
Should this be 3 different tabs on website?
1. science of CFS
2. Stress management techniques and rationale
3. Research into non medical intervention for CFS related conditions.

There are breathing and relaxation exercises in the Reset to Thrive Training Programme online at 
www. http://www.resettothrive.co.uk/

 SCIENTIFIC RESEARCH ON THE MALADAPTIVE AUTONOMIC SYSTEM AND 
CHRONIC FATIGUE SYNDROME ( and related conditions).

Chronic Fatigue Syndrome (CFS) has been recognised as a medical condition by the world Health 
Authority since 2003 but was previously called Myalgic Encephalitis ( M.E.), Yuppie Flu or 
Burnout. Symptoms include: extreme fatigue/ shutdown, muscle pain, cognitive impairment, 
muscle twitches, hyperalertness, sleep cycle disruption, digestive system problems ( such as nausea, 
IBS, cramps, ), hypersensitivity to foods or chemicals (due to immune system dysfunction) and 
hypersensitivity of  the senses to light/ sound/ touch/ taste/ smell. According to Manu (2000), " 
more than any other issues in contemporary medicine, chronic fatigue syndrome reflects the 
unresolved conflict between the mechanistic and biopsychosocial construct of illness."

There has been a huge emphasis on viral causes because there seems to be a high correlation 
between viruses and fatigue . However, research has emerged suggesting that it has a psychological 
component ( Simon Wessley 2011 ). There are many campaigners in the M.E. world who see this as 
a stigma and " 50-80 activists with M.E. are sending death threats and abuse to scientists whose 
research does not support viral cause but does support cognitive/ pacing strategies."( Michael 
Hanlon 2013). " A lot of people have left the field because of this." (Prof Peter White 2013) and 
Head of the Science Media Centre said "We are deeply shocked that many scientists doing research 
on ME/CFS were too afraid to speak out in the media about their work".

Nevertheless, against this backdrop of abuse many papers are emerging about the correlation 
between the maladaptive stress response mechanism and Chronic Fatigue Syndrome.

•  Vogt and Wyller ( 2016) have produced evidence to show that with CFS, the protective 
brain has shutdown the system, in an attempt to adapt to its surroundings, thus affecting 
metabolic systems. Porges ( 2012) has further shown that the ancient reptilian defence 
sytem, immobilising the body, puts it into " tick over" mode, decreases metabolic functions 
and increases pain. 



• This is supported by Naviaux (2016) on his work into mitochondria and cell danger 
response showed 20 metabolic pathways are affected in people with CFS, eighty percent of 
which were hypo metabolic ( under functioning).

• Martinez et al ( 2014) found sympathetic nervous system dysfunction in fibromyalgia, 
chronic fatigue syndrome, irritable bowel syndrome, and interstitial cystitis. 

• This supported findings by Newton et al ( 2007) that there is a strong association between 
the autonomic dysfunction and the presence of ME/CFS, and also affected the severity of 
the fatigue. 

• Wyller and Eriksen (2008) have carried out meta research "unifying empirical findings" . 
They found a link between sustained arousal of the autonomic nervous system  in chronic 
fatigue syndrome. "Based upon the cognitive activation theory of stress (CATS) we argue 
that new data on cardiovascular  and Thermo regulatory regulation indicate a state of 
permanent arousal responses -sustained arousal in this condition…stress denotes any 
condition being a threat to homoeostasis in a broad sense. The overall purpose of the arousal 
response is to restore homoeostasis by counteracting the initial discrepancy between 
expectations and reality. The arousal response is gradually turned off when 
successful("coping"). If not, the arousal response may be sustained… and the set point is 
altered." . This means the " level of tolerance has been altered by the 
Hypothalamus" ( Wyller 2008). Numerous researchers have found that CFS patients had 
increased sympathetic nerve activity to the heart, the skeletal muscle, increased blood 
pressure and body temperature, including Wyller et al  (2009 ),Bou-Holaigah et al (1995 ) 
Tirelli  (1998 ). 

