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IMPORTANT NOTE
Whilst studying these materials be very sure that you do not pass by any word or 
concept that you do not fully understand, and that you are happy with your 
competence in each practical technique, before continuing further. 

If at any time you are having difficulty, go back to where you were last doing well 
and spot the word, concept or technique that was not fully grasped. When that 
misunderstanding or inability to apply is sorted out, continue on from that point. If 
there is a problem, please do not hesitate to  for assistance. contact Peter Shepherd



Introduction

We live in a left-brain oriented culture, i.e. reading, writing and arithmetic 
dominate our educational system and the accepted logic is sequential reasoning - 
these are all left-brain attributes. However, by improving access to right-brain 
mental faculties we open the door to improved creative thought, where lateral 
thinking and intuition as well as improve powers of visualization combine with 
conventional rationality. It is also the portal to psychic ability and spiritual 
awareness. However, it is not just the educational influence that causes the reduced 
access to right-brain modes of thought. It is a kind of schizophrenia caused by the 
stress of continually suppressing memories of traumatic times and of wrong-
doings, and by an unwillingness to face and accept current reality with equanimity. 

Have you ever spotted yourself believing your own lie? Was this lie at one time a 
justification or excuse for a something you did wrong? We tend to gather opinions 
that support our lies and justifications and this is a primary method by which 
cultural conditioning is empowered. The significance of the left-right brain split is 
profoundly important in understanding and monitoring both the therapeutic and 
personal development processes. 

The Bilateral Meter is able to instantly differentiate the comparative arousal of left 
and right cortical hemispheres. What is the significance of this? 

Man is a being of several parts, which work best together as an integrated whole. 
Firstly there is the spiritual Being, which is, essentially, not located in space nor 
time. Secondly, there is the Mind of subtle energies, which relate to the 
considerations of the Being, and his located viewpoint in the physical world. 
Thirdly, there is the Body, which the Being and Mind identify with. The subtle 
energies are translated by the brain computer into physical, nervous-system 
impulses which cause action of the body. Furthermore, the brain is divided into two 
hemispheres; this dual brain allows man to see two or more aspects of his 
environment and to compute upon these aspects simultaneously.



The parallel processing of the right hemisphere attends to the nonverbal, holistic, 
spatial and emotional aspects of the environment. The right brain identifies relevant 
experience and provides the context and awareness within which understanding is 
possible. There is no sense of time, and much of this process operates below the 
level of consciousness.

In contrast, the interpretative processing of the left hemisphere provides a verbal 
description and attends to the detailed information in the environment, and this 
material is usually available to our conscious minds. The left brain is sequential 
and, above all, time-based - it includes an accurate internal clock. When the left-
brain takes control, this results in rigid adherence to the one-sided reality in which 
we have been educated and culturally conditioned. In short, we have been fed with 
prepackaged cultural patterns - fixed solutions - which emphasize the penetrating, 
masculine values of activity, manipulation and direct influence over the 
environment. 

In most cases right-hemisphere participation in conscious thinking is actually 
suppressed. As a result of traumatic experience and cultural conditioning many of 
the important functions of the right hemisphere are suppressed, e.g. the softer, more 
feminine ability to be aware of one’s feelings, to let things happen and be involved 
in the moment in an unselfconscious way. If only the verbal-analytic left side is 
operating, a person is effectively cut off from many of the ways in which he could 
experience the world around him - life can become dry, meaningless and boring.

Whether you are left or right handed, man or woman, left-hemispheric cultural 
patterns of thinking rule the day. As a result we lose touch with our intuitive, 
spiritual nature. We push aside our unspoken feelings as irrelevant to the struggle 
for survival. We rationalize the beliefs we have adopted in order to be accepted 
members of our partnership, family, peer generation, etc. We push aside right-
hemisphere intuition because it contains the real truth of who we are, what we have 
done and what we intend to do. Above all, we repress what we feel about ourselves, 
because the truth hurts. The keystone of left-brain consciousness is time, the 
primary lie of the physical universe. The right brain is timeless, so it cannot lie! 

The Left/Right Brain Split



As the brain is used, as neurons fire up, this arousal can be measured by various 
biofeedback measuring devices, such as the GSR Meter. With research, it is found 
that certain types of thought occur predominantly on the left side of the brain (i.e. 
especially in the left cortical hemisphere) and other types occur predominantly on 
the right side. 

Left-brain thought processes are analytical, verbal, logical, sequential - the left 
brain is good at intelligent thought, argument, making hypotheses, but also at 
making things up, telling lies. It is therefore responsible for the mind’s defense 
mechanisms of rationalization, justification, blame. This particularly occurs when 
feelings and real experiences cannot be confronted (faced up to) - in this case they 
are uncomfortable, painful, they threaten our survival, the rightness of our identity. 

Because feelings, emotions, perceptions and real experiences are the province of 
the right brain, this defense causes a repression of the right-brain mode of 
experience, unfortunately also cutting off the valuable aspects of right-brain 
awareness such as intuitive thought and being in touch with feelings and the current 
objective reality, in short being grounded. At the extreme this leads to the delusory 
schizophrenic personality disorder and to the psychopath who is totally cut off from 
feelings. But this split also affects most people to a lesser degree. 

Right brain thought processes are holistic and relational, non-verbal and based on 
perceptions, feelings and actual memories. If thinking realistically and objectively 
about painful experiences or wrong-doings cannot be confronted, but the reality 
cannot be avoided or explained away, this may result in a retreat to the right-brain 
mode of experience, where there are strong feelings but no logic to direct them. 
This is how we feel when overcome by fear, sadness or remorse. In extreme this 
can lead to the manic-depressive personality. 

Clearly we need both modes of functioning; they complement each other. Therapy 
and development is largely the business of reintegrating thoughts and feelings, to 
take advantage of both our analytical and intuitive faculties, fully in touch with 
objective reality. 

Problems are created whenever we are unable or unwilling to accept our reality. If, 
no matter what we do, we feel we cannot change, alter or modify our reality - what 



has happened or is happening or that we predict will happen - then we can fall into 
the left-brain mode of justifying, blaming, hoping, wishing, denying, rationalizing, 
ignoring or intellectualizing. These are just a few of the ways thought attempts to 
change, alter or modify reality. Alternatively we can fall into the right-brain mode 
of dramatizing an emotional response. Both of these responses avoid confronting 
and accepting the reality that is. 

In this situation we need to change our perception or view of reality, to become 
more aware, to understand. And the only way we can do that is to observe - to look 
again and fully experience the reality without acting upon it like trying to escape it, 
change it or attack it. With this new perception we can then observe how our reality 
affects us and how we respond to it. The new understanding causes a change in 
how we approach and respond to life. In turn, this change causes our reality to 
change. 

The fragmented mind constantly contradicts itself. Part of me might say, "I didn’t 
work hard on the project because it was a waste of time anyway" - this is what I’m 
being now and I believe this is accurate and that I’m fully aware. Upon exploration, 
other parts show their face. I’m really upset at the criticism I received. Yet another 
part of me knows that I didn’t do my best, that I was lazy. Another really wants to 
achieve great things and knows I’m capable of it. Another reminds me of my past 
failures. Eventually, through observation, greatly facilitated by the Bilateral Meter, 
I cut through the distortions and pain and saw that thought had indeed been 
oblivious of its own illusions. 

Aware consciousness sees everything in terms of facts and unknowns or 
possibilities and probabilities. It acknowledges that everything is constantly 
changing. Similarly, acknowledging the unknown is an acceptance that all may not 
be as it appears to be. These acknowledgments instruct the mind to pay attention to 
consciousness so we can effectively deal with our reality. 

We are going to experience upsets and stress as long as we treat judgments, 
opinions and beliefs as facts rather than as possibilities, and as long as we allow 
emotional responses to prevent us from being ourselves in the present and looking 
anew. Understanding, as a result of objective observation of personal experience, 
causes us to experience fewer problems because we are paying more attention to 



here-and-now consciousness - we are in touch with the true self. The true self is 
loving, empathetic and willing to communicate. And communication is the solvent 
of all problems. 

The Bilateral Meter, invented by Gregory Mitchell, has been in use in the context 
of personal development, training and therapy for 25 years. Many therapists and 
university researchers have also made use of the Bilateral Meter in widely varying 
contexts. This testifies to the value of the Bilateral Meter as a diagnostic and 
prescriptive tool in any field in which the human mind is being explored. 

The Bilateral Meter measures the difference in degree of arousal of each of the two 
cortical hemispheres of the brain. Each hemisphere is connected, through the 
autonomic nervous system, to the opposite side of the body: thus the left 
hemisphere connects to the right side of the body, and vice versa. By virtue of the 
Galvanic Skin Response (GSR), autonomic nervous system activity causes a 
change in the skin’s conductivity. Since the hands (especially the thumb and 
forefinger) have particularly extensive connections to the cortex, the difference in 
arousal of one cortical hemisphere over the other may be measured as the 
difference in skin resistance between the hands. Thus at any time, the difference in 
skin resistance between the hands, indicates the difference of arousal between the 
hemispheres, and this is shown by the readings of the Bilateral Meter. 

The overall degree of arousal of the hemispheres, and indeed the whole brain, is 
shown by the readings of the GSR Meter, which does not differentiate between the 
hemispheres. Higher arousal (such as occurs with increased tension or stress) will 
almost instantaneously (0.2 - 0.5 sec) cause a fall in skin resistance; reduced 
arousal (such as occurs with relaxation or detachment) will cause a rise in skin 
resistance. The Bilateral Meter indicates whether this fall or rise occurred more in 
one hemisphere than the other. The ramifications and applications of the above 
principles will be explained in detail throughout this Course. 

The different types of needle response are discussed, when the Bilateral Meter is 
used to monitor a client’s cognitive and sub-cognitive mental processes in the 
course of therapeutic procedures. The practical details of the use of a Bilateral 
Meter in case assessment then follows. By this method of assessment, the subject’s 
left or right dominance and flexibility of hemispheric arousal are determined, and 



his degree of introversion/extraversion. People have habitual responses and styles 
of cognition that relate to certain personality types as specified by Jung. In 
assessment we are first trying to gather what the client’s reality is - his model of 
reality and its relationship to Objective Reality. We are looking for information 
about his organismic reality, his existential reality, his relationship to the ‘group 
think’, and his spiritual reality, and thereby to position the client on Maslow’s 
Hierarchy of Needs. Knowing this information, and his hemispheric balance, the 
Case Supervisor is then in a position to select the most appropriate case handling. 

In the context of a clear concept of the Objective Reality, the following information 
about irrational behavior, emotions and beliefs, and defenses or distorted patterns 
of thinking, will fall into place. Having learnt Fifteen Types of Distorted Thinking 
extremely thoroughly, the student will be able to recognize the elements of 
distorted thinking, and aspects of the client’s reality, as various assessments are 
undertaken. In particular, the General Assessment will reveal the client’s 
characteristic distortions and these should be noted down during a full interview, 
alongside both types of Meter readings and the client’s personal information. 

A General Assessment is undertaken at the start of a program of personal growth, 
whereas the Life Stress List is used when a client is feeling stressful and wants this 
handled but does not know what the actual problem is. Similarly with the Upsets 
Repair List. If at any time Antagonism becomes an issue (or is the presenting 
problem) then the Procedure for Handling Antagonism may be applied. When an 
unwanted condition has been clarified by the various means of assessment, the 
procedure described in Handling Unwanted Conditions is then appropriate. 
Following the various assessments (particularly the General Assessment), as a Case 
Supervisor the student will determine the most appropriate case handling and be 
able to explain the reasons for doing so. 



1. True Or False?
The Bilateral Meter Tells All

The GSR principle of biofeedback monitoring has been used effectively for over 90 
years, so what is the purpose of a new type of meter and what advantages does it 
have for the therapist or individual student? Although the conventional GSR meter 
detects emotional charge in a general sense, the Bilateral Meter opens up a further 
dimension by differentiating between the heavy emotion of a situation, and the 
significances surrounding it. 

The monitoring of the selective arousal of the two hemispheres of the brain is the 
major application of the Bilateral Meter. With this added dimension psycho-
therapeutic issues may be resolved more quickly, and the client who has been 
helped by these methods (and given the feedback of the left/right needle responses) 
has an added awareness of the workings of his mind and in consequence enhanced 
ability when working on his own on self-administered techniques such as the 
Insight Project, to sort out the wheat from the chaff. 

The introduction of the GSR meter was a tremendous advance over previous 
psycho-analytical techniques, because it enabled the analyst to discriminate 
accessible, emotionally charged items from inaccessible or uncharged items in the 
client’s case, saving endless hours of dealing with the wrong items and the 
consequence bypassed charge (ignored or suppressed emotional pain which results 
in upset and premature departure). Yet the GSR meter has some limitations; for 
example, when it is used by the American police for lie detection, it all too 
frequently fails to discriminate between the guilty person (who will tend to respond 
on the meter but who may be psychopathic and have detached emotional responses) 
and a suspect who has only fantasized the misdeed or who has other misdeeds 
which the questioning provokes (and which also may cause a response on the 
meter). Two quite different types of internal conflict are involved, but both types of 
conflict respond similarly. Likewise, the GSR meter when used in therapy, 
frequently fails to discriminate between insight and rationalizations, because it fails 
to discriminate between emotional charge and the surrounding significance.



The Bilateral Meter is an advance of a similar order of magnitude to the 
conventional meter. It enables the therapist to discriminate between the real and the 
imagined, between the relevant and the irrelevant, between truth and untruth. Why 
is this so? 

Man is a being of several parts, which work best together as an integrated whole. 
Firstly there is the spiritual Being, which is, essentially, not located in space nor 
time. Secondly, there is the Mind of subtle energies, which relate to the 
considerations of the Being, and his located viewpoint in the physical world. 
Thirdly, there is the Body, which the Being and Mind identify with. The subtle 
energies are translated by the brain computer into physical, nervous-system 
impulses which cause action of the body. Furthermore, man has a dual brain which 
allows him to see two or more aspects of his environment and to compute upon 
these aspects simultaneously.

The parallel processing of the right hemisphere attends to the nonverbal, holistic, 
spatial and emotional aspects of the environment. The right brain identifies relevant 
experience and provides the context and awareness within which understanding is 
possible. There is no sense of time, and much of this process operates below the 
level of consciousness.

In contrast, the interpretative processing of the left hemisphere provides a verbal 
description and attends to the detailed information in the environment, and this 
material is usually available to our conscious minds. The left brain is sequential 
and, above all, time-based - it includes an accurate internal clock. When the left-
brain takes control, this results in rigid adherence to the one-sided reality in which 
we have been educated and culturally conditioned. In short, we have been fed with 
prepackaged cultural patterns - fixed solutions - which emphasize the penetrating, 
masculine values of activity, manipulation and direct influence over the 
environment. 

In most cases right-hemisphere participation in conscious thinking is actually 
suppressed. As a result of traumatic experience and cultural conditioning many of 
the important functions of the right hemisphere are suppressed, e.g. the softer, more 
feminine ability to be aware of one’s feelings, to let things happen and be involved 
in the moment in an unselfconscious way. If only the verbal-analytic left side is 



operating, a person is effectively cut off from many of the ways in which he could 
experience the world around him - life can become dry, meaningless and boring.

Whether you are left or right handed, man or woman, left-hemispheric cultural 
patterns of thinking rule the day. As a result we lose touch with our intuitive, 
spiritual nature. We push aside our unspoken feelings as irrelevant to the struggle 
for survival. We rationalize the beliefs we have adopted in order to be accepted 
members of our partnership, family, peer generation, etc. We push aside right-
hemisphere intuition because it contains the real truth of who we are, what we have 
done and what we intend to do. Above all, we repress what we feel about ourselves, 
because the truth hurts. The keystone of left-brain consciousness is time, the 
primary lie of the physical universe. The right brain is timeless, so it cannot lie! 

The brain is a sophisticated transduction device through which the Higher Self is 
able to relate its mental subtle energies to the coarser energies of the nervous 
system of its bodily identity. In this way, mental processes manifest as changes of 
arousal in particular parts of the brain, which leads to bodily action or behavior. 
The left hemisphere of the brain cortex usually controls selective attention, 
language, rational analysis, temporal and other sequential functions; meanwhile, 
the right hemisphere is responsible for felt, intuitional, relational, pictorial, spatial 
and other awareness processes - it creates a non-verbal, holistic synthesis of 
information without regard to particular details. 

In short, the left brain deals with significance and attempts to reason, and the right-
brain deals with the perception, kinesthetic sensation and pictured memory of 
reality and emotion. Thus the left-brain interprets, which can lead to falsity and 
rationalization, whereas the right-brain duplicates reality as it is. 

A normal GSR meter measures overall brain arousal, whether of the left or right 
hemisphere, through the means of skin-resistance changes. The Bilateral Meter 
further facilitates spiritual, cognitive, emotional and behavioral growth, through the 
means of monitoring changes of skin resistance on the left and right side of the 
body corresponding to differential changes of arousal in the right and left cortical 
hemispheres (the cognitive centers). When a question is asked, both left and right 
hemispheres come into operation and may produce very different responses. 



If the thought processes produce data that conflict with actual reality, then a 
Bilateral Meter will respond towards the left or the right, depending on the type of 
conflict and the nature of defenses reactively put up by the mind, consciously or 
subconsciously. 

The left-brain mode of thought is one of sifting sequentially through files of 
associated data and then the right brain obtains an overview. The emotional force 
contained within the right-brain way of representation may prevent inspection of 
deeply held beliefs, hidden aspects of the personality, or repressed traumatic 
experience; in which case the right brain will have reduced arousal. In addition the 
left-brain may fictionalize to cover up missing data (including that which is 
unconfrontable in the right-brain) or make rationalizations, based on false 
information or influences which have been installed through genetic or cultural 
imprinting; in which case the Bilateral Meter will respond to the left.

In contrast, if thinking analytically about painful experiences or wrong-doings 
cannot be confronted, this may result in a retreat to the right-brain mode of 
experience, where there are strong feelings but no logic to direct them. This is how 
we feel when overcome by fear, sadness or remorse, and when we are cathartically 
re-experiencing a past moment of pain or loss.

Healing the split
As a result of the two essentially disparate ways of handling reality, right-brain 
awareness becomes split off from consciousness. True release and resolution occur 
only when this split is healed; this depends upon reintegrating the hemispheres, so 
feelings can be adequately described and organized. Whereas pseudo-release is the 
consequence of rationalization, leading at most to a detachment, because the 
client’s attention has been taken off the problem. Both types of release are indicated 
as a free needle on the GSR Meter, and this is why the same incident may come up 
again and again, much to the dismay of the client and the perplexity of the 
therapist. When a release is the result of an integration, both the GSR Meter and 
Bilateral Meter float, and in most cases the problem has been dealt with 
terminatedly.



Truth may be concealed by distorted thinking fueled by charged contents of both 
the left and right hemispheres. Alterations and additions to the truth are derived 
from the left-brain. Likewise, avoidance of truth and obscured information, derives 
from painful material in the right brain. Whilst the right brain ‘feels wrong’, the left 
brain ‘is wrong’. However, from the perspective of a deeper level of consciousness, 
we ‘know better’. We already know the nature of the conflict, and the defense 
system surrounding it, because we have set this up, almost as a mental game. A 
game requires unknowingness, and this void is filled with fiction. The unconscious 
mind contains the truth as to the nature of the conflict - what the Higher Self has 
‘un-known’ - and this drives the needle of the Bilateral Meter to the left or right. 

Using the conventional meter, charged mental content will cause a response, but 
while this is helpful in quickly spotting items to handle, this does not indicate the 
nature of distortion that the mind is executing. By examining the Bilateral Meter 
response to a charged item or idea in terms of left and right hemispherical arousal, 
it becomes possible to know whether the client is distorting or obscuring a truth. 
Using this guidance the therapist can then direct the client by using appropriate 
questions. This will assist the client to look further, either sideways (left-brain) to 
find the altered data, or deeper (right brain) and realize the whole truth that is 
known, as it is objectively perceived. This will then be the honest and real 
viewpoint, rather than a rationalized viewpoint that further suppresses the 
unacceptable truth. The Higher Self, the objective viewpoint, will have risen from 
it’s slumber (identification with the mind) and become aware of that which its mind 
contains.

Practice with the Bilateral technique, results in improved ability to recognize the 
mental processes of thought distortion as they occur. This new ability will greatly 
assist a therapist in resolving a client’s problems, and the self-analyst, to get 
quickly to the core of any issue being examined. 

Learning to use a Bilateral Meter for counseling purposes, provides a tool that 
revolutionizes the effectiveness of psycho-therapeutic procedures, laying bare the 
primal, root experiences and decisions of the client. The GSR Meter will open-up a 
case and get it started; the Bilateral will get to the bones of the case and resolve it 
quickly. 



The Bilateral Meter acts as a truth-detector because the right hemisphere cannot tell 
a lie about empirical reality or a deeply held belief. When a lie is told, or when mis-
remembering occurs, the needle will go to the left. In contrast, when a subject 
contacts his real feelings on the matter, the needle will go to the right - indicating 
the areas of heavy emotion and effort that are so easily bypassed in previous 
methods of analysis. Finally, when reality is perceived at an objective level, the 
needle will ‘float’ in a detached manner, denoting freed communication or 
synchronization between the hemispheres. 

The Bilateral Meter will not usually float however, when the subject tells a 
personalized truth rather than objective truth, because in telling his truth, either he 
is expressing a viewpoint which is on the right track but obscures part of the 
objective truth, or he is expressing a viewpoint grounded in faith. In both of these 
cases, the needle goes to the right, because the client is being as truthful as he can, 
but there is more to it; the ‘truth’ may be emotionally based, but it has not been 
understood, accepted and integrated with the left-brain view. In short, the meter is 
reading to the right because there is a conflict in the right hemisphere between 
relative (subjective) truth and objective truth. 

It could be summarized that the Bilateral Meter will read to the left when the client 
is knowingly or unknowingly giving false or irrelevant data; and it will read to the 
right when the client is knowingly or unknowingly being economical with the truth 
- either he is not telling all the truth, or there are occlusions and barriers that hinder 
him from fully facing up to and consciously perceiving the objective truth. Part of 
the client though, does know the whole truth. Eventually, through guidance from 
the Bilateral Meter, this knowingness of the unified self can come to light through 
the intuitive faculty of the right hemisphere. 

Case is accessible for resolution if it falls within the current awareness, 
responsibility and confront of the individual. This will vary for different areas of 
the case and the aim of therapy is to raise these factors in the areas being addressed. 
If the GSR meter is responding on a topic, then it is emotionally charged and 
accessible - with guidance the person will be able to expand his viewpoint and 
increase awareness, responsibility and confront of the reality of the situation or 
experiences being addressed. The Bilateral Meter can be used for additional 
guidance in this process: 



When the meter responds to the left, this means there is an alteration of the 
reality occurring in the mental processes of the subject. This may be a defense of 
rightness, a manipulation, a lie, a rationalization to avoid facing the reality. The 
subject must be guided to look in a different direction, to think laterally, away from 
fixed ideas - this will cause the activation of right brain processes, i.e. contact with 
more objective perception and feelings. A simple stimulation in that direction 
would be: "But...?" 

When the meter responds to the right, this means there is a suppression of the 
emotional force connected with the reality, an effort to make nothing of it. The 
subject must be guided to look deeper, to confront and fully experience the 
feelings. A simple stimulation in that direction would be: "And...?" This may 
involve reliving traumatic experiences, and similar connected experiences if 
necessary, until the reality can be fully accepted. Or it may involve getting in touch 
with the feelings that underlie held beliefs, or decisions made at times of stress. 
Then these ideas can be looked at in a clear light, which is possible with the newly 
established left-right brain communication. 

An example application in Sports Therapy
As the sports person visualizes the actions involved in their sport, on the Bilateral 
Meter there will be readings to the right (corresponding to arousal of the right 
brain) when emotionally charged images appear. This can be discussed and if 
necessary, the source of the uncomfortable emotional energy in past upsets and 
painful incidents can be handled, so that re-visualizing causes no response on the 
meter. This can also be applied to visualizing past and future sports events. 

In talking about the sport and the person’s involvement in it, if certain 
considerations cause a response to the left (left brain arousal) this means a defense 
of some sort is in play - the person may be rationalizing, blaming or justifying - and 
this means responsibility is not being taken in the area and thinking is not clear and 
rational. Again, these issues can be handled so that there is no longer the left 
response on the Bilateral Meter. 



At school, even organized games become a serious matter involving school prestige 
and personal status, and the sheer fun element is remorselessly squeezed out. The 
involving and exciting nature of sport is misunderstood even at the level of 
professional sports coaching. Relaxation techniques are used as a panacea to 
nervousness (e.g. subliminal affirmations under light trance, autogenics and 
meditation with biofeedback). This does have some value as a resource, to be able 
to switch off and save mental energy when appropriate, but this emphasis further 
serves to discourage a person in the withdrawn state from experiencing high 
arousal and confronting the resulting anxiety and the causes of it, and from learning 
to be able to reverse anxiety into an involved, free-flowing consciousness. The use 
of such techniques in stress management and personal enhancement has the same 
limitations. 

However high arousal is the essence of full involvement, where skills are practiced 
without inhibitory second-thoughts and nervousness. People participate in sports as 
an opportunity to experience pleasurable high arousal safely, and they spectate for 
the same reason. Attention should be on helping the individual to enter and 
maintain high involvement; this requires helping him or her to overcome reactive, 
neurotic response-patterns which embody irrational thinking (including false 
assumptions, over-generalizing, exaggerating, negativity, others expectations) and 
to handle underlying fear and trauma. Alongside this, the individual needs to be 
taught how to retain his involvement whilst simultaneously accessing an objective 
awareness - this demands proper integration of the left and right hemispheres. 

These principles would apply to any creative and skillful activity. The need for high 
arousal in performance is recognized in other ways, e.g. the coach will give the 
team a pep-talk and try to ‘psyche’ them up. In acting it is realized that stage fright 
can enhance performance. But these states are both prior to actual involvement; 
there is the hope and expectation that a reversal will occur to translate that tension 
into full involvement as soon as the play gets going. However there is the 
remaining fear that a reversal back to a withdrawn or nervous state may occur at 
any time and an inhibitory detachment resulting in ‘stage death’. 

Participants in high risk sports such as motor racing and rock climbing experience 
exhilaration when facing and overcoming danger (providing they are taking risks 
within their experience and competence, they are able to retain the involved state). 



The process of transferring anxiety and fear into pleasurable excitement composes 
the very essence of participation. 

Most people will be able to identify an activity which they attempted initially with 
a degree of fear, only to find that as they mastered the skills involved, a pleasurable 
sensation ensued. For some it might have been their first jump off the 3 metre board 
into the swimming pool, their first attempt at public speaking, or driving a car for 
the first time. For others it might have been the first attempt down a stretch of white 
water in a canoe, a parachute jump, abseiling down a cliff face or surfing large 
waves. There was a reversal from interpreting high arousal as anxiety to 
interpreting it as excitement. 

A good deal of interest has centered on the achievement of altered states of 
consciousness in sport. High arousal can be felt to be a ‘peak experience’ of 
flowing involvement, where time loses all semblance of meaning. The individual 
experiences total happiness, accompanied by a loss of the fears, inhibitions, 
weaknesses and insecurities that often plague most of us. These are moments of 
great maturity and fulfillment, in which there is a sense of unity, inner strength and 
wholeness of being. The person experiences a total fascination and awe of the 
matter at hand, as though he were ‘absorbed’ in the experience. This is the same 
process as experienced by mystics, artists and any person who is able to live life to 
the full in this way. This is an integrated, whole-brain state, without any inter-
hemispheric inhibition. 

But a reversal of this state may occur, brought about by an unanticipated or 
previously unexperienced threat, a near miss whilst driving, falling off the board or 
whatever. Or the circumstances may re-stimulate an earlier bad experience and pull 
the person from involvement back into anxiety. Such reversals between anxiety and 
excitement - between withdrawal and involvement - may be short lived or 
permanent. Loss of form in sport is inevitably the result of such motivational 
reversal, where the player becomes unable to sustain participatory arousal, and his 
attempts at high-arousal become nervous anxiety (right brain emotional charge). 
Awareness, responsibility and confront reduce, accompanied by left-brain thought 
processes (lying, blaming, justifying, criticizing, pretending, etc). These issues may 
be addressed in one-to-one therapy and this process is much enhanced by the use of 
Bilateral biofeedback monitoring. 



Learning to use a Bilateral Meter for counseling purposes, provides a tool that 
revolutionizes the effectiveness of psycho-therapeutic procedures, laying bare the 
primal, root experiences and decisions of the client. The conventional GSR Meter 
will help to open-up a case and get it started; the Bilateral Meter will get to the 
bones of the case and help to resolve it quickly. 



2. The Two Sides of the Brain
The body is symmetrical: we have two arms, two legs, two eyes, and two ears. We 
also have two brains, or at least two halves of the cerebral cortex that are almost 
exact duplicates of each other. Each half has its own centers for receiving auditory, 
visual and tactile information and for voluntary control of muscle movements. The 
most obvious difference in functioning is that the left side of the brain receives 
sensations from and controls the right side of the body, and vice versa. There is no 
obvious advantage in such a crossover, yet it is found in most mammals and in 
many other vertebrates. But what is most interesting about this division in man, is 
that each cortical hemisphere of the brain has developed specialized functions, the 
left side appearing to be better at some tasks and the right side better at others.

By the beginning of this century it was known that damage to certain areas of the 
left hemisphere results in the loss of speech, poor reading, and a general 
deterioration in logical thinking, whereas damage to the corresponding regions of 
the right hemisphere produces a deterioration in visual and spatial functions, such 
as the recognition of faces and the ability to dress oneself. 

The split-brain experiments 
The left and right halves of the cerebral cortex, though separate structures, are 
connected by a massive bundle of nerves, called the corpus callosum, containing 
some 200 million fibers.

In the 1960s Roger Sperry, at the California Institute of Technology, began 
extensive studies on a number of epileptic patients whose corpus callosum had 
been severed. This operation had been administered in order to confine a seizure to 
one half of the brain, so that the other half could carry on functioning normally, 
enabling the person to take some medicine or summon assistance. In his research, 
Sperry began to uncover some interesting anomalies. 

If a patient was given something to hold in his right hand, he could say what he was 
holding, since the information was going to the left (verbal) side of the brain. But if 
the object was in his left hand, he could not describe it, he could only make a guess 



- though he could later point to the object again with his left hand, knowing 
intuitively, since the right-brain had both recognized and remembered the object.

The crossover in the visual system is slightly more complex than in the rest of the 
body. The eyes themselves are not directly crossed, but the left side of the retina of 
each eye connects to the left side of the brain, and the right side of the retina of 
each eye connects to the right side of the brain. Thus, since the retinal image is 
inverted, the left side of the visual field connects to the right side of the brain and 
the right side of the visual field connects to the left side. This gave rise to some 
interesting phenomena in the split-brain patients. If the word HERMAN were 
flashed to a patient in such a way that his focus lay between the R and the M, the 
first three letters would go to the right hemisphere and the last three letters to the 
left hemisphere. When asked to say what he had seen, he would reply ‘MAN’; but 
when asked to point with his left hand to what he had seen, he would point to the 
word ‘HER’.

�

The reason that such differences had not been found in earlier, more superficial 
studies, was that the two halves of the brain had been able to communicate in other 
ways. In one of Sperry’s experiments a light was flashed in the left visual field so 



that it arrived in the right hemisphere, and the patient had to say whether the light 
was red or green. At first the replies were purely guesswork, the left hemisphere 
having no idea what the right side was seeing, but after a few trials the patient 
began correcting his mistakes. The left hemisphere might wrongly guess ‘red’ for a 
green light, but the right hemisphere, on hearing the wrong answer, would start 
shaking the head and making frowns. The left hemisphere, responding to this 
discomfort, would immediately say, ‘Oh no, I meant green!’ Once such conflicting 
sources of information were controlled in Sperry’s experiments, the different 
functions of the two hemispheres began to become more apparent.

In another test that demonstrated the right brain to be better at special problems, a 
patient was given several wooden shapes to arrange to match a certain design. His 
attempts with his right hand (left hemisphere) failed again and again. His left hand 
(right hemisphere) kept trying to help. The right hand would knock the left hand 
away, until finally, the man had to sit on his left hand to keep it away from the 
puzzle! When the scientists eventually suggested that he use both hands, the 
spatially capable left hand had to shove the incompetent right hand away, to keep it 
from interfering, as he easily completed the puzzle.

Such tests, then, provided surprising new evidence that each hemisphere perceives 
reality in its own way. The verbal half of the cortex - the left half - dominates most 
of the time in individuals with intact brains as well as the split brain patients, 
whether they are left handed or right handed (handedness is controlled by the 
cerebellum, a deeper level of the brain than the thinking cortex). But Sperry’s 
evidence indicated that the right, non-speaking half of the brain experiences, 
responds with feelings, and processes information on its own. In our own brains, 
with intact corpus callosa, communication between the hemispheres melds or 
reconciles the two modes of perceptions, thus preserving our sense of being one 
person, a unified being. 

Specialization of function 
Evidence accumulated, showing that the mode of the left hemisphere is verbal and 
analytic, while that of the right is non-verbal and global. The processing of the right 
brain is rapid, complex, whole-pattern, spatial and perceptual - processing that is 
not only different from but comparable in complexity to the left brain’s mode.



The two types of thinking are summarized in the following table: 



LEFT RIGHT
Verbal description, explicit Non-verbal awareness, implicit
Linear - one thought following another Spatial, relational, holistic, 

synthesizing
Sequential, orderly, counting Simultaneous, spontaneous
Rational, conclusions based on reason Non-rational, willing to suspend

judgment
Abstract - representing a whole by a part Analogical - seeing similarities
Conceptual, word-symbols Perceptual, concrete, image-symbols
Logical thought, analysis Intuitive ideas, connections
Symbolized, evaluative feelings Affective feelings and emotion
  (head) (heart)
Convergent, focused Divergent , contextual
  (attends to detail) (ignores detail)
Solves problems towards goals Perceives problems
Organizes actions, masculine Supportive, receptive, feminine
Deals with time, reflective, objective Has only present time, active, 

involved 
Ends oriented, telic Means-whereby oriented, paratelic
Imagines details, fictionalizes stories Constructs contexts, assumptions
Short-term symbolical memory Long-term perceptual memory
Hostile weakness, friendly strength Friendly weakness, hostile strength
Hypocritical, lying Authentic, genuine
Ego-consciousness Sub-consciousness

Defenses: falsifying, fabricating, Blocks: suppressing, withholding,
mis-owning, invalidating, or fixating denying, or accepted imprinting

The different functions of the two hemispheres have been confirmed by comparing 
the electrical activity from the left and right sides of the brain. When the brain is in 
a relaxed state, it tends to show Alpha rhythms, i.e. waves of about 8-12 Hz. When 



a subject is given a mathematical problem to solve, the alpha increases in the right 
hemisphere and reduces in the left, suggesting arousal is being focused more in the 
left hemisphere. Alternatively, when the subject is asked to match colored patterns, 
the reverse occurs, indicating that the subject is making greater use of the right 
brain.

Brain wave studies also indicate that for perhaps 90% of people (including left 
handers) the left hemisphere is dominant, i.e. it is somewhat more electrically 
active or ‘aroused’ than the non-dominant one, and the individual relies on that 
hemisphere more than the right. The other 10% of people are more likely to be left 
handers but not necessarily so; a more significant factor is their inherited 
inclination, their upbringing and the nature of their work and lifestyle. Everybody, 
however becomes temporarily more aroused in either of the hemispheres 
corresponding to the particular mental activity that they are doing or experiencing. 
The Bilateral Meter may be used to measure these differences of arousal in 
association with specific mental activities.

When it comes to the more abstract forms of thought, the left and right hemispheres 
of the brain operate in remarkably contrasting ways. The left brain deals primarily 
with information which can be represented in sequential or linear form, such as 
sequences of sounds, words and sentences, abstract symbols numbers and logical 
‘if-then’ relationships. And the left-brain is more specialized in serial processing, 
i.e. processing information one bit after another, in logical chains of reasoning 
(particularly in terms of differences), and time relationships. For example in 
writing, one takes an idea and verbally analyses its meaning into the form of 
sentences, then one breaks these down into grammatical phrases, the words of 
which are written down one letter after the other. 

Meanwhile, the right hemisphere deals with whole forms, especially visual and 
spatial structures, rather than elements in a sequence. The right brain is more 
specialized in parallel processing, i.e. taking several bits of information 
simultaneously, noticing similarities and making a synthesis of them. For example, 
in forming an idea, the person takes a number of related concepts, connected in a 
spatial network (usually with images and feelings), and synthesizes them into a 
whole, communicating this to the left brain in an intuitive form as an idea, for 
analysis by further association, development and verbal description.



The left brain is also responsible for selective attention, which converges inwards 
towards the selected foreground figure, such as a particular phrase or meaning or 
object. The right brain, in contrast, provides a contextual awareness of all else that 
is going on, diverging outwards to encompass the background or peripheral field. 
There is, then, a ‘figure and ground’ relationship, the left dealing with a subject 
(one after another) and the right providing a (relatively stable) context in which it 
may be understood.

A person almost totally unable to take an overview was described by Luria, the 
great Russian neurologist, in his book ‘Man with a Shattered World’. He talks of a 
soldier who received a bullet wound that severely damaged the right side of the 
brain, yet the man survived. However there were very strange consequences. For 
example, whilst eating soup, when he concentrated on the soup, the spoon 
disappeared; when he concentrated on the spoon, the soup disappeared; and when 
he concentrated on the flavor, the whole room disappeared. The left hemisphere is 
organized to deal with one detail at a time, whilst the right side deals with many 
details simultaneously, and provides the context. Both sides, though, process a great 
deal of information sub-consciously, i.e. without the necessity for conscious 
control.

In playing music, the left hemisphere can only deal with one note at a time, albeit 
in quick succession, whereas the right looks at the overall context: that which has 
gone before and in anticipation of what will happen, as the music unfolds. A person 
without a right hemisphere could tune a guitar, and play notes that are written 
down, in a robotic way. Whereas with the co-operation of the right side of the 
brain, the melody line and chordal structure of the whole piece are intuitively 
grasped, there is aesthetic appreciation and interpretation, and the player may easily 
translate intention into action at the non-verbal level. Both types of consciousness 
are necessary, in most activities.

A person’s right hand controls fine detailed movement such as writing, adjusting 
mechanisms, controlling tools, or doing anything which requires sequential actions. 
Whereas the left hand establishes an anchor point, a reference in grounded reality: a 
fork secures the food whilst the knife cuts it. Playing the guitar, the left hand holds 
down a fixed length of string whilst the right hand plucks it. You might say that the 



left brain is the chalk and the right brain is the blackboard, when both sides of the 
brain are working together.

