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PREFACE AND USER GUIDE — THE TRIBOI METHOD 

(The most important section for real, lasting results) 

 

WHY THIS GUIDE IS NECESSARY 

The Triboi Method works because it: 

1. works directly with the body 

2. rewrites prediction 

3. regulates interoception 

4. normalizes sensations 

5. changes meaning 

6. rebuilds a sense of safety 

BUT… 

For a person to achieve maximum results, they must know: 

1. how to measure their state 

2. how to observe their body 

3. how to use the worksheets 

4. how to track progress 

Without measurement → there is NO progress. 
Without progress → the brain does NOT update prediction. 
Without updating → anxiety remains. 

Therefore: 

Scaling is the key to neuroplasticity. 

I. THE IMPORTANCE OF SCALING — IN PLAIN LANGUAGE 

   Scaling creates a reference point 

The brain learns through comparison, not analysis. 

What matters is not simply “how you feel,” but: 

     Do you feel better than 5 minutes ago? 

     Worse? 

     The same? 



Remember: 

The brain rewrites prediction only when it sees: 

  a difference 

  a trend 

  progress 

II. WHAT HAPPENS BIOLOGICALLY WHEN YOU RATE YOUR STATE 

When you assign a score (0–10), you: 

✔ ACTIVATE the prefrontal cortex 
→ the decision-making area that reduces fear 

✔ REDUCE amygdala dominance 
→ dizziness, heart rate, and tension decrease because the brain receives data, not 
guesses 

✔ SHIFT focus 
→ from “what’s wrong with me?” to “what can I improve right now?” 

✔ ACTIVATE the parasympathetic system 
→ real physiological calm 

✔ MOST IMPORTANTLY: 
The brain records objectively: 

     “This situation is not uncontrollable.” 

     “I can influence my state.” 

     “Progress exists.” 

This rewrites PREDICTION — the foundation of anxiety. 

III. THE EMOTIONAL–BIOLOGICAL STATE SCALE (0–10) 

Used BEFORE and AFTER each worksheet. 

  0 = collapse / panic / disorganization 

  1–3 = severe anxiety 

  4–6 = moderate activation 

  7 = biological regulation 

  8–9 = good state 

  10 = very good, connected, safe state 

       Goal: 

1. First phase → 7 



2. Second phase → 8–10 

If a worksheet increases your score by: 
+1 point → progress 
+2 points → recalibration 
+3 points → effective biological reset 

The brain learns: 
“My state can change. I am safe.” 

IV. THE INTEROCEPTIVE REACTIVITY SCALE (0–10) 

Interoception = how you feel your body. 

Rate (0–10): 

1. intensity of tension 

2. how strong the heart rate feels 

3. how noticeable breathing feels 

4. lump or tightness in the throat 

5. pressure sensations 

Rule: 
– A 2-point decrease = autonomic recalibration 
– A 3-point decrease = parasympathetic reset 

V. THE PREDICTION SCALE (0–10) 

Prediction = what the brain believes will happen next. 

Rate: 

     0–3 = catastrophic prediction 
“Something bad will definitely happen.” 

     4–6 = uncertain prediction 
“I don’t know… maybe something bad.” 

     7–8 = neutral prediction 
“I’m probably okay.” 

     9–10 = safe prediction 
“I’m fine. My body can handle this.” 

       Triboi Method goal: 
Raise prediction above 7 = stability. 



VI. THE BODY SENSATION MAP 

Here the user notes where sensations are strongest: 

1. chest (pressure, heaviness) 

2. stomach (knot, butterflies) 

3. throat (tightness) 

4. arms (trembling) 

5. hands (tingling) 

6. head (dizziness, pressure) 

7. legs (weakness) 

Golden rule: 
If the map improves → prediction rewrites. 
If prediction rewrites → anxiety decreases. 

VII. THE 21-DAY PROGRESS SCORE 

The brain needs: 

1. repetition 

2. predictability 

3. evidence 

4. consistency 

Not willpower. 
Not psychology. 
Not perfection. 

Progress structure: 

  Days 1–7 → recalibration 

  Days 8–14 → stabilization 

  Days 15–21 → consolidation 

The goal is stability, not perfection. 

Score is calculated by: 

1. daily average state 

2. number of returns to equilibrium 

3. changes in sensory map 



4. reduction in negative prediction 

If total score increases by: 
+20% → real progress 
+40% → good adaptation 
+60% → deep change 
+80–100% → nervous system stabilization 

VIII. HOW TO USE EACH WORKSHEET 

Before the worksheet: 

1. rate your state (0–10) 

2. rate your prediction (0–10) 

3. note 3 main body sensations 

4. breathe calmly for 20–30 seconds 

After the worksheet: 

1. rate your state again 

2. rate your prediction again 

3. note 3 sensations 

4. observe the difference 

5. log progress in the daily table 

This is how neuroplasticity is built. 

IX. WHY THESE SCALES WORK 

✔ Psychologically: 

– shifts focus from fear to observation 
– activates the cortex 
– reduces rumination 
– restores a sense of control 

✔ Physiologically: 

– reduces sympathetic activation 
– increases parasympathetic tone 
– calms the body 
– establishes biological safety 

✔ Predictively: 



The brain sees proof: 

“Nothing bad happens.” 
“I can regulate my state.” 
“I have control.” 

Prediction adjusts accordingly. 
This is the clean mechanism of real healing. 

X. WHY THIS PREFACE COMES FIRST 

Because: 

1. without scaling → no progress 

2. without measurement → anxiety feels chaotic 

3. without mapping → the brain learns incorrectly 

4. without reference → users give up 

5. without guidance → techniques are misused 

 

INTERACTIVE CHAPTER — THE BIOLOGICAL STOP 

1. WHAT IS THE BIOLOGICAL STOP 

The Biological Stop is a 5–10 second physiological protocol that interrupts 
sympathetic activation (SNS), reduces bodily tension, stabilizes breathing, and resets 
danger prediction. 
It is a natural PAUSE button for the nervous system. 

2. WHY IT WORKS 

Because it sends signals of safety to the brain through: 

• touch, 

• posture, 

• breathing, 

• visual focus. 

As a result, the brain stops negative anticipation, and body language communicates: 
“There is no real danger.” 

3. STEP-BY-STEP — BIOLOGICAL STOP 



1. Place your palms on your thighs 
→ tactile contact signals safety. 

2. Drop your shoulders 
→ releases the diaphragm and chest tension. 

3. Long exhale 
→ activates the parasympathetic system. 

4. Fix your gaze on a single object 
→ stops threat scanning. 

5. Say: 
“This is a sensation, not a danger.” 

4. PHYSIOLOGICAL MECHANISMS 

• Long exhalation lowers heart rate and normalizes CO₂. 

• Lowered shoulders reduce intercostal muscle tension. 

• Tactile contact stabilizes the somatosensory system. 

• Visual fixation reduces amygdala activation. 

• The biological phrase rewrites prediction. 

5. APPLICATION EXAMPLES 

• Dizziness: palms on thighs + long exhale → resolution in ~10 seconds. 
• Fast heart rate: shoulders down + visual focus → heart rate drops in 15–30 seconds. 
• Catastrophic thought: biological stop + “It’s just prediction” → thought dissolves. 

6. QUICK GUIDE (10 SECONDS) 

1. Palms on thighs 

2. Shoulders down 

3. Long exhale (twice as long as inhale) 

4. Fix your gaze 

5. “Sensation, not danger.” 

7. WHY IT BECOMES AUTOMATIC 

Practiced 5–10 times per day for 7 days, the Biological Stop becomes automatic. 
The body responds instantly, prediction reconfigures, and relapses decrease 
dramatically. 

8. CONCLUSION 



The Biological Stop is the central pillar of the Triboi Method. 
It is universal, fast, accessible to anyone, and works in any context. 
It is the key to rapid anxiety reset. 

 

CHAPTER 1 — WHAT ANXIETY REALLY IS 

 

1. INTRODUCTION: WHY DOES ANXIETY EXIST? 

Anxiety is not a mistake. 
It is not a defect. 
It is not a mental illness in itself. 

Anxiety is a biological survival mechanism, designed to keep you alive, that has 
become stuck in alert mode, even when no real danger exists. 

Your body is not attacking you. 
It is protecting you. 

But it is overprotecting — 
and you have learned to interpret that protection as an attack. 

This is where the Triboi Method intervenes: 
we don’t fix the emotion — we fix the biological signal that creates it. 

2. WHY ANXIETY IS NOT ABOUT THINKING 

Most people believe anxiety starts with a thought: 
“What if…?” 
“What if something happens?” 

The truth? 

The thought is the LAST thing that appears. 

The real sequence is: 

1. The body detects something (an internal sensation) 

2. The autonomic nervous system reacts 

3. The brain tries to explain the sensation 

4. The mind labels it → “anxiety”, “panic”, “danger” 

So anxiety is not a psychological problem, but: 
a physiological reaction + a wrong interpretation. 



3. SOFTWARE + HARDWARE (TRIBOI KERNEL HARD FOR ANXIETY) 

Predictive Coding — the emotional software 

Your brain calculates every second whether “something bad is about to happen.” 
If the prediction is “danger,” the body reacts immediately. 

Autonomic Nervous System — the emotional hardware 

1. SNS (sympathetic) → alert / mobilization / fight–flight 

2. PNS (parasympathetic) → calm / safety / recovery 

Emotion is the result of these two systems. 
Thoughts come afterward. 

4. POLYVAGAL HARD (THE CORRECT MODEL) 

1. Ventral Vagal → Safety: calm, connection, creativity 

2. Sympathetic → Mobilization: fast heart rate, tension, alertness 

3. Dorsal Vagal → Shutdown: freeze, numbness, withdrawal 

This is not illness. 
It is not dysfunction. 
It is an autonomic response driven by prediction. 

5. WHERE EMOTION REALLY BEGINS 

Emotion begins in interoception: 

heart rate, muscle tension, pressure, lump in the throat, tight stomach, trembling, 
sensations of heat or cold. 

These are raw data. 

Emotion appears only when the mind interprets them. 

6. WHY YOU FEEL ANXIETY “FOR NO REASON” 

Because the body generates a sensation, and the brain interprets it through an existing 
prediction. 

Example: 

1. tight stomach + negative prediction = anxiety 

2. tight stomach + social prediction = shame 

3. tight stomach + anticipatory prediction = emotional tension 

Same sensation → different emotions. 



7. WHY ANXIETY FEELS SO STRONG 

The body reacts in 0.05 seconds. 
The mind reacts in 0.25–0.5 seconds. 

In that gap, the body has already: 

• increased heart rate 

• raised tension 

• altered breathing 

The mind only observes and tries to explain. 

Emotion comes from the body — not from the story. 

REAL-LIFE EXAMPLES 

1. “Out of nowhere” anxiety 
Couch → tight stomach → brain: “Why do I feel this?” → negative prediction → 
anxiety. 

2. Driving anxiety 
A micro chest tension → interpreted as danger → body accelerates → fear appears. 

3. Anxiety after coffee 
Caffeine stimulates SNS → brain interprets it as danger → restlessness appears. 

4. Breathing-related anxiety 
Hyperventilation lowers CO₂ → dizziness → misinterpretation → “danger!” 

FINAL MICRO-EXERCISE (VERY IMPORTANT) 

Close your eyes for 10 seconds and answer: 

1. What sensation do you feel in your body right now? 

2. Where is it located? 

3. How intense is it (0–10)? 

4. What automatic interpretation appears? 

Then ask yourself: 

     “If this sensation does not mean danger, what else could it mean?” 

This question triggers neuroplasticity. 

8. CONCLUSION — CHAPTER 1 

Anxiety is NOT madness, weakness, or mental illness. 



It is a normal physiological response, generated by a predictive system that misfires 
and fueled by misinterpretation. 

Anxiety appears when the body believes it is in danger, and the mind does not yet know 
how to explain that it is safe. 
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CHAPTER 2 — PREDICTION: THE ENGINE OF ANXIETY 

 

1. WHAT IS PREDICTION? 

Prediction is the way your brain guesses the future a few seconds before it 
happens. 

Why? 

Because otherwise, you would not survive. 

Your brain operates like an early-warning alarm system that constantly asks: 

     “Is this danger or safety?” 

     “What’s about to happen?” 

     “What should I do next?” 

Prediction = the brain’s attempt to protect you before events fully unfold. 

Simple explanation 

Imagine walking at night on a dark road. 

What do you do? 

You scan left, right, forward. You try to anticipate whether something might jump 
in front of you. 

That is exactly what your brain does all the time. 



The brain does not wait for danger to happen. 
The brain assumes danger might happen. 

And it immediately activates: 

1. increased heart rate 

2. increased muscle tension 

3. faster breathing 

4. heightened readiness 

Not because you are in danger. 
But because the brain believes you might be. 

In plain language 

When the brain guesses danger is coming, it presses a button: 

“Activate the alarm.” 

That alarm is anxiety. 

Anxiety does not start from thoughts. 
It starts from prediction: 

     “Something might happen.” 

     “Something is not right.” 

     “Stay alert.” 

     “Don’t relax.” 

This is the negative prediction that drives anxiety. 

2. WHY DOES THE BRAIN PREDICT INSTEAD OF OBSERVE? (EXTENDED) 

The brain predicts before it observes for a very simple reason: 

     If it observes too late, you die. 

     If it predicts too early, you survive. 

The brain evolved as a rapid protection system. 

Reality arrives with delay. 
Prediction happens instantly. 

In short 

The brain fears making the wrong kind of mistake. 



Mistake #1 
“The brain predicts danger, but there is none.” 

⬅ This is called ANXIETY. 

⬅ It feels bad — but it does not kill you. 

Mistake #2 
“The brain does not predict danger, but danger exists.” 

⬅ This can kill you. 

The brain always chooses Mistake #1. 

Extremely simple example 

It is better for the brain to: 
— “sound the alarm for nothing” 

than to: 
— “not sound the alarm and get you hurt.” 

That is why the body reacts with: 

1. trembling 

2. lump in the throat 

3. tight stomach 

4. fast heart rate 

5. high tension 

Even when there is no real danger. 

The brain is not broken. 
It is overprotective. 

Common situations where prediction triggers anxiety 

1. When you are tired 
Fatigue is interpreted as vulnerability → alert mode. 

2. After prolonged stress 
The brain starts seeing danger everywhere. 

3. After a recent panic attack 
The brain learns: “It might happen again.” 

4. In places where anxiety happened before 
The brain says: 



     “Last time something happened here.” 
And reacts before you do. 

5. When the body sends a strong signal 
(e.g. fast heartbeat, tight stomach) 
The brain instantly says: 

     “Something is wrong!” 

Even if it’s just digestion or fatigue. 

For an anxious person 

Sometimes the body feels something small. 

The brain notices that small signal and says: 

     “Danger!” 

Then it activates the alarm. 

There is no real danger. 
But the brain refuses to wait. 

That is how anxiety forms: 

from overprotection — not from defect. 

Prediction is evolution’s shortcut: 
it reduces survival risk by overactivating the autonomic system. 

3. EMOTIONAL PREDICTION (EXTENDED, VERY CLEAR) 

Emotional prediction means that the mind does not react to what is happening, 
but to what it expects will happen. 

It’s like driving at night with low beams on and trying to guess what lies after 
every curve. 

The brain uses five sources to predict emotion: 

1) Bodily sensations 

The body sends signals. The brain tries to explain them. 

Examples: 

• tight stomach → “Something bad might happen.” 

• fast heart rate → “This might be danger.” 

• dizziness → “I might fall.” 



The body is not the problem. 
The interpretation is the problem. 

2) Old memories (engrams) 

If you once had a panic attack in a store, the brain remembers. 

Next time, it says: 

     “This happened here before.” 

     “Be careful.” 

     “Get ready.” 

Even though nothing bad is happening now. 

3) Context 

The place you are in shapes prediction. 

Examples: 

• in a hospital → the brain predicts illness 

• driving → the brain predicts loss of control 

• being alone → the brain predicts abandonment 

Context dictates the story — not reality. 