Infections normally elicit a normal arousal response but the CAT model for stress may cause 
"a comparatively prolonged arousal response… creating a vicious circle" ( Cho HJ et al 
2006 ). Goldstein DS (2001) has shown that  comparable arousal responses can also be 
elicited by critical life events and perceived chronic difficulties. It is the chronic long-term 
aspect of stressors, whether physical or emotional or mental which seems to be the key to 
sustained arousal of the sympathetic nervous system and consequential chronic fatigue 
syndrome.

Compounding the condition " the arousal response may eventually become associated with 
neutral events, such as moderate physical activity, through the process of classical 
conditioning" ( Heijmans MJ 1998). Recovery necessitates breaking the automatic unhealthy 
reactions of the body to triggers and re-establishing healthy connections to stimuli around 
us.

A further vicious circle is established as people become more and more aroused by multiple 
stimuli, are unable to solve the original problems and this secondary stressor  "leading to 
increased worry about coping abilities"( Brosschot JF et al 2006). Effectively the secondary 
stressor means that " CFS patients maintain arousal in their pursuits to gain control over 
their own arousal response." ( Wyller et al 2009 ). Weekes refers to  Second Stress, when 
fear of the symptoms  sustains arousal and illnesses. The expectation is that symptoms 
should stop post- virally and when they don’t, worry escalates.



Premorbid predictors may make people more vulnerable to CFS as there is a correlation 
between the condition and perfectionism, over conscientious, hard working and concern 
about others / co-dependency ( Kato K et al 2004 ), as well as some genetic predisposition of 
the autonomic and endocrine effector systems 

( Goertzel BN et al 2006). 

" The CFS sustained arousal model holds the capacity to explain all main findings 
concerning CFS disease mechanisms" Wyller, Eriksen and Malterud (2009). The CFS 
Sustained Arousal model is supported by Gupta (2002). Furthermore, Von Houdenhove 
(2004) has found evidence that fibromyalgia ( subset of  CFS ) may be a stress disorder and 
Angelli et al (2004) have evidence that overtraining syndrome

 ( fatigue) in athletes is a stress-related disorder.

According to the General Adaptive Syndrome ( GAS ) ( Seyle 1939), the body is exposed to 
external stressors,  if the homoeostasis process, keeping the body in balance at all times, 
cannot correct the changes and the body is in a chronic state of fluctuation, then exhaustion

 ( fatigue ) results. It is now being proposed by various scientists and medics that this final 
stage of exhaustion explains chronic fatigue syndrome ( Gupta 2002  ).  Today, scientists call 
this stress response mechanism, the hypothalamus-pituitary-adrenal axes (HPA). McEwen 
has updated the GAS, to refer to homeostasis for demands as the "Allostatic  response", 
whereby the body is fluctuating within much wider margins across the vast range of 
physiological processes. 

"The allostatic response can turn coat and become allostatic load: being activated too 
frequently when a person is subjected to repeated, unrelieved, or unremitting stress. This 
does not involve a malfunction per se. Even the most finely tuned stress response in the 
healthiest of individuals can begin to cause damage if activated again and again over a long 
period. In other words, chronic stress can cause illness… Chronic stress can take a toll on 
the immune system, making someone more susceptible to infections; it can also ratchet up 
the immune system response to detrimental levels, resulting in … autoimmune conditions 
(and) other stress-related illnesses include chronic fatigue syndrome.. The stress response 
musters the brain, glands, hormones, immune system, heart, blood and lungs… Hence the 
array of illnesses that can arise when we get stressed". 

 McEwen points out that perception is crucial: " anticipation or anxiety can lead to 
allostasis load… We can set off the fight and flight response by just imagining ourselves in a 
threatening situation; if we torture ourselves with the worst case scenarios… We can 
exhaust our body’s allostasis system". 