Often people can be described as left brain dominant or right brain dominant: for 
example, artists tend to be right-brained and mathematicians left-brained. It is 
unlikely you would find a person that was totally left or right brain dominant 
outside of an institution: such a person would find it impossible to survive. The 
most able people however, can easily switch from one type of thinking to the other, 
as their situation demands. Most people, however, will have an imbalance, in one 
direction or the other, usually to the left. In many cases a person would benefit 
through a job or activity that would place some stress on the under-used side of the 
brain. A large part of Mental Development is directed at helping Students to gain 
ability in both types of thinking. 

We have learnt that the two hemispheres work in different ways that complement 
each other. Sometimes they co-operate, with each half contributing its special 
abilities and taking on the particular aspect of the task that is suited to its mode of 
processing. At other times the hemispheres can work singly, with one half ‘on’, the 
other half more or less ‘off’. But the hemispheres may also conflict, one half 
attempting what the other half ‘knows’ it can do better. Often the dominant left 
hemisphere will ‘take over’ and inhibit the right. Furthermore, each hemisphere 
may suppress information from the other hemisphere that it considers to be 
unwelcome. 

The integrated brain 
The value of specialization of function is that it effectively increases our mental 
capacity. Thus we can process two kinds of information at once (figure and ground) 
and then integrate them in order to obtain a broader and more sophisticated 
impression. A creative person is one who can process in new ways the information 
directly at hand - the ordinary sensory data available to all of us. With integration 
between the two hemispheres, creativity becomes possible. In creating ideas, one 
combines information in new and unexpected ways, by seeing things from quite 
different points of view, both logically (serially) and intuitively (simultaneously). 

The combined use of both the right and left hemispheres is a common characteristic 
of the creative process, whether in science or in the arts. Leonardo da Vinci was as 



much scientist as artist, an engineer and architect as well as sculptor and painter. 
His notebooks reveal concise analytic thinking combined with deep insight and 
aesthetic appreciation. 

The history of science is replete with anecdotes about researchers who repeatedly 
try to figure out a problem, and then have a dream in which the answer presents 
itself as a metaphor that is intuitively comprehended by the scientist. Using the 
right hemisphere, we dream, we perceive metaphors, we recognize analogies, we 
identify related items, we create new combinations of ideas. We produce intuition 
and have leaps of insight - moments when ‘everything seems to fall into place’ 
without figuring things out in any logical order. When this occurs, people often say, 
‘Ah-ha, now I’ve got it!’ or ‘Ah, yes, now I can see the picture’, like the exultant 
cry by Archimedes of ‘Eureka!’ when he realized the principle of using the weight 
of displaced water to determine the upthrust of floatation, whilst he was in the bath!

The theory of relativity was born when Einstein was lying on a grassy hillside one 
summer’s afternoon. He was gazing up at the sun through half closed eyelids, 
playing with the light that passed through his eyelashes, when he began to wonder 
what it would be like to travel down a light beam. Then, almost in a flash, he 
realized what it would be like. This realization had come to him not as a logical 
deduction, but as a creative, intuitive insight. It was the result of a synthesis of all 
of his prior organized knowledge and understanding, and he was able to grasp the 
intuition because he was both open to communication from the right hemisphere, 
and also he had the appropriate analytical tools in the left hemisphere to be able to 
appreciate the insight, and develop it into a logical theory.

As Einstein described: ‘I will do a flight of fancy and work on some thinking, 
which is not thinking as is commonly understood, but a concurrent play of images 
and sensory feeling. Only when this activity comes to some resolution, would I 
fumble in the other side of my head, for the words and algebraic statements which 
would permit me to communicate these insights to others.’ True thinking, which 
stands behind our conscious thinking, is nonverbal. A person who is fully aroused 
in the right hemisphere, when both hemispheres are co-operating, uses words as his 
servants; whereas a person who is left brain dominated, tends to be governed by 
words, belief systems and symbol systems, often to the exclusion of objective 
reality.



Both in children and primitive people, the degree of differentiation between the two 
sides of the brain is slight. According to the German philosopher Ernst Cassierer, 
many primitive people are unable to tell a lie, because this requires standing outside 
of oneself, to have an abstract perspective, so one can have feelings about one’s 
thoughts, and thoughts about one’s feelings. A person with specialized but 
integrated hemispheres is able to have this abstract perspective, so lying is 
something he can do easily. When we write a story or invent something, initially 
we are telling a lie: something that conflicts with reality. 

The problem arises when the left hemisphere creates an idea but is not sufficiently 
in communication with the right hemisphere, in order to know that the creation is 
fictional. The person has then lied to himself, perhaps willfully so in defiance of 
reality, or perhaps as a result of suppression of an unacceptable reality perceived by 
the right hemisphere, such as painful experience or personal misdeeds. 

According to depth psychologists such as Janov and Bianco, we may retreat into 
left brain modes of perceiving and acting, in which our emotions are memory rather 
than what is directly experienced, because traumatic material is being suppressed in 
the right side of the brain and is effectively inaccessible. By splitting the storage of 
memory in this way, we have a verbal description of the events we can access, but 
we are unable to experience the pain and emotions of the memory.

Another person who is in the right brain, may well have pain, emotion and effort 
visible, however he is unable to process the verbal material in the left, such as 
decisions, conclusions and resulting beliefs, as this side of the brain is suppressed 
below the boundary of consciousness. This may occur, for example, when a person 
is in a state of extreme emotion, such as love, rage or grief; the words to express 
this either do not come easily or they do not come at all. This, then, is the issue of 
personal integrity, and it is the keystone upon which hemispheric integration either 
deteriorates or becomes possible. 

The Psychological Background
In normal consciousness, the two hemispheres are relatively balanced, until the 
stress level is above a certain amount. When that is exceeded, a person will either 



switch consistently to the left-hemisphered mode or to the right, when they become 
overwhelmed. Mostly our consciousness resides in the left organizing and survival 
hemisphere, but this does not mean that the right hemisphere is asleep but rather 
that its activity continues like the shining of the stars in the daytime, there but 
unperceived. It can happen that the intuitive right hemisphere never has the 
opportunity to share in consciousness, being blocked in various ways, and can only 
express itself in nightmares. Indeed, quoting Sperry, both hemispheres have their 
independent form of consciousness, and the dominant left may not be concerned 
about, or even aware of the other.

This operation can come about through double-bind situations in childhood. The 
following quotation is from a paper by Ernest Rossi entitled ‘The Cerebral 
Hemisphere in Analytical Psychology’ published in the Journal of Analytical 
Psychology, January 1977.

"Imagine the effect on a child when its mother presents one message verbally, but 
quite another with her facial expression and body language. ‘I am doing it because 
I love you, dear,’ says the words, but ‘I hate you and will destroy you’ says the face. 
Each hemisphere is exposed to the same sensory input, but because of their relative 
specializations they each emphasize only one of the messages. The left will attend 
to the verbal cues because it cannot extract information from the facial gestalt 
efficiently; the right will attend to the non-verbal cues because it cannot understand 
the words.

"...In this situation the two hemispheres might decide on opposite courses of action: 
the left to approach, and the right to flee. Because of the high stake involved, each 
hemisphere might be able to maintain its consciousness and resist the inhibitory 
influence of the other side. The left hemisphere seems to win control of the output 
channels most of the time, but if the left is not able to ‘turn off’ the right 
completely, it may settle for disconnecting the conflicting information from the 
other side. The mental process in the right hemisphere, cut off in this way from the 
left hemispheric consciousness that is directing overt behavior, may nevertheless 
continue a life of its own. The memory of the situation, the emotional 
consequences, and the frustrated plan of action all may persist, affecting subsequent 
perception and forming the basis for expectations and evaluations of future input."



The reader can understand how variations of such inter-hemispheric conflict could 
serve as the neuro-psychological basis for such psychodynamic concepts as 
dissociation, perpetual defense and repression.

Conflict may also manifest itself at the RAS (Reticular Activating System) level of 
the brain. To quote Norman Dixon of University College, London, the brain can 
elaborate conscious experience such as dreams and hallucinations in the absence of 
external stimuli, and it can also receive, classify and respond to sensory 
information without such data penetrating into consciousness. However, he found 
that if a repeated stimulus finally results in conscious awareness, then the RAS had 
been activated. One may filter from the perceptual stream the sound of a loud clock 
ticking in the background, but then suddenly become aware of it and find it 
distracting. Consciousness is a limited capacity system and needs to be used to 
maximum advantage. Limiting inflow of data would be detrimental, but suppose 
the brain could maintain a variable restriction on what enters into consciousness, 
then the organism could have its cake and eat it too. Dixon believes that the 
experimental data suggests that at some preconscious stage of the perceptual 
process, the brain detects the meaning of the incoming information and then 
initiates an appropriate change in the level of its sensitivity from the RAS level. 
Important, meaningful data are more likely than trivial information to achieve 
conscious representation.

The preconscious mechanism of selective attention is an important factor to be 
aware of, in the use of GSR and Bilateral Meters. The first, below conscious 
reaction of the meter to a stimulus (such as a restimulative word or concept) is 
represented on the meter after a minimum delay of 0.2 second - this time lag is 
limited by the small size of the nerve fibers which conduct the impulse to the hand, 
but this factor also varies proportional to the subjects speed of nervous response, 
which is directly related to IQ. The energetic response is provided by the RAS, 
which interacts with the cortex; the stimulus is considered worthy of attention and 
the cortex is energized - this is registered as a change of arousal by the GSR Meter. 
The degree of differential arousal between left and right hemispheres is measured 
on the Bilateral Meter. A particular question may activate both hemispheres of the 
brain. The Bilateral needle moves to left and right as though each hemisphere is 
saying to the other ‘not my province, over to you.’ Such responses may be seen to 
questions such as ‘can there be a scientific basis for astrology?’ or ‘consider death.’



In negative (unpleasant) states of high arousal, attention tends to focus narrowly 
and to be trapped by the source of concern. By and large, negative states of high 
arousal tend to reinforce left-brained types of awareness. This may reverse in 
people with a very poor case state, as in the psychotic person, or under extreme 
stress and overwhelm. 
The distress of negative arousal stems from trauma. The individual who is free of 
traumatic blocks, has a range of states representing a change from BP 2.2 - 3.8 on 
the GSR Meter, and from 4 to 6 on the Bilateral balance scale. Somebody with 
severe traumatic affects has a small free space on the GSR - a stuck needle. Above 
this point he feels gloomy and below this figure he feels cross. With this kind of 
double-bind, he is well on the way to schizophrenia. Similarly, a person rigidly 
fixed on the Bilateral scale will experience cognitive and emotional distress in 
many situations. 



3. Operating the Bilateral Meter 

How the Bilateral meter Works
The left hemisphere of the brain generally controls the right hand side of the body, 
and the right hemisphere the left hand side. This means that, as Laufberger 
discovered, attention to the left of the body will cause a fall in resistance on that 
side, because the state of arousal in the right hemisphere of the brain is greater.

Since the left hemisphere of the cortex usually controls speech, logical action, and 
symbolic functions, while the right hemisphere is responsible for spatial and 
holistic processes, there is clearly value in having a simple device to monitor and 
differentiate the arousal of each hemisphere.

With the Bilateral Meter complex phenomena can be easily and clearly measured, 
whereas prior to the invention of the Bilateral meter, such results could only be 
obtained with an expensive and sophisticated Electroencephalograph, by making a 
detailed analysis of the brain rhythms recorded from different locations on the 
scalp.

A left-handed deflection of the needle indicates lowered resistance of the right 
hand, and since the control of the hands crosses over from right to left in the brain - 
this shows the activity is taking place in the left hemisphere. Whether a person is 
left or right-handed, the above statement holds good in most cases, but in some left-
handed persons, different reactions will occur, because brain functions are reversed.

If the subject is asked to visualize a familiar scene, some place well known to him, 
such as the living room of his home, or perform mentally a spatial operation, like 
trying to tie a knot, then the meter needle should move to the right, indicating that 
the right hemisphere of the brain is activated. Similarly, a verbal or sequential task 
‘thinking’ task such as mental arithmetic, explaining a principle or telling a lie, will 
cause a read to the left.

Because we live in a mainly right-handed, left-hemisphere culture, some people 
will cause the needle to move to the left for a right hemisphere operation, but with 



much less amplitude than for a verbal left hemisphere task. This is a learned 
disability.

In a large number of people, the left hemisphere is very dominant. Usually, such 
persons are easy to detect, because they are not very good at tasks involving 
visualization or spatial location. When the left hemisphere has this extreme 
dominance it will try to snatch away a right hemisphere task.

Each hemisphere of the brain does have a limited capacity for performing the tasks 
appropriate to the opposite hemisphere. Thus there is in the left hemisphere a 
limited capacity to function on spatial or holistic tasks. For many people this 
limited capacity is the one they habitually use in their waking moments. The 
clumsy professor who cannot mend a fuse, or the academic who cannot manage to 
knot a bow tie are the usual examples.

Some subjects will cause the meter to deflect to the right, irrespective of the task 
they are asked to perform. This class of persons is right hemisphere dominant, so 
this hemisphere will therefore try to snatch tasks appropriate to the left side of the 
brain. Extreme examples of this type can usually be detected, because they have 
reading difficulties (dyslexia), or speech disorders (aphasia) - stutterers, etc. They 
are frequently left-handed. However, unless there is extensive brain damage, people 
with extreme hemispheric dominance on either side can be trained with the 
Bilateral Meter to activate the appropriate hemisphere for each task. 

In order to be successful in using the Bilateral Meter as a biofeedback device, it is 
first necessary to define the process fully, and some of the basic philosophy on 
which it is founded. Although the name ‘Biofeedback’ is no more than twenty-five 
years old, the concept, without a name, has existed much longer.

A Guru or Yogic teacher could be described as a complex programmable 
biofeedback device, since in essence such a teacher undertakes a long discipline of 
mental control, which sharpen and attune his senses to the point where he can 
detect minute signals from his student, which will give him clues as to the student’s 
personality and mental development. On the basis of these observations, the Guru 
can proceed to prescribe exercises, which will expand the capabilities of that 
student.



The same can be said of the trained psychoanalyst. People as far apart as Sigmund 
Freud and Norbert Weiner were intuitively aware of the use that psychoanalysts 
make of minute signals from their patients, which they interpret and amplify as 
biofeedback material.

Until comparatively recent times the most important survival factor in human 
society was the ability to monitor our output into an external environment, so we 
are poorly adapted to the perception of our inner universe, our unconscious 
motivations and emotional drives. Detailed introspection is the last of the mental 
faculties to evolve in a modern and technological society, and in many primitive 
societies it may never arise at all.
Biofeedback devices allow us to circumvent this poorly organized feedback loop; 
they act as crutches until we reach a goal of internal reorganization, then the crutch 
can be dispensed with. With the aid of the crutch of biofeedback devices, humanity 
can pick itself up by its own bootstraps; without this crutch, the majority of the 
population would not even be able to start to make progress in the field of self 
enhancement.

To recapitulate briefly, the left hemisphere of the brain is specialized for language 
and serial processing. The right hemisphere is equipped better for spatial and 
pictorial tasks, it gives a complete overview of the situation without regard to 
detail. Most common tasks will involve both of these specialized functions. 
Listening to music, for example, requires some serial processing, appropriate to the 
left hemisphere, in order to be aware of the development of a theme, and some 
holistic conception of the mood and phrasing of the piece. A good example of 
holistic perception of music is in the recognition of the same tune when played in 
different arrangements and in different keys or with different instruments or by 
players having different degrees of skill.

The point of issue however, is that although both hemispheres may share in a 
perception and interpretation activity, they do not share equally. The malfunction of 
learned dominance often leads to an over activity of one of the hemispheres. As 
already remarked, reading and writing involve both sides of the brain. Words and 
letters have spatial qualities for which the right hemisphere is specialized. The 
same words and letters have to be strung together sequentially to define meaning, 



and this serial processing involves the language functions of the left hemisphere. 
Therefore, for the purpose of fluent reading and writing the two hemispheres must 
co-ordinate their functions in intricate, high-speed linked programs. 



Operating Instructions for the Bilateral Meter 

�

This type of Meter has the following facilities:

Measurements of the difference of the psycho-galvanic resistance of the skin 
between the palms of each hand, which is balanced between the two double 
electrodes plugged into the left and right hand sockets. A Balance Control knob has 
a scale in each of Left and Right directions, which enables the differential 
resistance reading of the needle to be balanced at the centre of the Meter Dial. Or, 
in the case of automatically re-balancing meters, there is simply a Balance LCD 
Display; whenever the needle moves off one edge of the dial, it automatically re-
sets the needle and adjust the Balance reading accordingly; alternatively the needle 
can be re-set manually.



A Gain Control is provided for increasing the Sensitivity of the Meter. To make 
measurements of differential resistance, a rough guide is to set the Sensitivity at the 
same numerical reading as the accompanying GSR Meter. Note: A higher basal 
resistance (Balance Point) requires greater sensitivity, on both types of Meter.
When both double electrodes are plugged in to the Bilateral Meter, the Balance 
Display represents the ratio in arousal between Left and Right Hemispheres of the 
brain, with the mid-point of equal arousal indicated at 0.0.

In this case a swing to the Left by the Meter needle indicates that a task has been 
taken by the Left hemisphere of the brain and vice versa. A failure to balance at the 
midpoint of 0.0 shows that more activity is going on in one hemisphere than the 
other; imbalance in the range L 2.0 - R 2.0 is normal; however a continuing balance 
beyond outside this range indicates a neurotic or, in the extremes, a psychotic 
disposition. (To verify that readings are in the correct direction get the subject to 
squeeze each electrode in turn - squeezing the left hand should cause the needle to 
move to the right). 

Preparation
Ask the subject to wash his hands in warm water, dry them and then pick up the 
electrodes - guide him to hold the electrodes correctly - not too loosely nor too 
firmly. Then switch on the Bilateral Meter, at low sensitivity. See that the subject is 
sitting comfortably and unlikely to fidget. Ask him to rest his hands either on each 
thigh or on the table, so that when then the fingers curl around the electrodes no 
muscular effort is necessary to maintain contact. The hand position should be 
natural and unstrained. 

Note: The Bilateral Meter will not read accurately if the subject reads outside the 
range 2.0 - 5.0 on the GSR Balance Scale. At the higher readings the subject will be 
unresponsive and a high level of sensitivity will be required; at the lower readings, 
the subject will be in a state of high arousal such that readings would be unreliable. 

Reading the Bilateral Meter 
When conducting an analysis with a Bilateral Meter, there are three Types of needle 
reaction: an instant ‘knee-jerk’ reaction, a normal thinking response which is 
slower, and an awareness reaction. These are defined as follows:



Type 1. An instant reaction, which occurs in less than 0.4 of a second. This is a 
conditioned response to a stimulus, without thought. A large flick of the needle is 
possible, if one hits a trigger item of that kind.

Type 2. A normal thinking response, of around one scale division, occurs after 
about 0.5 second. 

Type 3. A conscious awareness reaction, occurring at 1.5 seconds or more, which is 
related to the arousal state which follows appraisal of the stimulus. This reading 
can be of varying size, and it can be in either direction.
The relative speed of the needle movements will clearly distinguish which Type of 
reaction one is dealing with. It should be noted that the initial needle movement 
caused by Type 1 or 2 above may be followed by another movement later in the 
same or opposite direction caused by a Type 3 reaction. The subject will not 
necessarily know why they produced a reaction of Type 1 or 2.

This shows why it is desirable - with the exception of clients new to the use of a 
meter or who find it difficult to maintain concentration on the session - that the 
person on the Meter is able to see the meter movement in response to a word or 
question. The fact that they do not know what caused a Type 1 or 2 reaction will act 
as a spur to discover its cause. The feedback from seeing the reaction to something 
they are thinking will cause the Type 3 reaction to increase. If the Meter readings 
are concealed from the client there may be active resentment, which will confuse 
readings, and they will not learn from the biofeedback information that the Meter 
provides.

This is frequently not practical, however, and so the direct observation by the client 
can be replaced by the practitioner informing the client promptly of reads to left 
and right; when educated as to their significance, this can be fast and non-
evaluative.

Connecting to both the Bilateral and GSR Meters simultaneously permits the 
practitioner to monitor a subject in differential and overall resistance modes at the 
same time. In both of these modes there are at least 15 distinguishable meter 



reactions, so this gives a potential of 225 permutations when both meters are being 
used. 

On the next page is a list of meter reactions that can be observed in the Bilateral 
mode. The movements of the GSR and Bilateral Meters correspond to ‘spatial’ 
readings. The second, but equally important dimension of ‘temporal’ readings, 
which takes account of the time delays between GSR and Bilateral reads, is 
summarized in the following table.

Combined GSR & Bilateral Meter Readings
GSR Needle GSR Balance Bilateral Needle Remarks

Large reads Balance often changesLeft or Right Significant change
(over 1 kilohm) in emotional arousal

Small reads Balance may change Left or Right Change of mental set
(under 1kilohm) between hemispheres

Smooth Needle Responsive Left and Right Arousal well keyed
Up and down (under 500 ohm) to stimulus

Agitated Needle Small irregular changes Left or Right
Confused thinking,

not keyed to stimulus

Balance Drop (BD) Occurs sequentially Right (requires
Realistic insight
(Blowdown) between BP: 2.0 - 4.5 re-balancing) = greater mental

activity or arousal

Balance Rise Occurs sequentially Left (requires Pseudo-insight
(Blowup) between BP: 2.0 - 4.5 re-balancing) Conflicts with reality

Periodic Needle Slow increase & Slow Right & Left Release of charge
decrease (Senior to GSR Balanced thinking

Periodic Needle) Erasure of effort

Rising Balance Increases slowly Long Slow Left Back off, Boredom



(Overrun/Protest) until BP: 4.5 or 5.0 Shutdown of thought

Fibrillation Small variation Rapid Left & Right Indecision
or nothing Mental vacillation

Long fast Rise Increase Large Left which Inhibitive fear
needs re-balancing Unwilling to know
Large Right Suppression

Accelerated Fall Large & quick Large Left Defense
(Frantic Needle) decrease Wish to escape

Large Right Sudden shock
High arousal

Stuck Needle No change, No change Total inhibition
on high BP No emotion

Flicking Needle (A) Meter Balances Flicks to Left &
Arousal response to
(Tics, fast SFs) at BP: 2.0 or below Right rapidly every word: Psychotic

Flicking Needle (B) Meter Balances Flicks to Left &
Conditioned or
(Tics, fast SFs) between BP: 2.0 - 4.5 Right rapidly instinctive response,

(Rapidity = IQ) or Sub-cognition

Sliding Needle Continuous decrease Steadily to the Speechless; precursor
(extended BD) to BP: 1.5 - 2.0 Right of fit or abreaction
The following descriptions refer to instant, reactive reads, that occur between 0.1 to 
0.5 second after an item is restimulated:

GSR Read Bilateral Read Remarks
GSR Bilateral The cortical hemispheres are aroused at
After Bilateral Leads GSR preconscious level by actual reactive

content, followed by a GSR response as
deeper charge is restimulated

Left read: Thought distortion, safe solution.
Right read: Experiences of loss and discomfort

(secondary to primary charge).



_______________________________________________________________

GSR Bilateral Deep unconscious charge is restimulated
Leads Bilateral After GSR first, reading on the GSR; followed by

a subconscious hemispherical response

Left read: Defense (lie, alteration, rationalization).
Need to ask ‘Denying?’ etc., to expose
the attached thought distortions, etc.

  Right read: Suppression. Need to ask ‘Suppressed?’
etc., so the real experience can be run.

_______________________________________________________________

No GSR read Bilateral reads High arousal of left or right hemisphere,
(or maybe a Rise)as deep charge has surfaced, so that there

is no GSR reading (or maybe a Rise).

Left read: Strong defense against the unacceptable.
Primary belief, solution or evil purpose.

Right read: Experiencing traumatic pain directly.

In both cases, need to unburden bypassed charge, so that GSR begins to rise and
then, as the charge is confronted, to fall.
_______________________________________________________________

GSR reads No Bilateral read GSR reads on unconscious primal charge
(Rise or Fall) which puts the hemispheres out of action.

Gently unburden, when recovered from
shock, so that Bilateral begins to read.

 
Summary of Instructions for Using the Bilateral
The Bilateral Meter is set up alongside the GSR Meter, with the GSR on the left 
and Bilateral on the right. 



To connect the meters together, you use the supplied special double set of 
electrodes plugged into the Bilateral, and the supplied cable to link from the 
Bilateral into the GSR Meter. This gives you an electrode from each hand to 
measure both the GSR and Bilateral responses. 

To set up the meters for use, ask the subject to hold both electrodes, one in each 
hand, with a relaxed but steady grip, holding each electrode in the same position 
relative to the hand. Then you balance the needle on both dials by using the 
calibrated knobs on each meter or the manual Reset buttons (if available on your 
model). When the subject squeezes the left hand, the needle should move to the 
right of the dial. If this isn’t the case then swap over the electrodes between hands. 
There should also be a fall of the needle on the GSR Meter. 

It is also important to ensure that the electrodes are held with the index finger and 
thumb at the correct (‘live’) end of the electrode. If you try it both ways round, you 
will find that the needle is much more responsive with the index finger at one end: 
this is the correct way round. It is normally the end that the lead trails from. 

When you have established a correct set up, it’s a good idea to use small colored 
stickers to mark the corresponding left and right electrode/lead/socket orientations, 
if this is not already in place on your model. 

Set the Sensitivity of the Bilateral to the same position as on the GSR. This position 
is determined by the normal ‘Sensitivity Test’, i.e. starting with an average 
Sensitivity of 5 on the GSR, the subject should gently squeeze the electrodes and 
you see how far the needle moves to the right on the GSR. If more than half of the 
dial, reduce the Sensitivity; if less than half of the dial, increase the Sensitivity. 
Then re-test and adjust accordingly. 

Using this set-up, the balance point is up to a division higher on the GSR than with 
single electrodes, due to the reduced surface area of hand contact. This should be 
taken account of when judging the session progress: 2.5-3 becomes a low balance 
point and 5.5 a high balance point, whereas with normal electrodes this would be 
2.0 and 4.5 respectively. 



As you use the meters in session, if you do not have automatic reset function then 
you need to manually adjust the needles to their central Set position. The GSR 
balance position indicates the basal resistance; the Bilateral balance position 
indicates exact L/R hemispheric balance. As the needle moves to the left or right in 
response to a question or a called item, this is a relative reading - even if the overall 
balance is to the left or right, a response of the needle to the left or right 
nevertheless means that the left or right brain is relatively more aroused in response 
to the question or item. As the needle moves to the right (corresponding to left-
brain arousal) or to the left (corresponding to right-brain arousal), you re-balance as 
necessary. 

An overall balance position far to the left indicates a state of unreality or 
schizophrenia, at least as regards the subject area being addressed; a reading 
between midway to the left indicates a neurosis; slightly to the left or right is a 
normal variation; a reading midway to the right indicates a neurotic stat; and a 
reading far to the right indicates a disturbed state of catharsis or manic depression. 

In the course of a session, the subject may approach a topic or experience quite 
defensively in a left brain dominant way (the GSR balance will tend to be higher). 
As he or she starts to confront the material the balance will tend to move towards 
the right overall (the GSR balance will tend to be lower as there is more emotional 
involvement). When the truth is fully experienced and can be viewed with 
equanimity, the balance should be near central, with a gently ‘floating’ needle on 
both the Bilateral and GSR meters (the GSR balance will tend to be midway). 

Left responses indicate that there is an element of fabrication in the way the subject 
is viewing. This is defensive. There may be rationalization, justification and blame 
expressed. One needs to direct the subject to look in a new direction. 

Right responses indicate contact with real experience or deeply held beliefs but also 
a degree of emotional charge that is being suppressed. The right brain cannot lie! 
One needs to direct the subject to look further in the same direction: "Is there more 
to it?" 

If there is no left nor right response, then there is no charge on the topic being 
examined that arouses thought (of a left or right brain nature) in the cerebral 



hemispheres. At the client’s current state of awareness, responsibility and confront 
there is no accessible charge to clear; later on this situation may change. 
Unblocking procedures may be used to clear bypassed charge in the area. Even 
when the Bilateral is not responding, there may be a response on the GSR 
corresponding to lower brain (brain stem) deeply imprinted reactive programming; 
the appropriate action in this case is to indicate that the item that produced this 
reactive response is imprinted material, so that the client may have some distance 
from it and not be so identified with the concept. 
With experience, the client will become educated in the significance of Left or 
Right needle reads and be prompted to look in the appropriate direction just by 
pointing out the reads, ‘Left’ and ‘Right’. 

When the needle responds to an addressed item with an instant response of 
significant length, this means that reactive mental mechanisms are in play, rather 
than the more delayed and smaller responses to normal thought processes. 

A withheld communication may go first to the right (the truth) then to the left as a 
lie is fabricated. Left reads generally relate to intellectual defenses of one kind or 
another. 

When assessing various items as to their suitability for further handling, those 
items that read to the right will be the most accessible and relate to real experiences 
with which the client has emotional contact. 

When asking a question repeatedly to provoke the client to examine a topic in 
depth, when right reads begin to occur, you know the client is confronting the truth 
of the matter and the process is bearing fruit. 

When going over a past experience to unburden it of charge, when the overall 
balance moves to the right, you know that the experience is being confronted 
directly. Catharsis may move the balance well over to the right, but as the charge 
comes off, the balance will return to normal as relief occurs. 

The Bilateral meter can be used on its own (with the GSR connection lead left 
unattached) if the GSR function is not required, for example when checking overall 



balance for psychological diagnosis, but usually the two types of meter are best 
used simultaneously. 

When used in conjunction with a GSR Meter, the practitioner has valuable insight 
into two dimensions of the client’s mental response to the issues addressed: firstly 
on the GSR, the overall level of brain arousal and reactive arousal in response to 
specific items mentioned; and secondly on the Bilateral, the overall hemispheric 
balance and reactive hemispheric response to specific items mentioned. 



4. Hemispheric Assessment
There are two types of metered case assessment: GSR Arousal Tests, which are 
made to measure the overall functioning of the brain, and Hemispheric Balance and 
Mobility tests to measure the performance of one hemisphere relative to the other. 
GSR Arousal Tests are broken down into tests of Static and Dynamic arousal. Static 
arousal is an effective measure of a client’s chronic state, and Dynamic arousal is 
an effective measure of how a client will perform with different types of analytic 
procedures. Likewise, tests of Hemispheric Balance and Mobility represent the 
static and dynamic characteristics of a client. 

These tests are used for two purposes. Firstly as a cross-check on pencil and paper 
intelligence and personality tests, which are essentially a test of a client’s static 
characteristics and secondly, to make a dynamic test to ascertain the possible 
reactions of a client, when he is actually working on analysis procedures. 

GSR Arousal Tests 
Arousal may be defined as the degree of concentration the client is exhibiting or the 
degree to which the higher cortex is operating. A good analogy is voltage. We are 
concerned with measuring two aspects of arousal: 

1. Static arousal (the resting level of arousal). This is the typical level of 
arousal exhibited by the client, one minute or more (to allow the electrodes 
to warm up) after attaching him to the meter and switching on. This is done 
before you ask him to do a thinking task.

2. Dynamic arousal. How arousal changes when the client is asked to 
perform a particular task. 

Procedure to measure Static Arousal:
To do this test you will require a GSR Meter, a pen and paper. All results should be 
written down (see the assessment questions accompanying the General 
Assessment). 



1. Test the GSR Meter is working by pushing the battery test button.
2. Switch the GSR Meter on.
3. Check the client has washed his or her hands, as this will effect the accuracy of 
the reading.
4. Check the client has no rings or ornaments on his hands. To short circuit the 
meter may cause damage.
5. Give the client both of the electrodes.
6. Wait one minute to allow the electrodes to reach body temperature.
7. Use the Balance Control to bring the needle to the Set point.
8. Ask the client to squeeze the electrodes and note how far the needle moves to the 
right. Adjust the Sensitivity accordingly
9. Write down the figure indicated by the Balance Control. This is the Static or 
resting level of arousal: you will need this for later parts of the assessment.

Procedure to measure Dynamic Arousal:
1. Having noted the Static level of arousal reset the GSR Meter for the following 
test.
2. Ask the client to concentrate on his heartbeat, and note the following:

a) Delay before the needle moves.
b) Direction and distance the needle moves.
c) How fast the needle moves.
d) If the needle moves far enough to go beyond the end of the dial, so you 
have to re-balance the Meter, i.e. a Balance Drop or BD.

3. Ask the client to look at something in the room. A small, brightly colored object 
is best for this purpose. Now note the following:

a) Delay before the needle moves.
b) Direction and distance the needle moves.
c) How fast the needle moves.
d) Any BD.

4. Note the relative amount of movement between internal concentration and 
external concentration. For example: concentrating on heartbeat: half a face; 
concentrating on an object: three quarters of a face; ratio between internal and 
external is one-and-a-half to one. Note: If the meter makes the larger relative 
response when a client concentrates externally, this is an indication that this client 
needs to be extraverted.



Repeat the tests for internal and external concentration, comparing the relative 
delay, length and speed of the needle’s response. When you have sufficient praxes, 
these things can be done all at once. In the beginning the tests must be repeated 
until all the necessary information has been collected. If the above Dynamic 
Arousal test is not mastered to the point it can be done effortlessly, mistakes are 
easily made on the following Hemispheric Assessment. 

Hemispheric Balance and Mobility Tests 
The resting Balance Point is the state of balance or unbalance that obtains from a 
client when he is not performing a mental act. Hemispheric mobility is how the 
client’s brain reacts when he performs an act. This may be divided in two ways:

(i). Does one hemisphere always dominate when a client performs a mental 
act, irrespective of the nature of that act?
(ii). The quantity of mobility: How far does the client move the needle?

The Procedure to measure Hemispheric Balance
To do this assessment you will require a Bilateral Meter, a pen and paper. Again, all 
results should be written down. 

1. Test the Bilateral Meter is working by pushing the Battery test button. To find 
you are using a dead Meter half way through the test, it can be very embarrassing 
and may cause the client to lose confidence in you, the method or both.
2. Switch the Meter on.
3. Make sure the client is holding the right hand electrode in his right hand and the 
left hand electrode in his left hand. This is the most frequent mistake and may lead 
to great confusion. The electrodes should also be held in the correct direction, with 
the forefinger at the top end of the electrode (the end from which the leads trail). 
The electrodes and their jack-plugs should be marked, such as by the use of a 
distinguishing cable color or label, to aid immediate identification.
4. Wait the usual minute or so for the electrodes to warm up. Failure to do this leads 
to some strange readings.
5. Use the manual re-set button to balance the Meter, so the needle points to the 
centre of the dial. 
6. Set the Sensitivity control to the position determined on the GSR Meter.



7. Ask the client to squeeze the left-hand electrode (which corresponds to the right 
hemisphere), and check that this causes the needle to move to the right of the dial. 
Similarly check the right-hand electrode (the left hemisphere) gives a read to the 
left. 
8. Sometimes, with a client who has a great deal of mobility, you will have trouble 
using a higher Sensitivity setting, so reduce the Sensitivity. This type of client is 
usually a fast client anyway, with clear reads, so it does not matter that you have 
lost some sensitivity of the needle.
9. Re-balance the meter so the needle is in the centre of the dial. Write this figure 
down: this is the client’s resting Balance Point.



The Procedure to Measure Hemispheric Mobility
1. To test how the right hemisphere is functioning (a movement of the needle to the 
right), the client must be given some tasks of sensual imagination: one for each 
major sense. Examples are set out below:

a) Visualize children in a playground.
b) Hear the sound of a trumpet playing.
c) Imagine the taste of an egg.
d) Imagine the smell of petrol.
e) Imagine the feel of fur.
f) Imagine yourself going through the motions of sitting down in a chair.

[Note: a slowly moving and sometimes jerky cognitive read indicates effort is 
required to overcome emotional resistance and counter-intention.]

3. After each task note and write down the following:
a) The direction of needle movement.
b) The amount of needle movement.
c) The delay before the needle moves.
d) The speed with which the needle moves.

4. To test the left hemisphere, (a movement to the left of the dial indicates the left 
hemisphere is working) symbolic, verbal and numerical tasks must be given. 
Choose your own examples, that take account of the client’s IQ. The approximate 
IQ (speed of mental processing) of the client can be judged by his response time in 
the GSR Arousal tests. 0.2 sec would correspond to high IQ, 0.5 sec would be 
average IQ, and 1.0 second would be low IQ. If the tasks chosen are too simple, the 
needle will not move; or if they are too complex for the client to compute, the 
Meter response will be a back-off, and the needle will go all over the dial. 
Examples are given below:

a) A simple question of reasoning from one of the IQ tests.
b) To go through a verse of a poem in inner speech.
c) To go through one of the times tables. Choose a table above the six times 
table, the lower tables are too easy to give a clear indication on the Meter.
d) If you have a high IQ client (above 130) give him or her a problem in 
mental arithmetic. Write out the question and be sure you know the answer.



e) Ask for an opinion about politics or religion (‘Tell me what you think 
about...’).
f) Ask for a scientific explanation (‘Explain how...’)..
g) Ask for, say, the 15th letter of the alphabet, or 7th letter of September.

5. After each task note and write down the following:
a) The direction of needle movement.
b) The amount of needle movement.
c) The delay before the needle moves.
d) The speed with which the needle moves.

Note: When a meter is used for analysis, the important readings are usually instant: 
reactive responses to restimulated material. As mentioned above, with respect to 
the Arousal tests, the speed of this reaction is a measure of IQ. In contrast, when a 
Bilateral Meter is used to make cognitive measurements, the readings will be latent 
or delayed. With a cognitive response, the delay can be between 0.4 and about 2.0. 
seconds. This delay also has a statistical correlation of about 0.7 with IQ. A delay 
of 2.0. seconds would equate with a low IQ and a delay of 0.4 seconds with a high 
IQ. 

Appraisal of GSR Meter Arousal Tests 

Appraisal of Static Arousal Tests. 
a) A high BP (above 3.4) suggests that the resting attention of the client is more 
outside than in.
b) A low Balance Point (below 2.4) suggests the client has an introspective nature.
c) A reading above 5.0 suggests limited self awareness, he is ‘not-there’. But be 
sure that the other reasons for a high BP are not causing a distortion of your 
assessment, such as tiredness, a cold room, very dry or calloused hands, etc. With a 
new client, check for involvement with hypnosis or drugs.
d) A reading below 2 suggests a high degree of introversion, directed towards an 
aspect of case that is felt to be overwhelming. This is often a fear. Tactfully ask 
about personal problems. A new client may be trying to enter therapy as a form of 
escape, or there may be things he is scared may be found out. You can be sure he is 
running away from something.
e) A reading between 2 & 4.5 should be no barrier to successful analysis. 