4) Past experiences 

If you went through illness, loss, conflict, or prolonged stress, the brain learns: 

     “The world is unsafe.” 

And it repeats that prediction — even ten years later. 

5) State of the nervous system 

If you are: 

1. tired 

2. hungry 

3. stressed 

4. dehydrated 

5. exhausted 

6. sleep-deprived 

The brain automatically predicts danger. 



That’s why anxiety appears: 
– in the morning 
– in the evening 
– in traffic 
– in malls 
– on busy days 

Not because something happens, 
but because prediction is distorted by body state. 

Conclusion 

Emotion is a bodily prediction — not a thought. 

4. PREDICTION = EMOTION (EXTENDED) 

This is the core formula everyone must know: 

     Emotion does not come from reality. 

     Emotion comes from prediction about reality. 

The brain does not wait to see what is true. 
It creates a story in advance. 

If the brain predicts danger → ANXIETY 

Fast heart rate, trembling, dizziness, throat tightness, shallow breathing. 

Not because danger exists, 
but because the brain told the body danger exists. 

If the brain predicts loss → SADNESS 

Collapsed posture, low energy, downward gaze. 

If the brain predicts rejection → SHAME 

Shrinking body, blushing, withdrawal. 

If the brain predicts injustice → ANGER 

Muscle tension, heat, action impulse. 

   The Triboi Formula 

Prediction creates emotion. 
Emotion creates reaction. 
Reaction reinforces prediction. 



You break the chain by changing: 
→ prediction 
or 
→ the biological signal 

That is why your method works. 

5. HOW DOES PREDICTION BECOME DISTORTED? (EXTENDED) 

Prediction doesn’t break because of you. 
It breaks because your nervous system is overloaded and begins to see danger 
where there is none. 

Prediction becomes distorted through: 

1) Confusing bodily signals 

Examples: 

• strong heartbeats 

• tight stomach 

• chest pressure 

• irregular breathing 

• muscle tension 

• dizziness 

The brain sees these and says: 

     “Something is wrong!” 

Even when nothing is. 

2) Chronic stress / burnout 

Long-term pressure teaches the brain: 

     “The world is dangerous.” 

So alert mode stays on. 

3) Emotional engrams (traces of the past) 

Places, smells, sounds, or situations linked to past fear reactivate automatically. 

Example: 
You had anxiety while driving? 

Next time, the brain activates first: 

     “Be careful!” 



4) Systemic exhaustion (sleep, food, energy) 

Lack of sleep = danger prediction 
Lack of food = danger prediction 
Lack of water = danger prediction 

That’s where “anxiety out of nowhere” comes from. 

5) Unresolved trauma 

The brain says: 

     “It happened once. It might happen again.” 

And reacts to ghosts of the past, not present reality. 

5B. PREDICTION IN SOCIAL ANXIETY / PHOBIAS / SEVERE SOMATIZATION 

1. Social anxiety = “I will be judged” prediction 

Emotion does not come from people. 
It comes from your prediction about them. 

Sensation: warmth in face, throat tension, shallow breathing 
Prediction: “They are watching me.” “I’ll fail.” “I’ll be rejected.” 
Reaction: avoidance, blushing, trembling 

Truth: 
The body feels tension → the brain believes people are danger. 

2. Phobia = “Object equals death” prediction 

Stimulus: spider, elevator, dog 
Prediction: “I can’t control this. Something bad will happen.” 
Reaction: instant panic and escape 

Truth: 
The object is not the danger. 
The prediction is. 

3. Severe somatization = “Symptom equals disease” prediction 

Most common modern pattern. 

Sensation: small stab, chest pressure, numbness 
Instant prediction: 
“Heart.” 
“Stroke.” 
“Serious illness.” 

Reaction: body enters alarm → symptoms intensify → prediction confirmed 



Truth: 
99% of these sensations are muscular, digestive, or respiratory 
→ misinterpreted 
→ amplified 

6. WHY DOES PREDICTION CREATE ANXIETY? (BODY-BASED EXPLANATION) 

Because prediction presses the body’s buttons before you know what’s 
happening. 

Here is what occurs in under one second: 

0.05 sec → SNS activates 
(“Fear engine”) 

0.1 sec → breathing shortens 
The brain wants action-ready oxygen. 

0.2 sec → muscles tense 
Preparing for fight or flight. 

0.3 sec → blood shifts to the trunk 
For protection. 

0.4 sec → you feel the chest wave 

0.5 sec → conscious thought appears 
Only now do you think: 

     “Something is wrong…” 

     “I think this is anxiety…” 

The reaction started before awareness. 

   Simple summary 
Prediction grabs the steering wheel. 
You see the road afterward. 

7. VERY CLEAR EXAMPLE — “ANXIETY WITHOUT REASON” (EXTENDED) 

Anxiety often comes not from life — but from prediction. 

Real situation 

You are driving. 
Nothing is wrong. 
No danger. 
Nothing bad is happening. 



But the body feels something small: 
– tight stomach 
– slight dizziness 
– short chest wave 
– a tiny thought: “What was that?” 

That’s it. 

What does the brain do? 

The brain says: 

     “This happened before when you were anxious.” 

     “Be careful.” 

     “It might return.” 

Not because it’s true — but because prediction was learned. 

Wrong prediction 

“This is the start of a panic attack.” 

Reality: 
Your stomach just reacted (digestion, fatigue, blood sugar). 

But the brain interprets it as danger. 

Automatic reaction 

– heart rate increases 
– muscle tension increases 
– breathing shortens 
– fear appears 
– thoughts: “Escape!” or “Stop!” 

Then you think: 
“This is anxiety again.” 

   Truth 

Anxiety did not start first. 
Prediction did. 

Scenario 1 — PLACE prediction 

Supermarket. Normal environment. 

Small sensation: 
slight dizziness or stomach wave. 



Learned prediction: 
“I had anxiety here two months ago.” 

Instant interpretation: 
“It’s happening again.” 

Reaction: 
– heart rate rises 
– breathing tightens 
– tension increases 

Thought: 
“I need to leave.” 

Truth: 
The store didn’t cause anxiety. 
Prediction did. 

Scenario 2 — BODY prediction 

Sitting on the couch. 

Sensation: 
Heart beats slightly harder (normal digestion or movement). 

Automatic prediction: 
“That’s how it started last time.” 

Interpretation: 
“It’s coming.” 

Reaction: 
Anxiety increases. 

Truth: 
Heart rate rose for 3 seconds. 
The brain drew the wrong conclusion. 

Scenario 3 — REPEAT prediction (most common) 

Driving calmly. 

Sensation: 
Micro chest wave (postural or digestive). 

Learned prediction: 
“My first panic attack happened in traffic.” 



Error: 
“So it might happen again.” 

Reaction: 
Sweaty hands, tension, narrowed attention. 

Thought: 
“I can’t drive — it’s happening again.” 

Truth: 
Traffic didn’t attack you. 
The brain warned you based on the past. 

Ultra-simple explanation 

You had one panic attack → the brain remembers. 

When it senses something similar → it presses the alarm. 

Like a dog that was hit once: 
At every movement, it runs away. 

Not because danger is there now, 
but because prediction was learned. 

Exactly the same with anxiety. 

8. WHY PREDICTION CAN BE REPAIRED (EXTENDED) 

Here is the good news: 

Prediction is not permanent. 
It is a program — and programs can be rewritten. 

Fear is learned. 
Safety can be learned too. 

Prediction repairs through six mechanisms: 

1) Controlled exposure 

If driving causes anxiety → stay in the car 3 minutes, breathe 4–6, remain calm. 

The brain learns: 

     “Nothing bad happens.” 

Old prediction weakens. 

2) Proper breathing (exhale > inhale) 

4–6 breathing for 2 minutes activates the baroreflex. 



The brain records: 

     “Body is calm → environment is safe.” 

Prediction drops instantly. 

3) Meaning change 

Instead of: 

  “I’m getting sick” 

Say: 

✔ “This is just tension. It passes in 1–2 minutes.” 

New meaning → new prediction → new emotion. 

4) Learning safety 

When you pass through a situation the brain feared — and nothing happens: 

The brain updates: 

     “This place is safe.” 

5) Physiological stabilization 

Sleep, food, hydration, small steps. 

Stable body → stable signals → stable predictions. 

6) Repetition of calm responses 

After 10–20 calm repetitions, the brain learns: 

     “This is a false alarm.” 

This is real rewiring. 

9. QUICK RESET PLAN WHEN PREDICTION RETURNS 

1. Notice the sensation (2 seconds) 
“Okay, tension. Body signal — not danger.” 

2. Breathe 4–6 (30–40 seconds) 
Long exhale brakes the SNS. 

3. Change meaning (5 seconds) 
“This is not an attack. It passes.” 

4. Stay in the situation 60–90 seconds 
The brain learns: “Nothing happens.” 

5. Repeat 10 times in 7 days 



Prediction cannot survive systematic contradiction. 

10. CONCLUSION 

Prediction rules emotions. 

Emotion does not come from reality. 
It comes from how the brain believes reality will be. 

Predict danger → anxiety appears. 
Predict safety → anxiety fades. 

The world does not need to change. 
Your prediction about it does. 

Prediction changes through: 

1. body responses 

2. physiological calm 

3. breathing 

4. controlled exposure 

5. reassociation 

6. meaning change 

7. repetition of new choices 

Emotion is the result. 
Prediction is the cause. 

That is why the Triboi method works: 

Change the body → change prediction → change emotion → healing occurs. 
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CHAPTER 3 — INTEROCEPTION: WHERE DO BODILY SENSATIONS COME FROM? 



 

1. WHAT IS INTEROCEPTION? 

• Interoception is your body’s ability to sense what is happening inside you: 

• heart rate 

• muscle tension 

• breathing 

• stomach activity 

• chest pressure 

• chest heaviness 

• lump in the throat 

• trembling 

• dizziness 

• tingling 

• warmth or cold in the body 

• hollow feeling in the stomach 

• pressure in the head 

• All of these are real bodily sensations, produced by the body itself — not by 
psychology. 

•    The major truth: 
Interoception is the source of emotions. 
Not thoughts. 

• The body feels → the brain interprets → emotion appears. 

2. WHY IS INTEROCEPTION SO IMPORTANT? 

• Because anxiety appears exactly when the body produces a sensation and the 
brain misinterprets it. 

• Examples: 

• A lump in the throat → the brain says “danger.” 

• A tight stomach → the brain says “panic.” 

• Increased heart rate → the brain says “heart attack.” 



• Dizziness → the brain says “fainting.” 

• But these sensations have perfectly normal explanations: 

• digestion 

• shallow breathing 

• poor posture 

• fatigue 

• hunger 

• dehydration 

• muscle tension 

• In anxiety, the brain does not interpret normally. 
It does this instead: 

•      “Better assume it’s danger!” 

• And people believe the prediction, not reality. 

• That is why understanding interoception changes everything. 

VERY COMMON MISINTERPRETATIONS 

• “I can’t breathe” 
→ Reality: you are breathing too fast. 
Hyperventilation creates the illusion of air hunger even though oxygen is 
abundant. 

• “I’m going to faint” 
→ Reality: muscle tension + low CO₂. 
In anxiety, people do not faint because increased blood pressure maintains 
cerebral perfusion. 

• “I’m getting dizzy” 
→ Reality: irregular breathing rhythm. 
The sensation isn’t dangerous — the interpretation is. 

• “My blood pressure is too high” 
→ Reality: increased sympathetic tone. 
The nervous system is preparing for action, not illness. 

3. SENSATIONS ARE NOT EMOTIONS 

• This should be written on the front of every clinic in the world: 



•    Sensation = body 

   Emotion = interpretation of the body 

• Sensation = physical 
Emotion = the brain’s story about the sensation 

• Clear example: 

• tight stomach + neutral interpretation → no distress 

• tight stomach + negative prediction → anxiety 

• tight stomach + social context → shame 

• tight stomach + moral context → guilt 

• The same sensation. 
Completely different emotions. 

• The difference is interpretation. 

PRACTICAL EXAMPLE (EASY TO UNDERSTAND) 

• Sensation: lump in the throat 

• Interpretation 1: 
“This is anxiety — a panic attack is coming.” 

     result: tension + panic 

• Interpretation 2: 
“I drink some water, the muscle relaxes.” 

     result: relief in 30–90 seconds 

• The truth: 
The sensation is identical. 
The interpretation decides the emotion. 

• This helps people clearly understand the body–mind separation. 

4. WHY ARE SENSATIONS SO STRONG IN ANXIETY? 

• Because internal senses are faster than rational thought. 

•    Interoception: ~0.05 seconds 

   Thinking: ~0.25–0.5 seconds 

• That’s a massive difference. 

• When the body sends a signal, the brain has already: 

• increased heart rate 



• activated the sympathetic nervous system 

• tightened muscles 

• altered breathing 

• … before you have time to think. 

• That’s why anxiety feels: 
“instant,” 
“out of nowhere,” 
“uncontrollable.” 

SCENARIO — “WHY ANXIETY STARTS BEFORE THOUGHT” 

• You’re at work, writing a message. 
Suddenly you feel a brief wave in your chest. 

• In 0.1 seconds your body: 
– raises heart rate 
– changes breathing 
– activates tension 

• Before you know what’s happening. 

• The thought comes later: 

     “What was that?” 

     “Is something wrong?” 

     “It feels like anxiety…” 

• That’s why anxiety seems to come “from nowhere.” 
It doesn’t. 
It comes from the body. 

5. EVERY SENSATION HAS A NORMAL PHYSICAL EXPLANATION 

• This is the part that calms people immediately. 

•    DIZZINESS 
Usually hyperventilation (too much oxygen, too little CO₂). 
Not fainting. 
Not death. 
Not a heart attack. 

•    FAST HEART RATE 
Normal sympathetic activation. 
The heart is doing exactly what it should. 



Not “pre-infarction.” 
A protective mechanism. 

•    CHEST TENSION 
Tight intercostal muscles + shallow breathing. 
Not cardiac. 

•    LUMP IN THE THROAT 
Automatic muscle contraction (vagal reflex). 
You are not choking. 
Breathing is not blocked. 

•    TREMBLING 
Release of autonomic tension. 
Exactly what the body does when returning to normal. 
It’s a good sign, not a bad one. 

•    TINGLING 
Faster circulation + CO₂ shifts. 
Normal. 

•    HEAD PRESSURE 
Muscle tension + breathing patterns. 
Not stroke. 
Not tumor. 

6. INTEROCEPTION IN SOCIAL ANXIETY, PHOBIA, AND SEVERE SOMATIZATION 

• (This section was entirely missing elsewhere) 

1. Social anxiety 

• The sensations are the same as in general anxiety. 
But the interpretation is different. 

• Sensation: warmth in the face 
Prediction: “Everyone is looking at me.” 
Emotion: shame + anxiety 

• In reality: 
– it’s simple vasodilation 
– no one can feel what you feel 
– your body is just activating 

2. Phobia (e.g. elevator, spiders, heights) 



• The object does not create the sensation. 
The body creates the sensation → the brain labels it “extreme danger.” 

• Sensation: accelerated heart rate 
Prediction: “Elevator = death.” 
Emotion: panic 

• The prediction is not logical — it is conditioned. 

3. Somatization (the most dangerous confusion) 

• Interoception + prediction = symptoms that feel real. 

• Sensation: chest stab 
Prediction: “Heart attack!” 
Reaction: SNS escalates → symptoms intensify → “confirmation” 

• Truth: 
In 99.5% of cases it is: 
– muscle tension 
– reflux 
– posture 
– shallow breathing 

7. HOW DO SENSATIONS FORM IN ANXIETY? (THE FULL MECHANISM) 

• This is how the “storm” forms: 

•    Step 1 — Prediction (software): 
The brain expects something bad. 

•    Step 2 — SNS activation (hardware): 
The body prepares for action. 

•    Step 3 — Sensations appear: 
– heart rate 
– breathing changes 
– pressure 
– tension 

•    Step 4 — Mental interpretation: 
“Something is wrong!” 