Sapolsky, in his review of research into stress related illnesses, supports the evidence that 
the perception of events determines how the body responds; the brain cannot differentiate 
between a spider actually being a threat or us reacting as if it is a life threatening stimuli. 



1:2

HOW STRESS MANAGEMENT TECHNIQUES CAN RESET THE AUTONOMIC 
NERVOUS SYSTEM AND ENABLE PEOPLE TO RECOVER FROM CFS and Long Covid 
Fatigue

This section explains how stress management and understanding what causes the illness, are 
important factors in breaking the vicious cycle and the secondary fear that happens with chronic 
illnesses, particular ones like CFS, which has such a high incidence of unpredictability and lack of 
control. The techniques are embedded within the Reset to Thrive training Programme and additional 
material is available in the Stress Management section of the website.

Given the evidence that burnout /chronic fatigue syndrome can be explained by a sustained arousal 
of the autonomic nervous system, it would be logical to offer patients Stress Management Training 
to turn off the stress response, reinstall healthy homoeostasis and stop the symptoms associated with 
this stress response illness. There are many treatments today working on the basis that CFS is a 
psychoneuroimmuniological condition. The Gupta Amygdala Retraining Programme is " based on 
"novel "brain retraining  techniques derived from NLP (Neuro-Linguistic Programming), breathing, 
meditation techniques, and others, can target the reaction and control the amygdala. " Dr John Eaton 
has developed reverse therapy for ME, CFS and fibromyalgia which he calls "hypothalamus 
pituitary adrenal (HPA) disorder " ( John Eaton 2006 ) because the adrenals are on red alert. Mickel 
Therapy and Lightning Process therapy (  Parker 2007 ) aim to turn off the stress response system, 
the latter relying on NLP techniques.
The information giving aspect of each Stress Management Training sessions " describes the origins 
and expressions of the symptoms of stress and explains how we can learn to control or manage the 
symptoms. Research shows that the greater the understanding that individuals have about stress, 
the better they are able to manage it effectively. "  This Information Giving is particularly relevant 
and necessary for people with Chronic Fatigue Syndrome because the consultants in the NHS are 
not agreed on the cause and therefore do not offer information to explain the symptoms; this fear of 
the unknown creates secondary fear, which seriously escalates the condition. Even the most 
intelligent and brilliant person will naturally become anxious when no-one, including the “experts” 
understands what is happening to them and no specialist can offer strategies to recover. The irony 
and tragedy of CFS related conditions is that becoming cautious, anxious, anticipating events with 
some trepidation and lacking control actually sustain the maladaptive system causing the illness. It 
is normal and natural to feel deeply concerned about one’s health and well being, but in the case of 
CFS and Long Covid, it is detrimental and so the condition has to be approached differently. 
Once a person is given information on " Understanding Stress" and able to recognise that this is a 
stress-related condition, they can minimise the secondary fear and the corresponding stress-related 
symptoms. They can then use Stress Management Training exercises to further reduce the effects of 
stress on the body. The Holmes and Rahe Social Readjustment Rating Scale and  Coopers Life 
Stress Inventory gives people an indication of how life events correlate to levels of stress and 
sustained arousal of the sympathetic nervous system. This is hugely important because people with 
chronic fatigue syndrome or M.E./burnout often feel ashamed to be perceived as weak and these 
destructive emotional responses only compound the illness. It is often a relief for people to 
recognise, for the first time, the enormous burdens they have carried for so long . Anyone, given 
sufficient  physical or emotional stress in their lives, could become fatigued. This concurs with 
McEwans research findings that "the most finely tuned stress response in the healthiest of 
individuals can begin to cause damage if activated again and again over a long period."It is of no 
surprise then that Powell finds that clients rate information giving as significantly higher than some 



other parts of the treatment ." Furthermore, having a trainer on the stress management training 
programme who can explain the symptoms with compassion, empathy and understanding, will  
encourage patients to develop compassion and care for themselves. We know from research that 
accessing states of self compassion, care and empathy trigger healing chemicals that naturally aid 
recovery ( Dr D Hamilton 2005) and stop the release of stress chemicals.
A Record Log throughout the whole process of recovery and staying healthy develops an awareness 
of triggers and responses and awareness is the key to any therapy. The Record Log is available 
online www.resettothrive.co.uk

