time. the guard's still working nights. the watch can wait his turn.

C L I E N T  ·  3 4

a watch in a box and a watch on a wrist. i genuinely didn't see that one coming until you said it out 
loud. ok. i've got a shift in forty minutes and i should eat something first. can i say — this was not what i 
asked for. i came in wanting an off switch and instead i got a retirement plan for a security guard and 
homework involving my own mattress. it's better than the thing i asked for. i don't say that often.

R E A S O N I N G  T R A C E

dx: panic disorder, post-hoc integration; def: 'got a retirement plan for a security guard'→client

reframes the whole arc (alarm→guard→obsolete) as a coherent, earned reframe rather than a failed

off-switch quest; soma: NR; risk: 0(none); hx: per tl arc — off-switch quest → guard reframe → one-

chair rep, highway scheduled; onset: holds; track: T26 "a retirement plan for a security guard"; tx:

close by reflecting the arc back as he framed it (off-switch→guard→obsolete) without overclaiming +

hold the 'better than the thing i asked for' honestly as his own + leave the door open for Ray's box

without forcing it + op=hand-back

bio: sex=m[inf] · age=41 · dx=panic disorder[inf] · pN=wife: name unknown · p1=Ray (father) ·

p2=mother (Ray's) · p3=tech (coworker)

tl: T1-5{ -2mo: panic episode driving, pulled onto shoulder, EMT call → -2mo: ER workup — EKG,

troponin, CXR all clean → ~-14d: cardiologist follow-up, echo + Holter monitor, both clean → -1wk:

panic episode at work mid-consult, handed client off to tech, hid in stockroom ~20min, staff noticed

} → T6-10{ -1wk: panic episode at work mid-consult, handed client off to tech, hid in stockroom

~20min, staff noticed → -1wk: per client, the episode was worse than the highway one } → T11-15{

-1wk: per client, the episode was worse than the highway one } → T16-20{ -1wk: client disclosed the

Ray story to wife; she held his hand; she'd never heard the standing-watch framing before } → T21-

25{ -1wk: panic episode mid-consult on a blood-thinner — labeled 'there it is', stayed in chair,

resolved ~2min ~4/10 } → now{Nadia called EMT, client on shoulder · client quit gym + coffee

deliberately · flat 6min then 10min, watch in drawer, Nadia present, client stayed · Ray heart

attack age52, client age15, 'no warning' repeated at funeral · client corrected: the alarm is 2mo

old, the arm-as-verdict template is ~15yr old · client reframed: checking = standing guard to get a

warning, not monitoring · client raised med question, declining commitment, prescriber route :intent

· client corrected onset: alarm 2mo ago on I-10, not after Ray's death; guard quiet until spring ·

client reported: 1 bad night this week vs 5 prior; attributing the shift to reduced vigilance ·

Ray's belongings in storage box incl his wristwatch, found by wife · client scheduled highway rep —

one on-ramp/exit, 4min at speed, Nadia in car, label 'there it is' :commit · client declined gold

watch for the guard, still working nights · client to find a prescriber this week, bring full

presentation :commit · Ray's box left unopened past seeing it, client pacing 'one thing at a time' ·

client reframed the arc — off-switch quest → guard retirement plan}

apply: T16-anchor(Ray's box, pacing 'one thing at a time')→naming the watch in it as the guard made

physical, held for later

T H E R A P Y

you walked in for an off switch and you're leaving with a retirement plan for a security guard and homework 
on your own mattress — and you're telling me it's better than the thing you asked for. I'll take that, because 
it's true and it's yours. look at the shape of what you built today: you came for a switch to turn the alarm off, 
and instead you found out the alarm was a guard a fifteen-year-old hired to catch a warning that was 
already gone, and that the guard was never protecting you from your father dying — it was a scared kid 
standing watch for the next one. that's not a smaller story than the off-switch. it's the real one. and you're 
the one who said it first, in your own words, before I could. the guard's still working nights — one rep at a 



time, no gold watch yet. the box can wait its turn; you already know how to pace it, and you don't have to 
open it to honor the man in it. I'm not going to tie a bow on this one. you did the work, in your own 
language. go eat something. I'll be here next week for the guard's last shift, and whatever's in the box when 
you're ready to open it.