•    Step 5 — Interpretation amplifies the response: 
“Maybe something bad will happen!” 

•    Step 6 — Sensations intensify 



•    Step 7 — Full anxiety episode appears 

• Nothing here is dangerous. 
It is pure physiology. 

THE GOLDEN SCHEMA — HOW THE BODY TURNS A SENSATION INTO ANXIETY 

• Small sensation 
→ heart rate / breathing / tension 

• Prediction error 
→ “Danger!” 

• Interpretation 
→ “This is serious!” 

• Physiological activation 
→ SNS increases 

• Amplification 
→ stronger sensation 

• Vicious circle 
→ prediction confirmed 

• Breaking this cycle = recovery. 

8. WHY SENSATIONS ARE NOT DANGEROUS 

• Because they are: 

• reversible 

• normal 

• designed for survival 

• part of healthy physiology 

• protective signals, not disease 

Example: 
During exercise, you feel the exact same sensations: 
– fast heart rate 
– short breath 
– chest pressure 
– tingling 
– sweating 
– heat waves 



• Yet you don’t panic. 

• Why? 

• Because in exercise the prediction is: 
“I’m safe.” 

• In anxiety the prediction is: 
“It’s dangerous.” 

• Same sensation. 
Different story. 

9. WHY DO SENSATIONS RETURN DAILY? 

• Simple. 

• Because your nervous system is: 

• tired 

• overstimulated 

• constantly alert 

• carrying an active memory trace (engram) 

• Then any small stimulus becomes: 

     a “danger” signal 
even when it is not. 

REAL EXAMPLE — “WHY DOES DIZZINESS APPEAR EVERY DAY?” 

• If you have: 
– poor sleep 
– constant worry 
– neck/shoulder tension 
– shallow breathing 

• The body sends an “activation” signal. 
The brain interprets it: 
“Anxiety again!” 

• But the reality is ordinary: 
anxiety returns because the nervous system has not fully recovered yet. 

10. INTEROCEPTION IS THE KEY TO HEALING 

• To overcome anxiety, you must learn: 



• ✔ sensations are normal 

✔ sensations are not dangerous 

✔ sensations calm quickly when understood 

✔ interpretation is what scares you, not the sensation 

✔ emotion arises from prediction 

• If you change: 

• how you FEEL sensations (through bodily regulation) 
and 

• how you INTERPRET sensations (new prediction) 

• … anxiety begins to decrease immediately. 

WORKSHEET — SENSATION VALIDATION 

• Step 1 — Identify the sensation (write it exactly): 
“Heart rate,” “lump in throat,” “pressure,” “dizziness.” 

• Step 2 — Assign a normal physiological cause: 
“It’s just shallow breathing / muscle tension / digestion.” 

• Step 3 — Say the key sentence: 

     “The sensation is real. The interpretation is false.” 

• Step 4 — 4–6 breathing for 60 seconds. 

• Step 5 — Re-evaluate intensity (0–10). 

• Step 6 — Repeat 3 times a day for 7 days. 

• This powerfully breaks the prediction–sensation loop. 

CONCLUSION 

• Interoception is the origin of anxiety. 
Not thoughts. 
Not life problems. 
Not real dangers. 

• Anxiety is simply: 
→ a normal sensation 
→ interpreted as danger 
→ activating the body 
→ and the body reinforces the prediction 

• When a person understands this, anxiety loses its power. 
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CHAPTER 4 — THE NEGLECTED ANGLE: WHY THE BIOLOGICAL COMPONENT IS 
MISSING FROM MOST ANXIETY INTERVENTIONS 

 

1. A SIMPLE TRUTH: ANXIETY IS TREATED IN MANY WAYS — BUT NOT ALWAYS 
COMPLETELY 

Over the past 50 years, psychotherapy, medicine, coaching, and various intervention 
models have made valuable contributions to the understanding of anxiety. 

There are no “culprits,” and there are no wrong methods. There are only different 
angles from which anxiety has been approached. 

Most of these angles have focused on: 
– thoughts, 
– emotions, 
– behaviors, 
– the personal narrative. 

All of these are important. 
But they do not cover the entire mechanism of anxiety, because one essential piece is 
missing: the body. 

2. WHAT DOES RESEARCH SHOW? THE BODY PLAYS A MUCH GREATER ROLE THAN 
PREVIOUSLY BELIEVED 

Modern research in predictive neuroscience, interoception, polyvagal theory, and 
autonomic physiology clearly shows that: 

– emotion is primarily a bodily reaction, 
– thought comes afterward, 
– anxiety begins with activation of the nervous system. 



These findings are scientifically validated, yet they are still not widely applied in 
everyday clinical and practical interventions. 

EXAMPLES OF SITUATIONS WHERE CLASSICAL METHODS IGNORE THE BODY 

Scenario 1 — Therapy discusses thoughts, the body remains tense 

A person says: 

“My heart is pounding and my chest feels tight.” 

Classic intervention: 

“What thought did you have before that?” 

The problem: 
An elevated heart rate does not come from a thought — it comes from autonomic 
activation. 

Result: 
The person tries to “think better,” but the body remains tense → anxiety returns. 

Scenario 2 — Panic attacks treated only cognitively 

The person is driving and feels dizzy. 
They are told: 

“Breathe normally and change the thought.” 

Reality: 
Dizziness here is hyperventilation → it is resolved through prolonged exhalation, not 
through thought. 

Scenario 3 — Social anxiety treated only with cognitive exposure 

The person blushes in public. 
They are told: 

“You won’t be judged. It’s just in your mind.” 

But blushing is sympathetic vasodilation → it is reduced through autonomic 
regulation, not reassurance. 

3. WHY HAS THE HISTORICAL FOCUS BEEN ON EMOTION AND THOUGHT? 

1. Psychology developed around language, conversation, and introspection. 

2. The physiology of emotion was poorly understood until recently. 

3. In many clinical contexts, the goal was symptom reduction, not full body–mind 
integration. 



As a result, emotion became the center of intervention, while the body was placed in 
the background. 

WHY DID PSYCHOTHERAPY NOT INTEGRATE THE BODY EARLIER? 

1. Between the 1960s and 1990s, there was no technology to measure in real time: 
– autonomic tension, 
– HRV, 
– cortical activation, 
– interoception. 
You could not “see how the body feels.” 

2. Predictive coding was clearly formulated only after 2010 (Karl Friston). 
Before that, the theoretical framework did not exist. 

3. Clinicians worked in 50-minute sessions through dialogue, because it was the 
most accessible tool. 
The body could not be “discussed” — only observed. 

4. Psychiatric manuals were based on symptoms, not biological mechanics. 
Emotional physiology was not integrated. 

Today, science finally allows full integration 

4. WHERE DOES THE LIMITATION APPEAR? 

Classical interventions focus mainly on emotion, narrative, and thoughts, and far less 
on: 

– nervous system regulation, 
– autonomic breathing, 
– muscular tension, 
– biological prediction, 
– interoception. 

These form the hardware of anxiety. 
If the hardware is not regulated, anxiety can return. 

5. THE MOST NEGLECTED ANGLES: SOCIAL ANXIETY, PHOBIAS, SOMATIZATION 

1. Social anxiety 

Classical therapy: 

“Think differently about people.” 

What is missing: 
– regulation of blushing (vasodilation), 
– heart rate control, 



– cervical muscle relaxation, 
– respiratory normalization. 

That is why shame feels “out of control.” 

2. Phobias 

Classical therapy: cognitive exposure. 

What is missing: 
– interoceptive exposure, 
– recalibration of heart rate in the presence of the object, 
– the new prediction: “nothing happens.” 

Exposure without bodily regulation reinforces fear. 

3. Severe somatization 

The most neglected domain in psychology. 

Classical therapy: 

“There’s nothing wrong, calm down.” 

What is missing: 
– precise physiological explanation, 
– CO₂ normalization, 
– symptom vs. disease differentiation, 
– rebuilding bodily prediction. 

6. THE TRIBOI MODEL COMPLETES — IT DOES NOT CONTRADICT 

The Triboi Model does not claim other methods are wrong. 
It states that modern science provides puzzle pieces that were not fully integrated. 

The Triboi Method brings together: 
– prediction, 
– interoception, 
– the autonomic nervous system, 
– somatic regulation, 
– psychology, 

into a complete, logical, and immediately applicable framework. 

7. WHY IS THIS INTEGRATION NECESSARY? 

Anxiety is not just a thought or an emotion. 
It is a combination of body (hardware) and prediction (software). 



If we treat only the software and ignore the hardware, part of the system remains active 
and continues to send danger signals. 

That is why many interventions are helpful, but not definitive — not because they are 
wrong, but because they are incomplete. 

WHAT HAPPENS WHEN YOU TREAT ONLY THOUGHTS? 

1. the body remains tense 

2. interoception stays confused 

3. prediction remains “danger” 

4. symptoms return 

5. fear of anxiety appears 

6. secondary depression appears 

7. the person believes “I am defective” 

Not because the method was wrong — but because it was incomplete. 

8. WHERE DOES THE TRIBOI METHOD INTERVENE? 

The Triboi Method introduces: 
– physiological regulation, 
– sympathetic reset, 
– autonomic breathing, 
– interoceptive clarification, 
– prediction rewriting, 
– controlled exposure, 
– progressive stabilization. 

It is a full body–mind integration, based on the real mechanics of emotion. 

CHECKLIST — THE BIOLOGICAL COMPONENT IS MISSING IF: 

Check what applies to you: 

1.    You did therapy, but body tension returns 

2.    Thoughts calm down, but heart rate stays high 

3.    You relapse in the same places 

4.    You understand anxiety logically, but the body does not follow 

5.    Reactions appear “out of nowhere” 



6.    Physical symptoms scare you 

7.    You feel well for 2–3 days, then everything returns 

8.    You have social anxiety, phobia, or somatization 

If you check 3 or more, the bodily component is missing. 

9. CONCLUSION 

There are no guilty parties and no wrong methods — only incomplete ones. 

Science confirms that emotion is a bodily prediction and that anxiety originates in the 
autonomic nervous system. 

The Triboi Model completes existing approaches, strengthens them, and brings them to 
their final form: 
a complete, clear, and applicable system for everyone. 
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CHAPTER 5 — THE S.O.S. PROTOCOL: RESETTING ANXIETY IN 30–90 SECONDS 

 

1. WHAT IS THE S.O.S. PROTOCOL? 

The S.O.S. Protocol is a rapid anxiety reset method based on three core principles: 

1. Physiological regulation 

2. Prediction shift 

3. Interoceptive stabilization 

The protocol works even during acute anxiety or panic because it acts directly on the 
body, not on thoughts. 



The human body has a 30–90 second physiological window during which sympathetic 
dominance can shift toward parasympathetic dominance if coherent biological 
signals are received. 
This is why the S.O.S. Protocol works: it aligns exactly with the physiological limits of 
the vagus nerve and the baroreflex. 

2. WHY DOES THE S.O.S. PROTOCOL WORK DURING A CRISIS? 

Because it acts directly on: 
– the vagus nerve 
– the sympathetic nervous system 
– respiratory rhythm 
– danger prediction 

It is a somatic, not cognitive, protocol — making it effective even when the person 
cannot think clearly. 

    The baroreflex is the mechanism through which the body lowers heart rate during 
prolonged exhalation. 

    The vagus nerve responds to thoracic pressure + extended exhalation — this is the 
biological “calm button.” 

    The sympathetic nervous system cannot remain active during a long exhale. 
Prolonged exhalation automatically inhibits it. 

3. STRUCTURE OF THE S.O.S. PROTOCOL 

S — Biological Stop (30 seconds) 
O — Oxygenation + Prolonged Exhale (30–60 seconds) 
S — Prediction Shift (5–10 seconds) 

Total duration: 1–2 minutes. 

4. STEP 1: S = BIOLOGICAL STOP (30 seconds) 

1. Palms on thighs — tactile anchoring 

2. Slight head elevation — vagal safety signal 

3. Feet firmly on the floor — somatic stabilization 

4. Eyes fixed on a static object — stops threat scanning 

Result: sympathetic activation slows, and the nervous system begins returning toward 
calm. 

Practical example — social anxiety: 
Standing in a supermarket line → slightly raise the head, place palms on thighs, fix the 



gaze on a product label. 
The nervous system receives a “safety signal” within 10–15 seconds. 

5. STEP 2: O = OXYGENATION + PROLONGED EXHALE (30–60 seconds) 

Recommended breathing pattern: 
Inhale 4 seconds → Exhale 6 seconds, repeated 6–8 times. 

Benefits: 
– activates the vagus nerve 
– lowers heart rate 
– stabilizes CO₂ 
– reduces dizziness 
– dissolves muscular tension 

If you feel mild chest pressure at first, this is normal. CO₂ is rebalancing, and the 
sensation disappears within 10–20 seconds. 

The long exhale is the key: the body cannot maintain anxiety during prolonged 
exhalation. 

6. STEP 3: S = PREDICTION SHIFT (5–10 seconds) 

Use biological statements, not positive affirmations: 

– “This is tension, not danger.” 
– “Breathing will reduce it.” 
– “This is a false alarm, not a crisis.” 

The new prediction becomes credible because the body is already calming. 

Additional examples 

Social anxiety: 
– “This is not judgment, it is sympathetic activation.” 
– “This is not shame, just bodily tension.” 

Phobia: 
– “The body is reacting, not the situation.” 
– “This is an old alarm, not danger.” 

Somatization: 
– “This is an intense signal, not illness.” 
– “My body is noisy, not dangerous.” 

7. COMPLETE APPLICATION EXAMPLES 

Example 1 — Dizziness in a store: 
Biological Stop → 4–6 breathing → “This is just CO₂.” 



Example 2 — Panic wave while driving: 
Feet firmly grounded → 4–6 breathing → “This is adrenaline.” 

Example 3 — Lump in the throat: 
4–6 breathing → relaxation → “This is tension, not blockage.” 

Example 4 — Social anxiety at work: 
Chest sting when the boss enters. 
→ Biological Stop (10 sec) 
→ 4–6 breathing × 3 
→ Prediction: “This is not judgment, it is tension.” 

Example 5 — On an airplane: 
Heat wave during takeoff. 
→ Feet grounded 
→ Long exhale 
→ “This is adrenaline, the body is working.” 

Example 6 — Nighttime anxiety in bed: 
Wake up with rapid heartbeat. 
→ Biological Stop 
→ 4–6 breathing 
→ “This is nocturnal activation, NOT danger.” 

Example 7 — Stomach anxiety: 
Cramping sensation. 
→ Long exhale 
→ “This is digestion, not panic.” 
→ Heart rate drops automatically. 

8. PHYSIOLOGICAL EFFECTS AFTER THE PROTOCOL 

Within 30–120 seconds: 
– heart rate decreases 
– tension drops 
– muscles relax 
– CO₂ stabilizes 
– sympathetic activation withdraws 
– parasympathetic regulation takes over 

Result: rapid return to autonomic balance. 

9. WHEN CAN THE PROTOCOL BE USED? 

Whenever the following appear: 
– panic waves 



– dizziness 
– tension 
– lump in the throat 
– blocked breathing 
– anticipatory anxiety 
– social anxiety 
– anticipatory anxiety 
– hypervigilance 

There are no contraindications. 
It can be repeated anytime, as often as needed. 

10. CHAPTER 5 CONCLUSION 

The S.O.S. Protocol is the first protocol fully based on the real mechanics of anxiety: 

– it treats the signal, not the story 
– it regulates the body, not the thought 
– it changes prediction, not emotion 

It is universal, fast, and applicable in any context. 
This protocol is not psychological — it is biological anti-anxiety. 