One of the key symptoms of people with chronic fatigue syndrome is sleeplessness, muscular 
tension, twitching and muscular pain; so the muscle relaxation exercises, Passive Muscular 
Relaxation and Active Progressive Relaxation, of the programme are particularly useful. The active 
progressive muscular relaxation may be particularly useful where patients are experiencing muscle 
spasms and twitches, as they retrain the muscles to work appropriately, consciously creating tension 
and relaxation . You can access these on Reset to Thrive Trainging Programme.
Goldman argues that " relaxation training, which puts the body and a low arousal state works well 
for a high arousal state, but not so well for depression, because it is already a low arousal state." If 
we transfer this understanding to people with chronic fatigue syndrome, who peak in high arousal 
and then crash with fatigue as the body shuts down, it would suggest that relaxation would be 
appropriate at the times when the body is in high arousal. In shut down mode, the Inner Peace and 
Health Relaxation Exercise is appropriate for anyone needing healing, as well as restoring 
confidence and self esteem in one’s own wisdom, which has often plummeted as a result of this  
debilitating condition.
 The  Information Giving script allows people to understand how " tension can cause chronic 
muscle pain, tension headaches, sleeplessness and irritability. Muscular tension also leads to chronic 
fatigue".  " When stress management training is used as a coping skill in stressful situations it not 
only induces relaxation, it also develops within the individual a feeling of being in control.. 
improved self-esteem,.. will feel stronger and much more able to tackle both stressful events and 
your own stress response".. We know from extensive research that an internal locus of control is 
highly correlated to positive mental health and well-being ( Rutter et al 1972 ).

One of the early signs of fatigue in the vast majority of patients is faulty  breathing habits, exhibited 
by shallow breathing, tightness in the chest and deep sighing." Stress produces shallow breathing, 
and shallow breathing in turn produces more stress. Shallow breathing limits the amount of oxygen 
available to the body, causing the whole system to work less efficiently, and is a great contributor to 
the chronic fatigue that so often accompanies stress ….Faulty breathing habits have their origin in 
muscle tension, which hinders the movement of the diaphragm and inhibits breathing. Hence, it is 
absolutely crucial that people with chronic fatigue syndrome learn good breathing techniques and 
restore their natural homeostatic regulation. We need to break the bad breathing habits and 
consciously re-establish healthy breathing patterns, using the relaxed breathing exercises, Three 
Part Breathing, the Complete Breath and Square Breathing Exercises. Clark, Salkovskis and 
Chalkey " finds that teaching breath control, together with information giving is an effective 
treatment for stress " and therefore chronic fatigue syndrome. 

The research into a Cognitive Activation Theory of Stress ( CATS ) as a model for CFS , discussed 
above ( Wyller 2009 ) and the premorbid predictors ( Kato 2006), ( Gupta 2002 ), suggests that the 
Cognitive Exercises in the Stress Management Training would be necessary and beneficial .  
Furthermore, studies on Executive Burnout showed that staff who are perfectionist, highly 

http://www.resettothrive.co.uk


conscientious and have unrealistic expectations  are much more likely to succumb to the condition 
and benefit from Cognitive Reappraisal techniques.

The Stress Management Training enables people to deal with the negative thinking habits that are 
correlated with CFS and the patterns of perfectionism,  trying too hard in everything they do and 
self deprecation. 