Appraisal of Dynamic Arousal tests
1. If the needle moves there is some control of arousal.
2. If the needle does not move, the client will not move in therapy. He has problems 
much nearer home. Ask him if he takes tranquilizers and to return in a month when 
he has stopped taking them!
3. Which direction does the needle move, when the client is asked to do something 
mentally or answer a question?

a) If the needle moves to the right (Fall) you are OK. 
b) If the needle moves to the left (Rise) you have got a problem. The needle 
moving to the left indicates BACK OFF. In this case why is he backing off? 
Either neurosis, or, he is deliberately doing the opposite to what you tell 
him.
c) A long delay in meter response will tell you the client may have 
problems to do with disconnection of mind and body. This problem often 
disappears when the client receives help with his most pressing problems. 

4. Some clients will move the Meter needle further when they internalize their 
attention, others will move the Meter needle further when they put their attention 
externally. A client who cannot internalize his attention, and who therefore has a 
large read as he attempts to do so, will have problems with the introspection 
required for analysis. This may be the result of over-restimulation as a result of 
previous therapy. Inability to introspect may also be the result of extreme social 
conditioning and very rigid parents.
5 Alternatively, if a client causes a large change in arousal (more than one BP 
division) when he tries to extravert his attention, this is a bad indicator. He will 
have little reality on the practitioner or the practitioner’s commands, because he is 
too introverted to communicate. He will require objective procedures, to get him 
fully back in touch with reality, before continuing further.
6. The measurements of Static and Dynamic Arousal may be contra-indicative. For 
example, a client may have a Balance Point indicating introversion, but not be able 
to further introvert, as indicated by a large read on internalizing his attention.
7. A client with very high background arousal( lower than 2) will sometimes give 
reverse readings on the Bilateral Meter; for the appropriate hemisphere to operate, 
he has to lower arousal, whereas, a client with Static Arousal in the normal ranges 
has to increase the arousal in a particular hemisphere to make that hemisphere 
operate.



Appraisal of Hemispheric Balance
The Bilateral Meter measures hemispheric balance, irrespective of the level of 
general arousal. Most people balance on the Bilateral Meter between moderate left 
or right deviations. People who balance significantly to the left tend to be left-brain 
dominant and those who balance significantly to the right tend to be right-brain 
dominant. People continually in the extreme ranges, however, have always got 
problems.

The Bilateral Meter was originally developed for osteopathic purposes and only 
later was it found to be useful for personal development. Therefore, if a person is in 
one of the extreme ranges you have good reason to believe they may have some 
damage to the spine, and the client would be well advised to have an osteopathic 
check-up. If the client, on returning from the osteopath, still shows a severe 
imbalance only then should you suspect psychopathology. In these cases it may 
again be organic: epilepsy, stroke, etc. It should therefore be indicated to the client 
that there is something that should be checked out by a doctor.

Appraisal of Hemispheric Mobility
In subjects with low to medium Static Arousal, increased arousal in a particular 
hemisphere indicates that the hemisphere is performing the requested function. In 
subjects with high Static Arousal (below 2) the reverse may be true, because 
arousal in the hemisphere in question is already too high, so to function 
appropriately, arousal must be lowered.

There are three ways in which the needle will respond when you ask the client to 
perform a mental act:

a) Movement in the appropriate direction for a particular act, e.g. to the left 
if the client is asked to do mental arithmetic. 
b) Movement in the opposite direction. If a client is found to have reversed 
brain functions in all modalities (he or she may or may not be left-handed) 
then the electrodes should be reversed, so the meter reads in the 
conventional way.
Note: when the meter moves in the opposite direction because there is a 
maladaptive response, the response will often be instant, rather than 



delayed. This indicates the malfunction has its origin at the sub-cognitive 
level. The correct hemisphere cannot be selected to perform the task at 
hand, because of traumatic experiences.
c) The movement of the needle may be random. This indicates no 
specialization between the hemispheres and is not a good sign. This is 
slightly more common among women. When this occurs, a prospective 
client should be sent to a Neurologist if brain damage is suspected.

A long delay (more than 1.2 seconds) before the needle starts to move indicates 
problems to do with mind-body detachment. A delay of greater than 1.5 seconds 
would suggest that the client is unsuitable for a course of personal development 
without remedial work by a specialist.

Personality Mapping 
Galvanometer Tests may be represented in the form of a two-dimensional 
‘Personality Map’, as shown below. This incorporates the factors of brain arousal 
(as a result of such factors as anxiety, tension, alertness, involvement and 
willingness to confront) which may be measured on the GSR Meter; and 
hemispheric balance (as a result of cognitive or feeling functions predominating) 
which may be measured on the Bilateral Meter.

The map derived from these two dimensions is similar in many ways to the model 
of personality and mental pathology postulated by C.G. Jung. The small central 
square in the diagram represents what we call the ‘Ideal Range of Readings’: a 
range of rational response; outside of this area responses become neurotic and at 
the extreme, psychotic. If the techniques used in analysis have been effective, a 
client’s readings should fall within the square, in which case the client may 
approach advanced techniques with a reasonable expectation of success.
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The medium sized square represents the normal range of personality according to 
the Jungian Model, and the terms are defined as follows:

1. Phlegmatic = Thinking Introvert.
2. Melancholic = Feeling Introvert or Intuitive Type.
3. Sanguine = Thinking Extravert.
4. Choleric = Feeling Extravert or Sensation Type.

The large square represents the pathological ranges of personality. The difference 
between the pathological states and the normal states is a difference of degree; one 



state shades imperceptibly into the other. A normal person is likely to have certain 
aspects of his case which when restimulated would cause such neurotic or 
psychotic readings.

The oval marked A represents the access a hypothetical client may have to a range 
of personality or consciousness states: the range of arousal and hemispheric 
mobility which is under the person’s conscious control. The tandem arrangement of 
GSR and Bilateral Meters is able to show both axes simultaneously, thus presenting 
a dynamic display of these factors. 



5. Truth Detection
The Bilateral Meter acts as a sort of truth-detector. When the needle goes to the 
Left, this is an indication of false data, which may arise from contradictory 
premises, faulty observation, or false report, although the client will believe the 
statement he has made is true. When the needle goes to the Right, this indicates 
truth, but in the special sense of ‘my truth’, i.e. truth that is held on faith, whether 
or not this truth has a grounding in reality, e.g. religious beliefs. It is probable that 
the needle goes to the Right because of the large emotional investment in such 
beliefs. Finally, a statement of objective truth has little or no influence on the meter. 
Either the needle floats, or there is no change of characteristic. 

Note: when a client tells a conscious lie, whilst holding an image of the truth in his 
mind, particularly when conscious lying is not his style, the Bilateral Meter may 
also read to the Right, because it is responding to the true idea, rather than the 
verbal statement. In this case the reading is slightly latent, whereas a reading on 
personal truth is usually instant. 

When the Bilateral Meter is set at the correct sensitivity, relative truth will cause a 
large fall to the Right, and falsity a large fall to the Left. In this particular 
application, i.e. truth-detection, the readings observed are generally 3-4 times the 
size of readings that indicate changes in cognitive style. Furthermore, large 
readings, either to the Left or Right will frequently be accompanied by a balance 
change, when these readings have their origin in unconscious emotional complexes. 

Almost all clients will have a particular meter characteristic, comprising rapid 
small falls, either to the Left or to the Right, which reflects the client’s underlying 
cognitive style. With practice, the skilled therapist can learn to discriminate the 
reads arising from statements of truth and falsity, which cause large changes in 
hemispheric balance. Note: a particular client’s meter characteristic does not 
change much over long periods unless a change of identity has occurred, such that 
significant changes have occurred to the client’s cognitive style also.

In contrast, an example of a cognitive reading would be finding the date and 
location of an event or incident. The needle will give a small reading to the Left 



when asking for a date or time, and a small reading to the Right when asking for a 
location. Of course, the reads would be larger if the event was traumatic. Likewise, 
performing a mental calculation would cause a small reading to the Left, and 
recalling the appearance of one’s front door would cause a small reading to the 
Right. Cognitive reads may be defined as small falls, and they are seldom confused 
with the much larger falls that occur in when handling charged case.

When the GSR Meter gives a reading, the Bilateral Meter will respond by the 
needle going to the Left or the Right. If the Bilateral Meter reads to the Left, it is 
probable that the subject is introspecting into a mocked-up or created universe; he 
is adding false data. When the Meter reads to the Right, the subject is introspecting 
into a memory of experience or learned information. A movement of the needle to 
the Left would have a high correlation with a lie, and a movement to the Right with 
what is perceived as truth at that time, but not the objective truth which would not 
cause a read, since no conflict would be involved. 

The Bilateral Meter acts as a truth-detector, because the right hemisphere cannot 
tell a lie about empirical reality or a deeply held belief. When a lie is told about 
empirical reality, a deeply held belief, or when mis-remembering occurs, the needle 
of the Bilateral Meter will go to the Left. In contrast, when a subject contacts his 
real feelings on the matter, the needle will go to the right - indicating the areas of 
heavy emotion and effort that are so easily bypassed in previous methods of 
analysis. Finally, when reality is perceived at an objective level, the needle will 
‘float’ in a detached manner, denoting freed communication or synchronization 
between the hemispheres. 

The Bilateral Meter will not usually float however, when the subject tells a 
personalized truth rather than objective truth, because in telling his truth, either he 
is expressing a viewpoint which is on the right track but obscures part of the 
objective truth, or he is expressing a viewpoint grounded in faith. In both of these 
cases, the needle goes to the right, because the client is being as truthful as he can, 
but there is more to it; the ‘truth’ may be emotionally based, but it has not been 
understood, accepted and integrated with the left-brain view. In short, the meter is 
reading to the right because there is a conflict in the right hemisphere between 
relative (subjective) truth and objective truth. The ‘more to it’ is obscured, or the 



personal truth may be an article of faith that obscures the objective reality behind it, 
and this is why the meter is reading.

If a statement is sufficiently close to the objective reality, because it contains time, 
place, duration, and mode of transport, etc. it will not contain sufficient false data to 
send the meter needle to the Left, and it will not obscure reality by deletion and 
send the meter needle to the Right. It could be said that the Bilateral Meter reads to 
the Right when one is knowingly or unknowingly being economical with the truth. 

If I were a Christian and I stated: ‘I believe that Jesus is the son of God’, the needle 
would probably read to the Right. Subjectively, I would experience this statement 
as true, so it could be described as my truth, a personalized truth. It is not grounded 
in objective reality, but it will be associated with emotion. The objective reality 
behind this statement may be discovered by questioning ‘Is there more to it?’, ‘Is 
something being suppressed?’, ‘Has something been enforced upon you?’. This 
will remove the barrier to full perception - the associated emotions. Then, when a 
statement is made about the objective reality behind the article of faith, the meter 
will float or the background characteristic of the needle will be uninfluenced, if this 
statement is complete and does not have more to it. 

With a technique such as Traumatic Incident Reduction, when the therapist contacts 
an incident, the GSR Meter will read, and the Bilateral Meter will usually read to 
the Left - a distorted view of the incident is usually in place. The client may be 
describing the incident from the viewpoint of one of the other participants, or he 
may be mis-assigning blame and responsibility. After several passes through the 
incident, the Bilateral Meter will start to read to the Right because the client is 
much closer to the truth of the incident. Finally when the incident is resolved, both 
Meters will float. 

It could be summarized that the Bilateral Meter will read to the left when the client 
is knowingly or unknowingly giving false or irrelevant data; and it will read to the 
right when the client is knowingly or unknowingly being economical with the truth 
- either he is not telling all the truth, or there are occlusions and barriers that hinder 
him from fully facing up to and consciously perceiving the objective truth. Part of 
the client though, does know the whole truth. Eventually, through guidance from 



the Bilateral Meter, this knowingness of the unified self can come to light through 
the intuitive faculty of the right hemisphere. 

Case is accessible for resolution if it falls within the current awareness, 
responsibility and confront of the individual. This will vary for different areas of 
the case and the aim of therapy is to raise these factors in the areas being addressed. 
If the GSR meter is responding on a topic, then it is emotionally charged and 
accessible - with guidance the person will be able to expand his viewpoint and 
increase awareness, responsibility and confront of the reality of the situation or 
experiences being addressed. The Bilateral Meter can be used for additional 
guidance in this process:

When the meter responds to the left, this means there is an alteration of the reality 
occurring in the mental processes of the subject. This may be a defense of 
rightness, a manipulation, a lie, a rationalization to avoid facing the reality. The 
subject must be guided to look in a different direction, to think laterally, away from 
fixed ideas - this will cause the activation of right brain processes, i.e. contact with 
more objective perception and feelings. A simple stimulation in that direction 
would be: "But...?"

When the meter responds to the right, this means there is a suppression of the 
emotional force connected with the reality, an effort to make nothing of it. The 
subject must be guided to look deeper, to confront and fully experience the 
feelings. A simple stimulation in that direction would be: "And...?" This may 
involve reliving traumatic experiences, and similar connected experiences if 
necessary, until the reality can be fully accepted. Or it may involve getting in touch 
with the feelings that underlie held beliefs, or decisions made at times of stress. 
Then these ideas can be looked at in a clear light, which is possible with the newly 
established left-right brain communication. 

If a client is asked to tell a story or to imagine something, the Bilateral Meter will 
read to the Left and the reading will be larger to the degree that his imagination is 
fictional rather than factual (based on past experience). E.g. asking a client to 
arbitrarily imagine he is on the planet Venus in 2000 BC would give a large reading 
to the Left. 



In running a past life incident the GSR Meter may behave in the normal way, but 
the Bilateral may only read to the Left and not move over to the right with repeated 
running - indicating that the incident is mocked-up. Eventually, after several passes 
through the incident, the GSR Meter may float; if the incident was false, however, 
the Bilateral will not. By finding a cause to his present problem, the client is able to 
rationalize his situation, and so he accepts that which is imaginary rather than real.

In traditional analysis using just the GSR a floating needle indicates the end of a 
procedure, so there would be no further investigation. In this situation, by asking 
for a ‘by-passed this lifetime later similar incident’ usually a very early childhood 
incident comes into view. The Bilateral Meter will tend to read to the Right when 
reviewing the incident, and after several passes through the incident there will be a 
release, and both meters will float. This does not invalidate the validity of past lives 
and past life incidents - many such incidents do run to an EP on the Bilateral Meter 
- but it does indicate that many past life incidents are implanted or mocked-up, and 
it further indicates that many early childhood incidents - the fundamental case - are 
completely bypassed with traditional techniques.

What occurs is that the past-life incident is less charged than the later this-life one - 
the client is in a different body - so it is easier to access and confront than the early 
childhood incident later on the same chain. The later incident is actually charging-
up the earlier one, so that when the infancy incident has been experienced fully (for 
the first time it can become a normal long-term memory), the past-life incident 
discharges and does not need to be run.

Similarly the Bilateral Meter may indicate to the Left when both dating and 
locating, or occasionally the Bilateral readings will be reversed. This anomaly is 
not detected by the GSR Meter. Once the date and location have been found, 
although the date and location are probably mocked-up or implanted, the GSR 
Meter will float, but the Bilateral Meter will not. When this occurs, the date and 
location will often be ‘off the wall’. Again, further investigations using the Bilateral 
Meter have frequently detected a very early this lifetime incident. When this 
incident has been dated and located correctly, a full EP occurs. 

When using only a GSR Meter, it is probable that occasionally the analyst has 
unwittingly dated and located an imaginary incident; and is likely to discover this 



mistake during the session. The real truth, if it comes up at all, will only come up 
when a repair list has to be used because of the by-passed charge. Although repair 
lists are used as a form of indication, they are often applied a long time after the 
error has occurred. With the Bilateral Meter, however, it is possible, in most cases 
if not all, to give an immediate indication, so this type of by-passed charge does not 
have an opportunity to build up. 

Whether the needle moves to the Left or the Right, a subject will feel he has told 
the truth, unless he has knowingly told a lie. If asked, the subject would assert in 
many cases that he had told the truth, and from his viewpoint he has. There is, 
however, a resolution to this paradox. Subjectively, the subject will feel he has told 
the truth - but either he has told more than the truth and the needle has gone to the 
Left; or alternatively the truth is clouded by emotion and the needle goes to the 
Right. Either way, an altered version of the truth is the consequence.

The way a client sees things, his belief structure or frame of reference, is essentially 
a constellation of considerations. Considerations that are not sufficient to describe 
objective reality cause the needle to read to the Right, and considerations which are 
false cause the needle to read to the Left. 

 

Advanced Bilateral Analysis 
The resolution of conflict depends upon the recognition and re-experiencing of our 
deepest feelings, and in the light of this experience, the reevaluation of our verbal 
beliefs. The chasm between right and left hemispheres is only bridged when beliefs 
and experiences have been reevaluated in the light of each other, and then accepted 
and integrated. Compared with a superficial analytical cognition, with little basis in 
reality, such an integrated cognition will be linked to actual behavior and ability. 

The GSR Meter may read on an imagined dream world as well as the objectively 
known world, and it does not discriminate adequately between an installed (by 
conditioning), borrowed (another’s) or altered (falsified) information and real 
experience. Furthermore, above a certain level of case the GSR Meter will 
frequently read on a client’s analytical considerations and fixed ideas, and this 



could be a further source of misinformation. These limitations can be overcome, 
when the Bilateral Meter is used in conjunction with the GSR Meter. 

The GSR Meter registers emotional charge and effort, when a particular idea or 
memory is addressed by the therapist, whether the idea or memory is grounded in 
reality or not. However, the GSR Meter does not discriminate whether the 
information is imagined or real. The Bilateral Meter undercuts this dichotomy, 
because it can differentiate between left-brain rationalization (and other defense 
mechanisms) and the integrity of right-brain experience. Real pictures either have 
an existence or have had an existence in the objective universe; however, they may 
be repressed if they confront the individual too frankly with the reality of his 
situation. 

Frequently something will read on the Bilateral Meter, but not on the GSR Meter, 
unless extensive Bypassed Charge Clearing is applied. Therefore the Bilateral 
Meter responds to a much deeper level of case: the very core of conflict, areas so 
deeply repressed that they don’t read on the GSR Meter. The GSR Meter has does 
not read because it measures arousal of the whole brain, and as the lower-brain 
arousal is repressed, this balances the raised arousal of the cortex indicated by the 
Bilateral Meter. This adds an important further dimension, because a question or 
command can only truly be classified as uncharged if it reacts on neither meter.

Clearing Bypassed Charge on an item that reads on the Bilateral Meter (usually to 
the right) will cause a read to transfer to the GSR Meter, at which point it is no 
longer repressed but merely suppressed, and accessible to the pre-conscious mind. 
This is certainly of great value in lower level analysis, and for finding a case entry 
point, since what appears to be just a tick on the GSR Meter may prove to be the 
most highly charged item of all. Such an item will read clearly on the Bilateral 
Meter, and if the read is to the right, it should be followed up. Right-reading items 
should not be actually run, however, until they have been got to read on the GSR 
Meter as well, otherwise the protective mechanisms of the mind may be bypassed 
and the client overwhelmed.

In initial counseling, left-reading items on the Bilateral Meter are usually ignored, 
as these are essentially ego-defenses: ‘red herrings’ that lead away from the truth. 
The left-read may, however, be an entry to addressing survival computations and 



other patterns of distorted thinking with advanced clients, such as students on the 
Insight Project.

When something doesn’t read at all on either meter, it is either uncharged, or it is so 
deeply repressed that for all practical purposes it is inaccessible, at the current stage 
of handling the case. When further layers of charge have been removed, new items 
will surface from the unconscious, until clearing is sufficiently progressed that the 
client can blow remaining charge by inspection, as it is restimulated by life. He is 
then ready for advanced solo work.

A further phenomenon may occur, in which the GSR reads but the Bilateral Meter 
does not. This is the result of restimulation of charge in the lower-brain (automatic 
circuits) which is not repressed but causes the cortex to be put out of action as a 
defense against this unconfrontable material. A correct Indication of data or the 
nature of the material may cause this escape from repression. This corresponds to 
‘Imprinted’ material: resulting from primal trauma or the fundamental cultural 
conditioning or installed programming of the human being. On the Insight Project 
this is handled by indicating that the material is Imprinted, with sufficient emphasis 
- backed by realization and insight - that the reactive mental mechanisms can be 
realigned based on this new understanding.

The following Exploration questions can be used to explore the Bilateral needle 
reactions. Left reads mean that the real answer is not being given but is being 
defended against - the client needs to look in a different direction, the one he’s 
avoiding; right reads indicate that there is more to the answer that is not being 
given - the client needs to look deeper, there’s more to it; no reads indicate that the 
answer is as true and reality-based as the person is aware of at this time, with his 
current level of responsibility and confront. 

 

6. Explorations

To the client:



These are questions about you: your values, your beliefs and your life. Love, 
money, sex, integrity, generosity, pride and death are all here. To respond to these 
questions, you will need to examine and interpret your past, project yourself into 
hypothetical situations, face difficult dilemmas and make painful choices. There are 
no correct or incorrect answers to these questions, only honest or dishonest ones. 
Let yourself be swept up in these situations, so that you care about the choices you 
make. Don’t simply answer yes or no - probe and explain your responses and 
pursue interesting tangents - give your imagination full rein. 

Practitioner Note: 
The client’s distorted thinking in his responses should be challenged appropriately. 
Left reads indicate a distortion or fabrication of the truth. Right reads indicate that 
the core - feeling, emotional - Self is speaking (maybe from a deeply-held belief), 
but the answer is still not the whole objective truth (which would ‘float’ on the 
Bilateral Meter) that the client actually knows.

Ask a question up to four times, until the truth emerges. If the truth has not 
emerged after four repetitions, however, mark the question 'unresolved’ and 
proceed to the next question. After some other questions have been asked, return to 
the earlier unresolved question and ask it again, for up to four times. Continue 
through all the questions in this cyclic manner. 

 
1. What could you do today?

2. For what in your life do you feel most grateful?

3. Do you have any specific long-term goal? 
How do you plan on reaching it? 
In what way will reaching this goal make your life more satisfying?

4. If you could choose the manner of your death, what would it be? 
How do your feelings about death influence the way you lead your life?

5. Which people do you hate? 



Why ?

6. What is your most treasured memory?

7. What would constitute a ‘perfect’ evening for you?

8. Do you think men or women have it easier in our culture? 
Have you ever wished you were of the opposite sex?

9. If you were to die right now, what would you most regret not having told 
someone? 
Why haven’t you told them yet?

10. In what way does a person inspire you?

11. If you could wake up tomorrow having gained one ability or quality, what 
would it be?

12. Is there anything so important that you would sacrifice your very soul for it?

13. What is the greatest accomplishment of your life? 
Is there anything that you hope to do that is even better?

14. What was your most enjoyable dream? 
Your worst nightmare?

15. Have you ever been attracted to someone of the same sex? 
To someone in your family? 
If so, how did you deal with it?

16. Given the choice of anyone in the world, who would you want as your lover?

17. When you tell a story, how do you exaggerate or embellish it? 
Why?

18. In what way do you feel in control of the course of your life?



19. For what reason did you last yell at someone? 

20. Do you have any considerations about eating meat?

21. Would you feel ill at ease going alone to the cinema? 
What about going on holiday by yourself?

22. In what way would you like to be famous? 

23. How would you like to be remembered after you die? 
What would you like said at your funeral? 
Whom would you like to speak?

24. How much would it bother you to have an ugly, stupid or crippled child? 

25. How would you play in a game against someone much less talented than you? 
Would it matter who was watching?

26. Is there something you’ve dreamed of doing for a very long time? 
Why haven’t you done it?

27. What are your most compulsive habits? 
Do you regularly struggle to break any of these habits?

28. What from your childhood has proven most valuable? 
Most difficult to overcome?

29. What could make life not worth living?

30. If you were unconcerned about what others would think, what might you do?

31. Would you like to wake up in another person’s body tomorrow?

32. How do you feel about God? 



37. Who is the most important person in your life? 
What could you do to improve the relationship? 
Will you do it?

38. What would you change about the way that you were raised? 
In what ways would you treat your children differently?

39. What things do you do, that you don’t want to do? 
Why?

40. If you found yourself on a nudist beach, how would you feel? 
How much do you like your body?
41. What is too serious to be joked about?

42. Do you have a favorite sexual fantasy? 
Would you like to have it fulfilled?

43. What do you value most in a relationship?

44. If there was a public execution on television, how would you feel?

45. What things are too personal to discuss with others?

46. How would you feel about becoming paralyzed?

47. When was the last time you stole something? 
Why haven’t you stolen anything since then?

48. Is there anything anyone could have told you that would have made your first 
sexual experience better?

49. What do you like best about your life? 
What do you like least?

50. How do you feel about someone more successful than you?



51. What things do you do, to favorably impress other people?

52. Do you think it is bad to break a promise? 
What does it take for you to trust someone? 

53. What would you never willingly sacrifice?

54. How much impact do you have on the people you meet? 
Has someone you met significantly influenced your life?

55. In what way would you like to have more physical contact? 
Could you initiate it?

56. What has been your biggest disappointment in life? 
Your biggest success?

57. How do you rate your physical attractiveness? 
Your intelligence? 
Your personality?
58. Are there any drugs you would enjoy trying given a legal opportunity to do so? 
What appeals to you about such drugs? 

59. If you could determine the dream you will have tonight, what would it be?

60. Given the chance, is there a time you would return to?

61. What would you like to be doing five years from now? 
What do you think you will be doing five years from now?

62. What is the most embarrassing thing you can imagine? 
What bothers you about looking silly in front of strangers?

63 Have you ever wanted to kill someone, or wished someone dead? 
Could you look into the person’s eyes and stab the person to death?



64. Do you find anything disturbing about immortality? 
What age seems ideal to you? 

65. How much do you expect from someone who loves you? 
What would make you feel betrayed?

66. Do you feel you have enough time? 
If not, what would give you that feeling? 

67. What kind of people do you like to spend time with? 
What do such people bring out in you that others do not? 

Running Incidents
An individual is especially vulnerable to the imprinting of negative or irrational 
beliefs and conceptions during a traumatic experience (an experience involving 
physical pain, possibly with unconsciousness) which is stored in the brain as 
"unexperienceable" primal trauma. A secondary type of trauma is an incident of 
severe loss accompanied by painful emotions (possibly magnified by existing 
distorted thinking), and this is empowered by earlier primal trauma associated with 
it by some connection of similarity. 

Heightened vulnerability to imprinting, then, occurs at times when survival is going 
badly or other needs are not being met. The needs and the intentions that the 
experience caused to be unfulfilled are then frustrated. This energetic reach of the 
individual becomes "charge" which is held with the experience, because the action-
cycle (start-continue-complete) has been suspended. The negative emotional 
content and the frustration of this memory then becomes uncomfortable to view, 
stirring up further pain. The feelings and decisions contained in it are possibly 
threatening to the person’s stability and present purposes. Primal trauma is 
immediately repressed; particularly with the undeveloped child’s brain, the 
experience cannot be integrated. But secondary trauma may also be suppressed and 
become inaccessible - part of the "subconscious" contents of the mind. The charge 



on the incident becomes a defensive warning to the mind, not to examine that area - 
it is too painful. 

Because the action-cycle was not concluded at the original time, the incident cannot 
be filed away in a time-slot (accessible long term memory) but instead it "hangs" in 
the present time, waiting for a possible end-point - in a kind of "limbo file" between 
short-term and long-term memory (technically, this is unfiled experience that is 
retained in the limbic system of the brain). The original intention has not been 
unmade, and very likely that original intention is also obscured by intentions or 
decisions made later in the incident. For example, a little boy who picked up some 
sweets at the supermarket may have been swiped around the head by his mother 
and scolded. Bewildered and crying, the child may then have concluded that he 
must have previously done something wrong, otherwise the mother would not have 
restricted his natural desire for sweets. Not knowing what he had done wrong, the 
child decides, "I’m bad, so I don’t deserve what I want". 

Because they are contrary to the original intention, these secondary considerations 
are not classified with the incident as "unviewable" and so they become imprints 
for future actions. They become the person’s fixed ideas and beliefs, as the charge 
in the incident underlines their importance or necessity. Along with the unviewable 
memory, it too hangs around in present time, ready to reappear automatically at any 
moment as self-talk, in response to any new stimulus that resembles, even in a 
vague way, the original circumstances in which the decision was made. The 
misconception brings with it accompanying negative emotion and sometimes the 
actual pains of the original incident, which may cause psychosomatic illness if the 
restimulation is chronic. Similarly, communications that were not able to be made 
at the time remain as incomplete cycles, such as the child wanting to ask, "What 
have I done wrong, Mummy?" causing further uncertainty in the mind. 

When one such incident has occurred, later restimulation of it add more charge 
which further obscures the basic incident, accompanied by additional decisions or 
"postulates" based on the previous misconception. A sequence of incidents may 
build up over the years, either as restimulation of the original trauma or new 
traumatic incidents connected by the common theme or circumstance. Usually the 
most recent incident in a sequence is still viewable and in the process of 
psychoanalysis to reduce the imprint, this is addressed first. 



An alternative to psychoanalysis of past incidents is rational emotive therapy: the 
recognition of the dramatization of past decisions in the present time, affecting 
emotions and thus behavior. 

The GSR Meter, when used on its own to assist in examining traumatic 
experiences, has certain shortcomings. The client may be running imaginary 
material because the GSR Meter, when used alone, cannot discriminate between the 
imaginary and the real. By continuing to validate left-brained material, such as 
intellectualizations or dubbed-in evaluated scenarios, the client may well become 
more left-brain dominant. Consequently he will be further dissociated from the 
truth of the matter which has been suppressed in the right hemisphere. Ironically, 
the ‘spiritual awareness’ that the client is normally aiming for is dependent upon 
full integration with the right-brain intuitive faculty.

The Bilateral Meter acts as a truth-detector, because the right hemisphere cannot 
tell a lie about experienced reality or a deeply held belief. When a lie is told, or 
when mis-remembering occurs, the needle will go to the left. In contrast, when a 
subject contacts his real feelings on the matter, the needle will go to the right, 
indicating the areas of heavy emotion and effort that are so easily bypassed in 
previous methods of analysis. Finally, when reality is perceived directly, and has 
been accepted and integrated, the Bilateral Meter will float in the manner of a GSR 
Meter. 

Although the right hemisphere cannot lie, significant data may be omitted. To cite a 
simple example of how this works, I could say: ‘I went to Denmark’. This would be 
true in a nominal sense but significant data has been omitted - there is more to it. A 
statement such as the above may cause the Bilateral Meter to read to the right. If I 
were to say: ‘I went to Denmark by train on the 16th January 1993 and spent 10 
days in that country; I was excited about going but felt anxious about the lectures I 
would be giving’, the meter would probably float, as the statement is sufficiently 
close to the objective reality - it contains the actual time, place, duration, and mode 
of transport, as well as the feelings involved. It does not contain false data, which 
would send the meter needle to the left, and it does not obscure reality by deletion 
and send the meter needle to the right. If it read again to the right, there would be 
more to it - perhaps further suppressed feelings about the motivations of the trip. 



If an origination caused the Bilateral Meter to read to the left, some distorted 
thinking would be going on. Often a rationalization may seem a satisfactory 
solution from the client’s viewpoint, and it may float on the GSR Meter. However 
for a true release to occur, the client’s defensive resistance would need to give way 
to the willingness to confront the suppressed material in the right hemisphere, 
before the topic would be clear and floating on both the GSR Meter and the 
Bilateral Meter. This corresponds to hemispheric synchronization - integrated and 
unhindered communication between the left and right hemispheres - and removal 
of internal conflict.

It could be summarized that the Bilateral Meter will read to the left when the client 
is knowingly or unknowingly giving false or irrelevant data. Alternatively, it will 
read to the right when the client is knowingly or unknowingly being economical 
with the truth - either he is not telling all the truth, or there are occlusions and 
barriers that hinder him from consciously perceiving the truth. Part of the client 
though, does know the whole truth. Eventually, through guidance from the Bilateral 
Meter, this knowingness of the Being can come to light through the intuitive faculty 
of the right hemisphere.

When an incident is restimulated by the therapist the GSR Meter will read but may 
then rise, and the Bilateral Meter will initially read to the left, due to non-confront 
and defenses coming into play. During the first few passes through an incident most 
of the material communicated by the client may be described as a ‘conditional’ 
expression of reality as he sees it. He may be describing the incident from the 
viewpoint of one of the other participants, or he may be mis-assigning 
responsibility. After several passes through the incident, the Bilateral Meter will 
start to read to the right, because the client is more willing and able to face the 
force and emotion of the experience and is therefore much closer to the truth of the 
incident. Finally when the incident is fully viewed, both meters will return to 
balanced readings and ‘float’ with Periodic Needles. 

If in running a past-life incident the GSR Meter behaves in the normal way but the 
Bilateral Meter will only read to the left, this indicates that the incident is being 
imagined. Eventually, after several passes through the incident there may be a 
release, with the GSR Meter floating. Often, however, the Bilateral Meter will not 



float and remains on the left - the client has had a pseudo-release combined with 
pseudo-insights. By finding a cause to his present problem, whether that cause be 
imaginary rather than real, the client is able to rationalize his situation, thus gaining 
a measure of temporary release, which is indicated by a P/N on the GSR. In this 
case it is best to ignore such a result and continue with the procedure. Eventually 
the Bilateral Meter will start to read on the right, thus indicating the presence of 
hidden charge. Usually a bypassed ‘later similar incident’ comes into view. The 
Bilateral Meter will read to the right when reviewing the incident, and after several 
passes through the incident there will be a release, and both meters will float. 

Often clients will find it easier to confront past-life experiences, or will mock-up 
past lives, rather than confront the painful experiences of infancy and early 
childhood, and this is exposed by the Bilateral Meter. This does not invalidate the 
possibility of past life experience, but it does indicate that past life incidents that 
occur in session, before early childhood incidents are completely handled, may be 
unreal. When the early childhood ‘later similar’ incident has been handled, and 
there is still not a resolution, then it would be realistic to ask for an earlier similar 
incident. A past-life incident may then come into view, and if it reads to the right on 
the Bilateral Meter it is probably an actual experience.

Further discrimination can be obtained with the use of Indicator Technique - an 
advanced technique of the Insight Project - combined with the Bilateral analysis, 
both in sessions with clients and in solo sessions with the Bilateral Meter. Using the 
Bilateral solo necessitates putting the electrodes down when it is necessary to make 
notes with the writing hand. An answer to this would be using the speech 
recognition programs recently available for PCs, to make session notes.

The Bilateral Meter can be used to differentiate between truth and falsehood, e.g. 
the evaluation of the beliefs surrounding a fixed identity. Therefore this device can 
be used to analyze the belief structures surrounding an identity and de-power those 
that are based on untruth. Once the belief structure is de-powered the identity is no 
longer fixed. It can be absorbed into the true Beingness, or mocked-up at will, 
rather in the manner of an actor entering a play at the beginning and leaving it at 
the end. 





Reality Testing 
The purpose of Reality Testing, an advanced Bilateral Analysis technique, is to 
identify the belief systems that are giving a client problems, and then to 
differentiate those beliefs which are non-aberrative from those which the client has 
accepted or decided upon as safe solutions. By recovering his own reality, new 
aspects of affinity and communication become apparent, and this results in 
increased understanding. Then he is able to address the issues with greater 
awareness, responsibility and confront.

The technique can be applied to the answers to any reading question, e.g. the 
Exploration questions earlier, or any of the case handlings contained in these 
materials. It is an advanced technique because it demands a certain degree of 
awareness and stability from the subject, who should certainly be operating in the 
main above the need for self-esteem (by being right) and looking for self-
realization.

When the Bilateral reads to the Left (with an accompanying GSR read) on an 
answer, you can respond with: ‘OK, that was to the left’ or ‘False’ or ‘Look in a 
different direction’. You can further nudge with: ‘Mistaken?’, ‘Misowned?’, 
‘Created?’ (or ‘Rationalization?’, ‘Safe Solution’, ‘Dub-in?’ etc.) or ‘Less to it?’ 

If there is no accompanying GSR read this a heavily defended area so take the 
charge off the topic by asking the Bypassed Charge Checklist questions (see the 
GSR Meter Course) The Checklist is also given after the following Flowchart.

When the Bilateral reads to the Right (with an accompanying GSR read) on an 
answer, you can respond with: ‘That was to the Right’ or ‘More to it?’ or ‘Yes 
and ...?’ or ‘Something you’re not looking at?’ or ‘Remind you of something?’ 

If there is no accompanying GSR read this is a heavily suppressed area so use take 
the charge off the topic by asking the Bypassed Charge Checklist questions. 

The format of Reality Testing is illustrated by the following Flowchart:





Reality Testing: Flowchart 

�



Bypassed Charge Checklist 
The Bypassed Charge Checklist is a tool which serves to uncover suppressed and 
therefore bypassed emotional charge that exists on an item - a person, situation or 
period of life experience - to bring relief and resolve confusion. The Checklist 
consists of 22 buttons, e.g. ‘suppressed’, ‘evaluated’ and so on, which describe the 
way in which the charge has been and is continuing to be bypassed. These buttons 
are used in relation to a charged (reading) Item. The Checklist offers 22 ‘angles’ to 
get at a known charge and blow it. The reading Item serves as the ‘prefix’ to each 
question, e.g. "On (Item), is something being (button)?" 

When running the Bypassed Charge Checklist, you ask the first question; if it 
doesn’t read, ask for an example concerning the question. Get the client to invent 
one if necessary, to demonstrate understanding. This makes the button more real. It 
may well read now; if not you leave it and check the next button.

If the question does read, point this out to the client and expect an answer. Then 
you go back to repeat the identical question until it no longer reads and you’ve run 
out of answers, i.e. it has gone flat, or there is a P/N. You then take up the next 
button on the Bypassed Charge Checklist and proceed in the same way - if it reads 
you answer it, and keep on asking it until it goes flat or there is a P/N. 

After a while, going down the list, you will come up with a realization - something 
that opens up the subject of the Item as a whole and makes it confrontable and open 
to inspection. There will be a wide P/N and GIs. You use as many buttons as 
needed to get to this EP, which may mean repeating the list from the top. When 
repeating questions, they may be phrased differently, e.g. "On (Item), is something 
being mistaken?" may be rephrased: "On (Item), is a mistake being made?" 

On (Item ) is there... 
something being SUPPRESSED?
something being EVALUATED?
something being INVALIDATED?
something you’re being CAREFUL OF?
something NOT being REVEALED?
something being MADE NOTHING OF?



something being SUGGESTED?
something being MISTAKEN?
something being PROTESTED?
something you’re ANXIOUS ABOUT?
something being DECIDED?
something being WITHDRAWN FROM?
something being REACHED FOR?
something being IGNORED?
something being STATED?
something being HELPED?
something being ALTERED?
something being REVEALED?
something being ASSERTED?
something being AGREED WITH?
something being FALSIFIED?
something UNKNOWN?