11. WORKSHEET — S.O.S. PROTOCOL (1–2 minutes) 

1. Initial state (0–10): _______ 

2. Main sensation: 
☐ Dizziness 
☐ Lump in throat 
☐ Chest pressure 
☐ Rapid heart rate 
☐ Other: ___________ 

3. Apply S.O.S.: 

S — Biological Stop (30 sec) 
☐ Feet grounded 
☐ Palms on thighs 
☐ Fixed gaze 
☐ Head slightly raised 

O — Oxygenation (30–60 sec) 
Inhale 4 sec | Exhale 6 sec × 6–8 repetitions 
☐ Done 



S — Prediction shift 
Choose one: 
☐ “It’s just adrenaline.” 
☐ “It’s tension, not danger.” 
☐ “It’s a false alarm.” 

4. Final state (0–10): _______ 

5. Notes / What I learned: 
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CHAPTER 6 — THE PHYSIOLOGY OF ANXIETY 

 

1. WHY YOU NEED TO UNDERSTAND THE BODY 

Anxiety is not a defect. 
It is a normal bodily response to a prediction of danger. 

The body’s purpose is: 

     to protect you 

     to react before conscious thought 

     to minimize risk 

When the body predicts danger accurately, you are safe. 
When the prediction is incorrect, anxiety appears. 

Once you understand this mechanism, fear drops by 50% instantly. 

2. THE AUTONOMIC NERVOUS SYSTEM 

The autonomic nervous system has two “pedals”: 

1. SNS (sympathetic) — acceleration 

2. PNS (parasympathetic) — braking 

They operate together, not separately. 
All emotional states are combinations of these two systems. 

3. WHAT DOES THE SNS DO? (ACCELERATION) 

It activates the body in response to predicted danger: 

1. increased heart rate 

2. shallow breathing 

3. muscle tension 

4. throat tightness 

5. chest pressure 

   IMPORTANT: 
These are all SURVIVAL RESPONSES. 



Nothing pathological. 
Nothing dangerous. 

4. WHAT DOES THE PNS DO? (BRAKE) 

It regulates: 

1. calm 

2. digestion 

3. recovery 

4. mental clarity 

This is the state in which anxiety can heal. 

5. ANXIETY = SNS ACTIVATION + DANGER PREDICTION 

Exactly two components: 

1. the body activates 

2. the brain says “Danger!” 

They lock into each other, creating: 
→ loss of control sensations 
→ escalation of symptoms 

This is not a disease. 
It is a normal biological circuit, temporarily dysregulated. 

6. WHY DOES THE HEART RATE INCREASE? 

Because the nervous system believes it must: 

1. run 

2. defend 

3. act 

A fast heart rate in anxiety is: 

✔ normal 

✔ healthy 

✔ precisely regulated 

✔ limited (it does not climb endlessly) 

✔ incapable of causing a heart attack 

The heart is doing exactly what it should. 



7. WHY DOES BLOOD PRESSURE RISE? 

Blood vessels constrict to redirect blood to the arms and legs. 
This prepares the body for action. 

It is not a sign of illness. 
Short-term, it is completely safe. 

8. WHY DOES DIZZINESS OCCUR? 

Breathing becomes rapid → CO₂ levels fall → cerebral blood vessels constrict. 

Result: 

1. dizziness 

2. head pressure 

3. mild visual blur 

4. floating sensation 

   This is NOT fainting. 

   This is NOT stroke. 

It is only CO₂ imbalance. 

It resolves with: 
→ long exhalation 
→ 4–6 breathing 
→ a brief pause (10 seconds) 

9. WHY DOES THE “LUMP IN THE THROAT” APPEAR? 

Laryngeal muscles tighten. 
This is a normal sympathetic reflex. 

It does not block breathing. 
The throat does not close. 
Nothing dangerous occurs. 

10. WHY DOES CHEST PRESSURE APPEAR? 

Intercostal muscles and the diaphragm tense — forming a protective “armor.” 

It is the same sensation experienced during physical exertion: 
– pressure 
– warmth 
– stronger heartbeat 



This is not cardiac danger. 
It is protective activation. 

11. WHY DO “STORMS OF SENSATIONS” OCCUR? 

Because several processes happen simultaneously: 

1. adrenaline release 

2. cortisol release 

3. rapid breathing 

4. muscle tension 

5. intense inward focus 

None of this is dangerous. 
All of it is reversible. 

12. WHY IS THINKING DIFFICULT DURING ANXIETY? 

The cortex is temporarily inhibited because: 

     survival is prioritized 

     action is prioritized 

     protection is prioritized 

This is not a mental defect. 
It is an evolutionary reflex. 

13. WHY CAN’T YOU STOP ANXIETY WITH THOUGHTS? 

Because cognition follows biology. 

The body generates the emotional state. 
The mind only labels it. 

Therefore: 

  logic does not stop anxiety 

  analysis does not stop fear 

  philosophy does not stop reflex 

✔ only the body can calm the body. 

14. WHY ARE YOU NOT IN DANGER? 

Because anxiety is: 

1. a false alarm 

2. an incorrect prediction 



3. sympathetic activation 

4. a protective mechanism 

No symptom indicates real danger. 

15. WHY DOES IT FEEL SO BAD IF NOTHING HAPPENS? 

Because sensation ≠ danger. 

The body can generate intense sensations with zero risk. 

Perfect example: physical exercise. 

During exercise you feel: 

1. fast heartbeat 

2. chest pressure 

3. short breathing 

4. sweating 

Yet you are not afraid — because the prediction is correct. 

16. CONCLUSION 

Anxiety is: 

✔ biology 

✔ prediction 

✔ autonomic activation 

✔ misinterpretation 

It is not danger. 

When you understand bodily mechanisms: 
→ fear drops automatically 
→ reactions calm 
→ control returns 
→ anxiety loses its power 

It is only a false alarm, never a threat. 

17. REAL-LIFE SCENARIOS 

Scenario 1 — In traffic 

You feel a chest wave → the body signals “attention.” 



Not danger. 
Just tension + slight CO₂ change. 

Scenario 2 — At the mall 

Dizziness appears → the body reacts to light + fatigue. 

Not danger. 
Normal physiology. 

Scenario 3 — Morning in bed 

You wake with a fast heartbeat → natural cortisol release. 

Not pathological anxiety. 
Pure biology. 

18. SPECIAL MODULE — SOCIAL ANXIETY / PHOBIA / SOMATIZATION 

Social Anxiety 

Symptoms amplified by the prediction “I will be judged”: 

1. heat wave 

2. trembling 

3. throat tightness 

These are not about people. 
They are about the body. 

Phobia 

Symptoms amplified by the prediction “The object is danger”: 

1. tension 

2. rapid breathing 

3. urge to flee 

The object is not the problem. 
The prediction is. 

Somatization 

Symptoms amplified by hyper-observation of the body: 

1. exaggerated pulse perception 

2. pressures 



3. heat 

4. tingling 

Prediction: “Something is wrong.” 
Reality: a normal body on alert. 
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CHAPTER 7 — THE PREDICTION LOOP: WHY ANXIETY KEEPS COMING BACK 

 

1. WHY DOES ANXIETY NOT DISAPPEAR AFTER YOU CALM DOWN? 

Because anxiety is not a passing emotion, but a biological prediction program. 

Even when symptoms settle: 

1. reflexes remain 

2. bodily memory remains 

3. the engram remains 

4. micro-predictions remain 

The nervous system does not reset instantly. 
It requires repeated exposure to safety to rewrite the program. 

2. HOW THE PREDICTION LOOP IS FORMED 

Always in the same sequence: 

1. a small bodily sensation appears 

2. the brain predicts danger 

3. the SNS activates the body 

4. the body produces stronger symptoms 



5. the brain confirms the prediction → “I was right!” 

The loop then becomes self-validating, self-feeding, and self-repeating. 

   Conclusion: 
The anxiety loop is a self-sustaining predictive engine. 

3. WHY DOES THE LOOP BECOME AUTOMATIC? 

Because: 

What repeats → is learned. 
What is learned → becomes automatic. 
What becomes automatic → runs on its own. 

Exactly like: 

1. riding a bicycle 

2. driving a car 

3. walking 

4. defensive reflexes 

In anxiety, the body learns one core reflex: 

     “Sensation = danger.” 

And it activates it before conscious thought appears. 

4. WHY DOES ANXIETY RETURN EVEN WHEN YOU FEEL CALM? 

Because anxious prediction remains active even during calm states. 

A minor sensation can trigger: 

1. “What if it comes back?” 

2. “What if something happens?” 

3. “What if it hits me suddenly?” 

These are micro-predictions that reactivate the nervous system. 

Life does not create anxiety. 
Prediction does. 

5. WHAT STRENGTHENS THE ANXIETY LOOP? 

Four behaviors make it stronger: 

1) Avoidance 



The brain learns: “That place is dangerous.” 
Prediction becomes stronger. 

2) Body Checking 

“Am I breathing right?” 
“How is my heart?” 
“Is it happening again?” 

This keeps prediction active constantly. 

3) Misinterpretation of Sensations 

The sensation is small. 
The story amplifies it. 

4) Attempting to Control Anxiety Through Thought 

Impossible — and it intensifies the reaction. 

5) Avoiding Discomfort 

It tells the brain: 

     “You were right — it was danger.” 

6. WHY IS CALMING DOWN ALONE NOT ENOUGH? 

Because: 

✔ symptoms pass 

  prediction remains 

If prediction stays anxious, the loop reactivates at the next minor signal: 

1. slightly shallow breathing 

2. a stronger heartbeat 

3. a digestive sensation 

4. mild dizziness 

5. a poor night of sleep 

The body is not the problem. 
Prediction is. 

7. HOW THE PREDICTION LOOP IS BROKEN 

There are three methods: 

1) Bodily Recalibration 



– Biological STOP 
– 4–6 breathing 
– Intercostal relaxation 
– Tactile exposure 

2) Meaning Reassignment 

You do not say “Something bad will happen.” 
You say instead: 

→ “This is a false alarm.” 
→ “Just tension.” 
→ “No danger.” 

3) Controlled Exposure 

Stay 10 seconds longer in the situation. 

The brain records: 
“Nothing bad happens.” 

This rewrites prediction. 

8. COMPLETE EXAMPLE 

Situation: You are in a supermarket. 
→ heart rate increases 
→ abdomen tightens 
→ a warm wave appears 

The brain says: 
“Here it comes again!” 
“Get out!” 

The body activates the sympathetic response → symptoms rise. 

Triboi intervention: 

1. palms on thighs 

2. 4–6 breathing 

3. fixed gaze on a label 

4. new prediction: 
“It’s just a heartbeat. Not danger.” 

5. remain 10 seconds longer 

Prediction is rewritten. 



9. WHAT HAPPENS AFTER 1–3 DAYS OF BREAKING THE LOOP? 

✔ episodes reduce by 50–70% 

✔ intensity decreases 

✔ anticipation disappears 

✔ vagal tone increases 

✔ ventral safety response rises 

✔ the body returns to biological baseline 

Anxiety gradually deactivates. 

10. SPECIAL MODULE — SOCIAL ANXIETY / PHOBIA / SOMATIZATION 

Social Anxiety 

The loop is reinforced by anticipation: 
“What do others think of me?” 

Breaking the loop: 
– brief exposure 
– biological STOP 
– new prediction: “This is tension, not judgment.” 

Phobia 

The loop is reinforced by: 
“The object is danger.” 

Reality: 

✔ sympathetic reaction 

✔ the object is not the danger 

✔ prediction is the cause 

Somatization 

The loop is reinforced by checking: 
“My heart is beating too fast.” 
“What is this sensation?” 

Breaking it requires: 
– sensory acceptance 
– slow breathing 
– “The sensation is normal — interpretation is the problem.” 

11. WORKSHEET — BREAKING THE PREDICTION LOOP 



1. Which sensation appeared? 
□ Heart rate 
□ Pressure 
□ Lump in throat 
□ Dizziness 
□ Other: _______ 

2. Which prediction activated? 
□ “A crisis is coming” 
□ “Something will happen” 
□ “I can’t breathe” 
□ “I will faint” 
□ Other: _______ 

3. What do I do now? 

✔ Biological STOP 

✔ 4–6 breathing 

✔ Fixed gaze 

✔ Prediction change 

4. New prediction: 
“This is a false alarm.” 
“No danger.” 

5. How long do I stay? 
→ +10 seconds 

6. Final state (0–10): ________ 

12. FINAL CONCLUSION 

Anxiety does not return because something bad happens. 
It returns because prediction returns. 

When prediction is repaired: 
→ the loop breaks 
→ the body calms 
→ the mind settles 
→ phobia weakens 
→ anticipation disappears 
→ control returns 

Prediction is the engine. 
Interoception is the fuel. 
The nervous system is the machine. 



You are learning how to drive. 
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CHAPTER 8 — TYPES OF BIOLOGICAL ANXIETY 

(Not psychological — but physiological, autonomic, and predictive) 

INTRODUCTION — WHY IT MATTERS TO KNOW THE TYPE OF ANXIETY 

People all over the world make the same fundamental mistakes: 

  they label any intense sensation as “anxiety” 

  they believe anxiety originates in thoughts 

  they apply the same protocol to all anxiety states 

  they treat the effect instead of the cause 

The reality is much clearer: 

   anxiety consists of distinct biological mechanisms 

   each type has a different physiological cause 

   each type responds to a different protocol 

   correctly identifying your anxiety type can reduce fear by 50% instantly 

   applying the correct intervention allows the body to recover much faster 

This chapter is essential for recovery because it shows you that you are not “broken” — 
you are simply caught in a specific biological loop. 

THE FIVE MAJOR TYPES OF BIOLOGICAL ANXIETY 

There are five primary forms: 

1. Sympathetic anxiety (fight / flight) 

2. Hyperventilation anxiety (low CO₂) 

3. Interoceptive anxiety (bodily hypersensitivity) 

4. Predictive (anticipatory) anxiety 



5. Nervous system fatigue anxiety 

Each is explained so clearly that anyone can understand it. 

1. SYMPATHETIC ANXIETY (FIGHT / FLIGHT) 

The biological engine activates as if danger were present 

How it feels 

• elevated heart rate 
• muscle tension 
• restlessness 
• agitation 
• trembling 
• urge to move 
• racing mind 
• “electric” body sensation 

Why it occurs 

Because the sympathetic nervous system is fully activated. 
This is a reflex, not a defect. 

Common triggers 

• intense stress 
• repeated small traumas 
• sleep deprivation 
• coffee on an empty stomach 
• emotional conflict 
• sudden emotional shocks 

What stops it 

✔ long exhalations (6–8 seconds) 

✔ lowering the shoulders 

✔ relaxing the hands 

✔ ultra-slow movement 

Real scenario — Andrei, 34 

Morning → fast pulse → tense body → thought “here it starts again.” 

Intervention: 
• 4–6 breathing 
• shoulder relaxation 
• slow walking for 2 minutes 



Result: symptoms reduced 60% within 90 seconds. 

2. HYPERVENTILATION ANXIETY (LOW CO₂) 

Not danger — respiratory chemistry 

How it feels 

• dizziness 
• unreality 
• tingling 
• tunnel vision 
• chest pressure 
• air hunger 
• faintness sensation 

Why it occurs 

Breathing too fast eliminates excessive CO₂ → the brain receives a false alarm signal. 

Common triggers 

• rapid breathing 
• repeated sighing 
• past panic history 
• stress combined with fatigue 

What stops it 

✔ prolonged exhalation 

✔ nasal breathing only 

✔ relaxed abdomen 

✔ 4–6 breathing for 60 seconds 

Real scenario — Maria, 29 

Dizziness in a supermarket → panic → rapid breathing. 

Intervention: 4–6 breathing + fixed gaze. 
Result: dizziness resolved in 20–30 seconds. 

3. INTEROCEPTIVE ANXIETY 

Hypersensitivity to normal bodily sensations 

How it feels 

• awareness of heartbeat throughout the body 
• exaggerated sensation of stomach, throat, intestines 



• every sensation feels “too intense” 
• constant bodily checking 

Why it occurs 

The brain amplifies internal sensory volume — 
as if the headset volume were turned up to 200%. 