" How to Stop Thinking Negative Thoughts ( CBT Disputing) is useful for people with CFS as it 
allows them to challenge their perception and focus. They have a habit of Overgeneralising (eg " I 
never feel well", " I am always tired" ), of Self Blame ( " I am useless" ), of Personalisation 

( " people will think I am useless because I am so fatigued"). They may have entrenched habits 
offing highly conscientious, probably since childhood, and many start to catastrophise every event 
as they start to anticipate that the body will not cope ( " what if I collapse?" What if I can’t?" " I 
won’t  be able to…"). This is compounded by Selective Attention ( or  Selective Seeing,  as it is 
called in Stress Management Training ) when the brain focuses on faults and failures rather than on 
successes and strengths. Changing a person's focus ( perception ) is the first step towards change 
and without it there can be no change. The Stress Mood Form and the Negative/Positive Mood Log 
allows us to " provide ourselves with alternative positive thoughts and behaviours". Furthermore, 
the Stop Technique, mindfulness and Body Language Work are highly effective methods for 
interrupting negative thoughts and changing physiological stress responses by activating the healthy 
vagus nerve that spreads throughout the whole body. As an NLP practitioner, I have seen the effect 
of associating Anchors to Positive Thoughts and Feelings but  people with CFS would also access 
and anchor peak states of physical well-being/ energy. Body Language is critical for people with 
CFS as healthy gestures, postures, expressions send messages to the brain via biofeedback systems 
in the body to change the physiological response and emit healing chemicals such as endorphins, 
oxytocins and dopamine ( Dr David Hamilton 2005) and Dr Bruce Lipton ( 2009), ( Porges 2013).

Low self-esteem is highly correlated to people with burnout and CFS, whether a predisposition or a 
consequence of the condition and so the exercise on self esteem,  can enable people to become 
aware of this factor and to resolve the issues in a safe and confidential environment. When the 
illness is so debilitating, stops us achieving the slightest thing and when people don’t understand it 
and label us as lazy, drama queens or “ putting it on for sympathy or when it suits them” it is hardly 
any wonder patients develop low self esteem. 

There is  evidence to show that people with CFS have a tendency to comply with authoritarian 
figures since childhood, get it right for others, to accommodate others in order to avoid conflict, 
disappointment and disharmony. ( Wyller 2009 ) ( Kato 2006 ). Hence, assertiveness training is 
crucial as it enables people to break the automatic reaction of compliance, toward perceived power 
and control in others and to gain calm, composed states of control, assertiveness and expression…
thereby switching off the sustained stress response and living in a healthy way.

In  order  to recover, people with CFS/ burnout need to do physical exercises, such as relaxation, 
breathing exercises, associating into healthy states with anchors, to get the body back into the 
correct physiology . Furthermore they need to change their perception of events, focus on their 
successes and filter out their setbacks as well as change their beliefs and expectations about their 
role in work/ home/relationships. Most importantly, they need to remove themselves from real 



stressors such as an abusive/ dysfunctional  relationship or insurmountable workload. The Stress 
Management Training Programme covers all the key areas and offers a wealth of Information 
Giving and Identifying Stressors , Relaxation Techniques to correct the body and Cognitive 
Techniques to switch off the stressful and unhealthy thought processes and behavioural patterns 
which perpetuate  ill health.

1:3  EFFECTIVENESS OF THERAPY AND TREATMENTS WITH CFS

  There is much debate about the effectiveness of therapies for CFS, especially as the M.E 
Associations, Action for M.E and Activists are opposed to anything that is non medical intervention 
because they inaccurately assume that using a non medical intervention implies the illness isn’t 
medical. Strokes and MS are medical but professionals use non medical intervention to support 
patients’ recovery. 

Non medical Intervention includes: Cognitive Behavioural Therapy ( CBT) , Graded Exercise 
Therapy ( GET) and APT ( Adaptive Pacing Therapy). APT is recommended by Action for M.E. 
and the M.E Association. SMC is the acronym for Specialised Medical Care; people are referred by 
the GP to a specialist team.