The Four Languages of Conscious Thought 
You can consider your conscious thought processes - those which you can tune in 
to and observe as they happen - as being expressed in any or all of four thinking 
‘languages’ or modalities, which are:

1. Verbal thought: speaking in your mental voice, just as if you were expressing 
your mental processes aloud in words, phrases and sentences - this is ‘inner 
speech’.
2. Visual thought: seeing mental pictures, which are often fuzzy and fragmentary 
and which are recalled from memory or imagined.
3. Auditory thought: hearing others’ speech, natural sounds and music, which are 
recalled from memory or imagined.
4. Kinesthetic thought: experiencing bodily sensations, feelings and emotions, as 
reactions to a memory, immediate experience or imagined situation.

For example you can think about your friend, lover or relative by saying that 
person’s name in your mind, by forming a mental picture of that person, or by 
tuning-in to the feeling response to the concept of that person. For much of your 
conscious thought, all four of these thinking languages come into play 
simultaneously. One may play a dominant role, since others may be suppressed, 
depending on your relationship to a particular subject (such as dislikes, fears, bad 
memories; or likes, compulsions, good memories).

Below the foreground of conscious thought is a continuous stream of preconscious 
unseen mental activity, which organizes mental contents and controls actions 
‘without even thinking about it’, like when you turn the pages of a book. The four 
thinking languages are the means by which you project snapshots of the rapidly 
moving preconscious processes onto the ‘screen’ of your immediate attention.

You can capture some of these fleeting thoughts and translate them into conscious 
form, but the vast majority of them flow on invisibly and reliably without your 
conscious attention. The left-brain level of preconscious thought is quite capable of 
making decisions, of reasoning logically, and of directing a large share of your 
moment-to-moment actions, usually in the form of pre-programmed habitual 
patterns of behavior. The right brain aspect of the preconscious is the basis for 



hunches, or intuitive thought processes, which seem to tell you what to do on a gut-
feeling level, but offer no well worked-out verbal reasoning processes to 
substantiate the proposed course of action. 

The preconscious thought stream, then, is the result of the conscious verbal left 
hemisphere and the nonverbal but aware right hemisphere, interfacing beneath the 
surface with the deeper sub-conscious and the still deeper unconscious processes of 
both hemispheres. The preconscious emerges into consciousness in the form of the 
four thought languages: verbal, visual, auditory and kinesthetic. The content of the 
deeper subconscious may also erupt into consciousness, through the medium of a 
fifth language: that of metaphors and symbolic representations. This occurs most of 
all during dreaming, and twilight states of consciousness. 

Suppression of the sub-conscious (and by extension, repression of the unconscious) 
has the effect of reducing the perception of smell and taste, because these two 
senses are mediated by the more primitive (sub-cortical) centers of the brain which 
are the seat of the unconscious. 

However, for those who have developed a high level of integration between the 
hemispheres, integration of the sub-conscious has to a significant extent begun, so a 
further dimension of perception becomes apparent: the thought languages may be 
represented by taste, smell and color, blending together in a synesthesia. Improved 
integration, then, enlarges the spotlight of the conscious mind, so that neither 
irrational thoughts nor useful intuitions are likely to pass by unnoticed, and the full 
wealth of the experience of life becomes open to view and may be appreciated. 

 



Objective & Subjective Reality 
Reality is the corner stone of communication. Without a shared reality, there is no 
basis for empathy, and without empathy there can be no communication. This tenet 
is fully understood by a good salesman. He will strive for agreement with his 
prospects. Often he will strive for agreement on many things unrelated to the 
product or service, he is selling. He is asking questions with the intention of getting 
a yes answer. He will continue to seek agreement, until the maximum possible level 
of empathy has been generated between the prospect and himself. Then and only 
then, will he try to close the sale. 

Our knowledge of the perceived Universe is a mixture of the ‘Real Universe’ i.e. 
Objective Reality (what actually is) and our own ‘Subjective Universe’ - which in 
turn is a composite of a shared Subjective Reality (held in common with the 
culture) and our personal construct: the Personal Subjective Reality. A workable 
model of Reality is described by the diagram below:

�
The circle stands for Objective Reality. 



The square represents the cultural Subjective Reality - the ‘group-think’, an 
aggregate of opinions, judgments and evaluations held generally by a particular 
cultural grouping. These notions are known as Norms. 
The triangle represents a particular individual’s Personal Subjective Reality. This 
will contain elements of Objective Reality, the generally held Subjective Reality 
and further imaginary elements (indicated by question marks) which are either 
creative insights about Objective Reality, or fantastic or crazy ideas which exist in 
no reality at all and have their origin in the unconscious mind. 

Mind must first experience physical reality, to construct within itself replicas of the 
world, i.e. mental reality. Mind can then manipulate these forms more easily than 
the physical world, designing new artifacts in a subjective way, as a computer-aided 
designer now manipulates graphics on his VDU-screen. Mind first adjusts to reality, 
with the ultimate objective of adjusting and adapting reality to its own purposes. 

Sane people agree that there are desks and chairs, people and things. They have a 
very solid agreement about reality; they recognize that things are real. Insane 
people have hallucinations, which they think are real - they cannot differentiate 
between the Objective and Subjective universes. As ideas are not composed of 
matter, energy, space and time, there can be disagreement about ideas, but there can 
only be agreement upon the reality of the physical universe. Objective Reality is an 
agreement, not necessarily with other people, but with the reality of the physical 
universe. 

When we are talking about reality, or we are in communication with someone 
within an agreed reality, we are using words as an equivalence for reality. Objective 
reality may be regarded, in this context, as an Absolute, whereas the words being 
used may be regarded as a map of the territory being communicated about. The 
words that we use represent an abstraction, removed from the actual objective 
physical reality being discussed. 

An abstraction must be compared to the Universe to which it applies, and brought 
into the categories of things which can be sensed, measured or experienced in that 
Universe, before such an abstraction can be fully understood. 



In conjunction with Objective Reality, we have the Cultural Subjective Reality 
(notions owned by a particular culture; belief systems which we are born into) and 
Personal Subjective Reality. Personal constructs form a private subjective reality by 
mentally modeling the world - making our own evaluations and database. These 
personal evaluations are a combination of observation, of reasoned judgments and 
insight, and of irrational elements emerging from the unconscious mind, with their 
sources in unexamined false data and traumatic experience. 



Subjective Reality (including personal constructs) may or may not map-over 
Objective Reality, either in whole or part. It forms an approximate map of 
Objective Reality at best, and consists of at least the following components: 

1. Observations and perceptions.
2. Rules made by ourselves or others.
3. Imaginary content and content with an origin in dreaming.
4. Thoughts both analytical and reactive.
5. The content of memory, learning and experience.
6. Ideas considered necessary by oneself or others.
7. Attitudes, emotions, feelings, sensations and pains.
8. Postulates, considerations, evaluations, inferences and opinions.

The contents may be mistaken (based on false data or faulty reasoning), misowned 
(considered one’s own when they are in fact another’s or considered another’s 
when they are in fact one’s own) or self-created (such as imaginary fears or 
rationalized justifications). 

Subjective Reality may be described as a continuum with observation at the most 
objective end of the continuum, and assumption at the least. That which is 
imagined or dreamed may contain no objective elements whatsoever. 

Therefore we are able to rank Subjective Reality on a scale of relative certainty or 
degree of verifiability: 

direct observations 
reports that are obtained from someone else
inferences (reasoning based on facts)
assumptions.

Our subjective mental maps may be described as informative. However, these maps 
have the potential for misinforming ourselves and others, as a consequence of the 
introduction of our evaluations. An informative description may be a direct 
observation of Objective Reality or a judgmental evaluation may have been added. 



For example ‘I see the sun’ may become ‘What a nice sunrise!’, putting the 
observation into an overlapping Subjective Reality. Similarly, the report ‘The 
weather forecast is good’ may be evaluated ‘Forecasts are often completely wrong’. 
The inference ‘It may be hot today’ may cause the judgment ‘I only need to wear a 
T-shirt’. The assumption ‘It’s summer, so the sun will stay out’ may become ‘It’s 
sure to be a hot and sticky day’.

Thus we can make a classification framework, which permits us to ask questions of 
a client, to determine which version of Subjective Reality is being operated from:

EVALUATION   (Left) <-------------------- > (Right)   INFORMATION 

Verifiability: 
Assumption..........Inference...........Report..........Personal Observation 

Progress is made with a client, by making the contents of his subjective reality 
more and more informative rather than judgmental, and deriving from objective 
inspection rather than secondhand reports, misinformed inferences or misconceived 
assumptions. 

The solution is to ask clarifying questions, based on the table above, using the 
Bilateral Meter as guidance. You may ask: ‘Is this statement information or an 
evaluation?’, ‘Is this your own observation?’, ‘A report from somebody else?’ or ‘Is 
it an assumption, conjecture etc.?’ In terms of the Bilateral Meter, the needle will 
read further to the left, the less verifiable the statement is and the more evaluation is 
involved. 



Hierarchy of Needs
The larger part of the contents of a client’s subjective reality will consist of needs, 
which are either expressed directly or indirectly: Physiological needs, Safety and 
Security needs, Acceptance and Belonging needs, Self-Esteem needs, and needs for 
Self-Actualization (Self-Realization or the need to express oneself in the world). 
These needs may be classified by Abraham Maslow’s Hierarchy of Needs:

�

Clients will operate from different levels at different times, but many will have a 
chronic level where they are operating much of the time. The requirements of that 
level have to be met, if there is to be the possibility of progress to the level above. 



7. Basic L/R Intervention
A client that comes to the therapist with a specific presenting problem that is 
causing him anxiety, or with more vague feelings of dissatisfaction with his life and 
depression, is not yet ready to reevaluate the fundamental stable data on which his 
mind operates. He needs basic case handling, a repair of his life, addressing those 
issues which are most real to him, which are likely to be needs for safety and 
security, needs for acceptance and belonging, and needs for improved self-esteem 
and respect from others. The need for self-actualization towards life goals may well 
exist to some extent, but for those clients who have not been successfully involved 
with personal development, self-actualization will tend to be repressed and the 
lower needs will be more real to him. This paper will describe the application of the 
Bilateral Meter in the basic case handling appropriate for such a person. 

Analysis of the case will be based on the Hemispheric Assessment and a full 
General Assessment (interview). An appropriate procedure would then be directed, 
depending on two dimensions: the overall or chronic hemispheric dominance of the 
client, and his position on Maslow’s Hierarchy of Needs. 

A left-brain dominant client would tend to have his attention on cognitive conflicts 
due to irrational decisions and beliefs, whereas the right brain dominant client 
would tend to be emotionally stuck because of traumatic incidents in restimulation. 
A person clear of aberration would be situated centrally (position 5 on the Bilateral) 
and have ready access to both left and right brain functions. The area of aberration 
that needs to be handled first would show itself from the General Assessment, and 
would be at the Maslow levels upon which the clients attention is most directed.

If there is a clear presenting problem in life, this would be handled first, with 
‘Handling Unwanted Conditions,’ ‘Toxic Parents,’ ‘Toxic Relationships’ or other 
appropriate procedures given in later sections of this course (see Bookmarks). If the 
problem is undefined but the client is nonetheless under stress because of it, the 
‘Life Stress List’ or ‘Upsets List’ (see the GSR Meter Course) would be assessed 
and reading items handled. 



The client would be educated in how and why the Meters are used in session, and 
at an appropriate stage in his therapy, he would be taught the ‘15 Types of Distorted 
Thinking’ (see Bookmarks), so that this aspect of his case may be addressed. This 
would be earlier for the left-brain client than for those stuck in inappropriate 
emotion. Up to this point, the therapist using a Bilateral Meter would be mainly 
taking up Right readings (that also read on the GSR Meter), and disregarding those 
to the Left, since as mentioned above, it is necessary at first to deal with only those 
issues which have a reality-based emotional or feeling content, rather than directly 
attempting to uncover the misconceptions from which such emotions derive. 
Gradually such misconceptions - beliefs based on distorted thinking - will emerge, 
and Left reads may be taken up to move deeper into the case. On the other hand, 
often a client who is left-brain dominant will, when misconceptions are handled, be 
able and willing to look at the more emotional issues in his life. 

Beyond this, we are moving into areas such as life goals, belief systems and 
identity structures, for which the specific handlings are included in The Meta-
Programming Project Part I materials. These can be administered solo by the client 
who attained a Stable Case from basic case handling, or they can be administered 
by an analyst, preferably using the Bilateral Meter. 

Basic L/R interventions 
This following is intended to guide the reader with respect to the kind of 
interventions he may make in response to Left or Right reads on the Bilateral 
Meter, whilst running the basic case handling procedures included in these 
materials. Bilateral reads that are not accompanied by GSR reads are disregarded at 
the basic stage of case handling, since they represent heavy areas of case that the 
starting client is probably not ready to look into. They could be accessed with 
Bypassed Charge Clearing, but it would be better for the client to gain experience 
at running more readily accessible areas of his case. 

By notating an actual session with a female client (the names and facts of which 
have been altered - confidentiality is paramount in counseling), the method to be 
used should become clear. 



In this example the therapist is going to ask questions from the Life Stress List in 
order to find out what the problem is, and is going to take-up only those questions 
that read to the Right on both Meters. The client is told that she does not need to 
answer, unless a read is indicated to her.



[GSR BP 3.8, Bilateral Balance 2.1 on the Left; client a little nervous and tense, but 
with no presenting - known to her - problem.]

Therapist (T): ‘Since our last session, is there something which has upset 
you?’ [only gave small cognitive reads on the Bilateral, so this is not taken-up.}

‘Since our last session have you experienced a loss?’ [this gave a latent Left read on 
the Bilateral, suggesting that something is being defended against. Despite being 
charged, these first two questions are not an appropriate entry-point for this client.]

‘Is there something you are finding difficult to express?’ [this moved Left then 
developed into a Right read, so:] ‘Are you looking at something there?’

Client (C): ‘In a general sense’ [which is why the needle first moved to the Left.]

T: ‘.OK; is there a particular thing in your life at the moment, that you are having 
difficulty in expressing?’ [Bilateral reads to the Right.]

C: ‘Well, I can’t find a way to make my husband realize that I love him.’ [still 
reads]

T: ‘Is there something more about that?’ [no answer] ‘Is something being 
suppressed?’ [no read] ‘Is something being invalidated?’ [Right]

C: ‘My husband has every right to be the way he is, he doesn’t have to know I love 
him.’ [Floats on the GSR, but Bilateral reads Left indicating a rationalization, so 
continue to direct the client towards the Right.]

T: ‘Alright. Is there something you find hard to accept?’ [long read to Right]

C: [cries] ‘He just won’t listen to me, I can’t get through to him!’ [continues to 
Right. GSR is now at 2.5, Bilateral at R 1.0.]

T: ‘Alright. Now recall an earlier experience where somebody wouldn’t listen to 
you.’ [steers the client by indicating Right reads, saying: ‘There...There’]



C: ‘Yes, I’m with my first boyfriend and he’s saying that he thinks we should end 
the relationship because it’s just not working. I’m telling him, "I love you, I really 
do" but he’s just stone-faced.’

T: ‘What sensations are you feeling?’
C: ‘I’m starting to feel sick, I feel like strangling him. I’d like to really make him 
suffer for this. I’m going to act cold now’ [Right and then Left reads, the latter 
corresponding to survival computations, which would be taken up with a more 
stable client]

T: ‘What pictures are you seeing in your mind?’ [no read] ‘What are you 
hearing?’ [long Right]

C: ‘My Mummy says "Go away and play, dear, you’re a damn pest". I feel she 
doesn’t want me, no-one wants me, I’m all alone!’ [cries, Left read, GSR rises. A 
traumatic incident has been restimulated which the client is withdrawing from 
because it is hard to confront]

T: ‘Go to the beginning and run through this experience again. Tell me how it feels’

C: ‘I’m feeling desperate...sick...angry... "Please, Mummy, please!" [cries for a 
while] I can see this is the same thing as happens with my husband. I suppose I was 
pestering my mother.’ [starts to look relieved, GSR falls and starts to float] ‘I can 
see what’s happening, I’m causing these people to cut me off, I’m assuming they 
don’t hear me, that they don’t feel... [Bilateral floats, smiles.]

T: ‘That’s fine, both needles are floating. I’ll repeat the first question: Is there 
something you are finding difficult to express?’ [no read] ‘OK, that’s no longer 
reading. How are you feeling now?’

C: ‘Much better. It’s a relief, I can understand it now.’ [GSR at 3.8, Bilateral at R 
0.1]

T: ‘OK, we’ll have a session break!’



Some points to make: If the GSR floats whilst the Bilateral is reading Left, this is a 
pseudo rationalization, and the issue should continue to be run towards concrete 
right-brain experiences and feelings. The therapist needs to discriminate charged 
readings on the Bilateral over the top of small cognitive reads. Later in the person’s 
case, Left readings are also taken up, but even earlier on, the therapist needs to be 
aware of their significance: when the needle goes left there is an implied withhold 
or defensive strategy. In this way, the client uses his left brain as an inhibitory filter 
to protect from painful right-brain feelings. This may include inauthentic emotions 
which are expressed but not really felt. In a later session the above client fell into 
floods of tears, but this read as a strong Left defense: she was using this technique 
as a ploy to avoid the real issue - one of her armory of defenses - and at this 
intermediate stage of case handling, this defense was something that could be 
addressed directly.

An exception to this approach occurs with a client who has moved far into the 
Right, and cannot articulate the emotions being felt. In this case it is necessary to 
steer to the Left, in order to find the words. You could ask for a description or give 
her some distance from the experience: ‘How does this seem to you now?’ or 
‘What part of this incident can you accept?’ So one steers the client depending on 
the mental process that one needs to bring out - but always checking that the GSR 
is also reading. 

The client should always be directed to ways that he is at cause in the situation 
being looked at, not the ways at which he is at effect. This is because he is cause of 
his own feelings and responses; not recognizing this is the lie that causes all of the 
problems. By going in this direction the succumb second postulates can be seen for 
the lies that they are and the original causative postulate or intention emerges. You 
can ask (while running the incident): ‘What intention of your is being made nothing 
of (or stopped, invalidates, etc)?’ Ultimately, you want to know what the person 
first did or wanted, not what was later done to him or was unwanted. This causative 
realization should always be the end-point of a case handling. The failure to 
recognize this is the biggest out-point of most psycho-therapeutic approaches, 
which may be good at bringing up negative feelings but tend to leave the client 
stranded in it, and effectively worse off - at effect, the victim. 



Irrational Behavior, Emotions & Beliefs 
Beliefs are conclusions that are reached as a result of past learning, whether this is 
directly from personal experience or indirectly assimilated through peer and 
parental pressures to conform to a ‘normal’ way of thinking (for that culture).

Having perceived a situation in a certain way, i.e. having picked on an aspect of it 
that he considers most significant, the individual will then make an evaluation, 
according to his beliefs, about how he relates to that aspect of the situation. He will 
(perhaps sub-consciously) say a sentence to himself, based on an underlying 
assumption or belief. This belief may be rational, i.e. based on reality and what 
exists and is logical, or it may be irrational, based on delusion, prejudice and ideas 
that are fixed and not open to inspection. 

For example a person is nearly knocked over by a bus, and he infers that the driver 
was going too fast, and then believes rationally that the driver, like anyone else, is a 
fallible human being and he had better make more allowance for poor driving in 
future, when crossing the road. Alternatively, he may respond irrationally and say 
to himself that it is absolutely terrible that the driver should do such a thing, and if 
he could get hold of the driver he would shoot him. This is a greatly exaggerated 
evaluation based on an underlying irrational belief, that the driver’s behavior was 
impossible to tolerate.

Having targeted the precise problem that the client wants to resolve, the next step is 
to assess the resulting emotions and behavior. The emotions to be looked for are 
inappropriate ones such as anxiety, damning anger, guilt, shame, depression and 
morbid jealousy. Each of these has an equivalent which is not so extreme and may 
well be appropriate to the circumstances, in which case there would be no point in 
looking for an irrational belief underpinning it. Alongside the inappropriate 
emotion there is likely to be self-defeating behavior as the negative emotion has a 
destructive effect.

Then assess the activating event, or inference about the situation, that triggers off 
the response - what specifically the client is disturbed about in the example of the 
problem which is being examined, both objectively (the key practical aspect of the 



situation) and subjectively (what was inferred about this aspect, how it was 
interpreted in his own mind). 

Inferences
Different emotion are evoked by different interpretations of an event. 
Interpretations that involve distortions of reality, i.e. distorted thinking, give rise to 
emotional disorders.

A difficult or traumatic situation may not be viewed as clearly by the person under 
stress, as it would be by somebody not in that situation, who can view it 
objectively. The person under stress is likely to be reminded, at least 
subconsciously, of previous, somewhat similar traumatic situations, and may 
therefore view the reality of the situation through a filter of prejudice or fear and 
make all sorts of inferences that would not bear scrutiny to the objective viewer. 

For example, the person who was nearly knocked over by a bus may have made a 
rational inference that the driver was going too fast, since he would normally have 
had time to cross safely. Or he may have inferred that the driver was going too fast 
to excuse his own carelessness. Then again, he may infer that the bus was 
deliberately trying to run him down. The interpretation of a singular event may then 
differ for each individual observer according to their belief systems. A joke told at a 
party for instance, may provoke embarrassment to one person but send another into 
fits of laughter. 

One inference may lead on to another. For example the rejection of an approach to 
a potential girlfriend may infer in the man’s mind that he is not good looking 
enough. This may provoke further anxiety in that he may then feel that he will 
never get a girlfriend who is attractive. Furthermore this makes him anxious 
because he worries what his male colleagues will think of him, and he may be 
afraid that his career will suffer. A chain of such inferences may stem from the 
actual situation in reality. But only one of these will be the main provocation, from 
the person’s point of view, that has triggered off a fixed belief and caused an 
irrational evaluation and the inevitable inappropriate emotion and self-defeating 
behavioral response. 



A secondary emotional disturbance may become apparent when the primary one 
has been dealt with, as the client denigrates himself for the original response, or for 
responding again in the same way after he knows it is irrational. For example, he 
may feel deep shame about his occasional temper tantrums in which he strikes his 
wife. The secondary disturbance may even be senior to the primary emotional 
disturbance, and need to be handled first.

It is necessary to be able to recognize the irrational beliefs that the client is holding, 
to support the emotions that result. Maladjustment occurs when unrealistic and 
absolute rules are applied inappropriately and arbitrarily. Therapy attempts to 
substitute more realistic and adaptive rules. 

Self-imposed rules seem to focus on danger versus safety and on pain versus 
pleasure. Dangers and risks involved in common situations are overestimated. 
Psycho-social dangers are the source of most problems - fears of humiliation, 
criticism, rejection and so on. Attitudes that predispose people to excessive sadness 
or depression include the following: ‘In order to be happy, I must be successful, 
accepted, popular, famous, wealthy, and so on. If I make a mistake, I am 
incompetent. I cannot live without love. When people disagree with me, they do 
not like me.’ These beliefs are framed as absolutes or extremes and cannot be 
satisfied.

Usually there will be a demand (should, must, ought) from which the belief is 
derived. The client is asked, ‘What are you telling yourself to make you feel and 
behave (as resulted)?’ Discussing the reasons for the belief, the therapist should 
spot any ‘musts’ and ‘shoulds’, and exaggerated views such as ‘it’s awful’, signs of 
low frustration tolerance such as ‘I can’t stand it any more’ and damning 
generalizations about self or others. These are reflected back to the client, so that he 
can see for himself whether they stand up to objective scrutiny. The client may be 
asked to demonstrate the belief is logical, realistic and helpful, so that he can see 
for himself that it is not. He may be asked what is the worst thing that could happen 
to him in the circumstances, and what good things may occur. It is necessary that 
the client comes to this conclusion by his own reasoning, examining alternatives, 
rather than being fed the insight on a plate, which is unlikely to get the client to 
really look at the practicalities for himself; besides, he is likely to reject such 
evaluation as an imposition.



The client needs to recognize the possibility of another point of view, and to test 
out the feasibility of his old belief against the evidence of logic, reality and what is 
best for him or her. This would not happen in most cases without a positive 
intervention by the therapist, such as an indication that the statement he has made 
reads to the Left on the Bilateral Meter. Experience of such logical analysis is 
however also an education, and this may be applied continually in life, to recognize 
existing false ideas as they emerge in the restimulation of everyday affairs, and to 
prevent the build up of further misconceptions. 

Misconceptions
Misconceptions about the self may drastically and unrealistically limit the kinds of 
behavior an individual is willing to engage in, or they may relentlessly force him 
into unwise behavior which leads him to perpetual defeat. Misconceptions are 
normally corrected by experience, whereas those that are underpinned by emotional 
investment (the right-brain aspect of case) tend to be impervious to correction by 
training, experience, or reasoning by others. 

This is because when underlying traumatic experiences been avoided, repressed or 
denied, they are often kept inaccessible to inspection by still other misconceptions, 
which can be termed ‘defensive’, fulfilling needs for safety, security and self-
esteem, and secondary beliefs based on these defensive misconceptions therefore 
have an accompanying emotional investment. The defensive misconceptions 
prevent the individual from recognizing the deeper, more threatening and 
uncomfortable misconceptions. 

Misconceptions tend to be grouped in clusters, resulting in a complex of behavior. 
Those that result in depressive neurosis include:

I am, have been, and always will be hopeless (or helpless, or worthless).
I never will recover.
Nothing is worthwhile.
No one cares about me.
I am unable to engage in normal activities.
I am so guilty and hopeless that suicide is the only solution.



Obsessive neurosis may show many of the following misconceptions:
I always must be punctual, orderly, conscientious and reliable.
I cannot tolerate dirt and germs.
I must control everything and everyone, including myself.
Details are vitally important.
I cannot really trust anyone.
Being right is more important than anything else.

Hysterical behavior may manifest such misconceptions as the following, along with 
acute anxiety and depression:

I am effective when I am flirtatious, seductive, vivacious, dramatic.
I cannot tolerate frustration and disappointment.
By acting helpless and dependent, I can achieve my goals.
I am a victim and not responsible for my problems.
I deserve more attention and help from others.

Individuals with phobic reactions frequently show three clustered misconceptions:
The feared object is dangerous.
I probably will collapse when the feared object is present.
I cannot eliminate my fear reaction to the object.

Phrenophobia is the false belief, and associated fear, that there is something wrong 
with one’s mind which may result in ‘insanity’. This belief, although widespread, is 
often denied or concealed by misleading euphemisms such as ‘nervous 
breakdown’. A cluster of five misconceptions is usually present. All are 
misinterpretation of anxiety symptoms resulting from sustained tension and stress. 

My feelings of anxiety point to approaching insanity.
My memory failures or distortions are signs of mental breakdown.
My difficulties in concentration indicate mental disorder.
My irritability signals mental disturbance.
If these symptoms do not lead to psychosis, my insomnia will.

Exaggerated self-importance has various names - superiority complex, arrogance, 
vanity, conceit, egotism, and many others - and is based on special-person 
misconceptions. The individual is constantly engaged in attempts to have others 
acknowledge his or her superiority, which if threatened, is defended vigorously. If 



the defense is unsuccessful, anxiety and depression result. The following six false 
beliefs are manifested by most:

I must control others.
I am superior to others.
I should not compromise.
I suffer from more frustrations than do others.
I must strive to be perfect.
Others cannot be trusted.

The compulsively ‘special’ person’s constant efforts to control, his attitudes of 
superiority, his refusal to compromise, his masked hostilities, and his empty 
perfectionism betray the highly competitive person who must have his own way 
and must be right at all costs. The failure to trust others is manifested by 
suspiciousness which may verge on the paranoid. Other characteristics of the 
‘special person’ are a highly critical attitude towards others, little empathy with 
others, lack of insight about the self, and self-righteousness. Over-indulgence in 
childhood may be the cause, although other sources may include early 
identification with an illustrious or dominating parent or with fantasized heroes. 
Such people often become flawed leaders, who have problems with their families 
and intimates. 

Defense Systems 
Throughout life an individual will develop many defenses to protect himself 
against any real or imagined threat to his functioning. When the heart stops a beat 
or races we experience anxiety at the very core of our being. When a person has 
built up solid defenses (which soon become unconscious response-patterns or 
automatic behavior) he will not allow his heart to be touched easily and will not 
respond to the world from his heart. The defenses work in layers:

I - The core or heart from which the feeling to love and be loved derives, at 
the centre of which is the soul or spiritual identity. This is always present, 
even if defenses on further layers make it unconscious.
II - The emotional layer of feelings which include the suppressed feelings of 
rage, anxiety, panic or terror, despair, sadness and pain.



III - The muscular layer in which is found the chronic muscular tensions that 
support and justify the ego defenses and at the same time protect the person 
against expressing the underlying layer of suppressed feelings that he dare 
not express.
IV - The ego layer is the outermost layer of the basic sense of self or identity, 
and which contains the typical ego defenses of denial, distrust, blaming, 
projections (other-determined viewpoints), plus rationalizations (excuses) and 
intellectualizations.

The breakdown of defenses has necessarily to consider each of these layers. While 
we can help a person become conscious of his tendencies to deny, blame, project or 
rationalize, this awareness rarely affects the muscular tensions or releases the 
suppressed feelings. If these layers are not cleared, the conscious awareness can 
easily degenerate into a different type of rationalization with a concomitant but 
altered form of denial and projection. Assuming it is possible to eliminate every 
defensive position in the personality, how would such an ‘open’ person function? 

�
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The four layers still exist but now they are co-ordinating and expressive layers 
rather than defensive ones. Core impulses reach the real world. The person puts his 
heart into everything he does. He loves doing whatever he chooses, whether it is 
work, play or sex. He can be angry, sad, joyful or frightened depending on the 
situation. These feelings represent genuine responses since they are free from 
contamination by suppressed emotions stemming from childhood experiences. And 
since his muscular layer is free from chronic tensions, his movements reflect his 
feelings and are subject to the control of the ego - they are appropriate, meaningful 
and co-ordinated.

The use of the GSR meter in therapy helps reach through the outer defenses to 
detect emotional charge and this can then be fully contacted and re-experienced and 
so released, with cognitive insight (into the ego-defenses) naturally accompanying 
the process. Tensions in the muscular layer are no longer supported and can 
dissolve.



Beliefs
Our beliefs strongly influence our behavior. They motivate us and shape what we 
do. For instance, it is difficult to learn anything without the belief that it will be 
pleasant and to our advantage. What are beliefs? How are they formed and how do 
we maintain them? Beliefs are our guiding principles, the inner maps we use to 
make sense of the world. They give stability and continuity; they are stable data 
which helps us to make order out of confusion. Shared beliefs give a deeper sense 
of rapport and community. 

When we believe something we act as if it is true; we have then made an 
investment of effort. This makes it difficult to disprove; beliefs act as perceptual 
filters - events are interpreted in terms of the belief, and ‘exceptions prove the 
rule’ (an irrational fallacy since exceptions actually disprove general rules). Beliefs 
are not just maps of what has happened, but blueprints for future actions. Positive 
beliefs are permissions that turn on our capabilities; they are permissions to play 
and explore in the world of possibility. Limiting beliefs on the other hand, usually 
centre around, ‘I can’t...’ This may be a valid statement at the present moment, but 
believing it is a description of your capability now and in the future, will program 
your mind to fail, as it will prevent you finding out your potential capability. It is 
far more sensible to say ‘I won’t...’ rather than ‘I can’t...’ Limiting beliefs have no 
valid basis in experience.

Beliefs come from many sources - upbringing, imitation of significant others, 
conclusions as a result of past traumas, and repetitive experiences. We build beliefs 
by generalizing from our experiences of the world and those of other people. Some 
beliefs come to us ready made from the culture and environment we are born into. 
When we are young, we believe what we are told about ourselves and the world, 
because we have no way of testing, and these beliefs may persist unmodified by our 
later achievements, because they had parental authority and became embedded as 
unconscious commands in the developing Super-ego.

When people are neurotic or have unreasonable outlooks on life, the basic difficulty 
is not usually that they do not know enough hard facts; it is rather that they are not 



aware of their own feelings and the feelings of other people, or that they lack the 
self-control and motivation to allow this awareness to operate effectively. There are 
of course simple cases where false beliefs lead to mistaken or unreasonable 
outlooks. For example, if a person genuinely believes that all Jews are plotting to 
overthrow the State, or that all Negroes behave like animals, then he could be asked 
to examine the evidence, which would show him that these beliefs were false, and 
he would change his attitude. This would not be a case of prejudice, but just a case 
of ignorance. But if there is some hidden reason why a person hates Jews or 
despises Negroes, or why he is unduly scared of his boss, or is disposed to think 
that people hate him, or is unable to face life without relying on a god, and so on, 
this must first be uncovered. 

Much of the difficulty arises because it rarely happens that a person quite 
straightforwardly wants this, or decides to do that, or believes the other - the person 
is very often in a state of conflict. Not all their emotions and beliefs are on the 
surface, in their conscious minds; it often happens that they have a set of 
unconscious emotions and beliefs which work against their conscious ones. They 
may not admit these emotions and beliefs to themselves, or only in fleeting 
moments of extreme honesty and self-awareness. It is very common for a person to 
deny, even to himself, that he feels frightened, small, insecure or impotent; or to 
pretend to himself and to others that he is competent, powerful and brave. 

A person’s outlook on life is a product of his total personality: his inborn human 
drives and potentialities, his childhood fears and desires, his later learning and 
experiences, his ideals and moral values, and the emotions that he once felt but has 
perhaps now forgotten and repressed (but which continue to influence him). To 
unravel all these, to make him properly aware of what he feels, to free him from 
those compulsions and limiting beliefs which cause self-defeating behavior, is 
obviously a large task of Bilateral analysis, but an essential one. 

Conflict or challenge? 
Beliefs can be a matter of choice. They change and develop. We think of ourselves 
differently, we marry, divorce, change friendships and act differently because our 
beliefs change. We have each created many beliefs about our possibilities and what 
is important in life, and we can change them. But it is no use attempting to do so in 



the context of conflicting intentions. We have to understand such conflict-structures 
completely so that we can accept their reality and then they will no longer be 
charged and limiting. Only in that context, knowing ourselves more fully, can we 
then visualize new possibilities, ones that we genuinely want to happen, without 
limitations, and work enthusiastically towards them with a creative (integrated high 
arousal) frame of mind. 

When you want to change yourself or help others to change, you need to gather 
information, the noticeable parts of a problem, the symptoms one is uncomfortable 
with. This is the present state: the current reality. To be a realistic view, the 
subjective component of this reality should minimally distort or delete from the 
objective reality - it should be the truth, without rationalization or suppression.

There will also be a desired state: an outcome that is the goal of change. To be a 
genuine, self-determined goal, there should be no counter-intention: it should be 
one’s own goal, not an obligation or safe solution. Plus there needs to be clarity: it 
should be objective and specific. One also needs to take account of the resources 
that will help to achieve this outcome, and also the side effects to reaching it, for 
oneself and others. There will of course be the barriers and difficulties. These may 
be considered as challenges or as problems.

Challenges deteriorate into problems when there are underlying causes that 
maintain the problem: what does the person keep having to do that maintains the 
problem, and why?

The element of conflict is intrinsic to problems and the trick of solving them is to 
be able to spot the counter-element to one’s own intention, and thereby to recognize 
that one does indeed have a causative contribution to the situation, otherwise it 
would not be intention versus counter-intention - a problem! The ‘solution’ to the 
problem is simply a realization of the structure of the problem itself. The charge or 
confusion of the problem will then drop away, and appropriate actions may be 
taken. 

Disturbances and Trauma 



Many biographical factors and different periods of the individual’s life may have 
the common denominator of a strong emotional charge of the same quality, or the 
fact that they share connected ‘disturbance factors’. These interact in the mind with 
present day experiences and interpersonal relationships. The resulting 
COndensation of EXperience may be termed a COEX.

There is the restimulation caused by the similarity of present circumstances to the 
original situation, particularly if that was traumatic. Current attitudes, emotions, 
sensations or pains may also connect with COEX content and bring that charge to 
life. This may be going on below the surface, or the person may be aware of a 
specific trauma or pattern being restimulated and be clearly ‘out of present time’ 
and ‘in the incident’. For example a person who is still in mourning over the loss of 
a loved one, or a person still in shock from a brush with death, have this kind of 
disturbance. A person may suffer ‘flashbacks’ when trauma is suddenly 
restimulated. 

The individual may not be able to recall the experiences of his life that relate to 
COEX material that is repressed. He may not be able to communicate about an 
incident or about areas of his life that relate to the COEX, or speak freely to people 
involved, or people who are similar in some way to people involved.

A negative COEX will inevitably have a problem structure: a must-do versus can’t-
do, an effort or intention that is matched by counter-effort or intention. 
Characteristic of this kind of disturbance is being uncertain of what to do or how 
things are going to turn out, because the consequences on both sides seem 
unconfrontable. A resolution requires confronting the full facts, understanding all 
points of view, being willing to communicate to get something done. Fully viewed, 
a problem becomes a situation that something can be done about.

Misdeeds and the need to withhold knowledge of them from others, is another 
factor which may be part of COEX experience and affecting life now - the source 
of guilt and hostility. A person commits a misdeed if he has been unable to resolve 
a problem satisfactorily - he will feel ‘forced’ to commit a misdeed. We can become 
quite disturbed if we feel we have done something cruel or unfair to another, 
particularly if this is something we then have to hide, and even more so if someone 



nearly finds out about it. We are then likely to rationalize the misdeed, to justify it 
and find reasons why the act was deserved and indeed not wrong after all.

A satisfying relationship with another person requires good communication, mutual 
understanding and empathy. If there is a significant drop in one of these factors, e.g. 
we disagree and have an argument, an upset ensues - we aren’t speaking to one 
another anymore. An upset occurs when there is a sudden departure from what is 
wanted or expected - an unwanted change or break in the relationship. Such upsets 
inevitably have emotional consequences; a poorer relationship causes a drop in self 
tone. People can equally have upsets with objects or situations if there is a 
diminishment of control or understanding, e.g. I can get upset if my car breaks 
down or if I suddenly get ill. One may become upset with the frustrations and 
negative learning spiral of a contra-survival COEX, and be upset with the context 
and situation of the COEX.

Your volitional control over situations may be disturbed if someone evaluates the 
circumstances differently from you, and particularly if they enforce that upon you, 
saying what you should or must do or not do. An invalidation of what you have 
done or of your capability, may equally cause disturbance.

Accompanying these factors are the decisions that have been made in the face of 
stressful situations and anxiety, and which have become fixed ideas and serve as 
defense mechanisms. It is emotional pain, or the threat of such pain, that holds 
distorted ideas in place. Any person is of the opinion that he is right in what he 
believes - otherwise he wouldn’t believe it. But he can be wrong; he can have all 
sort of misconceptions, misinterpretations, false data and delusions, and be holding 
fast onto them in order to be, naturally, right. The fundamental considerations of his 
belief system, the things that have made sense of past confusions for him, are not 
changeable by reasoning alone because they are held in place by force - by an 
unwillingness or inability to confront certain things.