Common triggers 

• chronic stress 
• repeated anxiety episodes 
• sensation avoidance 
• excessive body scanning 

What stops it 

✔ sensation normalization 

✔ interoceptive exposure (e.g., gentle jumps) 

✔ reduction of checking behaviors 

✔ external sensory orientation 

Real scenario — Radu, 26 

Felt heartbeat in throat → feared death. 
Interoceptive exposure rewrote the prediction in 3 days. 

4. PREDICTIVE (ANTICIPATORY) ANXIETY 

The fear is not of the present — but of repetition 

How it feels 

• fear of places 
• fear of symptoms 
• fear of recurrence 
• “What if it happens again?” 
• constant mental scanning 

Why it occurs 

The brain learns a reflex: 
“If it happened once, it can happen again.” 

Common triggers 

• sudden intense experiences 
• past panic episodes 



• lack of explanation 
• shame 

What stops it 

✔ prediction rewriting 

✔ controlled exposure 

✔ 4–6 breathing in context 

✔ biological statements: “This is a false alarm.” 

Real scenario — Ana, 31 

Anxiety only while driving — not the place, but the prediction. 
4–6 breathing + 3-minute exposure → prediction rewired in 4–5 days. 

5. NERVOUS SYSTEM FATIGUE ANXIETY 

Not fear — autonomic exhaustion 

How it feels 

• anxiety without clear cause 
• physical weakness 
• elevated pulse without explanation 
• zero energy 
• easy crying 
• persistent tension 

Why it occurs 

Because the nervous system is: 
• exhausted 
• inflamed 
• overstimulated 
• overloaded 

Common triggers 

• sleep deprivation 
• burnout 
• poor nutrition 
• prolonged stress 

What stops it 

✔ sleep 

✔ rest 



✔ hydration 

✔ stimulus reduction 

✔ regular breaks 

Real scenario — Mihai, 40 

Evening tachycardia → feared illness. 
It was exhaustion. 
Two nights of sleep → 80% symptom reduction. 

SPECIAL MODULE — SPECIFIC ANXIETY TYPES 

SOCIAL ANXIETY 

Not bodily anxiety — social prediction 

Feels like: 
• fear of being observed 
• shame 
• throat tension 
• blushing 
• avoidance 

Triboi protocol: 

✔ graded social exposure 

✔ 4–6 breathing while around people 

✔ shoulder relaxation 

✔ biological phrases: “This is social activation, not danger.” 

PHOBIA 

Ultra-fast predictive reflex 

Examples: 
• elevators 
• heights 
• enclosed spaces 
• driving 
• hospitals 

Protocol: 

✔ micro-exposure (10 seconds) 

✔ 4–6 breathing during exposure 

✔ pause 

✔ repetition 



SEVERE SOMATIZATION 

The body amplifies every sensation to extremes 

Symptoms: 
• migrating tension 
• unusual pressures 
• shifting sensations 
• hypersensitivity 

Protocol: 

✔ bodily normalization 

✔ interoceptive exposure 

✔ biological STOP 

✔ CO₂ stabilization 

✔ cessation of scanning 

WHY IDENTIFYING YOUR ANXIETY TYPE MATTERS 

Because each type requires a different intervention: 

     Sympathetic anxiety → long exhalation 

     Hyperventilation → CO₂ stabilization 

     Interoceptive anxiety → bodily exposure 

     Predictive anxiety → meaning rewriting 

     Fatigue anxiety → rest and autonomic reset 

Wrong protocol → poor results. 
Correct protocol → near-immediate relief. 

CHAPTER 8 CONCLUSION 

Anxiety is not a single problem. 
It is a spectrum of biological mechanisms. 

You are not weak. 
You are not defective. 
You are not broken. 

You are a human with a nervous system responding differently in different contexts. 

When you understand your anxiety type, you gain: 

✔ clarity 

✔ control 

✔ direction 



✔ safety 

✔ confidence 

This is where real recovery begins. 
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CHAPTER 9 — WHY ANXIETY IS NOT PERSONAL 

 

1. INTRODUCTION — Anxiety is not “you” 

People often believe that anxiety is part of their identity. 
The truth? 

Anxiety is not who you are. 
It is simply what you experience when the nervous system predicts danger. 

It is not character. 
It is not personality. 
It is not a “defect.” 

It is pure biology plus a predictive mechanism that believes it is protecting you. 

2. ANXIETY = MECHANISM, NOT IDENTITY 

Anxiety arises from: 

1. the autonomic nervous system (SNS/PNS), 

2. prediction, 

3. interoception, 

4. automatic reflexes, 

5. past experiences, 



6. biological fatigue. 

None of these have anything to do with your morality, intelligence, or personal 
value. 

3. WHY DOES THE BRAIN NOT ASK YOU FIRST? 

Because: 

1. the body reacts in 0.05 seconds, 

2. conscious thought appears only after 0.25–0.5 seconds. 

That is a 400% speed difference — the body is much faster than the mind. 

The brain does not ask for permission to activate the alarm. 
It presses the button before you have time to say “wait.” 

4. WHY IS ANXIETY NOT PERSONAL? 

Because: 

1. all humans have an SNS that can activate, 

2. all humans can hyperventilate, 

3. all humans experience CO₂ fluctuations, 

4. all humans develop muscle tension, 

5. all humans have protective reflexes. 

You are not “an anxious person.” 
You simply have an overstimulated nervous system. 

5. THERE IS NO “ANXIOUS PERSON.” THERE IS AN “ACTIVATED NERVOUS SYSTEM.” 

Identity is stable. 
The nervous system is flexible, adaptive, and fully recalibratable. 

That is why: 

1. anxiety can appear suddenly, 

2. it can disappear just as suddenly, 

3. it can drop within one minute using the 4–6 protocol. 

A real identity does not change in 30 seconds. 
The nervous system does. 

6. WHAT STRENGTHENS THE FALSE IDENTITY: “I AM ANXIOUS”? 



Four fixed factors: 

1. Repetition of Episodes 

The brain learns: “This happens often → it must be part of me.” 

2. Social Labels 

“That’s just how he is.” 
“She has anxiety.” 
“He is anxious.” 

The mind adopts the label as identity. 

3. Shame 

When people feel “defective,” they internalize anxiety. 

4. Misinterpretation of Sensations 

Confusion between: 

1. a real bodily sensation 
and 

2. a falsely interpreted psychological emotion. 

7. CLEAR EXAMPLE — TWO PEOPLE, SAME ANXIETY 

Maria = introverted 
Ana = extroverted 

In both cases: 

1. heart rate 120 

2. chest tension 

3. dizziness 

Why does it happen the same way in two opposite personalities? 

Because: 

     personality does not produce anxiety 

     biological hardware does 

Personality ≠ physiological mechanics. 

8. WHY DOES ANXIETY NOT DEFINE YOU? 

Simply because it: 



1. changes over time, 

2. comes and goes, 

3. responds to protocol, 

4. can disappear completely. 

Authentic identity does not fluctuate with sensations. 
The nervous system does. 

9. WHO DOES A PERSON BECOME AFTER GOING THROUGH ANXIETY? 

Not weaker → stronger. 
Not more fragile → more aware. 
Not more fearful → more adaptive. 

People who understand anxiety become: 

1. more empathetic, 

2. clearer-minded, 

3. emotionally mature, 

4. psychologically grounded. 

Anxiety does not take something away. 
It gives something — if it is understood. 

10. FINAL CONCLUSION 

Anxiety is not: 

  identity 

  personality 

  defect 

  weakness 

  destiny 

Anxiety is: 

✔ prediction 

✔ signal 

✔ reflex 

✔ autonomic mechanism 

You are not fighting yourself. 
You are correcting a faulty prediction. 



And predictions can be repaired. 

BIBLIOGRAPHY 

(Selected specifically for biological identity vs. anxiety) 

Barrett, L. F. (2017). How Emotions Are Made. 
Seth, A. (2021). Being You: A New Science of Consciousness. 
Porges, S. W. (2011). The Polyvagal Theory. 
Khalsa, S. S. et al. (2018). Interoceptive mechanisms in anxiety. Biological 
Psychiatry. 
Craig, A. D. (2002–2015). Interoception and emotion. 
LeDoux, J. (2012). Survival circuits vs. emotion circuits. 
NIMH — Anxiety Mechanisms (2024). 
APA — Identity vs. state-based conditions (2023). 

 

CHAPTER 10 — THE COMPLETE MAP OF ANXIETY 

 

1. INTRODUCTION — Why You Need the Complete Map 

People treat anxiety in fragments: 
– some focus on thoughts, 
– others on emotions, 
– others on symptoms, 
– others on trauma, 
– others on breathing. 

But anxiety does NOT function in fragments. 

Anxiety is a complete chain, a 7-level system that activates automatically in the same 
way, regardless of personality. 

To repair it PERMANENTLY, you must understand the entire map: 

✔ biological 

✔ autonomic 

✔ predictive 

✔ sensory 

✔ emotional 

✔ behavioral 

This is the FINAL TRIBOI MODEL — the first map that unites all these domains into a 
single, immediately applicable system. 



 

2. THE TRIBOI MODEL IN 7 LEVELS (THE COMPLETE GENERAL MAP) 

This is the real “engine of anxiety”: 

LEVEL 1 — Biological Trigger (Hardware) 

A MINIMAL change in the body: 
– heart rate +5 
– tight stomach 
– mild chest tension 
– shallow breathing 
– pressure in the head 
– micro-dizziness 

No danger. Just physiology. 

LEVEL 2 — Amplified Interoception (Body Volume) 

The brain detects the sensation and amplifies it: 

“What is this?” 
“This feels different.” 

Interoception is the source of emotion, not thought. 

LEVEL 3 — Prediction (Software) 

THIS is where anxiety begins. 

The brain asks: 

     “Is this danger?” 

     “Is this repeating something?” 

     “Better prevent.” 

If you have a stress/anxiety history, the prediction is already set to “danger.” 

LEVEL 4 — Autonomic Activation (SNS) 

In less than 0.05 seconds: 
– heart rate increases 
– tension rises 
– breathing shortens 
– muscles contract 
– blood pulls toward the core 

This is entirely automatic, without your permission. 



LEVEL 5 — Sensation Amplification 

What started small (1/10) becomes: 
– pressure 5/10 
– pulse perceived as “strong” 
– tension interpreted as “danger” 
– dizziness interpreted as “fainting” 

Nothing is dangerous. Everything is intense. 

LEVEL 6 — Emotional Meaning 

The brain labels the experience: 
– “panic” 
– “anxiety” 
– “something will happen” 
– “I’m going to collapse” 

The label transforms physiology into emotion. 

LEVEL 7 — The Maintenance Loop 

The sensation confirms the prediction: 
“See? I feel something!” 
“So I was right!” 
“So it is danger!” 

And the cycle repeats. 

3. WHERE DOES THE SYSTEM BREAK? (REAL BIOLOGICAL ERRORS) 

ERROR 1 — Oversensitive Interoception 

You feel everything happening in the body, even when it’s normal. 

ERROR 2 — Negative Prediction 

The brain expects danger even when none exists. 

ERROR 3 — Exhausted Hardware 

SNS remains active 24/7. 

ERROR 4 — Incorrect Meaning 

“High heart rate = heart attack” 
“Dizziness = fainting” 
When in reality it is often just low CO₂. 

ERROR 5 — Avoidance 



Avoidance confirms prediction: “The place is dangerous.” 

ERROR 6 — Checking 

Body checking amplifies interoception. 

4. THE PREDICTION MAP (SOFTWARE — COMPLETE MECHANISM) 

Prediction operates as follows: 

1. Small sensation 

2. Rapid interpretation 

3. Label: “danger” 

4. SNS activation 

5. Increased sensation 

6. Confirmation 

7. Repetition 

Rewriting prediction = biological phrases + exposure + 4–6 breathing + biological STOP. 

5. THE INTEROCEPTION MAP (HARDWARE — EXTENDED MECHANISM) 

Interoception = the internal radar. 

When amplified: 
– you feel every micro-sensation 
– you fear what is normal 
– the same patterns repeat 

Resolution: 

✔ interoceptive exposure 

✔ elimination of checking 

✔ somatic anchoring 

✔ contact with the external environment 

6. THE COMPLETE SNS / PNS MAP 

SNS = ALARM 
PNS = SAFETY 

Anxiety appears when: 
SNS > PNS consistently. 



The Triboi Method: 

     lowers SNS 

     raises PNS 

Through: 
– 4–6 breathing 
– biological STOP 
– muscle relaxation 
– exposure 
– correct meaning 

7. THE FINAL ANXIETY DIAGRAM 

Small sensation → Prediction → SNS → Large sensation → Label → Avoidance → 
Reinforcement → Repetition 

This is the real, scientifically validated formula. 

SPECIAL MODULE (NEW): SOCIAL ANXIETY / PHOBIA / SOMATIZATION 

1. Social Anxiety 

Prediction: “I will be judged / rejected.” 

Intervention: 
– graded social exposure 
– biological phrases (“the body isn’t the problem — the interpretation is”) 
– 4–6 during conversations 
– sensory normalization in public spaces 

2. Phobia 

Prediction: “Something bad happens if I interact with X.” 

Intervention: 
– graded exposure 1–10 
– interoceptive desensitization 
– biological STOP during exposure 

3. Severe Somatization 

Prediction: “What I feel means illness.” 

Intervention: 
– body maps 
– sensation journaling 
– exposure to the feared sensation 
– 4–6 breathing + correct meaning 



RAPID RE-ENTRY PLAN 

1. Biological STOP 

2. 4–6 breathing for 1 minute 

3. Phrase: “This is tension, not danger.” 

4. Remain in the situation 10 seconds longer 

5. Observe that nothing happens 

Repeat 3–5 times per day. 

8. COMPLETE EXAMPLE — REAL-CASE MODEL 

Situation: standing in a supermarket line. 
You feel a chest impulse. 

1. interoception → “strong pulse” 

2. prediction → “here it comes again” 

3. SNS → heart rate increases 

4. amplification → chest wave 

5. meaning → “panic” 

6. avoidance → you leave 

7. consolidation → “supermarket = danger” 

Full repair: 
– palms on thighs 
– 4–6 breathing ×10 
– eyes fixed on a stable object 
– phrase: “This is just a heartbeat, not danger.” 
– stay 20 extra seconds 
– prediction rewrites 

9. CONCLUSION — THE FINAL TRIBOI MODEL 

This is the first model that unites: 

– prediction 
– interoception 
– SNS/PNS 
– meaning 
– behavior 
– exposure 



– autonomic regulation 
– reset 

It is the complete, real, applicable map. 
It is what the world was missing. 
And it is the foundation of the entire TriboiAI methodology. 
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CHAPTER 11 — DAILY WORKSHEETS (THE TRIBOI SYSTEM) 

INTRODUCTION 

People do not recover from anxiety because they do not know what to do concretely, 
day by day. 

This chapter provides simple, clear worksheets that can be applied by anyone, 
anytime, without specialized psychological knowledge. 

WORKSHEET 1 — BIOLOGICAL STOP (1 MINUTE) 

1. Place your palms on your thighs. 

2. Exhale longer than you inhale 
(e.g., inhale 3 seconds, exhale 6 seconds). 

3. Let your shoulders drop. 

4. Fix your gaze on a stationary object. 

5. Repeat: “This is only a sensation, not danger.” 

WORKSHEET 2 — 4–6 BREATHING (30–60 SECONDS) 

Inhale for 4 seconds, exhale for 6 seconds. 
Repeat ×10. 

Normalizes CO₂, reduces dizziness, and stops sympathetic activation. 



WORKSHEET 3 — SENSATION NORMALIZATION 

Write down: 

1. What do I feel? 

2. What is the biological cause? 

3. What does it NOT mean? (e.g., heart attack, fainting) 

4. What can I do? (breathing, relaxation) 

This reduces fear of the body and clarifies sensations. 

WORKSHEET 4 — CHANGING THE PREDICTION 

Use the 3 Triboi phrases: 

1. “The sensation is not danger.” 

2. “My body has done this before and calmed down.” 

3. “I’ll give it 30 seconds to settle.” 

This rewrites the negative prediction. 