The original  Pace Trial ( Sharpe, white 2011) showed 30% improvement with CFS using CBT, not 
for most severe patients who couldn’t attend hospital."The fundamental difference between APT 
and both CBT and GET is that APT encourages adaptation to the illness. When added to SMC, 
CBT and GET had greater success in reducing fatigue and improving physical function than did 
APT or SMC alone. APT was no better than was SMC alone." This was confirmed again in 2013 by 
White et al : ( This study confirms that recovery from CFS is possible, and that CBT and GET are 
the therapies most likely to lead to recovery ". Figures showed that 22% recovered from their 
current CFS using CBT and the same figure for those using GET. 

Only 8% recovered with APT and 7% with SMC ( specialised medical care). 

Several meta-analyses of these therapies indicate moderate benefit from these treatments (Edmonds 
et al. 2004; Malouff et al. 2008; Price et al. 2008; Castell et al. 2011). The recently published PACE 
trial found that CBT and GET were more effective in reducing both fatigue and physical disability 
than adaptive pacing therapy (APT), when each was added to specialist medical care (SMC), and 
more effective than SMC alone (White et al. 2011).
A  systematic review found that a median (range) of only 7% (0–48%) recovered over time (Cairns 
& Hotopf, 2005).‘recovery’ in this paper to mean recovery from the current episode of the illness
London criteria for ME at 52 weeks (Tyrrell, 1994). Specifically, these criteria included: (1) 
exercise-induced fatigue precipitated by trivially small exertion, (2) impairment of short-term 
memory and loss of powers of concentration, (3) fluctuations of symptoms usually precipitated by 
physical or mental exertion, (4) symptoms present for at least 6 months, and (5) no ‘primary’ 
depressive illness and no anxiety disorder present.
International (CDC) criteria for CFS at 52 weeks (Reeves et al. 2003), which included: (1) severe 
chronic fatigue for at least 6 months with other known medical conditions (whose manifestation 
includes fatigue) excluded by clinical diagnosis; and (2) concurrently have four or more of the 



following symptoms: post-exertional malaise, impaired memory or concentration, unrefreshing 
sleep, muscle pain, multi-joint pain without redness or swelling, tender cervical or axillary lymph 
nodes, sore throat, headache.
We found that CBT and GET were both significantly more likely than APT and SMC to be 
associated with recovery at 52 weeks, even when using a conservative definition of recovery. 
Between a fifth and a quarter of participants were recovered by 52 weeks after either CBT or GET,
A meta-analysis of randomized controlled trials of CBT for CFS reported that a mean of 50% of the 
patients improved to the point of no longer being clinically fatigued (Malouff et al. 2008). A 2-year 
follow-up study after an educational intervention to encourage GET found that 55% of the treated 
patients no longer fulfilled trial criteria for CFS (Powell et al. 2004). The 7% and 8% recovered 
after both APT and SMC were similar to the 7% reported in a systematic review after no treatment, 
suggesting a lack of efficacy of these treatments (Cairns & Hotopf, 2005).CFS is a heterogeneous 
condition and we need to find ways of identifying subgroups that respond best to each type of 
therapy (Cella et al. 2011)

Chalder et al ( 2015) later went on to find "that fear avoidance beliefs were the strongest mediator 
for both CBT and GET. Changes in both beliefs and behaviour mediated the effects of both CBT 
and GET, but more so for GET. The results support a treatment model in which both beliefs and 
behaviour play a part in perpetuating fatigue and disability in chronic fatigue 
syndrome."
Dougall et al ( 2014)  found "Clinically important deterioration occurred least often after CBT and 
GET; APT may be associated with more frequent deterioration in physical functioning. " 

In 2017 Sharpe et al showed " recovery from CFS is possible, and that CBT and GET are the 
therapies most likely to lead to recovery’ is an important, reasonable, and hopeful message for both 
clinicians and patients." This message was supported by research carried out by White et al in 2017. 
"This study confirms that recovery from CFS is possible, and that CBT and GET are the therapies 
most likely to lead to recovery" .  All the research is showing that certain therapies, not APT, can 
help people like you. 