All defense mechanisms are forms of lying. They misrepresent the truth, both to 
ourselves and others. Gurdjieff was insistent that most people lie, most of the time. 
That they do not know they are lying makes their situation even worse. When you 
know you are deliberately lying, your perception of reality is probably adequate. 



When you identify with the lying and experience the lie as truth, when you deceive 
yourself, your perception has become very distorted.

Frequently, we pretend to know a truth that we cannot know. People adopt the habit 
of speaking about things they cannot know, as though they know all about them, 
e.g. of what other people’s motivations and feelings are - in fact, much is 
imaginary. Man starts to imagine something in order to please himself, and very 
soon he begins to believe what he imagines, or at least some of it.

Sometimes we lie to avoid our more essential and higher natures. We may tell 
ourselves and others, ‘Everybody does it, it doesn’t mean anything’, when 
something in us knows quite well we have not lived up to our true nature: the 
integrity of the Higher Self.

Four manifestations demonstrate to man his basic mechanicalness, when they are 
compulsively and reactively engaged in: lying, imagination, negative emotions and 
talking. They happen so quickly, so habitually and so imperceptibly, that one 
cannot notice them, and one does not want to notice them because they are defense 
mechanisms.

Suppression, invalidation and not acknowledging are self-lies used to submerge the 
truth, to keep it subconscious, to maintain the status quo, to avoid confronting 
reality or one’s true feelings. They are defense mechanisms, used unconsciously, 
habitually, automatically - attached to anything we don’t want to emerge, to look at 
or know about: the unacceptable. They may be feelings that are opposed or held 
down by the most strongly held convictions. If a feeling or desire is triggered that is 
unacceptable, then we distance ourselves from it, we disown it - ‘It wasn’t me, it 
wasn’t mine’ - we identify with some other aspect of ourselves, a sub-personality 
that daren’t have such feelings or desires. So misownership is a primary lie, or 
defense mechanism.

Projection is another defense - when an unacceptable feeling or desire comes up, it 
is labeled ‘this is what someone else feels, needs or wants’, such as the person over 
there. It’s disowned and passed to the other person, unknowingly, due to reactive, 
subconscious suggestions from the past, which make the feeling unacceptable for 
oneself.



Rationalization is substituting a plausible and acceptable rationale for the 
unacceptable feeling. With this protective device, a lie is covered up with a truth. 
The mind rationalizes away failures, finds excuses why you should not do 
something. We lie to ourselves, and we have the audacity to believe it!

If people are to act morally at all, they must act for a reason: they must not be just 
pushed around by causes. However, there is a vital difference between feelings of 
guilt, repulsion, aversion, taboo, etc., or strong desires, passions and impulses, 
which make people avoid or seek out certain things - and for which they can 
usually provide a ‘rational’ justification - and people acting voluntarily, 
intentionally and for a reason. Rational actions are those for which the agent is 
responsible, and for which he can provide a reason which is causally operative: it 
must not be a rationalization. 

The degree to which an action or a belief are rational is connected with to what 
extent they are really our own: that is, how far they are the result of facing facts and 
responding freely, rather than compulsively, to them. In so far as our actions 
approximate to mere reactions or reflex movements, and our beliefs to sets of 
words which are merely parroted or accepted solely on authority, to that extent we 
fall away from acting and thinking as moral agents.

Some people may feel worried at describing morals in terms of ‘using reason’, but 
they need not. Words like ‘rules’, ‘reasons’, ‘logical’ and ‘rational’ on the one hand, 
and ‘imagination’, ‘feeling’, ‘emotion’ and ‘commitment’ on the other, may present 
a mythical conflict of ‘reason versus emotion’. Being rational, however, does not 
mean disregarding one’s feelings, but trying to assess, guide or direct them in some 
coherent way. 

We cannot make judgments about our feelings, commitments, etc. except by 
reference to some kind of standard, rule or principle - words like ‘right’, 
‘justifiable’, ‘wise’, ‘sensible’, ‘authentic’, ‘unprejudiced’, ‘perceptive’ and many 
others are tied to the notion of such standards. Hence, while one cannot do without 
standards altogether - unless one wishes to resign one’s humanity and live at 
random - they must be one’s own and not accepted uncritically from some 
authority. 



In Ayn Rand’s words: ‘Rationalization is a cover-up, a process of giving one’s 
emotions spurious explanations and justifications - in order to hide one’s motives, 
not only from others, but primarily from oneself. The price of rationalizing is the 
distortion of one’s cognitive faculty - instead of perceiving reality, reality is made 
to fit one’s emotions.

‘Without a ruthlessly honest commitment to introspection, you will not discover 
what you feel, what arouses the feeling and whether your feeling is an appropriate 
response to the facts of reality, or a mistaken response, or a viscous illusion 
produced by years of self-deception. The men who scorn introspection take their 
inner states for granted and let emotions rule their actions - they spend their lives 
struggling with incomprehensible inner conflicts, alternately repressing their 
emotions and indulging in emotional fits, regretting it, losing control again, 
rebelling against the mystery of their inner chaos, trying to unravel it, giving up, 
deciding to feel nothing - and instead feeling the growing pressure of fear, guilt and 
self-doubt!’

Rationalization frequently occurs when an action or reach is considered a misdeed, 
either because it is not considered acceptable by others, or because the person 
himself would not like to experience the effect that he caused. Not being able to 
accept causing that effect, i.e. to be responsible for it, he may justify his action by 
finding a motive. Then his action becomes the other’s fault and instead of reaching 
towards, he is now in opposition and may then withdraw. After this break in 
relations the motive may then be used to make himself right and the other wrong, 
an aberrated computation which becomes fixed in his mind as a way of handling 
people and the world - a defense mechanism used unconsciously (without 
inspection of the new reality) to aid survival. In effect the lower state of being that 
is withdrawn to, becomes a safe solution - a way of continuing towards the original 
goal and survival, without having to face opposition previously encountered.

Adopting another identity, viewpoint, idealization or fixed idea for its survival 
value, its ability to make you right or OK and another wrong or not OK, are such 
safe solutions. They are a view of things that was at one time in the past, felt to be 
of service in survival. When the solution is used reactively, without inspection in 
the present time, it is unlikely to be based on the truth of a current situation, or to 



be fair or rational behavior, and this is extremely prevalent in all our transactions 
and thinking.

All of these factors may hang together within a COEX, and in present time the 
COEX is extended further. For example, a decision made in the past may have been 
a solution to the problem of wanting to keep quiet about a misdeed, which followed 
on from a trauma, which was due to being forced to do what one didn’t want to do 
and then being criticized for it and physically hit. Dramatizing these factors now, 
causes further disturbance and upset, as decisions made in the past may be 
irrational in the present context and emotional responses of the past may be 
inappropriate now. In this way the COEX grows and its roots become ever deeper 
enmeshed in the repressed unconscious.

These are the things that immediately concern a person and cause him stress: severe 
shocks and losses, interpersonal upsets, difficulties with making decisions, internal 
and external conflicts, guilt and self-recriminations, the fear and expectations of 
humiliation, rejection and abandonment, and the (not necessarily rational) fixed 
ideas, beliefs and decisions that have been made in the past and now run his life. 
Underlying these are the COEX structures that contain constellations of associated 
experiences and decisions, common to a particular situation or aspect of life that is 
recurring.

At any time your attention may get fixated on these factors: 

•A disagreement or unacceptable reality - involving breaks in Communication, 
Understanding or Empathy with another - the ‘CUE’ of relationships; 

•A current problem; 
•Being afraid something you have done will be found out by another; 
•A misdeed about which you feel shame or guilt; 
•An evaluation someone is making affecting your free choice; 
•An invalidation you are receiving that affects you; 
•A ‘way to get around’ your problems.

These are factors that cause compulsions and inhibitions, that prevent the client 
from being stably in the present with the ability to confront and communicate, and 
that cause reversals from one motivational state to another (such as from 



enthusiasm to anxiety), so they need to be cleared up whenever they appear in 
session, alongside the defense mechanisms (justifications, rationalizations, etc) 
used in life which hold the above in place and make the solutions ‘OK’. Also, when 
necessary the traumatic experiences of the client’s life (physical and emotional) that 
lie behind all these disturbances, must be handled when they become restimulated. 

When these factors have been fully examined they fall away - you have got back to 
the source of the COEX, through the Core Self to the Higher Self, who recognizing 
this, then has power over it. These are the primary elements of case. 

Accompanying any intention is an identity - a role or ‘way of being’ appropriate to 
carrying out the intention and achieving the intended purpose. So this is a cycle of 
action: to BE, to DO, to HAVE. When the intention is fulfilled or abandoned, there 
is no longer any role for that identity. 

We can see that when a person has a high emotional tone, his strategy involves 
movement towards: being causative - confronting and handling any barriers that 
prevent understanding - and being in control. With a reduced emotional tone, 
actions are directed against the perceived obstacles or threat, with destructive 
intention. When the person has a low emotional tone, the direction of motion 
reverses away from the situation; the person is mostly being the effect of it - instead 
of handling it, he is mostly avoiding it. 

In the mental realm, aversion or rejection is repression - a refusal to be aware of 
something, ‘sweeping it under the carpet’ and forgetting it. When this is applied 
whilst reflecting on a situation that has gone wrong, the net result is that the person 
does not learn adaptive (realistic) behavior. 

Strategies of repression include the following:

• Failure to perceive. The learning cycle may be interrupted at the point of 
perception; the person may sub-consciously filter the sensory input, may cease 
to pay concentrated attention, may look away or may faint.

• Failure to interpret. The person may have perceived the reality but refuses to 
make the ‘obvious’ interpretation or to think further about it.



• Failure to verify. Even if an interpretation is in mind, the person may find this 
too uncomfortable and refuse to verify (or disprove) it.

• Failure to accept. The person may fail to accept something that he ‘knows’ 
and has found out is true. The interpretation is invalidated - this is the defense 
mechanism of denial. Alternatively he may validate another (previously 
rejected) interpretation and feel unable to decide which is ‘correct’, in order to 
procrastinate the decision.

•Delusion. Repression is often aided by the introduction of delusion: distorting, 
altering or fictionalizing an acceptable interpretation of the facts. 
Rationalization is a form of delusion - various reasons and justifications that 
avoid the crux of the matter, the uncomfortable truth.

Primary Beliefs 
The child’s first transactions are with its parents, and having established the first 
bio-survival attachment with its mother, a second emotional-territorial program 
becomes imprinted at crucial moments of involvement with the father and others, 
mapping out the territory and who rules it, and the child’s role in a hierarchy of 
authority. These first COEXs then, build on innate dispositions (the genetic 
‘archetypes’ for activation of the neurological programs) with new learned 
adaptations to the infant’s environment. 

The young child builds further on this start and attempts to get its needs met in a 
world that often seems hostile or unaccommodating to its needs. Because, often, 
those needs were not met, the child represses the feelings that accompanied them, 
and uses other strategies. The child is literally composing the script for its life when 
it forms these strategies into a belief structure, its own solutions and adaptations to 
the challenges of life. 

In adulthood these largely unverbalized primary beliefs remain, but are repressed 
beneath a secondary belief structure, built up in later years (when language and the 
semantic programs have been imprinted) as new learning and perspectives exposed 
the shortcomings of behavior based on the primary beliefs. 

When under stress, the person may begin thinking and acting in ways that are a 
response to primary and early secondary beliefs, rather than to here-and-now 



reality. Under stress, the repressive defenses of the upper ‘thinking’ brain 
(containing secondary beliefs) against the lower ‘feeling’ brain (containing the 
primary beliefs) tend to break down. Via the right-hemisphere, the primary beliefs 
are expressed in unverbalized emotions; in the left-hemisphere they are expressed 
symbolically, i.e. with deluded rationalizations, distortions and substitutions, 
inserted into the person’s train of thought. 

Outside of therapy, the feelings are unlikely to be released enough for a direct 
(unsymbolized) expression; also most people have less than full communication 
between the hemispheres to associate the emotional and symbolical expressions. In 
this way, the primary beliefs become activated but their expression remains outside 
of consciousness; the person meanwhile cannot account for repetitive patterns of 
maladaptive behavior, thoughts and feelings caused by these negative COEXs (of 
associated primary and secondary beliefs, condensed experiences and 
disturbances).

Because the infant forms its decisions mainly without words (except for ‘installed’ 
parental injunctions) any verbal descriptions can only be an approximation to the 
infant’s actual experience: vague, changeable images, charged with emotion and 
unconcerned with the logic of adult waking life. 

Early decisions are made on the basis of concrete and magical thinking, rather than 
the conceptual and cause-and -effect thinking of the older child. They tend to be 
global and sweeping, of catastrophic importance, on the issues of survival, self-
worth and keeping the love and attention of parents. Made under traumatic 
circumstances, the core of these beliefs tend to be such as:

I mustn’t exist
I mustn’t be myself
I mustn’t demand
I mustn’t say
I mustn’t trust
I mustn’t play
I mustn’t be noticed
I mustn’t be wrong
I mustn’t get close



I mustn’t feel
I mustn’t refuse
I mustn’t take

Fortunately a small infant cannot act on these beliefs and bring about the tragic 
outcome that a belief like ‘I mustn’t exist’ would imply; however a child could do 
so, and the primary beliefs are therefore repressed by the child, and he incorporates 
in his secondary belief system, defenses and checks to prevent himself acting on 
the primary beliefs. A secondary belief is often a combination of two primary 
beliefs, with one keeping the other in check, e.g. ‘I mustn’t exist’ combined with ‘I 
mustn’t get close’, to give the compound belief ‘It’s OK for me to carry on, so long 
as I don’t get to depend on anybody’. It may be a potentially dangerous point in 
therapy, when such a primary belief is ‘unchecked’ and the student of Meta-
Programming undertake, at all costs, not to respond to the stimulus of such a belief 
and to harm himself or another, or to ‘go mad’ as an escape from the primal pain 
which initiated such a belief. He must ‘close all escape hatches’ and confront and 
handle the charge involved; this is the way through to the spiritual path, and those 
who want to tread that path must at critical junctures have courage, and make the 
necessary effort.

Typically this belief system contains a huge collection of slogans, mottoes, 
generalizations, definitions, fictions and value-judgments that have been picked-up 
from parents or parent-figures and were either uncritically accepted or accepted 
under duress or at times of vulnerability. They may contain assertions that were 
either true or false, then or now, but may be untestable. A person’s belief system 
reflects his cultural background as well as his own parenting and schooling; this 
may incur racial, social and sexual stereotypes, as well as a whole host of 
behavioral norms that differ from culture to culture. Importantly also, the person’s 
installed ‘script’ also contains a set of performance demands, do’s and don’ts that 
were imposed by the parents or parent-figures. The underlying Child motivation is 
to stay acceptable to the internalized Parent.

While much of this belief system may be valuable information and programming, 
some of it usually is not. When the grown-up person makes any move that would 
contradict one of the demands, he will often be able to hear in his head the scolding 
he would have received as a child had he disobeyed the original demand (‘No, no! 



Only bad boys do that!’). Sometimes the person identifies with the Parent and 
projects this demand onto others (‘Touching yourself is wrong’). When someone 
says ‘you’ and means ‘I’, then what follows is often a statement from the person’s 
belief system (‘If you don’t get it right first time, you should keep on trying, 
shouldn’t you?’).

Demands on a person and demands he makes on others are seen as ideals to which 
he feels obliged to conform. When such an ideal conflicts with a basic belief the 
person has about himself, then a structural conflict results: ‘I should be powerful; I 
am powerless’. The person oscillates back and forth, persuading himself that he is 
powerful, failing in some way to prove that and then returning to that belief. Very 
often the belief is too painful to confront, so the person rationalizes and considers it 
is reality that conflicts with the ideal, not him - that he is a victim of circumstances 
and the effect of others. To get around this, he attempts to manipulate and control 
reality (his own behavior and that of others) either to prove that the ideal is true, or 
to prove that it is not his fault if he cannot match the ideal. The problem is not the 
belief itself, but the refusal to accept it and the painful manipulative strategies that 
result. In fact the only solution is to learn the objective reality and accept the belief; 
without its attached charge (efforts to resist) it is powerless. The effort to resist 
something gives it implicit power and persistence.

The imposition of such standards and ideals is often the result of another 
determinism affecting the person - he is identifying with another’s view of the way 
he should be, the things he should do, or what he should be aiming for. The other 
person may mean well, but effectively the identity of the person affected is being 
suppressed. He is not self-directed and wholehearted, working towards goals that 
are genuinely expressive, but nevertheless he feels pressured to match-up to the 
ideal set for him, so he is likely to remain in the telic mode and become anxious 
easily when problems arise. 

To get out of a problem situation, because he has a conflict of interests, he may find 
himself mishandling the situation and effectively committing what he feels to be 
misdeeds. These are then kept secret, causing further alienation, and he then feels 
the need to find motives for his actions (or lack of action) that he can justify. If the 
justification is dubious, he has now backed himself into a corner and as a solution, 
adopts the viewpoint of himself being right and the others being wrong. He 



believes this himself and the justification becomes a fixed idea, a solution he can 
use repeatedly if necessary, and a new part of his belief system. 

The pride system 
The central inner conflict at the core of one’s experience in this lifetime is caused 
by a feeling of inferiority: the learned helplessness (reinforced by pain, fear and 
anxiety) experienced as an infant, conflicting with one’s fundamental and inherited 
(archetypal) and spiritual sense of Self. As a solution to this conflict, the ego 
develops and is strengthened and organized against anxiety by the use of defense 
mechanisms, in particular, identifying with an idealized self. This gives a false 
(egotistical) pride, an unrealistic compensation for one’s felt inadequacies; and also 
results in self-hate for failure to live up to the idealizations.

‘False-pride versus self-hate’ becomes the new conflict structure, and this results in 
compulsive strategies to match the internal demands (the parental ideal ‘shoulds’ 
which have been accepted and identified with) as well as inbuilt, instinctual role-
models of behavior (further archetypes). Emotions and feelings that do not conform 
to the new idealized selves (sub-personalities that may themselves be in conflict) 
are repressed and denied.

The compulsive strategies, if they work, reinforce the idealized identities. Such 
strategies involve three major directions:

1. MOVING TOWARDS OTHERS. Seeking protection and approval; restricting 
own demands and idealizing the other; be ‘loving and submissive’. Real 
purposes and drives are shut away, to conform to daily repetitive tasks.

2. MOVING AGAINST OTHERS. Expansive solutions, seeking to dominate; by 
seeking admiration and being better than others; by arrogant vindictiveness; 
by aggressive mastery and control; by perfectionist standards. Justify harmful 
actions against others by rationalization (I’m right and they’re wrong’); be 
blind to the implications of one’s actions; if can’t be as good then destroy, 
spoil, invalidate the other’s status. If there is unresolved opposition, aim for a 
lower ideal that can be managed but think less of oneself - become the 
underdog, the victim, apologetic, use psychosomatic illness to get sympathy.



3. MOVING AWAY FROM OTHERS. Resigned solutions, attempting to 
immobilize conflicts; withdrawal by aloof self-sufficiency and detachment; 
over-sensitivity to criticism; refusal to change or contribute; retreat into trivia; 
control of emotions - never letting go and intellectualizing; be elusive, refuse 
to commit oneself.

Compulsive strategies are applied unconsciously, inappropriately and rigidly. As 
you find the idealized image doesn’t conform with the real world, you try to make 
the real world conform with you, by manipulating and making demands on others. 
Further defenses which may be adopted in this conflict-structure are:

PROJECTION. Attribute one’s emotions and desires (especially self-hate) to 
other people, leading to paranoia.

EXTERNALIZATION. Being preoccupied with changing others, having no 
inner life: self-hate turned outwards.

LYING. Withholding truth from self and others. Turning compulsive needs 
into assets - appeasement to goodness, dependency to love, inconsistency to 
freedom. 

PSYCHOSIS. When anxiety is especially acute, neurosis turns to psychosis: 
an almost complete loss of touch with external reality - the breaking apart of 
the ego is the final defense.

Clearly, it is necessary to restore contact with the repressed feelings involved in this 
central inner conflict, those of the innocent bewildered baby who could not but 
have come to the conclusion that he was helpless and dependent, and in need of 
every possible support and defense. Clearly, the more loving care the baby 
received, the more likely it was that a sound bio-survival program was established, 
giving him a sense of security from which to venture further. But even in the most 
favorable circumstances, the birth and overwhelming sensations of infancy will 
have installed a reservoir of primal pain, which has somehow to be released in 
order to rehabilitate the real Self to full functioning, with an ego that is clear of 



defensive posturing, but rather has learnt the tools for living a personally 
expressive and creative life to the fullest potential. 

Unconsciousness
Unconsciousness is not simply an absence of consciousness; it is an active process 
to help us survive, by blocking overwhelming feelings from reaching 
consciousness. It is a disconnective process to prevent overload by a stimulus for 
which there is no option for escape - fight or flight are no longer solutions. When 
one is hit on the head there are no options. When one is forced to witness an act of 
violence there is also no option. But more generally, overload occurs when our 
acquired value-systems and mores permit no options. Thus someone offends us 
deeply and we learn we must turn the other cheek - we must not strike them or run 
away. 

It would seem that tension is a result of the strain between separate consciousnesses 
that are not integrated - one part of you wants this, another part of you wants that: a 
structural conflict. Such lack of integration result from blockages, parts of the brain 
that become unconscious to prevent overload; once there is this duality, a person 
then suffers from inexplicable symptoms and strange dreams. He can literally no 
longer get himself together.

Shutdown as a result of overload is a key defense mechanism in the human brain. A 
tense person may report a sense of ease after further stimulation, but this is a 
spurious state. The subject has induced a repressive mechanism due to overload and 
as with the effects one sees with meditation, when repression is effective there is a 
sense of well-being. However it is accompanied by symbolic rationalization of the 
blockage in the left cortex (especially by lies and alteration or fabrication of the 
reality) and repression of right hemispheric feelings (by suppressing, invalidating 
and ignoring them). This is why it is so easy to be misled by the various approaches 
claiming to eliminate anxiety and tension. The way out is always the way through; 
what is resisted will persist.

In a slow and subtle process, parents infuse into their children a psychological web 
which traps feelings and permits no release - an inner rigidity bucking against one’s 
natural impulses. If nothing a child can do is right for his parents he is left without 



any adaptive (even neurotically adaptive) responses. The energy of his anguish and 
frustration will be added to the general pool of psychological pain, ultimately 
leading to overload and overflow into symptoms. 

We have examined how a split in consciousness develops between the two 
hemispheres of the brain cortex, but it can also come about between the higher and 
lower brain centers - between the old reptilian brain, or limbic system, and the 
frontal cortex. The limbic system of organs, part of the lower brain, is the oldest in 
evolutionary terms. It has much denser packing of brain cells and operates at a 
signal frequency four times faster than the typical cortex frequency. It is the central 
processing unit of the brain, with parallel functions (like a powerful computer 
RISC chip) linking up the conscious cortex via the sensori-motor system to the 
body’s nervous systems. 

70% of the brain’s capacity is devoted to controlling the body and in receiving and 
processing the kinesthetic (physical sensation) feedback, and every perception is 
automatically recorded (including emotional feelings), even those received when 
the cortex was unconscious or incapable of representing them (such as with a 
baby). Such memories may be accessed in the hypnotic state, when the cortex is 
‘switched off’ and no longer repressing lower brain memories, or the 
communication between higher and lower brain may be progressively improved by 
mental development (including the discharge of traumatic blocks). Its ‘brain power’ 
is responsible for the tremendous potentials of the unconscious, which are hardly 
tapped by most people’s way of life, but which may be seen on occasions, for 
example under hypnosis or with the idiot savant who, by way of his malfunctioning 
cortex, has access to these powers.
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The limbic system is the central processing agency for feelings and acts as a 
‘gateway to consciousness’ i.e. whole-brained consciousness. It is optimally in 
clean communication with the left and right hemispheres which represent its 
information in their own style (the left side symbolically, the right side emotively). 
However, when faced with an intensity of feelings that the cortex would not be able 
to assimilate, this system blocks the pain and rechannels it, diffusing the output of 
the energies flowing upwards from the reticular activating system (RAS) in the 
brain stem 

These diffuse energies then produce activation of the entire forebrain; rather than 
being directed precisely, they are routed to a variety of cortical pathways, which 
indirectly mobilizes the cortex into action, so that it may aid in its own defense by 
devising symbolic rationalizations and denials of the unacceptable feelings. It is 
only when the pain can be accepted and felt that there is no need for symbolic 
channels, and direct frontal connection can be made, from the cortex back down to 
the limbic system, which can then stop the diffusion of reticular activity. The limbic 
system may also control RAS connections to the hypothalamus, which affects 
hormone balance and thus the body-mind in a profound way, including the thyroid 
and the heart.

The overflow of blocked pain can find its outlet in many ways, such as 
compulsions. For example, an overwhelming sexual urge can occur where pain, 
blocked at the limbic system, is rerouted to a sexual centre, which in turn causes 



the cortex to become aware of sexual feelings, rather than the original feeling of 
pain. The person is unconscious in the full sense, even while he is aware of his 
sexual urge, his partner and sex techniques, because he is completely unconscious 
of his driving motivation. This is the difference between awareness and 
consciousness. 

The only consciousness beyond what is real is unreal consciousness. A liberated 
mind can only come about as a result of specific connections being made to one’s 
historic consciousness. The use of LSD, by prematurely opening the limbic gate, 
continuously drives the cortex into all sorts of bizarre thoughts in a desperate effort 
to defend and symbolize the liberated (but not liberating) pain. The mind is 
fragmented by over-activation, so that coherence and discrimination is lost. Due to 
overload the number of rechanneled connections has proliferated. Some of these 
may open up higher circuits and cause insights to occur, but the psychedelic 
overload can destroy the integrity of consciousness, and this may cause severe later 
problems.

When deep primal trauma is unconsciously restimulated, the feelings rise up from 
their limbic roots. If blocked at that point, as a defense against overload, pain is 
detached from its specific feeling experiences and simply causes a generalized 
response to a symbolic representation. Instead of a fear of father in a particular 
memory, there occurs instead a repressed fear of authority figures. With enough 
terror, that fear can spread to almost any social contact with an adult. This is the 
basis of neurosis: generalizing a repressed past in the present, making current 
reactions inappropriate.

Let us take an example of ‘symbolic’ consciousness. Instead of the specific feeling 
that ‘Mother is never here for me’, the thought is, ‘Women are useless and best 
ignored’. How bizarre the symbolism is depends on the charge value of the pain 
which is trying to gain access to the frontal cortex. Given enough deprivation, the 
person may come to despise women and be hostile to them in general. Women, in 
his awareness, are a generalized symbol upon which he projects a past, lost 
consciousness.

True consciousness is something that evolves from our feelings. You do not ‘lose 
your head’ in order to feel, rather you ‘find your head’ in the sense of finding the 



right connections. Consciousness, then, is determined by horizontal access and by 
the fluidity of connections between the limbic system and the frontal cortex. Any 
higher state of consciousness depends upon these connections being in place.

The frontal cortex integrates the impressions from the major sensory modalities 
(sight, hearing, touch, etc.) with representations of information from the limbic 
system, and co-ordinates them into consciously connected responses. It is pain 
which raises the threshold of the frontal cortex to sensory input, keeping itself 
unaware of reality, both externally and internally. Repression of feeling means 
repression of both what is inside and what is coming from outside. The brain 
‘selects its input’ and shapes what we see and hear; it deliberately misperceives, or 
it rationalizes in such a way as to soften any hurt.

The most common causes of neurosis are simply the common experiences of 
childhood - all the ways in which our child needs are continually frustrated - 
because of the negative traits, moods and admonitions (silent or overt) of one or 
both parents. It does not necessarily take a terrible incident (though most people 
have some trauma); rather a painful COEX (pattern of condensed emotional 
experience) builds up through positive feedback on the learning cycle. One reaches, 
gets knocked back and retreats, then later tries again more tentatively, and a 
maladapted pattern gradually emerges. 



Attention
Imprinting any new pattern (helpful or harmful) depends on the frequency, intensity 
and duration of the stimuli or information, and on the vulnerability and willingness 
of the person to receive the stimuli or information. 

The ability to attend to the environment is crucial to learning and fundamental to 
intelligence. If a person’s attention is introverted into keeping traumatic material 
repressed, or if the attention threshold is lowered in order to filter the possibility of 
threatening perceptions, little attention is available for the tasks in hand and for 
analytical decision making. Without the ability to focus attention recall of data will 
be minimal. If a person is not paying attention at all, his intelligence is effectively 
zero. 

A certain degree of alertness is necessary before conscious selective attention 
comes into play and the person can select appropriate stimuli from all that is going 
on around him and maintain focused excitement on them until the task is done. 
Intelligence requires a set (indeed a hierarchy) of workable mental adaptations or 
‘tools’ with which one can handle lower level tasks with minimal attention, so that 
the maximum attention can be placed on solving current problems, which often 
involves a large attention span, keeping several streams of thought active 
simultaneously. A person who can do this will be field-independent and well in 
touch with reality.

With maladaptive tools (or ‘un-skills’) this isn’t possible; thinking becomes slow 
and he cannot respond to changing circumstances and challenges quickly enough. 
He does not have the resources (sustained attention span) required to learn new 
skills and will resort to fixed ideas to try and resolve this confusion, causing further 
maladaptation. He may be fixated on an old habitual pattern and not be able to 
follow the sequences of a new learning situation. Existing well-adapted responses 
and behavior patterns will continue on automatic, they won’t be updated and may 
soon become redundant, or they may be applied inappropriately. Such a person will 
tend to field-dependency, where he may be adapted socially but be unable to get 
anything constructive done in life.



Control of attention is also required to exercise the complementary capacity to 
withhold a response, to selectively inhibit an internal reactive response, compulsion 
or habit for example, or to shut down background noise so that focus can be 
retained on a selected element in order to concentrate (sustain attention span). 
Being able to obtain a large enough body of data in one’s mind, including various 
viewpoints and dimensions, and to interrelate them, eventually enables a completed 
picture to fall into place, a gestalt. With a large enough attention span, across all 
sides of the brain, a traumatic experience can be examined and its charge erased in 
one pass through.

It is possible that information coming into the brain is stored holographically, so 
that each scene is represented in different areas all at the same time. Each area 
however would process that representation differently: the limbic would represent 
feelings, the reticular system the amount of energy, and the cortex would process 
the left and right specializations of symbolic fantasies or emotional context, and so 
forth. It would take the entire brain with all its representations to make a complete 
picture - consciousness. For a disconnected person, then, it would be possible to 
know about his deprivations, say, but feel nothing; or to be tense and anxious from 
those deprivations but not knowing why. 

There may be a tendency to think that the right-brain is unconscious and the left is 
conscious, but in practice real consciousness requires an integrated left-right brain, 
just as it requires the limbic system to be connected. For when feelings are buried, 
the realistic ideas about those feelings (rather than symbolic fantasy) will also be 
buried, probably on the left side. A right-brain dominant person is not feelingful, he 
is impulsive. He cannot properly analyze events and cannot evaluate the 
consequences of his acts. He is left-brain deficient. It takes two to tango.

It takes energy and activation to keep the gates shut against feelings, to prevent full 
consciousness of them, and this energy is not then available as a reserve to help 
prevent telic arousal becoming unpleasant or to enter a high-arousal paratelic state. 
A truly stable person has fluid access to all parts of the brain and body so that the 
system does less work and can be specific, knowing what the underlying feelings 
are at all times. The ability to be specific is what stops the generalization process. 
So long as consciousness does not know the specific time and event related to felt 
pain, it remains disconnected and unconscious, exerting a force which mobilizes 



the system in a diffuse way, producing inappropriate ideas, compulsions and 
physical symptoms in an uncontrolled, mechanically reactive, stimulus-response 
manner. 

When such blocks have been cleared however, using analytical methods that allow 
an acceptable gradient of increasing confront of the original experiences, painful 
feelings are able to have access to those higher centers which represent feelings 
into awareness; when that happens consciousness and awareness are 
indistinguishable (it is possible to be aware of the existence of pain without being 
able to be conscious of it, i.e. to really experience it).



8. Basic Case Handling

Fifteen Types of Distorted Thinking
The following patterns of distorted thinking are presented here as a guideline of the 
kind of irrationalities that a client is likely to present as defensive left-brained 
avoidances, because of the empirical reality that his right brain is all too aware of. 
The symbol in brackets after each heading is a mnemonic to assist recall and the 
noting of thought distortions as they occur in session. 

1. Tunnel vision (TV) 
Example: ‘I expect it’ll be another boring party’. It is being stuck in a mental 
groove. In particular you look for that which confirms your fear or prejudice, 
remember it from the past and expect it in the future. You ignore other points of 
view or the possibility of alternative solutions. 

2. Awfulizing (Aw)
Example: ‘I can’t bear going on these awful buses’. This attitude is saying that it’s 
unacceptable if things aren’t as you would prefer them to be. You take the negative 
aspect of a situation and magnify it. To handle this, recognize when you use words 
like terrible, awful, disgusting, etc. and in particular the phrase ‘I can’t stand it’. 
Examine their rationality. 

3. Black & White Thinking (BW) 
Example: ‘You’re either for me or against me’. Things are black or white, 
wonderful or terrible, a great success or a total failure, brilliantly clever or really 
stupid, a certainty or a complete mystery, friend or enemy, love or hate - there is no 
middle ground, no room for improvement, no room for mistakes. Judgments on self 
and others swing from one emotional extreme to another and are easily triggered. It 
is important to remember that human beings are just too complex to be reduced to 
dichotomous judgments, and that all qualities fall somewhere along a continuum, 
containing elements of either extreme. 

4. Generalization (G) 
Example: ‘I’ll never be any good at tennis’ after one poor game. In this distortion 
you make a broad, generalized conclusion, often couched in the form of absolute 



statements, based on a single piece of evidence. If something bad happens once, 
you expect it to happen over and over again. If someone shows evidence of a 
negative trait, this is picked up on and exaggerated into a global judgment. This 
inevitably leads to a more and more restricted life and your view of the world 
becomes stereotyped. Cue words that indicate you may be over-generalizing are: 
all, every, none, never, always, everybody and nobody. To become more flexible 
use words such as: may, sometimes and often, and be particularly sensitive to 
absolute statements about the future, such as ‘No one will ever love me’, because 
they may become self-fulfilling prophecies. 

5. Assumption (Ass) 
Example: ‘Nothing can change the way I feel’. Making an assumption, presupposes 
knowledge that you do not have. Assumptions are often popular beliefs that have 
been adopted without examining their basis in fact, such as ‘I’m over the hill now 
that I’m forty’. Making decisions based on assumptions may lead to disaster, as 
when an executive assumes that a new product will sell well, having made no 
market research. Often, taking things for granted causes people to be blind to 
possible solutions - assuming no-one can help them, a couple’s marriage may go on 
the rocks, when they could seek counseling. Question: what leads you to believe 
this? Why do it this way? Who says? What alternatives are there? What would 
happen if you did? What would happen if you didn’t?

As a practical matter, all of us must proceed with the business of living by relying 
on ‘maps’ of the world which we have taken on trust and which we have not tested 
and often cannot test. To supplement personal experience, we absorb a constant 
stream of reports, descriptions, judgments, inferences and assumptions coming 
from a multitude of sources. From this abundance of stored information, you piece 
together a mental ‘model’ of the world and its workings that literally becomes your 
world view. However, people do vary considerably in the extent of their 
misinformation and in the degree to which they actively seek out new information, 
take opportunities to correct or update their mental models, and expose themselves 
to new experiences. 

6. Projection (P) 
Example: ‘I know he doesn’t like me’. Making false assumptions about what other 
people think depends on a process called projection. It is like mind-reading - 



putting words into peoples’ mouths. You imagine that people feel the same way you 
do and react to things the same way. If you get angry when someone is late, you 
assume that another will feel the same way about you or others, in that situation. If 
you don’t like yourself, you assume others also think that way. The answer is not to 
jump to conclusions about what other people think and feel. 

7. Negative thinking (N) 
Example: ‘We haven’t seen each other for two days - I think the relationship is 
falling apart’. You read a newspaper article about some misfortune and wonder if 
that could happen to you. Predicting negative consequences is a defense, to protect 
oneself from disappointment by expecting the worst. Consider, what are the 
realistic odds of that happening? 

8. Self-consciousness (SC) 
Example: ‘Quite a few people here seem smarter than I am’. This is the introverted 
tendency to relate everything around you to yourself, to think people must be 
judging you, or to think that everything they do or say is a reaction to something 
about you. It is the habit of continually comparing yourself to other people, based 
on the underlying assumption is that your worth is questionable. You are therefore 
continually forced to test your value as a person by measuring yourself against 
others. If you come out better you have a moment’s relief; if you come up short, 
you feel diminished. Your worth doesn’t depend on being better than others, so why 
start the comparison gamble? 

9. Blame (B) 
Example: ‘It’s your fault we’re in debt’. If you see yourself as externally 
controlled, you see yourself as helpless, a victim of fate or ‘the system’. You don’t 
believe you can really affect the basic shape of your life, let alone make any 
difference in the world, so you try and manipulate others to take care of your 
interests. Someone else is to blame and is responsible for your pain, your loss, your 
failure. The truth is that we are constantly making decisions and every decision 
affects and steers our lives. It is your responsibility to assert your needs, to say no 
or go elsewhere for what you want. In some way we are responsible for nearly 
everything that happens to us, including our distress and unhappiness. Taking 



responsibility means accepting the consequences of your own choices. Ask 
yourself: ‘What choices have I made that resulted in this situation? What decisions 
can I now make to change it?’

The opposite distortion is also very common - the fallacy that makes you 
responsible for the pain or happiness of everyone around you. You carry the world 
on your shoulders. You have to right all wrongs, fill every need and balm each hurt; 
if you don’t you feel guilty and turn the blame on yourself. Blaming yourself means 
labeling yourself inadequate if things go wrong. With this viewpoint you are very 
easily manipulated. The key to overcoming this fallacy is to recognize that each 
person is responsible for himself - taking responsibility doesn’t imply that you are 
also responsible for what happens to others. Remember, part of respecting others 
includes respecting their ability to overcome or accept their own pains, make their 
own decisions and be in control of their own lives. 

10. Unfairness (U) 
Example: ‘It’s not fair, he should take me out more often’. The consideration of 
unfairness results from resentment that the other person does not want or prefer the 
same as you, or that events do not turn out in your favor. The person gets locked 
into his or her own point of view, with a feeling of ever-growing resentment. Be 
honest with yourself and the other person. Say what you want or prefer, without 
getting involved in the fallacy of unfairness: that people and situations shouldn’t be 
the way they are. 