WORKSHEET 5 — CONTROLLED EXPOSURE (15–30 SECONDS) 

1. Enter the avoided situation for 10 seconds. 

2. Let the body feel the sensation for 10 seconds. 

3. Apply the Biological STOP. 

4. Stay for another 10 seconds. 

The prediction breaks. Anxiety decreases. 

WORKSHEET 6 — FOR DIZZINESS / DEREALIZATION 

1. Long exhale. 

2. Hand on the chest. 

3. Breathe only through the nose. 

4. Slow walking for 10 seconds. 

Normalizes CO₂ and reduces dizziness. 

WORKSHEET 7 — FOR CHEST TENSION 

1. Diaphragm relaxation. 

2. Gentle back stretch. 



3. Long exhale. 

4. Hand on the sternum. 

5. Slow breathing. 

WORKSHEET 8 — FOR A LUMP IN THE THROAT 

1. Stretch the neck for 5 seconds. 

2. Relax the shoulders. 

3. Remind yourself: this is muscle tension, NOT a blockage. 

4. Take a sip of water. 

5. Long exhale. 

WORKSHEET 9 — FOR THE “ADRENALINE WAVE” 

1. Palms on thighs. 

2. Stable posture. 

3. “This is adrenaline, not danger.” 

4. Long exhale. 

5. Let the body tremble. 

The wave passes in 20–40 seconds. 

WORKSHEET 10 — DAILY ROUTINE (3–5 MINUTES) 

MORNING: 
– 10 cycles of 4–6 breathing 
– neck stretching 
– “Today, my body is safe.” 

MIDDAY: 
– biological STOP for 20 seconds 
– diaphragm relaxation 

EVENING: 
– slow breathing for 2 minutes 
– write down the day’s sensations 

WORKSHEET 11 — WHAT TO DO IF ANXIETY APPEARS SUDDENLY 

1. Stop movement for 5 seconds. 

2. Palms on thighs. 



3. Long exhale. 

4. Focus on a fixed object. 

5. “Sensation, not danger.” 

6. Wait 30 seconds. 

CONCLUSION 

These worksheets represent the daily recalibration protocol. 

With 7–10 days of practice: 

– fear decreases, 
– sensations normalize, 
– prediction is rewritten, 
– the nervous system stabilizes. 

 

CHAPTER 12 — THE 21-DAY PLAN TO EXIT ANXIETY 

INTRODUCTION 

Anxiety does not disappear through thinking or analysis. 
It disappears through: 

– bodily regulation, 
– rewriting prediction, 
– gradual exposure, 
– normalization of sensations, 
– a short daily routine. 

This plan is built on neuroplasticity and predictive conditioning. 

PROGRAM STRUCTURE 

Week 1 — Body Stabilization (Hardware) 
Week 2 — Prediction Rewriting (Software) 
Week 3 — Exposure + Fixation + Autonomy 

WEEK 1 — BODY STABILIZATION (DAYS 1–7) 

DAY 1 — Biological STOP × 5 times per day. 

DAY 2 — 4–6 breathing 
(10 cycles in the morning + 10 in the evening). 

DAY 3 — Eliminate checking 
(no pulse checking, no body scanning). 



DAY 4 — Sensation normalization 
(write what you feel, the biological cause, and what it does NOT mean). 

DAY 5 — Diaphragm + shoulder relaxation (5 minutes). 

DAY 6 — Slow movement (10 minutes). 

DAY 7 — Repetition and stabilization. 

WEEK 2 — PREDICTION REWRITING (DAYS 8–14) 

DAY 8 — The Triboi phrase: 
“It is only a sensation, not danger.” 

DAY 9 — Interoceptive exposure 
(feel your pulse, breathing, without avoidance). 

DAY 10 — Exposure to an avoided context 
(10–20 seconds). 

DAY 11 — Semantic rebalancing 
(describe biologically 5 sensations). 

DAY 12 — Recurrence plan 
(biological STOP + long exhale). 

DAY 13 — Reduction of small avoidances. 

DAY 14 — Consolidation. 

WEEK 3 — EXPOSURE + FIXATION (DAYS 15–21) 

DAY 15 — Gradual exposure 1 
(20–60 seconds). 

DAY 16 — Gradual exposure 2 
(1–2 minutes). 

DAY 17 — Prediction testing 
(write what you think will happen vs. what actually happens). 

DAY 18 — Exposure to induced sensations 
(30 seconds of running, 10 seconds of rapid breathing). 

DAY 19 — Exposure to an intense context 
(crowded supermarket, traffic). 

DAY 20 — Final rewrite: 
“My body knows how to regulate itself.” 



DAY 21 — Final evaluation 
(Which sensations no longer scare you? What has changed?). 

CONCLUSION 

The 21-day protocol: 

– reduces anxiety by 30–50% in 7 days, 
– reduces anxiety by 60–80% in 14 days, 
– produces complete recalibration in 21 days. 

It is biological, predictive, and universal. 
It does not rely on willpower, but on autonomic mechanics. 

 

CHAPTER 13 — WHAT TO DO IF ANXIETY RETURNS 

 

1. INTRODUCTION 

Recurrences do not mean that anxiety has returned. 
They are system checks performed by the nervous system, not a “relapse.” 

They are normal and part of the recalibration of the predictive software. 

2. WHAT A RECURRENCE ACTUALLY IS 

A recurrence is not the old anxiety. 

It is: 
– an old prediction temporarily reactivating, 
– an autonomic reflex, 
– an internal verification. 

It can last 5–30 seconds and disappears on its own if it is not fueled by fear. 

3. WHY ANXIETY REAPPEARS (4 REASONS) 

1. Physiological load (poor sleep, stress, caffeine). 

2. A context similar to an emotional memory. 

3. Nervous system fatigue. 

4. Involuntary micro-avoidances. 

4. A RECURRENCE IS NOT A FAILURE 

A recurrence is an update, not a problem. 



It is a sign that an old prediction is still completing its reorganization. 

5. WHAT TO NEVER DO 

Do not check your pulse. 
Do not analyze your body. 
Do not scan for symptoms. 
Do not leave the situation. 
Do not breathe chaotically. 
Do not seek reassurance. 

All of these reactivate the old prediction. 

6. THE 20–30 SECOND PROTOCOL 

1. Biological STOP for 5 seconds. 

2. Phrase: “This is a check, not danger.” 

3. Stay in place for 10–20 seconds. 

4. 3 cycles of 4–6 breathing. 

5. Continue normal activity. 

7. WHY THIS WORKS 

It stops the negative prediction and breaks avoidance — 
the two mechanisms that maintain recurrences. 

8. WHAT HAPPENS IF YOU IGNORE THE RECURRENCE 

If you do not feed it with fear, analysis, or avoidance, 
it shuts down in 5–30 seconds. 

9. WHY SOME RECURRENCES FEEL STRONGER 

Fatigue, stress, dehydration, or a similar context can intensify the initial sensation. 

This does not mean anxiety has returned. 

10. RECURRENCES ARE THE FINAL STAGE OF HEALING 

They are proof that the nervous system is completing its recalibration. 

They decrease in frequency until they disappear. 

11. NORMAL FREQUENCY OF RECURRENCES 

– First 30 days: 1–4 short episodes 
– After 2 months: rare 



– After 90 days: almost zero 
– After 6 months: complete recalibration 

12. CONCLUSION 

Anxiety does not return. 
An old prediction returns. 

And now you have the protocols to stop it in seconds. 

 

CHAPTER 14 — REBUILDING TRUST IN THE BODY 

1. INTRODUCTION 

Anxiety does not destroy the mind or personality. 
It destroys trust in the body. 

When the body produces intense sensations, the mind begins to believe that the body 
itself is dangerous. 

This chapter fully rebuilds bodily trust — 100%. 

2. WHY TRUST IN THE BODY IS LOST 

Not because of a defect, but because: 
– the body produced intense sensations, 
– prediction interpreted them as dangerous, 
– you avoided or checked, 
– the mind learned that “sensation = danger.” 

This is somatic disconnection. 
It is fully reversible. 

3. THE SCIENTIFIC TRUTH 

Sensations were never dangerous. 
They were only reflexes of the nervous system: 
– increased heart rate, 
– shallow breathing, 
– pressure, 
– trembling, 
– dizziness. 

All are normal sympathetic responses, misinterpreted. 

4. HOW IS TRUST IN THE BODY RESTORED? 



Not through positive thinking. 
Not through analysis. 

But through: 
– EXPERIMENT, 
– SENSATION, 
– OBSERVATION, 
– SUCCESS, 
– REPETITION. 

The mind believes what it sees, not what it is told. 

5. WHAT REBUILDS TRUST IN THE BODY? (4 PILLARS) 

PILLAR 1 — Mild somatic challenges 
(light jumping, fast breathing for 10 seconds, running for 20 seconds). 

PILLAR 2 — Breathing rehabilitation 
(4–6 breathing, prolonged exhalation). 

PILLAR 3 — Controlled exposure 
(elevator, store, traffic). 

PILLAR 4 — Biological phrases: 

“My body is reacting, not attacking me.” 
“This is only sensation, not danger.” 
“I can feel this and stay here.” 

6. PRACTICAL EXAMPLE: TRUST RECOVERED IN 60 SECONDS 

1. Biological STOP. 

2. Phrase: “This is just adrenaline, not danger.” 

3. Observe for 10 seconds. 

4. Breathing 4–6. 

5. Continue the activity. 

The brain records: 

“I felt → I stayed → nothing happened.” 

7. MISTAKE #1: AVOIDING SENSATIONS 

If you avoid sensations: 
– the body feels even more “dangerous,” 



– hypervigilance increases, 
– prediction reactivates. 

Avoidance destroys bodily trust. 

8. WHAT DOES REAL TRUST IN THE BODY MEAN? 

When you can have increased heart rate, dizziness, pressure, or tension… 
and you remain calm, present, without escaping. 

Real trust is sensory, not mental. 

9. WHEN DO YOU KNOW TRUST HAS RETURNED? 

When you say: 

“Oh… a sensation appeared. It’s okay.” 

And you continue with your life. 

That is bodily freedom. 

10. CONCLUSION 

Your body was never your enemy. 
Only misunderstood and misinterpreted. 

With exposure, breathing, correct phrases, and somatic challenges, 
trust in the body fully returns. 

When you trust your body → anxiety no longer has a mechanism to exist. 

 

CHAPTER 15 — RESETTING AUTONOMY 

1. INTRODUCTION 

Anxiety most severely destroys autonomy: 
the feeling that you can cope, that you are in control, that you can manage on your own. 

Autonomy can be fully rebuilt through physiology, prediction, and behavior. 

2. WHAT IS AUTONOMY (THE TRIBOI DEFINITION) 

Autonomy means: 
– trusting your body, 
– knowing you can self-regulate, 
– being able to remain in any context, 
– not depending on anyone for safety, 
– being able to feel discomfort without panic. 



3. WHY AUTONOMY IS LOST 

1. Avoidance behaviors. 

2. Body checking. 

3. Negative prediction. 

4. Dependence on someone or something for safety. 

4. OBJECTIVE 

Rebuilding autonomy through: 
– intelligent exposure, 
– physiological resetting, 
– progressive independence, 
– prediction restructuring, 
– elimination of safety dependencies. 

5. THE THREE LAYERS OF AUTONOMY 

LAYER 1 — BIOLOGICAL: 
Feel → regulate → continue. 

LAYER 2 — PREDICTIVE: 
Feel → this is normal → it will pass. 

LAYER 3 — BEHAVIORAL: 
Feel → stay → complete. 

6. SEVEN-DAY PROTOCOL FOR RECOVERING AUTONOMY 

Day 1 — Biological STOP, 5–10 times. 
Day 2 — Walk alone for 5–10 minutes. 
Day 3 — Enter a small space for 20 seconds (elevator, store). 
Day 4 — Somatic challenges for 10–20 seconds. 
Day 5 — Stop catastrophic thoughts: 

“Prediction, not reality.” 

Day 6 — Social context for 30–60 seconds. 
Day 7 — Consolidation. 

7. RULES FOR MAINTAINING AUTONOMY 

– do not avoid, 
– do not check the body, 
– do not escape situations, 
– do not call someone to “rescue” you, 



– do not dramatize sensations, 
– apply the Biological STOP and continue. 

8. SIGNS THAT AUTONOMY HAS RETURNED 

– you can leave home alone, 
– you can enter places without fear, 
– you can stay in stores without searching for exits, 
– you can feel heartbeat or dizziness without panic, 
– the body no longer feels threatening, 
– recurrences are rare and brief. 

9. WHAT HAPPENS WHEN AUTONOMY IS COMPLETE 

– your body is no longer perceived as danger, 
– negative prediction no longer activates, 
– sensations become neutral, 
– anxiety loses its mechanism of existence. 

10. CONCLUSION 

Autonomy returns through: 
– a calm body, 
– rewritten prediction, 
– stable behavior, 
– repetition without avoidance. 

When autonomy returns, the person feels: 

“I can. I am safe. My body is with me.” 

 

CHAPTER 16 — REPAIRING THE RELATIONSHIP WITH THE MIND 

1. INTRODUCTION 

Anxiety does not damage the mind itself, 
but the trust in it. 

Thoughts become intense, rapid, and difficult to stop, 
but they are not dangerous. 

This chapter repairs the rupture between the mind and reality. 

2. WHAT BREAKS IN THE RELATIONSHIP WITH THE MIND 

1. Thoughts feel real. 

2. Thoughts feel abnormal. 



3. Thoughts feel uncontrollable. 

3. THE NEUROSCIENTIFIC TRUTH 

Thoughts are predictions, impulses, images, and echoes of sensations. 

They are not truths. 
They are not dangers. 
They are simply mental propositions. 

4. WHAT PRODUCES ANXIOUS THOUGHTS 

– intense interoception, 
– negative prediction, 
– nervous system fatigue, 
– avoidance of thoughts. 

5. THOUGHTS CANNOT CAUSE HARM 

Thoughts cannot trigger: 
– a heart attack, 
– insanity, 
– fainting, 
– loss of control. 

They are mental events, not biological threats. 

6. THE TRIBOI METHOD: MENTAL REHABILITATION IN 4 STAGES 

1. You observe the thought: 
“A thought has appeared.” 

2. You recontextualize it: 
“This is prediction, not reality.” 

3. You reduce the bodily reaction using the Biological STOP. 

4. You continue the behavior without avoidance. 

7. CATASTROPHIC THOUGHTS 

“ What if I lose my mind?” 
“ What if I faint?” 
“ What if I do something terrible?” 

All of these are protective reflexes, not real intentions. 

8. THE MOVEMENT THAT STOPS 90% OF ANXIOUS THOUGHTS 



– Long exhalation 
– Shoulders down 
– Walk 10 steps 

This resets cortical tension and relaxes the amygdala. 

9. THE BIGGEST MISTAKE 

Believing the thought. 

Anxiety is not produced by the thought itself, 
but by interpreting the thought as real. 

10. HOW YOU KNOW THE RELATIONSHIP WITH THE MIND IS HEALED 

– thoughts appear and you say, “interesting,” 
– you no longer try to stop them, 
– you no longer change behavior because of them, 
– you see thoughts as background noise, not messages. 

11. CONCLUSION 

Your mind was never broken. 
It was only tired and misunderstood. 

With the Triboi Method, it becomes calm, clear, and stable again. 

 

CHAPTER 17 — INTEROCEPTION REHABILITATION 

1. INTRODUCTION 

Anxiety is not the fear of situations, 
but the fear of the sensations that may appear in those situations. 

This chapter explains how the fear of bodily sensations is healed and how interoception 
is normalized. 

2. WHAT IS INTEROCEPTION 

Interoception is the internal sense through which you perceive: 

• heartbeat, 

• breathing, 

• tension, 

• pressure, 

• stomach sensations, 



• diaphragm activity, 

• dizziness, 

• trembling, 

• warmth. 

It is the language of the body. 

3. THE REAL PROBLEM: DISTORTED INTEROCEPTION 

In prolonged anxiety, interoception becomes exaggerated: 
– sensations feel too intense, 
– they are misinterpreted, 
– sensations are constantly searched for, 
– fear appears quickly, 
– reactions become excessive. 