C L I E N T  ·  3 5

deal. sunday morning, the 202, four minutes, nadia riding shotgun. i'll come back and tell you who 
drove. thanks — genuinely. this was good. i think. don't quote me to the guard.

R E A S O N I N G  T R A C E

dx: panic disorder — holds; client commits to the highway rep, closes on a light, forward note

def: 'don't quote me to the guard' → lightness because the bond is secure enough to joke with the

feared object; the guard can be joked-about now, which is what obsolete looks like

soma: NR

risk: 0(none)

hx: per tl

onset: per tl

track: T25 "don't quote me to the guard"

tx: close: ratify the commitment (one on-ramp, four minutes, Nadia, label it) + reflect the arc

compactly (off-switch→guard→retirement) + leave the guard joking-about as evidence, no bow, return

to the guard-thread as the throughline

bio: age=41 · sex=M[inf] · dx=panic disorder[inf] · occupation=pharmacist (20yr) · p1=wife(Nadia) ·

p2=biological father(Ray)

tl: T1-5{ -2mo: panic attack while driving home, client seeks help to stop recurrence → -2mo:

cardiac workup cleared (EKG, troponin, CXR) → -2wk: echo + Holter monitor cleared → -2wk: client

quits gym + coffee (avoids raising HR) → -1wk: panic attack at work mid-consult, client hands off +

hides in stockroom 20min, 'worse' than car } → T6-10{ ~childhood: client reports the alarm 'wasn't

there until i was a kid' → ~recent: Ray died of MI age52; client age15 at the death } → T11-15{

-2mo: client identifies the core function — nightly pulse-checking = standing guard to 'get a

warning this time' (vs asking 'am i dying') } → T16-20{ -2mo: client first labels a sensation

('there it is') + stays in the chair through the surge, it self-resolves in ~2min } → now{client

drives surface streets, ~40min each way, attributes to 'construction' · Nadia (wife) has lost

patience; counted ~30+ pulse-checks in one evening · client's watch (pulse-monitoring) never leaves

his wrist · client's wife Nadia said she wants 'her husband back, not the guy doing math on his

wrist all night' · client corrects therapist: the catastrophe was being witnessed, now generalized

across contexts · client raises whether a durable 'it's fine' reassurance is possible · client

corrects therapist: the catastrophic template is ~15yr-old (tingle=verdict), predating the 2mo panic

onset · client reframes the checking as standing guard to avoid a repeat of Ray's 'no warning' death

· client identifies the missed-warning: Ray's warning sign was heard by his mother but missed by

everyone (incl. 15yo client in the next room) · client corrects therapist: the alarm onset was ~2mo

on I-10, the guard was 'quiet about it until this spring' · client commits to a 4-min highway drive

(the 202, one on-ramp/exit, Nadia present), will label not fight any sensation :commit · Nadia found

a box of Ray's belongings (incl. his wristwatch) in her mother's storage; client has not opened it}

T H E R A P Y

deal — Sunday morning, the 202, four minutes, Nadia on the passenger side, and if the flutter shows up you 
tell it what you told the one at the counter: there it is. and notice what just happened to the guard: he's not 
scary anymore, he's a guy you're joking with. that's what obsolete looks like — not silence, but you can make 
a small joke about him without flinching. that's the whole arc in one sentence: you came for an off switch, 
and instead you found out the alarm was a guard a scared kid hired, and the guard was never protecting you 
from your dad dying — it was a fifteen-year-old standing watch for the next one, and you're a man who's 



gotten out of the stockroom once and is about to drive onto an on-ramp. the guard's still working nights; no 
gold watch yet. the box can wait its turn. one on-ramp, four minutes, and you let the guard learn the on-
ramp doesn't burn. come tell me who drove. and don't quote me to the guard.