11. Emotional reasoning (E) 
Example: ‘I feel depressed, life must be pointless’. You believe that what you feel 
must be true - automatically. If you feel stupid then you must lack intelligence. If 
you feel guilty then you must have done something wrong. If you feel angry, 
someone must have taken advantage of you. However, there is nothing 
automatically true about what you feel - your feelings can lie to you, they can be 
based on misconceptions. If your feelings are based on distorted thoughts, then they 
won’t have any validity. So be skeptical about your feelings and examine them as 
you would a used car. 

12. Manipulation (M) 



Example: ‘If we had sex more often, I’d be more affectionate’. The only person you 
can really control or have much hope of changing is yourself. When you pressure 
people to change, you are forcing them to be different for your own benefit. 
Strategies for manipulating others include blaming, demanding, withholding and 
trading - in order to make the other feel obliged. The usual result is that the other 
person feels attacked or pushed around and resists changing at all, or feels resentful 
if they do. The underlying fallacy of this thinking style is that your happiness 
depends on controlling the behavior of others. In fact your happiness depends on 
the many thousands of large and small decisions you make during your life. 

13. Shoulds (Sh) 
Example: ‘You should never ask people personal questions’. In this distortion, you 
operate from a list of inflexible rules about how you and other people should act. 
The rules are right and indisputable. Any particular deviation from your particular 
values or standards is bad. As a result you are often in the position of judging and 
finding fault. People irritate you, they don’t act properly or think correctly. They 
have unacceptable traits, habits and opinions that make them hard to tolerate. They 
should know the rules and they should follow them. Of course, the answer is to 
focus on each person’s uniqueness: his or her particular needs, limitations, fears 
and pleasures, and consequently different values. Personal values are just that - 
personal.

You are also making yourself suffer with shoulds, oughts and musts (or their 
negatives). You feel compelled to do something or be a certain way and feel guilty 
if you don’t, but you never bother to ask objectively if it really makes sense. Some 
people beat themselves up constantly for being incompetent, insensitive, stupid, too 
emotional, etc. They are always ready to be wrong. The psychiatrist Karen Horney 
called this the ‘tyranny of the shoulds’. 

14. Got to be right (GB) 
Example: ‘I’ve been doing this longer than you, so I know what I’m talking about’. 
In this distortion you are usually on the defensive, needing to prove to yourself and 
others that your views, assumptions and actions are all correct. You never make 
mistakes! If you’ve got to be right, you don’t listen. You can’t afford to - listening 
might reveal that you are wrong sometimes. Your opinions rarely change because if 
the facts don’t fit what you already believe you ignore them. This makes you 



lonely, because being right seems more important than an honest, caring 
relationship.

The key to overcoming being right, is active listening - making sure you really 
understand what’s been said to you, to appreciate the other’s point of view and 
what you can learn from it, which is effort better spent than in devising rebuttals 
and attacks. Remember that other people believe what they are saying as strongly 
as you do, and there is not always just the one right answer. 

15. Heaven’s reward (HR) 
Example: ‘I worked and raised these kids and look what thanks I get’. This 
distorted thinking style accepts pain and unhappiness because ‘those who do good 
are rewarded in the end’. You expect all your sacrifice and self-denial to pay off, as 
if there was someone keeping score. You feel hostile and bitter when the reward 
doesn’t come. In reality the reward is now. Your relationship, your progress toward 
your goals, and the care you give to those you love, should be intrinsically 
rewarding. If not, you need to rearrange your activities to provide some here-and-
now reward, dropping or sharing the activities that chronically drain you - Heaven 
is a long way off and you can get very tired waiting.

To summarize, here is a list of the Thought Distortions with mnemonics: 

Assumption (Ass)
Awfulizing (Aw)
Blame (B) 
Black & White Thinking (BW)
Emotional Reasoning (E) 
Generalization (G) 
Got to Be Right (GB) 
Heaven’s Reward (HR) 
Manipulation (M) 
Negative Thinking (N) 
Projection (P) 
Self-consciousness (SC)
Shoulds (Sh) 
Tunnel Vision (TV)



Unfairness (U) 

The best way to practice identifying Thought Distortions in everyday life, is to take 
particular notice of one of the distortions for one day, and notice whenever it is 
used - by others or by yourself!

Frequently, several Distortions are combined in a statement, or a statement fits into 
several categories of Distortion. These are commonly Rationalizations - i.e. 
seemingly plausible explanations, excuses or justifications, which in fact are 
ignoring or fudging the real issue. For example. "I don’t need to work hard on this 
course because no one else will," is an assumption, a generalization, negative 
thinking, tunnel vision, projection, and so on. 

Challenging Thought Distortions 
A counselor may use the following approaches (and there are many others) to help 
a client clarify a statement containing distorted thinking, without telling him that he 
is wrong or implying he is being stupid. In each case they are questions to which 
only the client could know the answer.

1. Reflecting stated assumptions. Counselor says: ‘Are you assuming that Man is an 
animal?’ or ‘What leads you to believe that?’

2. Focusing attention on alternatives: ‘Can you think of other explanations that 
somebody might hold?’ or ‘What are some alternatives?’

3. Exaggerating a generalization: ‘So absolutely everybody in the world is out to 
get you?’ or ‘Do you know somebody who is not?’ or ‘Are there exceptions you 
can think of (to your generalization)?’

4. Finishing open statements: ‘And they are specifically...?’

5. Eliciting counter-evidence: ‘What data would you need to see before you would 
change your mind?’



6. Requesting source: ‘What is the source of your information?’ or ‘Are you telling 
me that?’ or ‘You say "Alcohol reduces stress"... for whom?’

7. Focusing on extremes: ‘Do you mean all?’ (or never, continually, always, etc.)

8. Paying attention to indeterminate phrases: ‘In what way does it seem so to you?’ 
or ‘Exactly how do you think that is so?’ 

9. Focusing on choices: ‘What alternatives did you have?’

10. Anticipating: ‘Eventually, where do you think this idea is leading you?’ or 
‘What consequences would you anticipate?’

11. Utility: ‘Would your idea be helpful to someone else to hold?’

12. Examples: ‘Can you give a "for instance"?’

13. Critical incident: ‘Tell me about an incident that was crucial to you in forming 
that opinion?’

14. Quantifying: ‘How bad would you rate that on a scale of one to a hundred?’ or 
‘What would you consider worse than that?’

15. Comparison: ‘Compared with what?’ or ‘Compared to whom?’

16. Specifying cause and effect: ‘How, specifically, does your wife make you 
angry?’ or ‘How, specifically, does your job make you nervous?’ [when a client 
claims his thoughts, emotions, feelings or behavior are caused by another person or 
thing.] Or, ‘How, specifically, do you make her depressed?’

17. Challenging mind-reading: ‘How, specifically, do you know he hates you?’

18. When no answer: ‘Well, then guess’ or ‘Well, if you did know, what would it 
be?’ or ‘Well, if you’re not sure, then tell me a lie about how you felt’.



A Procedure for Handling Antagonism 
When running a counseling procedure, a client may develop an antagonism, due to 
a disagreement or upset. Or after the handling he may be left with an unpleasant 
feeling. This feeling will cloud his judgment and may do so for some time 
afterwards if not handled.

The procedure starts by asking the client to identify the subject or the person 
(which may be the analyst, or somebody who featured in the analysis) that he has 
antagonistic feelings towards. Then the following specific questions are asked. 
Each one is asked until the meter no longer reads, or there is a release. 

Was your antagonism caused by: 

(1) Something you were forced into?
(2) Something forced upon you?
(3) Something you didn’t achieve?
(4) Something you found out?
(5) Something you felt was missing?
(6) Something someone supposed?
(7) Something someone didn’t grasp?
(8) Something you wanted to keep secret?
(9) Reminding you of something else?

Note: If the antagonism doesn’t resolve by the end of the 8th question, then the 9th 
question will reveal a similar problem that occurred earlier; in which case the 
procedure is repeated from the start. Frequently this procedure will expose a new 
issue that needs a separate handling of its own; the fact that the problem is 
indicated will relieve the client’s antagonism.

 



Handling Unwanted Conditions 
This is a comprehensive method of handling unwanted personal difficulties, 
affecting the individual’s happiness. A specific condition may be connected with 
any or all of the following: 

Chronic or particular communication difficulties, 
Upsets and disagreements, 
Problems, 
Misdeeds, and withholds or missed withholds, 
Identifications with personalities forming sub-personalities with fixed or 
limiting beliefs; 
Compulsions, fears and inhibitions; 
Defenses such as denials, suppressions, projections, invalidations, 
insincerity - all types of survival computations; 
Distorted thinking, generalizations and delusions; 
Associated losses and traumatic memories;
Addictive problems such as drugs and alcohol.

Modes of Representation 
During the course of a child’s cognitive development there are changes in the way 
that the individual represents (i.e. stores and retrieves) information that is perceived 
through the senses. A small infant is limited to the actions which it can make upon 
the immediate world surrounding it, when it first learns to separate the world into 
‘me’ and ‘not me’, discovering its body schema. From then on its learning consists 
of developing and revising that schema as it performs more operations on the 
outside world and learns from the effects that result.

It is hard to imagine how a baby thinks. It cannot think in pictures of objects 
because it has not really discovered what objects are yet, or what properties they 
have, in a real enough way to picture them. Instead it remembers things as a kind of 
‘muscle memory’ (in the sensori-motor kinesthetic system) using an internal 
representation of the ‘feel’ of things to code the information. Before 4 or 5 years of 
age traumatic memories and their accompanying considerations and decisions that 
affect future behavior, are not available to recall in the way that an adult recalls, 
like a full-perceptics movie, but rather in terms of emotional body-centered feelings 



of needs and wants, or fears and pains, although there will be an element of 
auditory and visual imagery particularly accompanying poignant moments. There 
will be hardly any visual representation of the first eighteen months, until the infant 
becomes ambulatory and starts to walk and talk.

Beyond 4 years of age the predominant representation has become auditory, with 
memories featuring received commands. During this period the child develops 
realistic internal imaging of the world around him, so that by 7 or 8 years of age a 
concrete visual mode of representation has become the predominant way of 
thinking about and remembering experience.

Pretty soon though, the child’s world widens further still, until it includes 
information which isn’t easily represented using pictures. (Try imaging a concept 
like ‘freedom’ or ‘fairness’). When this happens, the child becomes more likely to 
use symbolic representation, including inner speech, using words as formalized 
symbols which ‘stand for’ the concepts. At this point the child’s own decisions and 
intentions may be expressed as inner speech, whereas before they were ‘felt’ 
intentions.

When memories are recalled there is a mass of information that could potentially 
come into consciousness, so in order to make this manageable there is a filtering 
process which selects material for conscious attention. Material is recognized, its 
relevance, value and importance weighted and the most relevant is passed upwards 
for conscious attention.

In attempting to recall an early experience, a client will therefore be filtering 
information in this way. Because it is little understood that early memories are 
different in nature to the adult’s way of representing experience, the student will 
tend to look for labeled experiences or more realistically, for audio-visual pictures, 
whereas in fact below two years of age less than 3% of experience is represented 
visually or auditorily, and nearly all of the infant’s experiences are represented by 
kinesthetic feelings.

Similarly, in recalling experiences between 2 and 5 years, only 10% to 20% is 
visual, perhaps 30% auditory and the majority still kinesthetic (sensual feelings and 
emotions rooted in the body-image). Between 5 and 8 years, audio will tend to be 



the predominant representation, with a very concrete (non-cognitive) view of the 
world; only from about 8 years onwards does the visual mode become the 
predominant way that experience is retrieved, alongside kinesthetic, auditory and 
verbal (symbolic) representations.

The client may therefore fail to recognize childhood experiences in the way that 
they were actually stored and filter the recall of kinesthetic and audio information 
as being irrelevant. Since early experience has been such an influential factor in the 
individual’s personality development, it is often crucial to be able to access it in 
order that he can un-make past decisions that resulted from the experience, and we 
therefore emphasize this aspect of recall in Handling Unwanted Conditions.
Also the filtering process is subject to the fears of the Ego and prejudices of the 
Superego, and for this reason it is often necessary to run through experiences 
several times before all of the information is available to inspection and can be 
reevaluated from the adult point of view.

When the person being helped has contacted a feeling, he is asked to describe what 
he is experiencing in terms of perception, emotion, sensation, behavior and point of 
view. What are you aware of? What emotion do you feel? How is your body 
reacting? What do you feel like doing? What does it make you think?

The acronym BASIC ID may be used to ensure no important aspect is ignored: this 
stands for the modalities of - Behavior, Affect (moods and emotions), Sensation, 
Imagery, Cognition, along with the Interpersonal dimension and under the heading 
of Drugs, the physical and medical modality.

For example: "I’m feeling very scared - my mouth is dried up, I need to go to the 
toilet, I’ve got butterflies in my stomach, I feel like running away, I’m all on my 
own, nobody cares about me, my vision is blurred, I’m useless". Notice the person 
is encouraged to express his experience in the present tense. Extending and 
clarifying questions should be used to help make the experience as concrete and 
real as possible. Items (persons and topics) that read on the Meter should be 
indicated, to help the person steer towards and identify fleeting mental 
representations of the experience. Reading items should also be noted so that, if 
necessary, they may be addressed separately later on.



Throughout this procedure the analyst is seeking to reduce the level of abstraction 
of the perceived feeling so that it is specific and concrete. For example, in response 
to "it’s painful" the analyst will ask where it hurts, what sort of pain it is, when did 
it start and so on. The more closely the feeling is specified, the more it will be 
duplicated in the present, resulting in eradication of the repressive charge.

The feeling, and what triggers it, will have a location in the time sequence of the 
overall experience or incident surrounding it: it may be before an incident, at the 
beginning, middle or end, after it or throughout.

The nature of the felt effort involved should be accessed: whether the person made 
it happen or was letting it happen; and whether this was within his mind or relating 
to another person or persons. The flow of the feelings may be recognized, whether 
they are outwards, inwards or two-way. His sense of self-awareness, sexuality, and 
of movement may also be retrieved alongside sight, touch, hearing, smell, well-
being and quality of feeling (enjoyable, neutral or painful), and his cognitive 
thoughts. 

State-dependent memory 
There is another important factor which may make it difficult to access the 
memories of early childhood. The dominant brain wave activity of children under 
the age of six is in the four to eight hertz range associated with theta in adults. The 
pattern of these waves more closely resembles that of adult alpha waves. These 
lower frequency theta waves in adults are usually associated with reverie and 
dreaming, and usually occur only in the transition from wakefulness into sleep. As 
Dr. Thomas Budzynski and others have shown in recent years, however, theta 
brainwave production in adults is a vital component of learning and memory 
encoding.

Clinical results at several centers have indicated that EEG brainwave training can 
provide reliable access to the alpha-theta consciousness states of early childhood. 
This suggests a physical basis for the ‘inner child’ metaphor of co-dependency. The 
surfacing of early childhood memories during theta training (through biofeedback 
or binaural brainwave entrainment) also fits Charles Tart’s observations of ‘state-
dependent memory’, i.e. that information learned while in an altered state of 
consciousness is more difficult to access when in another state of consciousness. 



This equally applies to dreams, between-lives or out-of-body experiences. The 
natural shift in dominant brainwave frequencies during maturation could therefore 
result in aberrative childhood experience being preserved in the unconscious, and 
restimulated reactively in adult life, causing dysfunctional behavior. It is effectively 
‘unexperienced experience’ as far as the adult is concerned. 

Furthermore, the moments of insight in therapy occur when dominant brainwave 
frequencies are near the interface of adult alpha and theta rhythms, i.e. the 7-8 Hz 
range. To facilitate access to the consciousness state of early childhood, where 
rapid learning was easy, also increases access to the right-brain holistic awareness 
described as enlightening by mystics of all religions. 

To achieve this in the context of a therapy session, it is first necessary for the client 
to be relaxed and thoroughly ‘in session’ with his immediate worries and upsets 
sorted. It also helps to use a comfortable reclining chair with head support and 
support for the arms holding the Bilateral electrodes. 

Secondly, the client may listen to an appropriate binaural signal through stereo 
headphones. The headphones should be of the transparent type so that the client can 
still hear the analyst easily; alternatively, with closed headphones, the analyst can 
use a microphone to communicate to the client, mixed with the binaural signal. 

Also, when running incidents, the eyes should be closed. The binaural signal 
generator produces a supplementary signal which keeps the client alert and 
prevents the drowsiness which tends to occur automatically when the eyes are 
closed.

Because of the efficacy of such methods, binaural stimulation as an adjunct to 
therapy should only be administered when you have considerable experience of 
successfully running traumatic experiences without binaural stimulation, and then 
only when the following more straightforward approach fails to obtain access to a 
reading basic incident of infancy. For the majority of clients this method is not 
essential, but it can speed progress towards basic case completion and ensure that 
no hard to access case goes unhandled. 



The binaural method should not be used with clients who are neurotic or anxious; 
such persons should be brought into normal stability with the Life Stress List and 
Upsets List or other handlings. Psychotic persons should not be run on any 
traumatic handlings but should only examine pleasurable experiences or the wrong 
indications about themselves which caused them to introspect compulsively. 

Procedure 

Step 1. A full evaluation of the unwanted condition must first be made in order to 
select appropriate techniques to resolve the difficulties experienced by the student.

Ask: What is it that you really want to get handled?

Then, if there is any lack of certainty:
What is it that you REALLY want to get handled?

Get as much background to the problem as possible. Ask who the problem is with, 
and ask the student to differentiate: 

Does your condition vary from one context to another?
What triggers it?
What is your viewpoint?

Step 2. Clear charge on this subject that has been restimulated and then by-passed 
by the person in his life, causing the subject to have become heavily charged, with 
associated mental blocks and defenses.

Ask: In this lifetime, on the subject of (condition or problem addressed):

What has been SUPPRESSED by you or by anyone else?

Keep asking the Suppress question (‘Has anything else been suppressed?’) until the 
person has a significant realization or has no more answers; then continue by 
asking the following questions similarly:



What has been INVALIDATED by you or anyone else?
What has been EVALUATED by you or anyone else?
What has been IGNORED by you or anyone else?
What has been AGREED WITH, by you or anyone else?
What has been DISAGREED WITH, by you or anyone else?
What has been WITHHELD by you or anyone else?
What has been WITHDRAWN FROM by you or anyone else?
What has been RESISTED by you or anyone else?
What have you or anyone else been CAREFUL OF?

Step 3. The next step is called a protocol analysis - the aim is to get the client to 
say out loud exactly what they are doing and feeling internally, right now, as this 
condition is restimulated and the triggering situation is being looked at. The client 
should be informed that you would like him to express his feelings as they become 
apparent in the present moment.

Ask: What feeling do you have about (condition or problem addressed)?
Describe it to me.

As the person contacts feelings (which may include attitudes, emotions, sensations 
and pains), help him to recognize them by steering him with the meter, saying 
‘There!’, ‘That!’ or ‘What’s happening?’ as a read reoccurs. Particularly look for 
Right reads on the Bilateral. With two-way communication, help him to define the 
feeling exactly. 

If such an associated feeling reads but the client cannot contact it or all of it, 
command the person to go back in time 60 seconds (or however long since the read 
occurred) and to spot what occurs (to pick up another perceptual strand of his 
experience in a new present time). This may also be cued by suggesting possible 
feelings such as:

Too lonely? Too crowded? Too frightening? Too cold?
Too low? Too high? Too familiar? Too hot?
Too dry? Too wet? Too trapped? Upset?
Too slow? Too fast? Too painful? Out of control?
Too bright? Too dark? Confused? Afraid?



Too empty? Too full? Anxious? Crazy?

Such a feeling should be run on Repeater: each time the client should get the exact 
feeling and locate in his body, over and over, until underlying feelings or 
experiences emerge. Other avenues may also be used to explore the feeling with the 
client, to make sure that he has grasped the exact nature of his response to the 
difficulty. Use such questions as: 

What are you aware of? 
What emotion do you feel? 
What triggers that feeling?
What does it make you think? 
How is your body reacting? 
What do you feel like doing? 
What do you feel like saying?

If the answers are not specific, follow up with clarifying questions to obtain a 
concrete duplication of the condition. When the client’s feeling (in the right-brain) 
can be exactly and truthfully realized, then it can be described, and so filed 
cognitively by the left-brain, and the block will have been released. In so doing the 
client will probably realize the irrationality of his previous beliefs which were at 
the root of the feeling (such distorted thinking patterns as over-generalizing and 
exaggerating, misconceptions based on false assumptions or fixed ideas, or 
manipulated behavior due to adopted oughts, shoulds and musts that had been 
enforced upon him). If obvious irrationalities and misconceptions are originated, 
these should be fed back to the person, as described in Challenging Thought 
Distortions, to help make them apparent.

Step 4A. If the feeling that has been contacted is a positive and rational one, then 
the charge may have been erased by the process of inspection. Help the person to 
validate this positive outlook by asking him: 

When did you feel like that before?

Find out when and where this occurred, who was there, and other details of the 
circumstance. Again, meter guiding may be used to assist the client. Then ask:



Locate the precise moment when you had that feeling.
What is happening?

This should demonstrate that there is no scarcity of such a feeling in the person’s 
life. The release should be accompanied by a periodic needle on both meters and 
good indicators. If not, ask the person what is happening, or how he feels about 
this, or what does this feeling remind him of, and handle this as a new feeling.

Step 4B. If describing the exact feeling does not resolve the difficulty, it is then 
necessary to find a similar, connected case in which the feeling was experienced.

Ask: When else did you feel like that?

Find out when and where this occurred, who was there, the duration of the 
experience and other details of the circumstance. Again, meter guiding may be used 
to assist the client. Then ask:

Locate the precise moment when you had that feeling.
What is happening?

Ask the client what sensations, pains, sounds, emotions and visual images he is 
perceiving and what attitude he has. Then ask him to:

Move to the beginning of this incident and tell me when you have done so.
What are you aware of?

Then: Move through to the end of the incident and as you do so, tell me 
what you are experiencing.

Repeat this several times if necessary, until the person has become able to re-
experience all of the original perceptions, which he should describe as if he is 
experiencing them in the present time. Assist the client to make all of his feelings 
and perceptions concrete. 

You may also ask:



What other people are here?
What is their view of what is going on?

If there are blocks on the full experience (registered on the Bilateral Meter by sharp 
reads to the left), ask:

Concerning this event, is something being repressed?
Concerning this event, is something being denied?
Concerning this event, is something being made wrong?
Concerning this event, is something being forced onto you?
Concerning this event, is something being pushed onto others?
Concerning this event, is something unacceptable?
Concerning this event, is anything being split-off from?
Concerning this event, is something being ignored?
Concerning this event, is something being covered up?
Concerning this event, is your attention fixated on something?
Concerning this event, is there something you are being careful of?
Concerning this event, is something you are not saying?
Concerning this event, is something embarrassing?

If the incident does not seem to be becoming easier to accept, with more and more 
detail and perceptions becoming apparent and discharge occurring, with his sense 
of location becoming centered within his body, and with movement on the Bilateral 
Meter to the right hemisphere as the experience is experienced rather than resisted, 
go to a similar, connected experience:

Recall another time when you felt that way.
 
Finally, when a root incident has been run through (usually the earliest in a chain), 
this will be found to get lighter and more and more acceptable to the client. He may 
have spontaneous realizations, accompanied by a lowered GSR Balance Point and a 
Periodic Needle on both the GSR and Bilateral Meters, now that the charge on the 
incident has been erased; if not, assist this by asking what considerations he had 
and the conclusions and decisions he arrived at. It may be necessary to pick up on 



irrationalities, misconceptions and fixed ideas that are expressed. You can ask about 
a fixed idea:

What does that get you out of? 
What does that get you into?
How does that make you right?
How does that make another wrong?

A further aspect to examine would be:

Is there anything you wanted to say but didn’t?

If the incident is still not clear to the person ask:

What intentions were stopped or made nothing of?
Was anything that you wanted suppressed or invalidated?

Get the client to spot the source of overwhelm in the incident, or what caused him 
not to be able to have what he wanted. If there is still no significant realization, ask 
the client to look again at the condition or difficulty in the present moment. Does it 
still exist?

If the unwanted condition is still unresolved, look for another feeling connected 
with the difficulty (as in Step 3) and handle this the same way.

Step 5. Identity Clearing
If the client’s attention is on a behavior that he or someone else has manifested or is 
manifesting, list to a BD on the GSR and Right read on the Bilateral: 

What sort of person would do something like that?

If the client’s attention is still on a problem area, find out his main (reading) 
consideration in the area and list to a BD on the GSR and Right read on the 
Bilateral: 

What sort of person would consider ________?



If there is an unwanted behavior when doing a certain activity or skill, list to a BD 
on the GSR and Right read on the Bilateral: 

When you ________ what do you become?

If the client’s attention is on a major upset, list to a BD on the GSR and Right read 
on the Bilateral: 

At that time what did you become? 

If the identity persists or the client’s interest remains on this Item, run it on the 
following:

How could you being a _______ make you right?
How could you being a _______ make others wrong?
How could you being a _______ help you escape domination?
How could you being a _______ help you dominate others?
How could you being a _______ aid your survival?
How could you being a _______ hinder the survival of others?

Or if the identity is that of another person, run:
How could another being a _______ make you right?
How could another being a _______ make you wrong?
How could another being a _______ help you escape domination?
How could another being a _______ help you dominate others?
How could another being a _______ aid your survival?
How could another being a _______ hinder the survival of others?

Further identification handlings that may be used (to an End-Point):
Do you have a belief or idea that leads you to be (identity)?
Is there a time when you decided that being (identity) is a good thing?
Is there a time that you wanted to be like (identity)?
Have you done anything bad to (identity)?
Have you felt sympathy for (identity)?
What differences are there between (identity) and yourself?
What similarities are there between (identity) and yourself?



When the end-point has been attained, the positive gains from the session can be 
realized and integrated by asking the following questions:

Is there something you have realized?
Has something been connected up with?
Has something been shown to be true?
Is something changing in your life?

Repair
If the session bogs down and indicators are not good, perhaps with a rising GSR 
balance and movement far to the left on the Bilateral, you can check the following 
to release bypassed charge:

Is anything being:
suppressed?
asserted?
invalidated?
missed?
protested?
decided?
unacknowledged?

Also
Have I failed to find and clear:
Something you’re being careful of?
Something you’re not revealing?
Something you’re anxious about?

Trauma Assessment 
This Trauma Assessment is used to assess the exact nature of traumatic case in 
restimulation when Step 1 of the previous procedure does not produce an unwanted 
condition of which the client is aware.

Step 1. Assess the following Trauma Assessment list and note the reads.



(next page)

infirmity
sickness
being unwell
bad feeling
apprehension
disagreeable feeling
soreness
hurting
ailment
a disorder
damaged body parts
allergy
skin irritation
unwanted feeling
dental problem
unwanted manner
depression
infection
unwanted behavior
injury
mishap
perception troubles
loss of a loved one

impulse
crime
restraint
energy
time
religion
unwanted body condition
auditing
anxiety
terror
horror
panic
alarm
timidity
distress
upset
complaint
body affliction
hurt body part
relative
skin disorder
job
the environment



problem
romance
contamination
friend
enemy
marriage
children
parent
urge
machinery
matter
space

church
people
fixed idea
upset
belief
identity
intention
purpose
goal
postulate
game

Step 2. Take the major reading area of trauma and ask:

‘In particular, how does (assessed area) affect you?’

Step 3. The affect to be handled, as described in Step 2, is then assessed with 
regard to the following list of conditions. For example ‘a disorder’ from the Trauma 
Assessment may be described on Step 2 as ‘arthritis’. Referring to the following 
list, the question is asked: ‘Are (PAINS) connected with arthritis?’, etc.

‘Are _________ connected with (affect to be handled)?’

PAINS
SENSATIONS
FEELINGS
EMOTIONS
ATTITUDES
MISEMOTIONS
UNCONSCIOUSNESSES



COMPULSIONS
FEARS
ACHES
TIREDNESSES
PRESSURES
DISCOMFORTS
DISLIKES
NUMBNESSES
SOMETHING ELSE?

Step 4. The largest reading condition is then specified by asking a listing question: 

‘What (assessed condition) are connected with (affect to be handled)?’

For example, the largest reading condition is a BD on ‘FEARS’. The question is 
then asked (as a listing question): ‘What fears are connected with arthritis?’ When a 
BD item has been obtained, this is then indicated: 

‘I’d like to indicate that the Item is ____’. 

For example, the Item may be ‘fear of death’. This should cause a recognition P/N.

Step 5. The resulting Item should then be handled as on the previous Handling 
Unwanted Conditions (from Step 2. through to Step 5. of that handling)

Step 6. When the major reading Item found in Step 4 has been handled, Step 4 
should then be repeated, in case there is another chain of feelings connected with 
the affect to be handled. Note: if the listing question does not read, then check the 
other items that were previously listed for reads.

Step 7. Step 3 should then be repeated, in case there is another condition connected 
with the affect to be handled.

Step 8. Step 2 should then be repeated, on the next largest reading item on the 
original Trauma Assessment.



Step 9. Finally, reassess the Trauma Assessment, in case new areas of charge have 
been uncovered. When this list is clean, the procedure is complete. 

 
End-point of Basic Case Handling 
A new client should first have a General Assessment, with all reading items handled 
to release using appropriate techniques. This may require handling current upsets 
and problems, or Handling Unwanted Conditions. Toxic Parent or Toxic 
Relationship handlings may also be indicated, as may a Life Stress List or Upsets 
List. The Trauma Assessment should also be cleared, and he should have learned 
the 15 Thought Distortions. In addition the practitioner should use the basic 
techniques described in the advanced course, Meta-Programming (Part I of the 
Insight Project), such as the use of Primaries at start of session or whenever they 
break down, and when the client is sufficiency stable, with good self-esteem, Safe 
Solutions (and other Thought Distortions) should be run as such when they emerge 
in session. This constitutes a thorough Life Repair for the client, and he or she 
would then be a Stable Case and capable of continuing with solo analysis on Meta-
Programming. 



9. Further Bilateral Applications
Left and Right Bilateral Meter reactions may be deliberately provoked by the 
analyst, by asking the client appropriate questions; as a corollary, the client’s 
mental processes will of course cause corresponding needle movements, which in 
the context, give a clue as to what he is thinking. For example, asking the client to 
make a Cause & Effect calculation (‘What would be the consequence of asking 
your employer for promotion?’) will engage the left brain. Asking the client to 
frame a question (‘Ask me a question about history’) arouses the right brain. 
Asking the client to ‘Recall being brave’ stimulates the right brain, whereas saying 
‘Remember a time when you were brave’ gives an initial left brain reaction. 

If the client is thinking of what to say, the left brain is engaged. Problems however 
arouse the right brain (‘Tell me something you could confront’). Only the Left 
brain is capable of withholding, but the subject of the misdeed will stimulate the 
Right.

Upsets and disagreements of long duration are a right brain concern. If the needle 
goes Left, the client is giving a mocked-up or fictional memory, a confabulation. 
The GSR-Meter does not distinguish the real from a fable. However, a fable may be 
emotionally charged - a symbolic representation of the real thing - and ‘Is this a 
symbol for something?’ may lead the client into the right brain reality of the 
situation.

Fixed ideas and beliefs are left-brain cognitive solutions, often involving distorted 
thinking and imaginary problems, in the face of the perceived and suppressed 
problems of reality.

Some GSR characteristics are reflected on the Bilateral Meter, but in a more easily 
observable form. For example, a fibrillation may be tiny on the GSR but dial-wide 
on the Bilateral - a hunting between the two hemispheres of the brain. There is very 
little change in the overall arousal level as this switching occurs. 

Anything that reads to the Right will have some relative truth, i.e. will have truth 
against points of reference - beliefs that are held with sufficient force to be regarded 



as law or truth. The conceptual world of the left brain is what is imagined or wished 
or possible: ‘as-if’ or ‘were’ (‘If I were younger’), rather than ‘is’ (‘I am middle 
aged’). 

If a person is describing a particular scene, the fixed parts of that scene, those bits 
that are invariant will indicate as right brained; while those aspects that are 
transient, like a passing car, will indicate as left brained. Likewise, additions and 
deletions, where a fact is omitted, a sequence is changed, an importance is dropped 
out, will indicate as left-brained. If a statement reads left-brained, we can get the 
client to change it, to try again, since he has the wrong ‘map’ - ‘Would you like to 
reconsider that?’, ‘Could you look again at that?’, ‘To what extent are you taking 
responsibility for that?’, ‘How are you causing that?’

It frequently occurs that one can run a procedure to the point where it is clean on 
the GSR-Meter, but it is still reading cognitively on the Bilateral Meter. Taking the 
Bilateral read, one can say (if it is to the Left): ‘Tell me your thought about that’, 
then ‘Tell me a feeling about that thought’, to clear the remaining charge. Or if it 
reads to the Right: ‘Tell me your feeling about that’, then ‘Tell me a thought about 
that feeling’. 

Likewise : ‘What class (or category) does that belong to?’, ‘What would be a part 
of that?’, or ‘Give me an example of something that is not like that’, for a Left-
reading item. For a Right-reading item: ‘Tell me a quality of that’, ‘What do you 
associate with that?’, or ‘Give me a specific example of that’. 

When you cease to get Bilateral action out of a process, it is truly flat - the needle 
floats between Left and Right, corresponding to a small hemispheric swing, which 
is joined with the client’s breathing. Breathing out would give a Left read, denoting 
speech and an outflowing detachment. Breathing in would give a Right read, 
denoting emotion and inflowing involvement. The client is uncharged, i.e. clear on 
this item, and there is hemispheric integration.

Intelligent cognition involves both hemispheres. The functions of the mind in 
which events are perceived simultaneously, the inclusive ‘and’, ‘or’ and ‘but’, 
belong to the Concrete-operational phase of learning., of eductive right-brained 
thinking. Note: eduction is seeing how specific examples may be grouped together 



to form a general rule or conclusion. Extending words, such as ‘moreover’, 
‘furthermore’ or ‘nevertheless’ will also read to the Right - because there is ‘more 
to it’.

Logical functions introducing an alternative and contrast, the exclusive ‘and’, ‘or’ 
or ‘but’, belong to the level of intelligence called Formal-operations, a deductive, 
Left-brained process. Note: deduction involves recognizing the applicability of 
general rules to differing cases.
The client may get many P/Ns on the way to an Endpoint. The Endpoint of a 
procedure has been reached when: 

1) There is equal communication delay to a repeated question; 
2) The question is no longer giving reads (while a question still reads the answer 
has not been given); 
3) Both needles float (P/N); 
4) The client has looks bright and happy; 
5) The client has had a realization or insight and grounded this in reality, thus 
having let go of a disability and having gained a new ability. 

The faster a client’s needle-responses, the better his mental integration. This 
includes the communication-lag between giving the client a direction, and the 
needle actually responding to his mental performance. All cognitive rather than 
reactive Bilateral responses are latent, but the least latent is almost instantaneous, 
and this period of sub-cognition directly relates to IQ. Note: the needle motion may 
be clean or jerky, which gives a further indication of underlying order or disorder. 

If a person can do something very easily there may be no meter-reaction at all, or 
only a very tiny hemispheric swing. For example, a professional singer will only 
make a tiny motion to the Left hemisphere, whereas someone learning to sing will 
make a huge one. Where a person could not possibly do something because there is 
a decision to fail on the skill involved, he will also get hardly any meter-movement: 
he is not even bothering to do the task. The meter is measuring the degree of 
adjustment or accommodation that a person has to make, to go from one task to 
another. 



In the case of a highly intelligent or highly trained person, he will not have to make 
much accommodation with a simple task - he may even be able to do it on the 
wrong hemisphere (which is how a high IQ person may start to develop faulty 
cognitive strategies). A low IQ or untrained person will have to make a relatively 
massive accommodation in order to attempt the task. 

Eric Berne’s Transactional Analysis describes the psyche as split into three, much 
in the manner of Freud, this being: the Parent, Adult, and Child. Mental content 
stemming from the Parent, when a person is in the role or identity of the Parent 
having introjected verbal commands, causes a large left hemispheric arousal. This 
seems to apply to the verbal tags in the left hemisphere, which correspond to 
repressed traumatic content of childhood deeper in the brain. Whereas Child 
identities that have emotional tags tend towards the right hemisphere; again relating 
to the deep trauma of childhood stored at the cerebella level. When a person is 
operating as the Adult, there appears to be a free communication between left and 
right hemispheres, causing the Bilateral Meter to float. 

On a Bilateral Meter, significances (symbolized conceptual meanings) in the mind 
read on the Left. Mass (corresponding to concrete experiences in reality), emotion 
and effort read on the Right. When the needle equivocates between Left and Right, 
this is a mixture of significance and emotion coming up in a person’s mind. 

Rationalizations are significances which read on the Left. They are intellectualizing 
an emotion: a person might say ‘I felt sad’, and it would read to the Left, whereas 
the direct experience of reliving that emotion would cause the meter to read on the 
Right. It is the duplication of the emotion by re-experiencing it, rather than a verbal 
description, that would cause it to discharge. This also requires duplication of the 
feelings originally experienced - attitudes, emotions, sensations, pains - as if they 
exist in the present moment (since the right brain does not experience time). 

When visualizing a recalled, objectively real image that is uncharged (presents no 
conflict) there is a small cognitive read to the Right; similarly, the effort to define a 
word would cause a cognitive read to the Left. Cognitive reads are about 1 cm, 
whereas a defense mechanism (such as rationalization) is about half a dial’s width 
to the Left, and contacting a misemotional experience is half a dial to the Right, i.e. 



four times as big. So in reading the Bilateral Meter, it is necessary to differentiate 
between cognitive reads and the larger, more reactive and charged reads. 

Another common phenomenon is that the needle may go to the Left before the 
Right, because a person is sorting out their ‘mental housekeeping’, but the Left 
movement would be relatively small. Even if a person is telling a story, basically a 
left brain function, it is difficult to tell a story that is 100% lie (i.e. fictional), so the 
needle will occasionally move to the Right. For example, in telling a tale set in 
Piccadilly Circus: one may well have been to Piccadilly Circus in some context. 
This sort of ambivalence is different from the statement of objective truth, in which 
case nothing happens on the meter, or the needle just floats a little bit. 

The needle will float if there is no conflict in the person’s mind; he has 
communicated the experience, he has stripped off the layers of delusion (left brain) 
and suppression (right brain) - there is no longer a conflict between his perceived 
experience and objective reality. 

Bilateral analysis prepares a person for solo-analysis since the client has learnt to 
clearly differentiate truth from untruth, in ways that would have been impossible 
with conventional GSR-metering. He learns by biofeedback information from the 
Bilateral Meter, to the degree that Left or Right readings become an intuitive and 
‘built-in’ part of his consciousness. For this reason, clients preparing for solo 
analysis on The Meta-Programming Project need to be able to see the Bilateral 
Meter readings. 