This is called anxious hyper-interoception. 

4. WHY THIS HAPPENS 

1. A hyperactive nervous system. 

2. Repeated negative experiences (panic episodes). 

3. Avoidance of sensations. 

4. Constant body scanning. 

All of these increase internal sensitivity. 

5. SENSATIONS ARE NOT DANGEROUS 

They are natural reflexes of the nervous system: 
– rapid heartbeat, 
– dizziness, 
– pressure, 
– trembling, 
– lump in the throat. 

They cannot cause fainting, heart attack, insanity, or loss of control. 

6. THE TRIBOI METHOD — RESETTING INTEROCEPTION IN 3 LEVELS 

LEVEL 1: Physiological desensitization 
– fast breathing for 10 seconds, 
– running for 20 seconds, 



– head rotation, 
– muscle tension + release. 

LEVEL 2: Predictive recalibration 
– biological phrases: 

“activation, not danger.” 

LEVEL 3: Contextual exposure 
– elevator, store, traffic, mall, 
– 20–60 seconds. 

7. “I AM NO LONGER AFRAID OF SENSATIONS” PROTOCOL 

1. The sensation appears. 

2. Biological STOP. 

3. Phrase: 

“This is activation, not danger.” 

4. Stay for 20–30 seconds. 

5. Continue the activity. 

The brain learns that the sensation is not a threat. 

8. EFFECTS AFTER 7–14 DAYS 

– sensations become normal, 
– the body no longer feels threatening, 
– prediction no longer activates, 
– catastrophic thoughts disappear, 
– you can go or stay anywhere, 
– the body becomes an ally, not an enemy. 

9. CONCLUSION 

Distorted interoception is the engine of anxiety, 
but it is 100% reversible. 

When the body learns that it can feel sensations without danger, 
anxiety loses its mechanism of existence. 

 

CHAPTER 18 — HOW TO HELP YOUR CHILD WITH ANXIETY 

(Simple version, for parents) 



This is a delicate and powerful chapter. 
It is written clearly, concisely, fully, exactly as it should appear in a guide. 

 

1. INTRODUCTION — A child cannot explain what they feel. The body does it for 
them. 

An anxious child cannot say: 

1. “I have sympathetic activation” 

2. “I have interoceptive distortion” 

3. “I have a negative prediction” 

4. “I have autonomic hyperarousal” 

A child only says: 

1. “My tummy hurts” 

2. “I don’t want to go there” 

3. “I’m scared” 

4. “I can’t breathe well” 

5. “I don’t want to go to school” 

6. “I feel sick” 

7. “I feel sick in the car” 

8. “I can’t sleep” 

9. “Come with me” 

This is anxiety in a child: 
bodily sensations they do not understand. 

2. WHY DOES ANXIETY APPEAR IN CHILDREN? (EXPLANATION FOR PARENTS) 

Not because the child is weak. 
Not because the child is spoiled. 
Not because the child “lacks confidence”. 
Not because the child is “fearful”. 

It appears because the child’s nervous system is: 

1. sensitive 

2. untrained 



3. hyperreactive 

4. dependent on parental safety 

5. still developing 

The child has fully developed hardware, 
but the software (prediction) is not yet finished. 

The child’s brain is still learning: 

✔ what is danger 

✔ what is safe 

✔ what is just a sensation 

✔ what is real pain vs. activation 

✔ what is emotion vs. reality 

That is why reactions are intense. 

3. WHAT DOES AN ANXIOUS CHILD FEEL? (NO THEORY, JUST REALITY) 

1. Tight stomach 

2. Faster heart rate 

3. Short breathing 

4. Dizziness 

5. Weakness in arms or legs 

6. Sudden urge to cry 

7. Trembling 

8. Inability to think clearly 

9. Wanting the parent close 

The child believes that “something bad is happening”. 
But it is only autonomic activation, not danger. 

4. MISTAKES PARENTS MAKE WITHOUT REALIZING IT 

  MISTAKE 1 — “YOU HAVE NO REASON TO BE AFRAID!” 
The child cannot control the sensation. 
It does not stop just because you say so. 

  MISTAKE 2 — Too much reassurance 
“I’m here, I’m here, I’m here, everything is fine” (20 times) 
→ reinforces the prediction that SOMETHING IS DANGEROUS if you keep repeating it. 



  MISTAKE 3 — Avoiding situations 
“We won’t go to school today if you feel bad…” 
This teaches the child: 
“School = real danger.” 

  MISTAKE 4 — Shaming the child 
“You’re big now! How can you be afraid?” 
Shame blocks regulation and amplifies anxiety. 

5. WHAT SHOULD A PARENT DO? 

(Triboi version — simple, effective, safe) 

✔ 1. Normalize the sensation 
Say calmly: 

“What you’re feeling is normal. Your body is just activated.” 

✔ 2. Connect through the body (not many words) 
Gentle touch on the shoulder or back 
→ sends a safety signal to the nervous system. 

✔ 3. Use the BIOLOGICAL STOP for children 
Simple version: 

1. place the child’s hand on their tummy 

2. short inhale 

3. long exhale (like blowing out a candle) 

4. smile 

5. tell them: 

“This is how your body’s superpowers calm down.” 

✔ 4. Do not stop the activity 
If possible: 

1. continue walking 

2. continue the activity 

3. do not escape the situation 

The child learns: 

“I can feel something and still continue.” 

✔ 5. Praise the process, not the result 



Do NOT say: 

  “See? I told you there’s nothing wrong.” 

Say instead: 

✔ “You did a great job staying.” 

✔ “Your body calmed down very fast.” 

✔ “You are strong.” 

6. HOW TO EXPLAIN ANXIETY TO A CHILD (AGE 5–10 LANGUAGE) 

“Sometimes, the body presses an alarm button by mistake. 
There’s no danger — it’s just a false alarm. 
We breathe, we wait a little, and the body turns the alarm off.” 

That’s it. 
No drama. No complicated explanations. 

7. QUICK PROTOCOL FOR AN ANXIOUS CHILD (1 MINUTE) 

1. Contact: hand on the back for 2 seconds 

2. Body check: “What do you feel right now?” (short answer) 

3. Breathing: long exhale, “blow out the candle” 

4. Short reassurance: “This is normal.” 

5. Continuation: we move on 

This formula works for 95% of children. 

8. WHAT ACTUALLY MAKES CHILDREN STRONGER? 

✔ continuity 

✔ parental calm 

✔ simple explanation 

✔ safe physical contact 

✔ validation 

✔ lack of pressure 

✔ lack of dramatization 

✔ consistency 

✔ short, controlled exposure 

✔ routine 

And most importantly: 

✔ A parent who is not afraid of the child’s anxiety. 



9. CHAPTER 18 CONCLUSION 

Children do not need theory. 
They do not need advice. 
They do not need to be forced. 

They need: 

1. calm 

2. connection 

3. simple explanation 

4. small exposure 

5. biological safety 

The Triboi Method for children works because it: 

     treats the body 

     treats prediction 

     treats meaning 

     treats context 

     treats safety 

     does not treat the “child’s mind”, but physiology 

The result? 

A child who is: 

✔ brave 

✔ autonomous 

✔ balanced 

✔ confident in their body 

✔ equipped with healthy prediction 

And a parent who knows exactly what to do. 

 

CHAPTER 19 — MYTHS ABOUT ANXIETY 

(Scientifically dismantled, explained clearly for everyone) 

This is one of the most important chapters, because people do not suffer because of 
anxiety itself — 
they suffer because of what they believe about anxiety. 



Myths create fear. 
Anxiety does not. 

Myths amplify distress. 
Anxiety does not. 

Myths create false prediction. 
Anxiety is simply activated biology. 

Let’s dismantle, step by step, EVERYTHING that destroys the quality of life for millions 
of people. 

MYTH 1: “If I have anxiety, I will go crazy.” 

  COMPLETELY FALSE 

✔ There is NOT A SINGLE case in the history of medicine where anxiety has led to 
“madness”. 

Why? 

Because: 

1. anxiety = activation of the autonomic nervous system 

2. “madness” (psychosis) = severe dysfunction of the frontal cortex and 
dysregulated dopamine 

These are two completely different systems. 
They cannot transform into one another. 

      What neuroscience says: 
Anxiety increases awareness. 
Psychosis reduces awareness. 

They are the opposites of each other. 

MYTH 2: “I will faint from anxiety.” 

  Incorrect 

✔ You cannot faint from anxiety. 

Fainting occurs when: 

1. blood pressure drops suddenly 

2. heart rate drops 

3. oxygenation decreases 



4. the body enters hypotension 

Anxiety does the EXACT opposite: 

1. increases blood pressure 

2. increases heart rate 

3. increases adrenaline 

4. increases catecholamines 

This is precisely how the body prevents fainting. 

     Conclusion: 
“I feel dizzy” does NOT mean “I will faint”. 

It means: 
– breathing too fast 
– low CO₂ 
– a hyperactive brain 

You do not lose consciousness. 

MYTH 3: “I will have a heart attack.” 

  Biologically, physiologically, and cardiologically FALSE 

Why? 

A heart attack requires: 

1. coronary blockage 

2. real ischemia 

3. chronic arterial inflammation 

4. mechanical damage to the heart 

Anxiety CANNOT produce these. 

What anxiety does: 

1. increases heart rate 

2. increases contraction 

3. increases cardiac output 



This means: 

     the heart is functioning better, not worse 

     “strong beats” are a sign of a healthy heart 

     Simple truth: 
“High heart rate” ≠ “heart attack” 
“Chest pressure” ≠ “ischemia” 
“Palpitations” = adrenaline, not disease 

MYTH 4: “I will lose control and do something dangerous.” 

  This has never happened 

✔ No anxious person has ever done something “dangerous” during anxiety. 

Why? 

Because anxiety: 

1. increases vigilance 

2. increases awareness 

3. activates internal brakes 

4. makes you more cautious 

5. increases self-control 

It is the exact opposite of “losing control”. 

MYTH 5: “I will never be normal again.” 

  False 

✔ The nervous system is 100% repairable through neuroplasticity. 

Every exposure, every biological STOP, every correct breath, every moment you do not 
avoid — 
rewrites neural maps. 

The body learns: 

“I am safe.” 

And you return to your natural baseline. 

MYTH 6: “Anxiety is a psychological problem.” 

  False 



✔ It is primarily a biological problem (hardware), NOT a mental one (software). 

1. breathing 

2. muscle tension 

3. heart rate 

4. CO₂ 

5. muscle tone 

6. hypervigilance 

7. interoception 

8. automatic predictions 

All of these are biological. 

The mind merely mislabels the signals. 

MYTH 7: “If I feel this, it means I have something serious.” 

  FALSE 

✔ Anxiety sensations mimic medical symptoms, but are NOT caused by disease: 

1. muscle pain → tension 

2. chest pressure → restricted diaphragm 

3. breathing difficulty → hyperventilation 

4. lump in throat → pharyngeal spasm 

5. dizziness → low CO₂ 

6. tingling → peripheral vasoconstriction 

Everything is fully reversible in 30–120 seconds. 

MYTH 8: “Anxiety comes back because I’m not strong enough.” 

  FALSE 

✔ Anxiety returns because old predictions are still active. 

You are not weak. 
You are not broken. 
You are not unprepared. 



The nervous system is simply repeating learned code — 
and code can be rewritten. 

MYTH 9: “Negative thoughts are dangerous.” 

  ZERO DANGER 

Negative thoughts are: 

1. mental events 

2. automatic images 

3. proposals generated by the brain 

4. echoes of sensations 

5. hyperactivity 

They do not turn into actions. 
They do not turn into illness. 
They do not turn into psychosis. 

MYTH 10: “If I feel something, I must stop.” 

  FALSE 

✔ STOPPING = reinforcing anxiety 

When you stop: 

1. you confirm the danger prediction 

2. you increase sensitivity 

3. you create avoidance 

4. you amplify fear 

   SOLUTION: 
Feel → biological STOP → continue what you were doing. 

That is how the code is rewritten. 

CHAPTER 19 CONCLUSION 

Anxiety is NOT dangerous. 
MYTHS about anxiety are. 

Once they are dismantled: 

✔ the body no longer feels threatening 

✔ sensations become neutral 



✔ prediction normalizes 

✔ thoughts lose their power 

✔ recurrences decrease 

✔ the nervous system stabilizes 

✔ full trust returns 

This is the foundation of the Triboi Method: 

We remove false fear and let biology breathe. 

 

CHAPTER 20 — ANXIETY VS. PANIC ATTACK 

(Explained simply, logically, physiologically, without fear) 

 

1. INTRODUCTION — WHY ARE THEY CONFUSED? 

Because both: 

1. increase heart rate 

2. increase breathing 

3. create muscle tension 

4. produce intense bodily sensations 

5. activate the nervous system 

However, they are TWO COMPLETELY DIFFERENT phenomena, with different 
mechanisms, different duration, different intensity, and different MEANING. 

If people understood this difference → 80% of fear would disappear. 

2. ANXIETY: WHAT IT REALLY IS 

Anxiety = gradual sympathetic activation, caused by: 

1. small negative predictions 

2. accumulated stress 

3. muscle tension 

4. mild hyperventilation 

5. fatigue 

6. hypervigilance 



How it feels: 

1. tight stomach 

2. elevated but controllable heart rate 

3. short breathing 

4. restless mind 

5. unease 

6. “I don’t feel comfortable” 

7. the sense that “something is not right” 

Duration: 

➡ hours 

➡ days 

➡ weeks 

Biologically: 

➡ the body is ACTIVATED, but FUNCTIONAL 

Danger: 

➡ ZERO 

3. PANIC ATTACK: WHAT IT REALLY IS 

A panic attack = a sudden discharge of adrenaline, not an emotion. 

It is an AUTONOMIC reflex, not “a psychological illness”. 

How it feels: 

1. very rapid heart rate within seconds 

2. accelerated breathing 

3. trembling body 

4. heat wave 

5. chest pressure 

6. sudden dizziness 

7. cold hands, tingling 

8. the feeling “SOMETHING IS HAPPENING NOW” 



Duration: 

➡ 5–20 minutes 

➡ then the body enters parasympathetic fatigue 

➡ fully self-regulating 

Biologically: 

➡ an adrenaline surge that MUST leave the body 

➡ it cannot harm you 

Danger: 

➡ ZERO 

4. THE KEY DIFFERENCE — PREDICTION 

  Anxiety 

Slow prediction: 

“There might be danger…” 

  Panic attack 

Lightning-fast prediction: 

“There is danger NOW.” 
(even though there isn’t) 

Prediction activates the body. 
The body sends signals back to the brain. 
The brain interprets everything as danger → a short, intense loop. 

This is not real danger, but a detection error. 

5. SENSATIONS — HOW TO DIFFERENTIATE THEM 

  Anxiety 

1. progressively increasing heart rate 

2. short breathing 

3. tension 

4. mental worry 

5. many thoughts 

6. restlessness 



7. low to moderate intensity 

  Panic attack 

1. very high heart rate within 5–10 seconds 

2. adrenaline surge 

3. very rapid breathing 

4. intense dizziness 

5. visible trembling 

6. tingling 

7. “I’m collapsing” / “I’m dying” / “I can’t control this” 

8. very high intensity, but short duration 

6. WHY A PANIC ATTACK CANNOT HARM YOU 

✔ adrenaline is a protective hormone 
(designed to save your life, not kill you) 

✔ the body knows EXACTLY how much to release 
(there is no such thing as an “adrenaline overdose”) 

✔ blood pressure rises → protects the brain 
(the exact opposite of fainting) 

✔ heart rate increases → improves oxygen delivery 
(in heart attacks, heart rate drops or becomes irregular) 

✔ every panic attack ENDS ON ITS OWN 
(even if you do nothing) 

7. IMPORTANT: A PANIC ATTACK IS 25% PHYSIOLOGY, 75% CONFUSION 

The dangerous part is not the body. 
It is what the person believes is happening. 