In response to criticism of the Pace Trial, by Wilshire et al, Sharpe and colleagues ( 2019) reported 
that 
"trials published after PACE continue to find that these treatments to be both safe and moderately 
effective for CFS and for related syndromes.In summary, the findings of PACE do not stand alone 
but have been replicated many times. These multiple replications make the findings likely to be 
robust. "Indeed, the PACE trial main paper explicitly states: "The effectiveness of behavioural 
treatments does not imply that the condition is psychological in nature" [1]. In this context, it is also 
worth noting that similar therapies have also been found to improve fatigue in illnesses with 
established physical pathology such as multiple sclerosis"" We therefore restate that the PACE trial 
found that both CBT and GET, when given appropriately as supplements to specialist medical care, 
are more effective in improving both fatigue and physical functioning in people with CFS, than are 
APT and SMC alone. " 

Here is some of the research supporting the Pace finding and safety of the trials:

https://bmcpsychology.biomedcentral.com/articles/10.1186/s40359-019-0288-x#ref-CR1


Research supporting CFS and GET and showing efficacy and safety.. Support Sharpe’s 
original findings in PACE trials.  
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There continues to be much debate about treatments, especially GET( Kindlon 2017) and clearly, 
practitioners need to know when, to whom and how to administer graded exercise. My own belief is 
that practitioners need to listen to each individual and be guided by how they are that day, not run a 
programme where exercise is gradually increased when a target is met. This is because CFS is 
inconsistent and there are many factors contributing to daily energy and whether the body has been 
put into shutdown mode. The body fluctuates and can be in shutdown mode the day they have a 
graded exercise appointment or it may be functioning in the healthy system.  Just because they did 
meet a target one week, doesn’t mean they can do it, or more, the next week.

Finally:  I believe that people need to build all the skills necessary for living in the parasympathetic 
system; confidence, mindfulness, detached emotional responses to symptoms, engaging the higher 
brain to override the lower defence mechanisms that are causing the body to shut down, focus, 
hope, joy, calm and composed at all times, whether we can do things or not. This is the consistently 
FEARLESS aspect of recovery. 

 Furthermore they need to use their bodies when it is running in the parasympathetic mode, 
confidently and competently, behaving normally, to re-establish a normal healthy body. They need 
to engage in BETTER vagal exercises that activate the vagal nerve needed for robust, healthy 
living. The NLP technique " Associating into Healthy states, combined with pause therapy, Stop and 
Think, helps people get out of the dysfunctional state quickly; then they need to keep doing it every 
time the body goes back into defence modes, until they are back in Autopilot.This technique has 
been combined, throughout the book, as the Traffic Lights procedure, used widely in effecting 
change for many years. 
 In my experience, one of the greatest factors in recovery is consistency. Inconsistency, going one 
step forward and one step back makes it hard to see results and old, established habits then 
dominate. Often one hour of therapy has very little impact, when people have the rest of the week to 
go back to old patterns. Likewise, doing a meditation exercise is great but not if people then revert 
to their old ways in recovery thereafter.
The power of consistency is why many therapies use Breakthrough Techniques. This is very much 
like a Bootcamp approach, or Intensive training. Breakthrough, intensive training means people are 
bombarded with the healthy patterns and healthy resources or therapy all day, every day for 3 to 5 
days; a bit like going to a Health farm or Rehabilitation Centres. This gives the body a kickstart, 
gives consistency in progress and enables people to see progress. Then they are more likely to keep 
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up the practise when they are on their own and be encouraged to keep going. My other belief, 
having trained people for many years, is that the majority of people do better when they check in 
with others, particularly qualified practitioners, to make sure they are on track and not practising 
bad habits, so follow up support is valuable, for as long as they need it. 
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