Previous methods, because they depended on the GSR-meter, fooled the analyst 
(and hence the client) into believing that a convincing rationalization, resulting in a 
sense of detachment and a floating needle on the GSR-meter, was a realization: a 
truth for the client and an endpoint of the process. They would not have known that 
the Bilateral Meter would be reading to the Left on such a defense. This has the 
effect of further repressing the avoided reality, pushing the person further to left-
brain dominance and a high Balance Point (detachment and bypassed charge). 

A client’s abstractions (‘I feel free’) need to be concretized (‘In what way are you 
free?’), getting more and more details in the picture, forcing the person to confront 
the whole truth and nothing but the truth. This will move his hemispheric balance 



towards the right. Questions such as: ‘What is the temperature?’, ‘What are you 
wearing?’, ‘Are you on your own or with other people?’, ‘What are your sexual 
feelings?’ and many other requests for specific and comprehensive sensory details, 
should be asked when running an incident. A person should be standing in the time-
stream of the experience, in his body, rather than standing outside of it, detached in 
space and time from the experience.

The Bilateral Meter allows specific indication of truth and untruth. Reads to the 
Left indicate added inapplicable data, false data and wishful thinking - albeit faintly 
supported by reason. Reads to the Right indicate uncomfortable emotion connected 
with the item, which stops the client from perceiving the full truth; or the statement 
itself may be incomplete, but there is not a lie in it in the sense that it has been 
deliberately distorted. The right brain read may be supported by faith. 

If the Bilateral Meter reads to neither Left nor Right, this indicates an objective 
truth - that the data is gained from a reliable source or the client has asserted it, 
touched it, done it or proven it to be true. This may also be accompanied by a float 
or by small cognitive reads, as the person fishes around for words to describe his 
cognition; but there will definitely be no read on the GSR-Meter. So the test is: both 
meters are floating or doing nothing, except possibly for cognitive reads on the 
Bilateral Meter. 

Note: we do not know with a GSR-Meter, if it is not reading, whether an item is 
still charged or not. With a Bilateral Meter, if neither the GSR nor the Bilateral 
meter reads, then the item is either uncharged or too deeply repressed to read at the 
current time. However when the Bilateral Meter does read in this circumstance 
(with the GSR not reading), this indicates heavy active suppression is going on, 
arousing the cortical hemispheres, but this is not causing a change in the overall 
level of arousal, since the unconscious content is being destimulated by the 
suppression, at this stage of the handling. The analyst should gradiently reduce the 
suppression with Bypassed Charge Clearing; then the charge will start to read on 
both meters and the underlying case can be run. 

It could be said that the left hemisphere interprets and makes errors in 
interpretation; and that the right hemisphere identifies and makes errors in 
identification. The Left or Right read on the Bilateral Meter indicates this different 



nature of conflict. A read to the Left means a lie is there, and added extra, a 
distortion; a read to the Right means something is missing, a deletion - there is 
more to it. When such conflict is resolved then there is no read, and the 
hemispheres are balanced. 

The meter goes one way or another because the idea that the person is speaking is 
at variance with reality. Left reads correspond to additives (adding to reality in a 
way which is wrong). Right reads occur when a statement causes discomfort 
because it does not follow a way of being - it feels wrong. If there is no conflict on 
an item in the first place, there would be only cognitive left and right reads. 

There are things that are of the individual himself, things that he would do on a 
desert island, due to his genetic make-up and deep-seated primal trauma or 
learning, and due to his spiritual past. There are also things that are collective, that 
are of the entire culture, in that everybody that is born into that language frame will 
have a tendency to think that way. This very deep-seated case may cause the GSR-
Meter to read and the Bilateral not. The cortex shuts-off, the brain is functioning at 
a primal automatic level so there is no bilateral differentiation. Such ‘imprinted’ 
case is handled on The Insight Project. If the GSR-Meter reads strongly (LF) in this 
situation with the Bilateral not reading, the practitioner should be alerted that deep 
unconscious case has been restimulated. A lower level client should be brought into 
present time with objective procedures. With a more stable client, such charge 
should be Indicated as Imprinted and then the Item should be cleaned with the 
Bypassed Charge Checklist. 

Thought distortions 
A child or a primitive, who does not have specialized hemispheric functioning, 
cannot tell a palpable untruth. It requires the sophistication of a specialized left 
hemisphere to deal in rhetoric, i.e. sophisticated lies, that are able to ‘stand up in a 
court room’, and that are even believed by the teller. The left brain is capable of 
sophisticated systems of self-delusion that have to be worked through very 
carefully. 

The paper ‘15 Types of Thought Distortion’ gives valuable material for Bilateral 
Analysis. In practice, these cognitive distortions frequently occur not just 



singularly, but several in a sentence, and sometimes conceptually combined. It is a 
good idea for the trainee analyst to praxes making these distortions deliberately, 
and to spot them in conversations, in dialogue heard on TV, or in cheap novels 
(Mills & Boon novels may require you to underline nearly every phrase!). Prior to 
this procedure it is first necessary to give instruction to the client in these 15 types 
of thought distortion, asking the client to give examples of each, so that he 
understands them completely, and will not take it as any kind of invalidation or 
evaluation if you indicate to him in session that his statement contains one or more 
cognitive distortion. 

In session, say: ‘I shall feed back to you a distorted thinking pattern, when one 
occurs, and I am also going to use these Meters to give me an idea of how that 
thinking pattern is fueled - what causes it to come up. I shall then ask you questions 
around it.’ 

Distorted thought patterns can be fueled in two ways. There may be left-brain 
orientation problems such as added, inapplicable or false data , which the client is 
hanging on to. Or the client may be oversimplifying his world - heavy emotion in 
the right hemisphere is hindering exercise of proper reason. This may be right-brain 
response to some traumatic experience, or anxiety caused by a repetitive stimulus 
of long duration, or it may be a ‘given’ within his particular micro-culture. There 
are therefore many factors that may fuel errors in reasoning, that in turn fuel the 
client’s particular unwanted condition. The needle can go Left or Right, depending 
on the underlying cause of the distortion. Therefore to sort out what is going 
wrong, you need either a left-brain cognitive approach, using directive 
interventions and Survival Computation handlings, or a right-brain Traumatic 
Incident Reduction approach may be appropriate. 

A directive intervention may be to indicate ‘Left’ or ‘Right’; to reflect the client’s 
statement; or to make the distortion apparent by making a refutation, such as ‘Give 
an example where this is not true’ to refute a generalization. Having ‘broken the 
ice’ you may then strip false data, by asking ‘Where did you get that idea from?’, or 
strip identification by asking ‘Who else would act that way?’ or ‘Who else would 
be that way?’ There would be a rising Balance Point if one is going up the wrong 
route. Normally, by making these interventions, the client will start to make his 
own insights and be able to see the effect of the distortion in his life. This 



interpretative style fills the grey area between coaching and counseling, and is 
extremely effective for helping the client to make changes in his life that are 
realistic and valuable outside of session. Although this style is directive, it should 
also be Socratic, with no element of evaluation or invalidation of the client’s data. 

When a thought distortion reads to the right it is usually appropriate to ask for 
feelings which accompany such a distortion. This gives a straight wire to the early 
experiences that are the source of the block. Note: a person tends to use two or 
three main types of distortion predominantly, so you don’t deal with every one that 
occurs. Choose his most predominant distortion, such as ‘self-consciousness’, and 
pick up on that until it is handled. Then go on to ‘should-ing’, etc. 

Telling a story 
What actually happens when we make up a story? There is a cognitive read to the 
right as we look at the picture of something. The picture is in concordance with the 
real world, but then we delete parts of the picture and add to it, to develop a story. 
This causes significant left readings because these are the moments of dissonance 
with actual reality. So we get movements to the right, but every time we tell a lie 
we get long reads to the left. With a more introverted type, the needle will read 
before the person utters, because they are putting it on a mental blackboard first, so 
they have already said it once by the time they actually come out with it (which 
may also result in a double read on the meter). 

The more extraverted type, will tend to read on the utterance. Knowing lies gives 
smaller reads than unknowing lies, because the latter are driven by unconscious 
factors that are capable of giving very large reads. The unconscious steers the mind 
by putting up little force-fields and areas of forgetfulness, so the person opens the 
mouth and nothing comes, and the person is then bound to speak from what is 
delivered from the unconscious, unless of course he is describing something 
objective in his environment. 

General Assessment 
Introduce yourself and your work. Ask the client to tell you briefly, why he or she is 
interesting in taking part in counseling. First explain that this interview form is 
done as a first step in developing a client’s counseling program. 



Explain the necessity for a completely frank and open relationship in counseling; 
that some of the questions you are going to ask will be personal and that it is best to 
get embarrassing or difficult problems out into the open right from the start; that 
everyone has these and that you are trained to be able to deal with such issues. 
Explain that information disclosed in these sessions will remain totally confidential; 
however no pressure will be put on the person to talk about something if he or she 
is unwilling at this early stage.

The use of a GSR and Bilateral Meter should be explained and demonstrated to the 
client.

The client should be informed that problems may if necessary be handled during 
the interview but in any case meter responses will be noted for particular issues to 
be handled later and that they can expect to feel considerably better after this in-
depth look at the issues of their life.

Step 1: Hemispheric Assessment 
Static and Dynamic Arousal; plus Hemispheric Balance & Mobility Tests.

Step 2: Interview 
The General Assessment should fit into a full session, unless handlings become 
necessary. Control the communication, so that the client’s answers are concise and 
to the point. Note down the main people, experiences, attitudes, emotions, 
sensations, pains and beliefs mentioned, especially those that read on the GSR and 
Bilateral Meters, with the size and direction of reads.

If at any point the Balance Point rises significantly the question should be asked: ‘Is 
there anything that we have covered in this interview that your attention is still on?’ 
(If so, go into session and counsel the issue to P/N or clean a charged subject with 
bypassed charge clearing; or run a live incident with traumatic incident reduction; 
or if the client is overwhelmed and introverted, orient the client in the present time 
environment through all his senses). If there is a LF BD on any item this should be 
immediately handled. 



1. Hemispheric Assessment
(This procedure was described earlier together with methods of appraisal.) 
Note the client’s name, and the date and time. 

GSR Meter - Static & Dynamic Arousal 
Note the Static Arousal, i.e. the GSR Balance Point, and the Sensitivity setting. 

To determine the Dynamic Arousal, ask the client to put his attention on a point 
inside his body and note the resulting read on the GSR Meter. Then ask the client to 
put his attention on an external object (point one out) and note the read.

Bilateral Meter - Hemispheric Balance & Mobility 
Note the Hemispheric Balance, i.e.. the Balance Point, and the Sensitivity setting. 
To determine the Hemispheric Mobility, give the following series of commands to 
cause activity in the Right and Left hemispheres. For each command, note the read. 

Right Hemisphere:
Visualize (e.g. children playing) 
Hear the sound of (e.g. a trumpet)
Imagine the taste of (e.g. an egg)
Imagine the smell of (e.g. petrol)
Imagine the feel of (e.g. fur)
Imagine going through the motions of (e.g. sitting down) 
Remember a recent (unpleasant or pleasant) experience

 
Left Hemisphere:

Make up a story (or tell me a lie) 
Mental arithmetic (e.g. add 666 + 339)
The nth letter of the alphabet? (e.g. 13th letter)
Times table (e.g. 11x)
What are the steps involved in ...? (e.g. backing up your computer’s hard disc) 
How would you improve ...? (e.g. the democratic system) 

 



Interview follows...



2. Interview

Section 1: Biography:

1. Your name, address, telephone?

2. Your birth - date and place?

3. How many children are there in your family? Brothers and sisters? Their names? 
How many years older or younger are they? 

What were they like, and how are your relationships with them now? 

4. Is your mother living? If not, how did she die, and what effect did her death have 
on you?

What kind of person did your mother seem to you to be? Did she show personal 
interest? Did she punish; and if so, did it seem just or not? 

(If alive:) How is your relationship with her now?

5. Is your father living? If not, how did he die, and what effect did his death have 
on you?

What kind of person did your father seem to you to be? Did he show personal 
interest? Did he punish; and if so, did it seem just or not? 

(If alive:) How is your relationship with him now?

6. How well did your parents get on with each other?

7. Were there any other important adults in your early home life? Who were they 
and what was their influence upon you?



8. Who is the one person who has done most to help make you who you are? How 
were they significant for you?

9. How important was your religious upbringing? How much of an influence upon 
you does religion retain?

10. Were there any childhood fears, or nervous habits?

11. Did you enjoy school? If so, what did you like about it? If not, for what reason?

12. How well did you do academically? Any problem subjects? Did you take part 
in athletics? How good were you at them? 

13. What did you want to be when you were young? 

14. What sort of person were you? How did you get on with other people? Did you 
make friends, and were any of the friendships intimate?

15. Were there any people, either among teachers or students, whom you grew to 
fear or especially dislike? Any unpleasant people or traumatic experiences? Any 
problems in learning or study?

16. Any physical or psychological upsets in your school years? How was your 
adolescence - any difficulties or hard times? 

17. At what age did you leave school? What did you do next?

18. When you first started work, how did you get on? 

19. Have there been changes of employment, and if so, for what reason?

20. How do you get on with employers, peers, and those under your authority?

21. What was the most risky decision you ever made? What was so risky about it?

22. Has there been a missed opportunity in your life?



23. If you could change one thing about yourself, what would it be, and why?

24. What do you most like about yourself?

25. Who is your hero or heroine, and why?

26. At what age and in what context were you first aware of sexual arousal? What 
were the experiences that followed? When did you first masturbate, and was this 
followed by feelings of fear or guilt?

27. At what age did you commence dating? When did you have your first important 
relationship? What attracted you particularly? What brought the relationship to a 
close? Were there sexual difficulties?
(The same questions are asked about subsequent associations)
28. What do you expect, hope for and get from sexual relationships?

28A. Do you ever get homosexual feelings? (If so) Have you acted on them?

29. Do you currently have a sexual partner? How is your relationship with him/her? 

30. How has the sexual side of the relationship been? Is there love and emotional 
warmth? Have you had sexual difficulties?

31. Have you ever been divorced? Reasons? Feelings about it?

32. Do you have children? Their names, what are they like, and how are your 
relationships with them?

33. Other close family relations (grandparents, in-laws, etc)?

34. Best friends past and present? Feelings about them? 

35. Other close relationships?



36. How do you get on with people you meet and acquaintances?

37. Are there people that are hostile, negative or suppressive in your life? Anyone 
particularly disturbing or overwhelming?

38. Have there been any severe losses in your life? 

39. Have there been any deaths that have affected you? 

40. Any severe accidents, illnesses, operations, shocks?

41. What major wins and achievements have you had? 

42. What are your feelings about your life? About being a man/woman? About sex? 
About family? About work and involvement in groups? About politics, economics 
and Mankind? About the world, spirituality and religion?

43. How are you doing physically? Do you have any current medical problems? 
Any perceptual difficulties? Any persistent pains or discomfort? Anything that turns 
on in particular circumstances?

44. How is your sleep? Appetite? Diet? Going to the loo? Energy level? Exercise?

45. Drugs past or present? Alcohol or smoking a problem?

46. How is your concentration? (At work? Reading? Studying?). How is your 
memory? 

47. Are there things that you hate to have to do?

48. What are your interests and hobbies? 

49. How do you normally tend to feel, emotionally? What do you like to do, to 
make yourself feel calm and relaxed? 



50. What makes you feel happy? What makes you feel sad?

51. Does anything make you feel like giving up? Does anything make you feel like 
crying? 

51A. Is there anything you are running away from?

52. Has there been any big disappointment in your life? Do you feel any 
resentment? 

53. Does anything make you afraid? Anxious?

54. Do any of the following things worry you:

A lull in conversation?
Feeling different from others?
Being touched by others?
Taking written tests?
Being with a member of the opposite sex?
Becoming mentally ill?
Being in charge or responsible for decisions?
Looking foolish?
Making mistakes?
Nude men?
Nude women?
Doctors?
Darkness?
Being ignored?
Feeling rejected by others?
Being enclosed?
Being criticized?
People in authority?
Falling?
Death?
Being alone?
Being in a strange place?



Entering a room full of people?

55. Does anything make you angry? 

56. Is there anything that is making your life miserable? 

57. Do you find your attention is frequently drawn to any past emotional or 
physical trauma or stress you may have suffered? Do you think a lot about an 
unfortunate side of your life?

58. Do you go to pieces in front of an audience or group of people?

59. Do you worry over humiliating experiences? 

60. Are your feelings easily hurt? 

61. Do you get discouraged easily, e.g. by failure or criticism?

62. Do you feel that other people are better than you? Why?

63. Do you cross the street to avoid meeting someone?

65. Do you hesitate to volunteer your opinion?

66. Are you self-conscious about your appearance?

68. If you see an accident, does something keep you from giving help?

69. Do you feel uncomfortable when you meet new people?

70. Do you have any financial problems?

71. Any difficulties with groups of which you are a member?

72. Have you ever been in trouble or disagreement with the law? Have you ever 
been violent or abusive? 



73. Have you been the victim of violence or abuse?

74. Have you done anything in your life that you feel ashamed of?

75. What do you find exhilarating?

76. Is there anything you find you can’t stop thinking about or doing? 

77. Anything you think or do that you feel guilty about? 

78. Anything you would be embarrassed to tell me?

79. Do you have religious beliefs or practices?

80. Are you particularly upset with anyone at this time? Are you in any danger?

81. Have you witnessed any severe traumatic incidents, such as violence, crime, 
accidents or death? 

82. Have you ever considered or attempted suicide?

83. Does anyone not like you the way you are? 

84. Has anyone tried to make you change? Tried to force something onto you that 
you feel is wrong?

85. Have you ever received therapy? What happened as a result?

86. Has anything traumatic or negative resulted from any mental or spiritual 
practice?

87. Is there anything you expected to achieve and didn’t? 

88. What do you hope to achieve in the next year or two? 



89. What long term goals do you have in life?

90. Is there anything that you worry about happening in the future? 

91. Do you have an area of difficulty in your life you want to resolve? What would 
you like to get handled in these sessions? 

92. Are there any reasons you’ve come to me, which you’d rather not tell me 
about?

93. Is there anything else I should know about you? 

94. Is there anything I have failed to ask you about? Is there anything you cannot 
tell me?

95. Is there anything else you would like to say or ask before we end this 
interview?

96. Is there anything we have covered in this interview that your attention is still 
on?

(If so, go into session and counsel the issue to a float or clean a charged subject 
with bypassed charge clearing; or run a live incident with traumatic incident 
reduction; or if the client is overwhelmed and introverted, orient the client in the 
present time environment through all his senses).

Plan a counseling program to deal with the presented issues.  



Toxic Parents 
We all have strong emotional reactions to our parents. However ‘good’ they were as 
parents, there were inevitably conflicts between what seemed best to the mature 
adult, and what was needed and wanted by the child. Some of us are in touch with 
those feelings, but others protect themselves from the intensity of their emotions by 
burying them. 

The child in us may have come to the conclusion that it isn’t safe to feel. Perhaps 
he was punished for expressing feelings, or perhaps his feelings were so painful 
that in order to make life tolerable, he pushed them deep into his unconscious. 
Perhaps he had to convince himself that he just didn’t care, needed to prove to his 
parents that they couldn’t get to him. The following checklist is used as a starting 
point to get to deeply buried feelings. 

Step 1. List One: Feelings 
The checklist is divided into four groups: guilt, fear, sadness and anger. The 
practitioner is looking for automatic, reactive, negative feelings - the ones that 
usually cause self-defeating behaviors. The statements in the following list are read 
out, and when both Bilateral and GSR Meters give a large read to the right, the item 
is noted down, and the following List Two assessed. 

In your relationship with either or both of your parents, tell me if this is true for 
you, now or in the past: 

1. I feel guilty when I don’t live up to my parents’ expectations.
2. I feel guilty when I do something that upsets them.
3. I feel guilt when I go against their advice.
4. I feel guilty when I get angry with them.
5. I feel guilty when I disappoint my parents or hurt their feelings.
6. I feel guilty when I don’t do enough for them.
7. I feel guilty when I don’t do everything they ask me to do.
8. I feel guilty when I say no to them.
9. I feel scared when my parents yell at me.
10. I feel scared when they’re angry at me.
11. I feel scared when I’m angry at them.



12. I feel scared when I have to tell them something they don’t want to hear.
13. I feel scared when they threaten to withdraw their love.
14. I feel scared when I disagree with them.
15. I feel scared when I try to stand up to them
16. I feel sad when my parents are unhappy
17. I feel sad when I know I’ve let my parents down.
18. I feel sad when I can’t make their lives better for them.
19. I feel sad when my parents tell me I’ve ruined their lives.
20. I feel sad when I do something that I want to do and it hurts my parents.
21. I feel sad when my parents don’t like my (friends, lover, husband/wife).
22. I feel angry when my parents criticize me.
23. I feel angry when my parents try to control me.
24. I feel angry when they tell me how to live my life.
25. I feel angry when they tell me how I should feel, think, or behave.
26. I feel angry when they tell me what I should or shouldn’t do.
27. I feel angry when they make demands on me.
28. I feel angry when they try to live their lives through me.
29. I feel angry when they expect me to take care of them.
30. I feel angry when they reject me.

Further instances may be elicited by asking the client to complete the sentence: 
‘Regarding my parents, I feel guilty when .....’ (also for scared, sad and angry). 

Alternative feelings may also be elicited by asking the client to complete the 
sentence: ‘When I don’t live up to my parents expectations I feel...’ (also for other 
actions of the parents in 1-30 above). 

Feelings may include physical reactions to the parents. 

Step 2. List Two: Beliefs 
The second checklist identifies beliefs that underlie the feelings and behaviors of 
the client. The reading statement from the Feeling Assessment is read out, followed 
by ‘because ....’ and then each of the following Beliefs. When both Bilateral and 
GSR Meters read to the right, this is handled as described in Step 3. 

(Feeling statement from List One) because:



1. It is up to me to make my parents happy.
2. It is up to me to make my parents proud.
3. I am my parents whole life.
4. My parents couldn’t survive without me.
5. I couldn’t survive without my parents.
6. If I told my parents the truth about (my divorce, my abortion, my being gay, my 
fiancé being an atheist, etc.), it would kill them.
7. If I stand up to my parents, I’ll lose them forever.
8. If I tell them how much they hurt me, they’ll cut me out of their lives.
9. I shouldn’t do or say anything that would hurt my parents’ feelings.
10. My parents’ feelings are more important than mine.
11. There’s no point in talking to my parents because it wouldn’t do any good.
12. If my parents would only change, I would feel better about myself.
13. I have to make it up to my parents for being such a bad person.
14. If I could just get them to see how much they’re hurting me, I know they’d be 
different.
15. No matter what they did, they are my parents and I have to honor them.
16. My parents don’t have any control over my life. I fight with them all the time. 
17. Something Else?

Step 3. Seeing the connection 
Each statement that reads is then repeated by the client as a whole statement, e.g. ‘I 
feel guilty when I do something that upsets them because I shouldn’t do or say 
anything that will hurt my parents’ feelings’. If this is real to the client, the charge 
is handled by counseling. 

This piggyback technique helps the client to make a lot more sense out of his 
emotional reactions; he will probably be surprised at how many of his feelings have 
their roots in his beliefs. This exercise is tremendously important, because once you 
understand the source of your feelings, you can take responsibility for them and 
control them. 

Step 4. Handling reading combined statements 



When a statement in the previous lists is read out, and both Bilateral and GSR 
Meters read to the right, the issue is handled with counseling. Appropriate 
extending and clarifying questions should be asked, so that the client becomes 
aware of all the attitudes, emotions, sensations and pains that he experiences in 
connections with the reading issue. Ask: Who? What? Why? Where? When? How? 
When the feeling is very real (reading to the Right on the Bilateral) ask: ‘When else 
did you feel that way?’ This may then lead into a specific narrative incident, and 
possibly a somatic chain of earlier incidents. (See the techniques described in 
Handling Unwanted Conditions). 



If there are reads on the Bilateral Meter but none on the GSR Meter then bypassed 
charge needs to be cleared before the experience is accessible to run. Ask: 

What has been suppressed by you or anyone else?
What has been invalidated by you or anyone else?
What has been evaluated by you or anyone else?
What has been ignored by you or anyone else?
What has been agreed with, by you or anyone else?
What has been disagreed with, by you or anyone else?
What has been withheld by you or anyone else?
What has been withdrawn from by you or anyone else?
What has been resisted by you or anyone else?
What have you or anyone else been careful of?

If the GSR Meter rises, or if there are blocks on the full experience (registered on 
the Bilateral Meter by sharp reads to the left), ask the following incident 
suppression questions: 

Concerning this event, is something being repressed?
Concerning this event, is something being denied?
Concerning this event, is something being made wrong?
Concerning this event, is something being forced onto you?
Concerning this event, is something being pushed onto others?
Concerning this event, is something unacceptable?
Concerning this event, is anything being split-off from?
Concerning this event, is something being ignored?
Concerning this event, is something being covered up?
Concerning this event, is your attention fixated on something?
Concerning this event, is there something you are being careful of?
Concerning this event, is something you are not saying?
Concerning this event, is something embarrassing?

Left reads will tend to coincide with Thought Distortions. These should be noticed, 
and relayed to the client (who has been instructed and understands these 
distortions) by reflecting his statement for re-examination; by saying that the needle 
read Left; or by asking him: ‘Was that a (type of distortion)?’ He could then be 
asked: ‘To what problem is (distortion) the solution?’ 



Right reads on the Bilateral Meter will indicate questions such as: ‘Are there 
feelings connected with that?’ (make sure they are experienced concretely in the 
body rather than intellectualized); ‘Is there more to it?’; ‘Is there something you are 
not looking at?’

In particular, it may be necessary to deal with antagonisms that arise in counseling 
on many of the issues. The questions to ask are: 

Was your antagonism caused by:
Something you were forced into?
Something forced upon you?
Something you didn’t achieve?
Something you found out?
Something you felt was missing?
Something someone supposed?
Something someone didn’t grasp?
Something you wanted to keep secret?

And: Is this reminding you of something else? 

Step 5. List Three: Behaviors 
Beliefs lead to rules, feelings make you obey them, and that is what leads to 
behavior. Having recognized relevant feelings and beliefs, behavior patterns can 
now be addressed. The following behaviors fall into two categories: compliant 
(1-11) and aggressive (12-16). The statements in the following list are read out, and 
when both Bilateral and GSR Meters read to the right, the issue is handled with 
counseling. If the client identifies any of his behaviors that are not on the following 
list, these too are handled. 

Does (the connected statement handled above) lead to any of the following 
behaviors?:

1. Tending to give in to your parents no matter how you feel.
2. Not telling them what you really think.



3. Not telling them how you really feel.
4. Acting as if everything is fine between you even when it isn’t.
5. Being phoney and superficial when you’re with your parents.
6. Doing things out of guilt or fear, rather than out of free choice.
7. Trying very hard to get them to change.
8. Trying hard to get them to see your point of view.
9. Becoming the peacemaker between them.
10. Making painful sacrifices in your own life to please them.
11. Continuing to be the bearer of family secrets.
12. Trying to prove to your parents that you’re right.
13. Doing things you know they won’t like to show them your independence.
14. Screaming at your parents to show them they can’t control you.
15. Having to restrain yourself to keep from attacking them.
16. Cutting your parents out of your life.
17. Something Else?

Following this handling the client may be advised along the following lines: You 
may not be able to change lifelong patterns of behavior overnight, no matter how 
self-defeating they may now seem to you. What you can do, is start to challenge 
your self-defeating behaviors if they emerge again with painful consequences, and 
recognize the underlying constricting belief on which they are based. Discard them 
to allow your true self to emerge. That way you come to know who you really are, 
and you can become a more fully developed person.

Reframing
The opposite of being reactive is being response-able, i.e. responsible. When you 
are being responsible, you’re thinking as well as feeling: you’re aware of your 
feelings but you don’t let them drive you to act impulsively. When you are free 
from reactive feelings, then you know that you are free to be spontaneous, because 
that incorporates responsibility.

Responsibility also allows you to maintain your self-worth, despite anything your 
parents, or anybody else for that matter, might say about you. The thoughts and 
feelings of others no longer drag you into a pit of self-doubt. You will see all sorts 



of new options and choices in your dealings with other people because your 
perspective and your sense of reason are not being buried by emotions. Taking 
responsibility for your mind, puts back into your hands a good deal of control over 
your life.

When parents and others continue to attempt to manipulate and dominate, you can 
then stay calm and refuse to be stampeded: then you retain the power. For example 
by responding non-defensively, this breaks the cycle of attack-retreat-defense-
escalation. The moment you argue, apologies, explain, or try to get them to change 
their minds, you give them the power to withhold the understanding that you are 
asking them for. One can say, ‘That’s an interesting point of view’, or ‘I shall 
consider that as one option’. It is also necessary to assert one’s position in a matter-
of-fact manner, without worrying about upsetting them, but without any hostility or 
embarrassment: ‘I’m happy to let you stay for a specified, limited time’.

A client’s response to this approach, may be to say ‘I just don’t think I can stand up 
to my parents. Instead of saying ‘I can’t’, ask the client to reframe his statement in 
the form: ‘I haven’t yet stood up to my parents’. ‘Haven’t yet’ implies choice, 
whereas ‘don’t’ and ‘can’t’ imply the opposite: finality. Similarly, ‘I mustn’t’ or ‘I 
shouldn’t’ can be reframed as : ‘I could choose not to’. ‘I should’ or ‘I must’ can be 
reframed: ‘I could choose to’. There is a big difference between choosing to 
capitulate to your parents because you’ve considered the alternatives and decided 
that you’re not prepared to make a change at this moment, and automatically 
capitulating because you feel helpless. Making a choice means taking a step 
towards control; knee-jerk reacting means backsliding into being controlled. 

It is their responsibility 
It is necessary to let go of the responsibility for the painful events of your 
childhood and put it where it belongs. The client should visualize the little and 
helpless Child that he was (perhaps with the help of a childhood photograph) and 
say out loud to that child: ‘You were not responsible for...’ as appropriate, e.g. -

1. The way they ignored or neglected you
2. The way they made you feel unloved or unlovable
3. Their cruel or thoughtless teasing
4. The bad names they called you



5. Their unhappiness
6. Their problems
7. Their choice not to do anything about their problems
8. What they did when they were drinking
9. Their hitting you
10. Their molesting you.

Add any other painful, repetitive experiences that the client has always felt 
responsible for. 

The second part of this exercise involves assigning the responsibility where it 
belongs - to the parents. To do this, the client should address the Child within him, 
and repeat every applicable item on the above list, but precede it now with the 
words: ‘My parents were responsible for....’:

Again, the client should include everything that is relevant to his personal 
experience. 

Taking Personal Responsibility 
Putting responsibility where it realistically belongs - squarely on your parents - 
does not give the client license to excuse all his self-defeating behaviors by saying 
‘It was all their fault’. The following list will help the client to focus on some of his 
Adult responsibilities, as they apply to his relationship to his parents. The client 
should say out loud:
‘As an adult, in relationship to my parents, I am responsible for...

1. Becoming a separate individual from my parents
2. Looking honestly at my relationship with them
3. Facing the truth about my childhood
4. Having the courage to acknowledge the connections between events of my 
childhood and my adult life
5. Gaining the courage to express my real feelings to them
6. Confronting and diminishing the power and control they have over my life, 
whether they are alive or dead



7. Changing my own behavior when it is imitative of my parents manipulative, 
critical or hurtful ways
8. Reclaiming my Adult power and confidence.

Point out, some of these goals may be easier than others, but they are all attainable; 
you can free the Child within you from perpetual punishment.



Toxic Relationships 
Along the same lines as the ‘Toxic Parents’ Procedure, the enmeshment with past or 
current relationships, such as with a lover, spouse, close friend or work colleague, 
may be examined with respect to Beliefs, Feelings and Behaviors. As with parents, 
there are inevitably conflicts between what seemed best to the other person in the 
relationship, and what is needed and wanted by the client. The client may be in 
touch with his some of his feelings, but on other issues, he may feel the need to 
protect himself from the intensity of his emotions by burying them. 

Through the experiences in his life, the client may have come to the conclusion that 
it isn’t safe to feel. Perhaps he was penalized for expressing his feelings, or perhaps 
his feelings were so painful that in order to make life tolerable, he pushed them 
deep into his unconscious. Perhaps he had to convince himself that he just didn’t 
care, or needed to prove to the other person that they couldn’t get to him. The 
following checklist is used as a starting point to get to deeply buried feelings. 

Step 1. Assessment 
The first action is to complete the General Assessment. This will give you a very 
clear idea of the client’s relationships, and also of those which cause LFBDs on the 
GSR Meter, with strong reads to the Left or Right on the Bilateral Meter. Make a 
list of these people and add at the bottom of the list, ‘Someone else?’ Assess this 
list for the majorly reading item and run the following procedure using that person. 

Step 2. List One: Feelings 
The checklist is divided into four groups: guilt, fear, sadness and anger. The analyst 
is looking for automatic, reactive, negative feelings - the ones that usually cause 
self-defeating behaviors. The statements in the following list are read out, and 
when both Bilateral and GSR Meters give a large read to the right, the item is noted 
down and the following List Two assessed.

In your relationship with (Person), tell me if this is true for you, now or in the past:

1. I feel guilty when I don’t live up to (Person’s) expectations.



2. I feel guilty when I do something that upsets him/her.
3. I feel guilt when I go against his/her advice.
4. I feel guilty when I get angry with him/her.
5. I feel guilty when I disappoint (Person).
6. I feel guilty when I hurt his/her feelings.
7. I feel guilty when I don’t do enough for him/her.
8. I feel guilty when I don’t do everything he/she asks me to do.
9. I feel guilty when I say no to him/her.
10. I feel scared when (Person) yells at me.
11. I feel scared when he/she is angry at me.
12. I feel scared when I’m angry at him/her.
13. I feel scared when I have to tell (Person) something he/she may not want to 
hear.
14. I feel scared when (Person) threatens to withdraw his/her love.
15. I feel scared when I disagree with him/her.
16. I feel scared when I try to stand up to him/her.

17. I feel sad when (Person) is unhappy
18. I feel sad when I know I’ve let (Person) down.
19. I feel sad when I can’t make (Person’s) life better for him/her.
20. I feel sad when (Person) tells me I’ve ruined his/her life.
21. I feel sad when I do something that I want to do and it hurts(Person).
22. I feel sad when (Person) doesn’t like my friends.

23. I feel angry when (Person) criticizes me.
24. I feel angry when (Person) tries to control me.
25. I feel angry when (Person) tells me how to live my life.
26. I feel angry when (Person) tells me how I should feel, think, or behave.
27. I feel angry when (Person) tells me what I should or shouldn’t do.
28. I feel angry when (Person) makes demands on me.
29. I feel angry when (Person) tries to live his/her life through me.
30. I feel angry when (Person) expects me to take care of him/her.
31. I feel angry when (Person) rejects me.

Further instances may be elicited by asking the client to complete the sentence: ‘I 
feel guilty when...’, etc. 



Alternative feelings may also be elicited by asking the client to complete the 
sentence: ‘When I don’t live up to (Person’s) expectations, I feel ....’, etc. 

Feelings may include physical reactions to the person. 



Step 3. List Two: Beliefs 
The second checklist identifies beliefs that underlie the feelings and behaviors of 
the client. The reading statement from the Feeling Assessment is read out, followed 
by ‘because ....’ and then each of the following Beliefs. When both Bilateral and 
GSR Meters read to the right, the issue is handled as described in Step 4.

(Feeling statement from List One) because:

1. It is up to me to make (Person) happy.
2. It is up to me to make (Person) proud.
3. I am (Person’s) whole life.
4. (Person) couldn’t survive without me.
5. I couldn’t survive without (Person).
6. If I told (Person) the truth, it would kill him/her.
7. If I stand up to (Person), I’ll lose him/her forever.
8. If I say how much (Person) hurts me, he/she will cut me out of his/her life.
9. I shouldn’t do or say anything that would hurt (Person’s) feelings.
10. (Person’s) feelings are more important than mine.
11. There’s no point in talking to (Person) because it wouldn’t do any good.
12. If (Person) would only change, I would feel better about myself.
13. I have to make it up to (Person) for the things I’ve done wrong.
14. If I could just get (Person) to see how much he/she is hurting me, I know he/she 
would be different.
15. (Person) must not have any control over my life. 
16. I can’t stand (Person’s) behavior.
17. All men/women are like (Person).

Step 3. Seeing the connection 
Each statement that reads is then repeated by the client as a whole statement, e.g. 
‘I feel guilty when I do something that upsets him/her BECAUSE I shouldn’t do or 
say anything that will hurt (Person’s) feelings’. If this is real to the client, the 
charge is handled by counseling, as described in ‘Toxic Parents - Step 4’. 

This piggyback technique helps the client to make a lot more sense out of his 
emotional reactions; he will probably be surprised at how many of his feelings have 



their roots in his beliefs. This exercise is tremendously important, because once you 
understand the source of your feelings, you can take responsibility for them and 
control them. 

Step 5. List Three: Behaviors 
Beliefs lead to rules, feelings make you obey them, and that is what leads to 
behavior. Having recognized relevant feelings and beliefs, behavior patterns can 
now be addressed. The following behaviors fall into two categories: compliant 
(1-11) and aggressive (12-16). The statements in the following list are read out, and 
when both Bilateral and GSR Meters read to the right, the issue is handled with 
two-way communication. If the client identifies any of his behaviors that are not on 
the following list, these too are handled.

Does (the connected statement handled above) lead to any of the following 
behaviors?:

1. Tending to give in to (Person) no matter how you feel.
2. Not telling him/her what you really think.
3. Not telling him/her how you really feel.
4. Acting as if everything is fine between you even when it isn’t.
5. Being phoney and superficial when you’re with (Person) .
6. Doing things out of guilt or fear, rather than out of free choice.
7. Trying very hard to get him/her to change.
8. Trying hard to get him/her to see your point of view.
9. Becoming the peacemaker between you and (Person).
10. Making painful sacrifices in your own life to please him/her.
11. Having to bear (Person’s) secrets.
12. Trying to prove to (Person) that you’re right.
13. Doing things you know (Person) won’t like to show him/her that you’re 
independent.
14. Screaming at (Person) to show that he/she can’t control you.
15. Restraining yourself to keep from attacking (Person).
16. Cutting (Person) out of your life. 
17. Something else?



Following this handling the client may be advised along the following lines. You 
can’t easily change lifelong patterns overnight, no matter how self-defeating they 
may now seem to you. What you can do, is start to challenge your self-defeating 
behaviors if they emerge again with painful consequences, and recognize the 
underlying constricting belief on which they are based. Discard them to allow your 
true self to emerge. That way you come to know who you really are, and you can 
become a more fully developed person. 



10. Frequently Asked Questions
Q: I would be interested in knowing how you researched this and the background 
of the Bilateral meter. 

A: The original research on bilateral phenomena was sparked by ‘The Bicameral 
Mind’ by Jaynes and ‘The Psychology of Consciousness’ by Ornstein, following 
initial information from surgical operations in which mentally ill patients had the 
left and right hemispheres separated and the resulting behavior changes observed. 
The person I worked for, Gregory Mitchell, ran Mental Development Ltd and 
applied this information, along with methods of stimulation and entrainment by 
audio means of the left/right brain developed by Monroe and Lefebure, to 
development techniques, in order to increase communication between the 
hemispheres. Further work by Fehmi found out about the value of synchronization 
of left/right brainwaves. 

In order to get feedback on what was going on, Gregory initially used bilateral 
EEG equipment, following the work done at Charing Cross Hospital on 
schizophrenic patients to use bilateral phenomena to determine diagnosis, in which 
it was found that extreme left imbalance corresponds to florid (delusional) 
schizophrenia and extreme right imbalance corresponds to bipolar (manic-
depressive) schizophrenia. Then he realized that the GSR effect was a valid way to 
measure the relative response of the hemispheres to stimulation, by putting a meter 
on each hand, giving two needle movements - you could see that if the left hand 
produced a fall larger than the right hand, then the difference in response is the 
amount that the right brain is aroused above the left brain; and vice versa. By 
making a meter with a double Wheatstone Bridge, he was able to reproduce this 
same information with one needle, the ‘differential’ reading between left and right 
hand reads. So this is Greg Mitchell’s invention. In the following years, he (and I 
too) used the meter with many clients in therapeutic and developmental roles, and 
found it to be a valuable aid and that the principles are valid. 

An interesting aside is that when one uses the normal GSR Meter in self-
administered mode, holding the double-electrode in the left hand, this is picking up 
right brain arousal. Because right brain relates to real experience and feelings, this 



is fortuitous. You can say, "right reads - on the right track"! But if the person is in a 
very left brain dominant state, the solo electrode in the left hand won’t pick up on 
the left-brain mental responses and a lot of case can be missed. The reads then are 
probably restimulated fears resulting from the items looked at, but the actual data 
may be false and this not realized. 

Indicator Technique (from Meta-Programming) helps greatly to determine the truth 
underlying charged beliefs, considerations, etc, and this ties in very closely with 
what is done with the Bilateral, and is the main reason why one can do without the 
Bilateral in advanced self-administered development. 

Q: I gave myself a brief session today using your Indicator Tech. What a marvelous 
tool! I can see how it takes apart the various ideas, considerations, lies, and 
defenses that the person erects between themselves and truth. My question is, 
doesn’t this basically eliminate the need for a device such as the Bilateral meter? 

A: The Bilateral is best applied by a practitioner to help with diagnosis and 
therapeutic procedures. When these are done well, the client will be relatively 
objective to his thoughts and feelings and not be suppressing too much heavy 
emotional material so that he can access real experiences, beliefs and feelings and 
look at this material rationally. This is good left-right brain communication. 

Bilateral techniques achieve the same end result as Indicator Technique but the 
procedure is under the direction of the practitioner and does not require the client to 
question his data - particularly at first it is best to use the Bilateral for right reads 
only, to get to accessible case that is reality-based and not based on the client’s 
defenses of intellectualization, misguided rationalization and blaming, etc. Later, 
when the client has more self-esteem, left reads can be pointed out, and then you 
are asking the client to question his data and rationality, but on the basis of his own 
mind as reflected by the meter, not on the basis of the therapist’s evaluation or 
invalidation. 

Indicator Technique is an advanced technique, used in Meta-Programming. It is 
best applied as a self-administered procedure and requires a stable case with good 
L-R communication, so there is a relatively ‘quiet’ mind. Then the Indicator 
technique can get to the intuitive knowingness of truth that underlies the mental 



alterations and negations. With a client who has made good progress in self-
development, such as with the ‘Living Consciously’ course, there are not the same 
defenses that prevent an open-minded reevaluation of all that has previously been 
identified with, so Indicator Technique can be used to finally take apart the 
beingness that the actual Being has substituted for himself as a mega safe solution 
or summation of all other safe solutions and survival computations. 

Q: Different people want the two types of meters for different purposes, as well as 
some who appreciate the value of using them together. Would people typically use 
a Bilateral meter without a regular one? 

A: The recommended method is to use both together but some have bought a 
Bilateral meter on it’s own because they are particularly interested in the left/right 
brain phenomena and diagnosis of psychological state based on left/right brain 
arousal. The Bilateral supplements the GSR information with another dimension of 
feedback and certainly doesn’t replace the GSR. 

Q: You say ‘the right brain cannot lie’ - does this mean that anything that reads to 
the right is true? 

A: The Bilateral reads to the right based on the subject’s reality, including deeply 
held beliefs. It is primary a device to help guide the client towards suppressed 
charge that is based on genuinely held perceptions, though these may still be 
misguided; right reads need to be cleared of charge by clearing the suppressed 
material. Right reads do not equate to truth, they mean you’re on the right track. 

Q: I’m rather curious whether you’ve had any practitioners go nuts trying to watch 
two meters at the same time while holding a session together. Is there a compelling 
reason to have two separate meters instead of combining both in one box with two 
dials? 

A: When using both meters together, they go side by side and the dials are aligned 
next to each other, so it’s almost like one big meter. The Ability 3a is used on it’s 
own for self-administered work and the Bilateral can also be used on its own, 
though because both hands hold electrodes, continuous notes cannot be written. 



Q: Different people want the two types of meters for different purposes, as well as 
some who appreciate the value of using them together. Would people typically use 
a Bilateral meter without a regular one? 

A: The recommended method is to use both together but some have bought a 
Bilateral meter on it’s own because they are particularly interested in the left/right 
brain phenomena and diagnosis of psychological state based on left/right brain 
arousal. The Bilateral supplements the GSR information with another dimension of 
feedback and certainly doesn’t replace the GSR. 

Q: I have read your materials on bilateral analysis several times. While I can see 
how left brain reads could indicate alteration or falsification, I also wonder if they 
might simply indicate analytical reactions, depending on the process. For example, 
what might the pattern be with problem solving, and so forth. It occurs to me that a 
left read would show in such circumstances the excitement of that hemisphere 
without a true/false judgment. 

A: Yes, that’s true. Same as with the normal GSR, a read indicates mental activity 
but only an instant read (i.e. reactive, before the subject has a chance to think about 
it consciously) indicates a charged response. There’s an exercise in the Bilateral 
pack to demonstrate such reads when doing left and right brain-type mental 
activities. They tend to be ‘soft’ and short though sometimes are long if the mental 
activity is demanding for the person, or tiny if the activity is easy. 

When doing a procedure that is more a continuous process, you are looking for 
changes in the overall balance and also for ‘sharp’ reads, that look like they are 
driven by charge, to which you would respond, "What was that thought (L)/feeling 
(R)?" 

Q: I started out with a notion of left read = bad, right read = good, based on a 
notion of left equaling falsification and right equaling at least a marginal level of 
duplication or truth. This was producing very frustrating experiences with lots of 
left reads, until I recognized that I was trying to TEACH myself. So, I decided to 
hang the definitions and simply operate from the principle that left equals energy in 
the rational/serial/reasoning side, and right equaling stimulation of the global/
experiential/intuitive side. Once I did that, for one thing, it started to calm my 



meter behavior down, lowering the balance and freeing up the needle, which had 
been starting to pack up a bit. Then, I noticed an interesting occurrence. As I 
observed the meters and just thought about how they operate together, I would 
make an observation with a hypothesis - if intense, it would bang to the left. If 
unclear or unresolved, the bilateral would read to the left and hang out. But if I 
thought - yes, that could very well be the way this is, it would bang to the left and 
both meters would float. Do you see, at this stage, it’s not a belief per se; it’s a 
hypothesis about process or possibility - yet it’s interesting and exciting, so both 
meters float. It isn’t necessarily a picture of reality, because it’s process/serial 
based, so no swing to the right. I don’t recall seeing a discussion in your materials 
about a situation where you get an intense left read and then dual floats. But I was 
looking at them while theorizing these materials. I believe that if there is an 
emotional investment in being right, an unwillingness to know something, or some 
such issue, the bilateral won’t float even if the GSR does. I think it may be 
important to interpret left reads in the context of the result you are attempting to 
produce and the process run. What do you think? 

A: I agree entirely. A new postulate is a left brain construct and may well be high 
energy but not reactive. A float on both meters is an honest and genuine clarity. 

An interesting double reactive response occurs with withheld communication 
where a picture of the true occurrence emerges instantly (R-the missed withhold) 
followed by an immediate cover up (L-defense). 

So the context of bilateral reads is all-important. Your statement, "left equals 
energy in the rational/serial/reasoning side, and right equaling stimulation of the 
global/experiential/intuitive side" is an excellent description of reads on the 
bilateral that are cognitive, not reactive, and they can be big when postulates are 
involved, especially with a powerful being (as with ‘upper level meter reads’ on the 
GSR). For this reason, the course materials - which are pretty good now but I’m 
sure can be improved - are essential for meaningful use of the bilateral. 

Q: An aspect of the BM that is perplexing me: On quite a few occasions with more 
than one subject, the BM seems to do little more than act as a mirror image of the 
GSR. If the GSR falls, it goes left. If the GSR does a slow rise, the BM goes slowly 
to the right. If the GSR floats so does the BM, but in opposites. Then suddenly, the 



BM goes into a different pattern. It takes on a life of it’s own, along the lines of the 
materials in your manual. I have found these to be the times when the most 
valuable insights can occur. 

A: Yes, that sounds familiar. But the Bilateral is correctly telling you that the falls 
on the GSR are only intellectual answers and rises on the GSR represent 
suppressed right-brain material that is not accessible (otherwise the rise would be a 
fall) and the real case is not yet contacted. (Though not mirroring the GSR, an 
alternative is a rise on the GSR with a left read on the Bilateral, which would mean 
a defense has kicked in, some kind of rationalization to justify backing off from 
looking at the issue, which is further from confronting the charge than in the case 
where BM goes to the right.) 

Then suddenly you get a breakthrough. For example with a repeated question, this 
might occur right up to the point when the real item is found, when you get a long 
fall on the GSR accompanied by either a strong left read (which when cleared 
becomes a right read) or straight away a strong right read, probably followed by a 
few more to the right as the item is clarified (the truth fully confronted), and ending 
with floats on both meters with mid-way balance points at the end point of the 
procedure. 

Q: If I’m running an upset, I may get regular reads on a GSR, with a satisfactory 
float as the situation is clarified. But, no particular pattern on the BM other than the 
mirror. It seems wrong to dispute the client’s understanding due to the activity of 
the BM, so I don’t do it. I just run a regular session off of the GSR. Are you 
familiar with this? Can you explain it? 

A: As you say, it may be inappropriate to dispute the client’s understanding when 
running a light procedure that has the function of a release, not getting at the real 
case towards erasure. With a more advanced case, or in circumstances where the 
procedure is only meaningful if it gets to the core truth of the matter, you can 
dispute - or rather, you can point out the Bilateral reads, the person’s own 
biofeedback, as one never disputes intellectually nor invalidates the client’s data. 
This is why the use of Indicator Tech is really an advanced procedure, because the 
person must be willing to question the rightness of his mental content (with which 
he has identified) and look afresh in the present. 



One can dispute left-reading defensive answers with something like, "OK, now 
look in a different direction and give me another answer" until you get a right read, 
and respond to right reads with, "Is there more to this?" to get the real charge off. If 
there aren’t left or right reads then the question isn’t charged and you just get a 
light answer. 

Q: It seems to me that you could actually run the session solely off of the BM 
without a GSR, except for those relatively rare instances when the BM reads and 
the GSR wouldn’t. After all, if you get a mirror of the GSR, then you know what it 
would be doing, and if you don’t, then the BM would provide the senior 
information anyway. 

A: That’s true, but the situation where the GSR reads and the BM doesn’t (because 
it’s just lower-brain unconscious arousal) is an important case, as this corresponds 
with deeply imprinted material that the client can’t access without more 
unburdening and which might really stick him in it, if taken up immediately. 

Q: As I see it, a left read is the person processing within a known and knowable 
system of structures and beliefs. To me, it’s not even that a left read is a lie, unless 
deliberate. It’s just that they are only engaging their preordained belief system, and 
will likely only produce a result consistent within that system. The person can 
become happy and perhaps successful within this system, but they will bump into 
incongruities and will certainly not realize their full spiritual potential. 

A: Yes, and that structure is the Ego, the person’s front to the world. The belief 
system is a network of survival solutions, made or adopted because they seemed a 
safe way out of problems at the time, but now these solutions are uninspected and 
used automatically - even though they may be self-defeating and inappropriate in 
today’s circumstances. These ideas define the person’s identity, so they are held 
onto fixedly. It is a network of defenses and is maintained by further rationalization, 
justification, denial of responsibility, making others wrong, etc. But deep down the 
person knows they’re lying to themselves, and this conflict results in the 
suppression of right-brain feelings and intuition, that have to be reality-based, as 
the right brain can only think in that way. 



The left read is not usually a deliberate lie or fabrication, but it is an alteration due 
to the person’s defenses against truth, and so it is actually a lie, fabrication or safe 
solution. But it’s ways of thinking that the person has identified with, they’re part 
of his make-up, so he can’t see it as an alteration. With appropriate stimulation, 
these computations are activated; this is cognitive reactivity, as opposed to the more 
familiar emotional reactivity which comes about because of negation or 
suppression of painful or threatening real experiences. Such experiences result in 
decisions, which add to the belief system. Except in the case of direct restimulation 
of past trauma, you need to handle the cognitive distortions and defenses before the 
underlying emotional material is accessible. 

Q: I’m researching left/right brain theory. Very interesting. Apparently, there can be 
significant deviations in individuals regarding their brain patterns. Robert Ornstein 
says that left-handed people tend to have the language and verbal portions shared 
between the two hemispheres. 

A: That’s a bit misleading. Though language can be handled by the right brain, 
normally it is primitive and emotional language, such as the expletives used when 
angry. If the left hemisphere is removed or malfunctioning, the right can acquire the 
left’s functions, to the extent that is possible outside the normal formative period of 
brain development. 

Q: What about thoughts that don’t actually belong to the person, that are misowned 
or imprinted telepathically and the like. A friend likes to discuss experiments where 
he assess a list on one person, then brings a second person into the room and assess 
the same list on them, but tells them they are to serve only as a channel for the first 
person’s case. He says that often, they get the exact same reads! I presume this 
would read only on the GSR and not on the BM. 

A: Not necessarily. If one identifies with misowned content then this is imprinted 
and would read to the right as an accepted reality, or on the GSR and not the BM if 
it is completely unconscious. Most of what reads as Imprinted in Indicator Tech is 
misowned, and so the indication of it as Imprinted differentiates the self from it and 
breaks the identification, so it can be reevaluated rationally. 



Q: A rise on the GSR generally means incoming mass, protest, or avoidance/
disconnection. Depending on what I am running, I might choose to take it up or 
not. What is most interesting, though, is how perfectly the BM mirrors the GSR in 
these circumstances, down to the tiniest twitch. In a sense, I have a feeling that the 
person is running at a certain depth level, and that they are neither in conscious 
avoidance nor connected up with "primal" level emotional charge. That is why the 
occasional variances are so interesting, because they are a change in characteristic. 
I have also seen situations where the meters are on completely different tracks, 
which is fascinating. But I find the mirror phenomenon to be quite common thus 
far. 

A: Yes, it is, and as you say, the change in characteristic away from that is very 
significant and a valuable pointer to case change actually occurring, and a 
procedure starting to bite, whether it’s immediate or after hours of goings on that 
actually hasn’t bitten. That’s why the amount of Balance change on the GSR is not 
really a guide to case change. If you don’t get the right item (that goes to the right), 
or if the procedure is not taken further in connection with that right item, it’s 
meaningless in that respect. A person could play darts and if it’s a good contest get 
lots of Balance change (changes of arousal on the GSR) - but no case change! A 
person can do various so-called advanced procedures and if the evaluations about 
the procedure are interesting and accepted, get lots of Balance change but no case 
change, because no ‘right’ items are actually involved in the procedure. 

Q: I just made a very interesting discovery with a subject using the BM. The 
subject had a 100% mirroring effect on every comment, statement, origination, or 
thought using the GSR/BM. BUT, as the session progressed, the GSR balance point 
shifted: at session end, the GSR balance was lower and the BM was closer to 
center. At session beginning, the GSR balance was relatively high and the BM was 
well in the left hemisphere. So, somehow, this person was adjusting their reality 
base without necessarily being consciously aware of the process, nor was it obvious 
to me. 

A: That’s a very healthy adjustment, typical of a well done session with genuine 
case change. There was charge in restimulation (the high GSR balance), the reality 
of it was accessed (all the GSR falls and corresponding BM right reads) and the 



charge erased. I guess there were gradual movements in those directions rather than 
obvious long reads. 

Q: This subject doesn’t easily get marked L/R deviations on the usual questions: 
math tables, etc., although I had a steady R reaction when I got him to sing for me! 

A: Math tables may be effortless for him whereas singing to you was both a new 
thing and an emotional experience for him. 

Q: I should aim to shift the general balance more towards center on the BM with 
low balance point on the GSR. Agreed? 

A: Yes. Ideally, the balance on the BM is central but also flexible with the ability to 
access deep into L or R at will. So a very good session end-point is recovered 
central balance and a moderately low GSR balance point (showing involvement 
and interest but not overwhelm). 

Q: A female subject gets marked L/R deviations, and went intensely into a right 
brain trauma in our first session. However, in the second session, she displayed the 
mirroring phenomenon for much of the session, with R stabs that, when pursued, 
led to emotional discharges. I haven’t had many people to work with on this, but so 
far, each subject has a sort of BM thumbprint. 

A: Their unique case, which you’re able to see clearly. 

Q: Technical question/observation: I’ve noticed that some items become 
analytically "reclassified" after evaluating them. That is, they read as a conditional 
"true" (GSR- fall, BM-R), but after that is acknowledged and the charge explored, 
they start reading left. They may still be charged, but the client originates more 
understanding of the real nature of the item, gaining some distance. Still, they can 
yield a new item on the "more to this?" question, which may itself read as "true". 

A: That can be cognitive reads: thoughts, new ideas and imaginings, and also the 
left-brain starts playing its reactive tricks (further justification, rationalization, 
blame, and restimulation of remaining fixed ideas). 



There’s more understanding because there’s some reality-based charge come off. 
After some thoughts-about, which may or may not lead off the right track, the 
client may - particularly with prompting - go back to the new reality base and dig 
deeper. 

Interesting how the mind works, isn’t it? As with doing lots of Indicator Tech, 
experience with the Bilateral results in more self-awareness out of session, when 
you spot your own mind doing the same sort of things. 



Appendix: The Structure of the Brain
Consider for a moment the brain of a bee - the size of a grain of salt. It can detect 
the minutest changes in light, sound, smell and touch; delicately and accurately 
integrate the actions of many muscles; regulate the functioning of its body’s many 
organs so as to preserve the optimum conditions for life. Such brains learn from 
experience, and find ways to relate information to others of its species. The bee’s 
brain keeps a constant track of time and it functions as an accurate guidance 
system: compensating for wind direction, it correlates the rapid beating of four tiny 
wings, and lands the little body delicately at the centre of a waving flower. 

The bee’s brain contains a mere 900 neurons. What, then, can we expect from our 
own brains, ten million times the size, and many billions times as complex? Where 
we differ most from other animals is in our highly developed use of language, our 
capacity to learn not only from our own experience but from that of others, and our 
ability to adapt the environment to our own needs.

A human being has the faculty of self-consciousness, in the sense of being aware of 
his own experiences and of himself as a conscious being. With this awareness of 
his own conscious processes comes freedom of choice and the ability to make 
deliberate actions. Man is also an intelligent being: he can modify instinctive 
behavior in the light of previous experience.

Intelligence and self-consciousness together, give humans the unique capacity to 
progress and evolve within their own lifetimes. The smallest development in 
physical evolution takes many lifetimes, but mental evolution is much faster: an 
individual’s nervous system is continually changing, adapting to the environment, 
and re-programming itself, throughout life. Our minds have become the spearhead 
of evolution, and the degree to which we progress depends upon the degree to 
which we make use of this most incredible product of nature - the degree to which 
we use our intelligence and our consciousness to the full. 

Unlimited potential 
Nestling inside the bony fortress of the cranium, the brain is the best protected 
organ of the body, and it enjoys the highest priority when blood, oxygen and 



nutrients are distributed. The brain is sheathed in several layers of a tough 
membrane tissue, and it is suspended in a circulating fluid mechanism: it actually 
floats inside a shockproof vault. The intricate web of nerves that constitutes the 
human nervous system weighs only three and a half pounds, yet it is probably the 
most complex system in the universe. 
The more that is learned about the human brain, the more its capacities and 
potentials are found to go beyond earlier speculations. The twelve billion or so 
neurons, or nerve cells, of your brain interlock in such a way as to make it 
potentially a phenomenal information processor. Each neuron has hundreds or, with 
mental development, even thousands of branching extensions that connect it to 
other neurons, and each connection plays a part in the transmission of signals 
throughout your brain and body. Your thought processes involve an incredibly 
complex pattern of electrochemical signals, flitting rapidly about this biological 
computer of awesome capabilities.

As a processor of information the brain is extraordinarily fast. It can, for instance, 
receive the visual image of a person’s face in a few hundredths of a second; analyze 
its many details in a quarter of a second. Then, in less than a second, it can 
synthesize all the information into a single whole: by creating a conscious three-
dimensional full-color experience of the face, recognizing this face out of 
thousands of others recorded in memory - even though the face may never have 
been seen before in this position, with this lighting, in these surroundings, or with 
this expression on it - and recalling from memory details about the person and 
numerous ideas, associations and images associated with the person.

At the same time the brain will be interpreting the expression on the face and other 
body language; possibly projecting ideas into the other person’s mind (assuming 
their thoughts); generating emotional feelings towards the person with appropriate 
hormonal production depending on fight, flight, relaxation or sexual responses; 
deciding on courses of action from a range of possibilities that may conflict with 
each other or with reality; possibly suppressing ideas or memories that are 
uncomfortable or conflict with currently held decisions or beliefs; and possibly 
starting intricate combinations of muscle movements throughout the body, resulting 
in an outstretched hand, a smile and complex vibrations of the vocal chords (full of 
subtle intonations). 



While all the foregoing occurs, the brain will be analyzing and digesting other 
sensual data; it will monitor and adjust the body to keep it in balance or moving 
smoothly; and it will be continually checking on several hundred internal 
physiological parameters, such as the temperature and chemical constitution of the 
blood, compensating for any deviations from the normal so as to maintain the body 
in its optimum state of functioning. The brain continues in this way, perceiving, 
remembering, monitoring, and integrating a huge number of different functions 
every second of every day of our lives. Yet even with all of this workload, we 
barely scratch the mental potential of the brain.

In terms of its complexity and versatility, the human brain far surpasses any 
computer on earth. Computers, it is true, may be very fast at mathematical 
calculations and step-by-step processes, but only in an inflexible, pre-programmed 
way, and these represent only a small part of the brain’s capabilities. The whole of 
the world’s telephone system is equivalent to only about one gram of your brain - a 
piece the size of a pea! Whereas the brain can recognize a face in less than a 
second, there is no computing network in the world that could do the same. 

The functional structure of the brain 
The brain does not, of course, merely work in isolation within your skull; it 
communicates through nerve pathways that go to the muscles, sensory and internal 
organs, and every other part of your body. Activities going on in your brain can 
affect every single cell in your body, directly or indirectly, because of the extensive 
nerve network lacing through all of your body tissues. For example, the blood 
vessels dilate and constrict in response to the steady stream of pulse signals 
originating in the lower centers of the brain. And, of course, your brain receives an 
enormous number of pulses every second from the many sensor nerves that 
originate in the tissue of your muscles and organs. This is how your brain makes 
sense of what’s happening all over your body and responds with the necessary 
regulatory signals. This interactive relationship between the processes of your brain 
and the other functions of your body, forms the basis for psychosomatic disease or 
health. It is also the mechanism which facilitates biofeedback, in which mental 
processes produce a biological response which is in turn ‘fed back’ by the 
biofeedback device, through one or more of the sensory perception channels of the 
brain, giving the brain instantaneous information about its functioning. 



There are three levels of operation involving the nervous system. These are: the 
spinal cord, the basal region of the brain, and the cerebral cortex. At the lowest 
level, the spinal cord itself, some primitive processes go on in the form of reflex 
activities. These include the patella knee jerk, which the physician tests with a little 
hammer, and automatic withdrawal reactions to sharp pain or to touching 
something unbearably hot or cold.

At the basal region of the brain, the spinal cord enlarges to the brain stem, just 
before it merges with the cerebral cortex. At this mid-brain level, the autonomic, or 
involuntary, functions are controlled by certain specialized structures, such as the 
limbic system. Originating here are the signals that control heart rate, breathing, 
hunger, thirst, sexual drives, sleep and wakefulness, functions of liver, kidneys and 
other organs, blood pressure, dilation and constriction of the eyes, and the general 
level of activity of the entire nervous system. This area also produces a number of 
hormones, or chemical messenger substances. These include the growth hormone, 
others that activate the adrenal glands to make them secrete the excitation hormone 
known as adrenaline, and others that stimulate the thyroid gland to produce 
thyroxin, which controls the overall pace of the body’s cellular combustion 
processes, i.e. metabolism.

On top of the brain stem is the thalamus, a large region containing many nuclei, 
some relaying information from the sensory organs to the cortex, others relaying 
information from one area of the cortex to another, and interacting with the 
reticular formation (see below) and the limbic system. 

Tucked just below the cortex, or upper part of the brain, is a small organ called the 
cerebellum. The cerebellum takes care of the habitual motor functions, such as 
balance and co-ordination, walking, routine hand and arm movements, control of 
the vocal apparatus, eye movements, and other well-learned motor processes, or 
skills, such as a tennis serve, operating a typewriter, or driving a car. Some of these 
processes require the cerebellum to operate in conjunction with higher level 
thinking centers, while others are handled almost exclusively. Note how strange it 
seems if you try to control a habitual process, such as getting out of your chair, by 
conscious thought. 



The brain has a built-in neural tendency to structure its operations in the form of 
stored ‘programs’ covering operations at all levels up to and including abstract 
reasoning. Becoming aware of these programs and consciously developing new and 
improved programs, is the main concern of Mental Development. On this Course 
you will be learning, practicing, and over-learning the processes involved in 
Bilateral Metering, so that new programs controlling this collection of skills 
become incorporated at this most practical level of the brain. Intellectual 
understanding alone cannot achieve this integration. Over-learned skills are 
necessary because of the immense number of operations that the brain has to 
perform simultaneously, as described above. If these were all performed 
consciously, nothing would get done! In the situation of a counseling session, 
without over-learned skills, distractions caused by the stress of performance and the 
restimulation that occurs, would result in basic metering mistakes and omissions.

At this level of the brain, the basal region, in the brain stem, we also find the 
Reticular Activating System (RAS), an area which is enormously important 
because of its role in arousal and awareness. Our ability to think and perceive, even 
our power to respond to stimuli with anything beyond a mere reflex, is due to the 
brain cortex, but the cortex cannot function unless it is in an aroused state - awake. 
The brain cortex cannot wake itself up; what awakens the cortex from sleep and 
keeps it awake is the RAS. The RAS is also invoked in order to switch from 
perception of things outside us, to perception of things within our inner world. The 
RAS regulates and controls all our muscular activity and all our sensory 
perceptions; the cortex and RAS operate in a feedback mode, the purpose of which 
is to maintain an optimum level of arousal. 

Sensations which reach the brain cortex are fed back to the RAS, and when the 
level of activity becomes too high, the RAS sends inhibitory signals to the cortex to 
reduce the excitation. Anxiety states occur when the inhibitory function of the RAS 
fails to keep cortical activity within comfortable limits. On the other hand, in a 
sensory deprivation situation, where the level of stimulation reaching the RAS via 
the cortex is too low, the RAS sends stimulating signals to the cortex to maintain 
alertness, frequently resulting in hallucinations. It is the RAS which switches on the 
cortex during sleep to produce vivid dreams. It is also responsible, during dreaming 
sleep, for inhibiting the activity of the whole spinal cord, so that the person does 
not literally enact the dream and possibly endanger himself. It is the function of 



biofeedback to facilitate co-operation between the cortex and the RAS, in order to 
achieve self-regulation.

The brain can receive, classify and respond to sensory information without such 
data penetrating into consciousness. However, if a repeated stimulus finally results 
in conscious awareness, this is because the RAS has been activated. This is the 
capacity of the brain for selective attention: when reading a book, especially if it is 
sufficiently interesting, the reader will be oblivious to surrounding distractions. 
This duality of perception is necessary to man’s survival. Consciousness is a 
limited capacity system and needs to be used to maximum advantage. Limiting 
inflow of data would be detrimental, but what is needed is a variable restriction on 
what enters into consciousness. To achieve this, at the pre-conscious stage of the 
perceptual process, the brain detects the meaning of the incoming information and 
then initiates an appropriate change in the level of its sensitivity from the RAS 
level. In this way, important, meaningful data are more likely than trivial 
information to achieve conscious representation.

That the RAS can be trained is clear. Mother will awake on hearing her baby while 
father sleeps on. Father, in the country, will awake when he hears the dog bark, but 
on a visit to town he soon learns to ignore a dog’s bark while he is sleeping. Many 
functions have a completely automatic program - if one wishes to move an arm, 
there is no need to decide which muscles to use. 

However, we can run almost all our life ‘on automatic’; our reactions to other 
people and particular situations are very often controlled by a program, the 
existence of which we are completely unaware. Such habits based on fixed beliefs 
may well be irrational: ungrounded in reality, inappropriate and self-defeating. 
Such a program or reaction had been imprinted in a rather traumatic situation, or 
may have been installed by a process of repetitive conditioning, but we go on 
responding the same old way, though the present situation may be significantly 
different. This is the price we risk paying for the advantages of a variable threshold 
to consciousness. Psychotherapy helps us to look at these old habits and to learn 
why we make a particular response or have a particular reaction, so that new, more 
appropriate programs may be consciously installed.



The RAS and the limbic system work closely together. The top part of the brain 
stem contains the RAS which then merges into the mid-brain limbic system: a 
collection of associated structures that play an important role in emotion and 
motivation. The central part of the limbic system is the hippocampus, which 
processes incoming information from short-term to long-term memory, and is 
therefore vital to learning. The limbic system seems to be responsible for many of 
the strange phenomena of altered states of consciousness, such as loss of body 
boundaries, feelings of floating or flying and strange visual experiences such as 
sensations of white light. 

At the ends of the hippocampus is the amygdala, and above is the hypothalamus. 
The amygdala and hypothalamus between them can generate sex drive, hunger, 
thirst, rage and euphoria. The hypothalamus is largely responsible for homeostasis, 
ensuring that all the various parameters of body functioning are in balance. It 
continually monitors the blood: if there is too little or too much carbon dioxide, it 
reduces or increases breathing; if blood sugar is low, it makes you feel hungry; if 
your temperature is too low or too high, it initiates shivering or sweating; if the 
blood is too salty, it makes you feel thirsty; and so on. The hypothalamus directs 
these responses through the autonomic nervous system of the body, as well as 
triggering cortical arousal through the RAS. Two especially important responses 
are the fight-or-flight response, which is accompanied by a decrease in skin 
resistance (as indicated by a fall on the GSR Meter); and the relaxation response, 
which is accompanied by an increase in resistance (a rise on the GSR Meter).

A mismatch between expectations and reality can cause a general activation of 
physiological and cognitive processes: an emotional reaction. One set of emotions 
seems to result from activation of the sympathetic circuits of the autonomic 
nervous system, similar to the effect of feeling cold. This activation of the fight-
flight response leads to general tenseness, especially of the muscles that tend to 
support the body (the so-called antigravity muscles). The typical pattern is 
tenseness of the knees, an erect body, clenched hands and jaws. The heart rate rises, 
the blood vessels constrict and there is a rise in blood pressure. In terms of 
emotions, these are often the symptoms of rage, hate or anger. 

Another set of emotions appears to have symptoms that are almost the complete 
opposite. It results from activation of the parasympathetic circuits of the autonomic 



nervous system, similar to the effect of feeling warm. This relaxation response 
causes a slowing down of the heart rate, dilation of blood vessels and a reduction of 
blood pressure. The limbs tend to bend. In terms of emotions, these are often the 
symptoms of pleasurable states - of satisfaction from lovemaking, for example, or 
the removal of environmental threat. 

The distinctions we feel among the states are the result of cognitive factors, causing 
us to interpret the resulting body states appropriately to the contextual 
circumstances. That cognitive factors play an important role in the manipulation of 
emotional behavior does not mean that we are necessarily consciously aware of our 
cognitions. When we become angered or threatened by someone’s remarks or 
actions, our logic may tell us there is nothing to be concerned about, while our 
internal responses may tell us differently. We can, then, have a large discrepancy 
between our rationalizations of our behavior and the actual behavior. Cognition and 
emotion are intimately intermingled with one another, as the cortex interacts with 
the limbic system via the RAS. We actively interpret the environment, we 
synthesize information in order to decide if our expectations match or conflict with 
perceived reality, and this leads to specific emotional responses controlling 
behavior. 

The third level of brain functioning, then, is within the cerebral cortex, which 
carries out a set of basic functions: it receives and organizes incoming messages 
from the five senses (sight, smell, taste, hearing and kinesthetic); it cognitively 
manipulates that data along with similar data previously stored in the form of 
memories, comparing the sensory analysis with an internal model of the world 
which provides the expectations that are so important for emotion, and it predicts 
the future if things continue along in the same way; and finally, as a result of this 
comparison, it relates to the basal region to send out appropriate hormones into the 
biochemical structure of the body, it sends motor commands to the various muscles 
of the body, and it changes the neural activation of brain structures. This cognitive 
process may be rational, grounded in reality - or irrational, incorporating 
uninspected habitual patterns, resulting in distorted thinking.

Even at the level of the cortex there are many operations proceeding of which one 
is not consciously aware, and there is a close interplay between abstract thoughts 
(on a conscious, sub-conscious or unconscious level) and basic bodily functions. 



For example, the stress reaction, or ‘fight or flight’ mobilization of your entire body 
with ‘nervous’ adrenaline, can happen in response to a situation such as being late 
for an appointment, directed by thoughts that are both conscious and below 
consciousness. Or alternatively, you may be explaining a complex idea to another 
person by forming it in your mind, finding words to express it, operating your 
speech apparatus, making facial expressions and illustrative hand gestures, 
observing the other person’s reactions for cues you can analyze to decide how well 
you’re getting the idea across, and experiencing the emotional ‘tone’ of the whole 
situation. Thinking is really a whole-brain function, and indeed a whole-body 
function.

The various functions of the cortex are not scattered randomly about within it, but 
are arranged in a well-defined pattern. For instance, all the signals coming from 
your retinas go to an area at the rear of your brain, at the base of the skull. This 
process can be measured using heat electrodes, which detect the minute change in 
temperature on the surface of the skull adjacent to the occipital lobes, when 
changes of arousal occur at light is shone into the eyes. Using the Bilateral Meter, 
one can detect whether the light is shone from the left or right visual field. Signals 
from the other sense channels go to their own characteristic regions

Physical damage to any particular region of the brain will affect the stored patterns 
and functions normally carried out by that region. For example, a stroke (blockage 
of a blood vessel supplying some region of the brain’s tissue) will deny oxygen to 
that particular portion of tissue, causing it to die. Destruction of the motor area for 
speech, will leave the person capable of forming thoughts properly but utterly 
unable to speak. Conversely, destruction of the verbal processing centre, will leave 
the person able to articulate clearly, but the speech will be a semantic jumble 
devoid of meaning. Damage to the frontal region just behind the forehead, which 
can be caused by advanced alcoholism or heavy drug use, diminishes the capacity 
for abstract thought, such as developing the concept of a future action, forming an 
intention, carrying out a logical sequence of actions, or making judgments about 
the propriety of one’s behavior. 

The brain stores its memories in ways which are somehow distributed across 
relatively large regions of the cortex. Experiments with brain-damaged patients 
have shown that particular memories become dimmer and less distinct, but they do 



not vanish abruptly with the loss of small regions of brain tissue. One prevailing 
theory holds that memory may be stored in the brain along holographic principles: 
individual memories are not stored at specific synapses but are distributed 
throughout the whole-brain network of interconnecting pathways, in such a way 
that any section of that network contains the basic pattern of the memory, whilst the 
whole network reproduces the high definition picture. The fact that different areas 
of the brain are linked by thousands of parallel pathways provides a basis for the 
neurological equivalent of the holographic laser’s coherent activity: the patterns of 
rhythmic electrical activity of the brain are consolidated by chemical changes, so an 
experience becomes permanently encoded. Any one memory would be encoded as 
a pattern of chemical changes over trillions of synapses, and each synapse would be 
involved in billions of different memories. 

This brings out another important distinction between the human brain and a 
computer. If one tiny connection in a computer is damaged, the whole 
informational content may be distorted or lost for good. Both photographic 
holograms and distributed memory, however, are very resistant to damage. 
Holograms are information fields, and information (scalar) fields may be accessed 
and communicated in ways which are only recently becoming understood, that are 
not limited by space-time materialization. In short, they have a ‘life of their own’ 
and this may provide an explanation for psychic phenomena, experiences out-of-
the-body and past life recall. In other words, the brain is but an interface between 
the non-material scalar information-field or mind. In turn it is the spiritual 
viewpoint which implicitly creates this mind.

The scalar fields are similarly holographic in nature, therefore any individual mind 
has potential access to the infinite mind of the universe, and given the appropriate 
coherent ‘laser-beam’ brain wavelengths this information can be accessed through 
the brain interface. Hemispheric synchronization is a prerequisite to this. This 
corresponds to Jung’s ‘collective consciousness’ and indeed the hypotheses would 
go beyond the human race to include the scalar fields of all species and orders of 
classification, at all times and places: the Universal Mind. In this way the Being has 
access to all knowledge and is indeed creating this information. 

The interested reader may investigate the writings of David Bohm, Karl Pribram, 
Tom Bearden, Rupert Sheldrake, Michael Hutchison and Michael Talbot to 



discover the amazing breakthroughs in scientific research which have occurred in 
recent years, which demystify the subject of metaphysics. The book 

 by Peter Shepherd explains the steps you can take to 

enhance the brain-mind interface to facilitate higher consciousness. The aspects of 
case which relate to Man’s spiritual nature are handled in full on 

 (of which Meta-Programming is the first of five Parts).

'Transforming the Mind'

The Insight Project