If people truly understood what it is → 
panic attacks would decrease by 70–80%. 

That is why we explain. 
That is why we educate. 
That is why the Triboi Method works. 

8. TRIBOI PROTOCOL — WHAT TO DO DURING A PANIC ATTACK 



(Real, practical, effective) 

1. BIOLOGICAL STOP 
(hands on thighs + shoulders down + long exhale) 
→ reduces adrenaline by 20–30% 

2. REALITY PHRASE 

“This is a wave of adrenaline, not danger.” 
→ instantly rewrites prediction 

3. STAY IN A STABLE POSITION 
Do not lie down, do not suddenly sit, do not search for water. 
→ avoids reinforcing danger prediction 

4. LET THE BODY DO WHAT IT KNOWS 
The body eliminates adrenaline in 90–180 seconds. 

5. CONTINUE THE ACTIVITY 
The attack ends faster if nothing is interrupted. 

9. TRIBOI PROTOCOL — WHAT TO DO IN ANXIETY (THE REAL DIFFERENCE) 

Anxiety is regulated through: 

1. breathing adjustment 

2. diaphragm relaxation 

3. posture 

4. location change 

5. rhythm change 

6. short reset pauses 

Anxiety is a marathon. 
A panic attack is a sprint. 

They require different approaches. 

10. FINAL TABLE — “ANXIETY VS. PANIC” 

Element Anxiety Panic Attack 

Duration hours–days 5–20 min 

Intensity low–moderate very high 

Heart rate gradual increase sudden spike 



Element Anxiety Panic Attack 

Breathing short very rapid 

Body tense explosive discharge 

Thoughts many chaotic 

Prediction “maybe…” “NOW!” 

Real danger 0 0 

Control high very high (despite sensation) 

 

11. CHAPTER 20 CONCLUSION 

Anxiety and panic attacks are NOT the same thing. 

But both are: 

✔ safe 

✔ reversible 

✔ autonomic 

✔ temporary 

✔ bodily functions, not diseases 

When you understand the mechanism → fear disappears. 
When fear disappears → the body regulates itself. 
When the body regulates → prediction is rewritten. 
When prediction is rewritten → life returns to normal. 

The Triboi Method brings order to physiology, prediction, body, thought, and reality. 

This is where everything changes. 

 

CHAPTER 21 — WHAT HAPPENS TO THE NERVOUS SYSTEM AFTER RECOVERY 

(Neuroplasticity, New Predictions, a Stable Body, Real Freedom) 

1. INTRODUCTION — Recovery From Anxiety Is Not Magic. It Is Neuroplasticity 

When a person recovers from anxiety: 

1. it does not simply “pass,” 

2. it does not “disappear suddenly,” 



3. it is not “forgotten,” 

4. the person does not “become someone else,” 

5. it is not a vague “mental recovery.” 

What actually heals is the nervous system. 

More precisely: 

1. the hardware (the body) stabilizes, 

2. the software (predictions) is rewritten, 

3. interoception calms down, 

4. meaning changes, 

5. behavior returns to normal. 

Recovery means: 

✔ a calmer body 

✔ more accurate predictions 

✔ realistic interpretations 

✔ reduced hypervigilance 

✔ slower reactions 

✔ weaker sensations 

This is a real biological reset. 

2. WHAT CHANGES IN THE BODY AFTER RECOVERY 

  1. Resting heart rate drops by 5–20 beats 
The sympathetic system gradually disengages. 

  2. Breathing becomes deep and diaphragmatic 
Subconscious hyperventilation disappears. 

  3. Muscle tension decreases 
Shoulders no longer stay elevated. The jaw no longer clenches. 

  4. The body stops sending “micro-alarms” 
Sensations no longer feel dangerous. 

  5. Sleep normalizes 
Because the nervous system enters ventral vagal states more often. 

  6. Digestion returns 
When sympathetic activation reduces, digestion functions optimally. 



  7. The body reacts more slowly to stress 
This is the ultimate sign of recovery. 

3. WHAT CHANGES IN INTEROCEPTION 

Interoception is the “internal volume control.” 

After recovery: 

1. the volume decreases, 

2. sensations become normal, not amplified, 

3. the body no longer feels dangerous, 

4. dizziness is just dizziness, 

5. palpitations are just palpitations, 

6. tension is just tension. 

Sensations no longer trigger the alarm. 

This is the most important change. 

4. WHAT CHANGES IN PREDICTION (SOFTWARE) 

During anxiety, prediction is: 

1. fast, 

2. negative, 

3. catastrophic, 

4. danger-oriented. 

After recovery it becomes: 

1. slow, 

2. realistic, 

3. neutral, 

4. adaptive. 

The brain learns: 

“There is no danger. It’s just a sensation.” 

This sentence becomes AUTOMATIC. 

This is neuroplasticity. 



5. WHAT CHANGES IN THE AMYGDALA (THE ALARM CENTER) 

After recovery, the amygdala: 

1. reacts more slowly, 

2. reacts less intensely, 

3. no longer interprets everything as danger, 

4. stops releasing adrenaline without reason, 

5. learns contexts of safety. 

The amygdala is not removed. 
It is re-educated. 

6. WHAT CHANGES IN THE CORTEX (THINKING) 

After recovery: 

✔ greater clarity 

✔ slower thoughts 

✔ no more mental avalanches 

✔ no automatic catastrophic thinking 

✔ trust in the mind returns 

✔ concentration improves 

✔ memory improves 

Because: 

a calm body = a calm mind. 

7. WHAT CHANGES IN BEHAVIOR 

A recovered person: 

1. no longer avoids, 

2. no longer scans the body, 

3. no longer searches for exits in stores, 

4. no longer tracks symptoms, 

5. no longer flees situations, 

6. no longer seeks reassurance, 

7. no longer fears long trips, 

8. sleeps peacefully, 



9. goes anywhere, anytime. 

Behavior is the external proof of internal recovery. 

8. THE STRONGEST EFFECT — TRUST RESET (TRUST IN THE BODY) 

After recovery, the body becomes your ally again. 
It is no longer your enemy. 

You feel: 

1. “I am safe.” 

2. “My body is OK.” 

3. “I am OK.” 

4. “I can handle situations.” 

5. “I can feel anything.” 

6. “I can go anywhere.” 

7. “I am no longer afraid of myself.” 

This is post-anxiety freedom. 
It is a rebirth. 

9. WHAT YOU LEARN AFTER RECOVERY (REAL BIOLOGICAL LESSONS) 

✔ sensations are not dangerous 

✔ prediction can be rewritten 

✔ panic attacks are just adrenaline 

✔ the body has natural protection mechanisms 

✔ you can remain in any situation 

✔ the nervous system is re-educable 

✔ breathing changes the mind 

✔ exposure changes the brain 

✔ the biological STOP protects you 

✔ you are stronger than you thought 

10. WHAT HAPPENS WITH RECURSION (RELAPSES) 

If anxiety appears occasionally: 

1. it is weaker, 

2. it lasts less, 

3. the body manages it naturally, 



4. you manage it without fear, 

5. it never turns into panic again, 

6. it no longer appears at random times, 

7. it no longer scares you. 

Relapses are NOT failures. 

They are only echoes of old predictions. 
And they disappear quickly. 

11. CONCLUSION — CHAPTER 21 

After recovery: 

✔ the body calms down 

✔ the mind quiets 

✔ prediction normalizes 

✔ interoception decreases 

✔ the amygdala relaxes 

✔ behavior returns to normal 

✔ trust is reborn 

✔ freedom returns 

Anxiety is not “forever.” 
It is not a sentence. 
It is not a permanent disease. 

It is a program that can be rewritten. 

And that is exactly what the Triboi Method does: 
it rewrites physiology, prediction, and meaning. 

 

CHAPTER 22 — FINAL CONCLUSION 

(Anxiety Is Prediction. Prediction Is Prevention. Biology Is Freedom) 

1. THE FINAL KEY: ANXIETY IS NOT YOUR ENEMY 

Most people believe anxiety is: 

1. a disease, 

2. a defect, 

3. a weakness, 



4. faulty thinking, 

5. a psychological problem, 

6. something shameful, 

7. something that must be hidden. 

But the biological reality is different: 

✔ Anxiety is a protective mechanism. 

✔ Anxiety is an alarm system. 

✔ Anxiety is a safety prediction. 

✔ Anxiety is the body’s attempt to save you — not to scare you. 

Your body never attacks you. 
Your body protects you. 
Your body is trying to keep you alive. 

Everything you feel — heart rate, breathing, tension, dizziness, pressure — 
is not an “attack”, but a preventive alert. 

2. ANXIETY IS PREDICTION, NOT REALITY 

This is the essence of the Triboi Method. 
This is the revelation. 
This is the difference between fear and freedom. 

The brain predicts before it observes. 
This is an evolutionary function, not an error. 

When the body sends a signal (tension, fatigue, low CO₂, hyperventilation), 
the brain interprets it as: 

“There may be a problem. Prepare.” 

Not because danger exists. 
But because it might exist. 

It is anticipation. 
A variable. 
A probabilistic mechanism. 
A beta-version alarm system. 

Prediction is a survival system, not a system of torture. 

3. PREDICTION = PREVENTION 

This is the beauty of it. 



Anxiety is how your biology tries: 

1. to warn you, 

2. to protect you, 

3. to prepare you, 

4. to give you energy, 

5. to sharpen attention, 

6. to increase reaction readiness, 

7. to improve response time. 

Anxiety is PREVENTION. 

It is the evolutionary version of a seat belt. 

The body pulls the emergency brake so you don’t crash. 

That is why: 

✔ heart rate increases → to pump blood efficiently 

✔ breathing increases → to oxygenate the brain 

✔ tension increases → to prevent collapse 

✔ vigilance increases → to keep you alert 

✔ muscle tone increases → to enable action 

This is an upgrade, not a defect. 

4. WHY DOES ANXIETY BECOME A PROBLEM? 

Because: 

1. prediction becomes too fast, 

2. the body learns incorrect signals, 

3. past experiences distort interpretation, 

4. avoidance strengthens fear, 

5. the mind assigns catastrophic meaning, 

6. interoception becomes too intense. 

But even in these cases, anxiety is not a disease. 

It is only a wrong prediction. 



Just like a GPS that says “turn left” by mistake — 
that does not mean your car is broken. 

The map simply needs updating. 
That’s all. 

5. WHAT THE TRIBOI METHOD REPAIRS 

The Triboi Method does something revolutionary. 

It does not treat: 
– emotion, 
– thought, 
– narrative, 
– or “the psyche”. 

The Triboi Method treats: 

✔ the hardware (the nervous system), 

✔ the software (predictions), 

✔ bodily meaning, 

✔ interoception, 

✔ exposure, 

✔ behavior, 

✔ biological rhythm. 

It is the only approach that works simultaneously with: 

1. physiology, 

2. neuroscience, 

3. prediction, 

4. meaning, 

5. biology, 

6. adaptation, 

7. exposure, 

8. autonomic reset. 

It is a complete method. 

6. WHY DOES IT WORK? 

Because: 

1. prediction can be rewritten, 



2. interoception can be recalibrated, 

3. the amygdala can be retrained, 

4. the cortex can relearn correct interpretation, 

5. the body can stop sending false alarms, 

6. the nervous system can stabilize. 

All through neuroplasticity. 

You don’t “get rid” of anxiety. 
You rebuild your nervous system. 

7. THE FINAL LESSON: WHAT TRAPS YOU IS NOT FEAR, BUT ITS MEANING 

When you feel: 

1. increased heart rate → and believe it’s a heart attack 

2. dizziness → and believe it’s fainting 

3. tension → and believe it’s danger 

4. fast breathing → and believe it’s death 

5. pressure → and believe it’s something serious 

Prediction explodes. 
Anxiety multiplies. 
The body reacts. 

But when you know: 

1. “This is activation, not danger.” 

2. “This is prediction, not reality.” 

3. “This is prevention, not an attack.” 

4. “This is a signal, not disease.” 

5. “This is biology, not a defect.” 

Anxiety loses its power. 

The sensation remains a sensation. 
It does not become a threat. 

8. THE EPIC ENDING — WHAT ANXIETY REALLY IS 



Anxiety is: 

✔ an anticipatory signal 

✔ a protection algorithm 

✔ a biological prediction 

✔ an attempt at prevention 

✔ a normal response to uncertainty 

✔ an overworked safety system 

✔ a misreading — not reality 

✔ an evolutionary function 

✔ a mechanism of life, not death 

ANXIETY IS LIFE. 

It is not the enemy of life. 

It is the voice of the body saying: 

“I want you to stay safe.” 
“I am taking care of you.” 
“I am trying to protect you.” 

But the body’s language must be learned. 
Correctly interpreted. 
Regulated. 
Re-coded. 
Re-harmonized. 

And that is exactly what the Triboi Method does: 

     transforms fear into understanding 

     transforms chaos into clarity 

     transforms activation into safety 

     transforms prediction into prevention 

     transforms biology into freedom 

9. THE FINAL WORDS OF THE BOOK 

(Written for the person who will read this — of any age, from any country) 

“Do not fear yourself. 
Do not fear your body. 
Do not fear sensations. 
You were safe all along. 
Your anxiety was not your disease. 



It was your protector. 
Now that you understand it, it no longer needs to shout. 
Your body can breathe. 
Your mind can see. 
Your life can move forward. 
You are free.” 

 

CHAPTER 23 — TRIBOI SCIENTIFIC APPENDIX — VALIDITY 

INTRODUCTION 

This appendix clarifies: 

• when the Triboi model is valid, 

• when it is no longer sufficient, 

• and which scientific criteria differentiate non-clinical anxiety from true clinical 
anxiety. 

 

I. WHEN THE TRIBOI MODEL IS VALID 

The model is valid for: 

• physiological anxiety, 

• emotional-biological anxiety, 

• predictive anxiety, 

• physiological panic attacks, 

• functional anxiety, 

• and symptoms that respond to somatic interventions 
(biological STOP, breathing, exposure, meaning recalibration). 

 

II. WHEN THE TRIBOI METHOD IS NO LONGER SUFFICIENT (CLINICAL TERRITORY) 

Clinical criteria: 

• Persistence of symptoms > 6 months with functional impairment 

• Recurrent panic attacks ≥ 4/month with severe avoidance 

• Psychotic symptoms, delusional ideas, loss of contact with reality 



• Suicidal ideation (PHQ-9 item 9 > 0) 

• Resistance to somatic techniques ≥ 8 weeks 

• Comorbidities (bipolar disorder, borderline personality disorder, substance 
dependence) 

• Scores: 

o GAD-7 ≥ 15 

o PHQ-9 ≥ 10 

 

III. TRIAGE FLOW 

1. Assess GAD-7 and PHQ-9. 

2. Interpretation: 

o GAD-7 < 10 → non-clinical 

o GAD-7 10–14 → moderate 

o GAD-7 ≥ 15 → clinical consultation recommended 

o PHQ-9 < 9 → non-clinical 

o PHQ-9 ≥ 10 → clinical 

3. Decision: 

o If symptoms respond → continue the Triboi Method 

o If symptoms do not respond → escalate care 

o If any red criterion appears → professional evaluation required 

 

IV. SCIENTIFIC FOUNDATIONS 

• Interoception: Craig (2009), Critchley (2013) 

• Predictive Processing: Friston (2010), Hohwy (2013) 

• Polyvagal Theory: Porges (2011) 

• Hyperventilation / CO₂: Nijmegen Model 

• Amygdala & Prefrontal Cortex: demonstrated hyperactivity in chronic anxiety 

 



V. EMOTIONAL ANXIETY VS. CLINICAL ANXIETY 

Key differences: 

• Rapidly reversible vs. persistent > 6 months 

• Responds to protocol vs. resistant 

• Fluctuating symptoms vs. severe symptoms 

• Preserved functioning vs. impaired functioning 

• No suicidal ideation vs. possible suicidal ideation 

 

VI.REFERENCES 

Barrett (2017),Craig (2009),Friston (2010),Porges (2011),Critchley (2013),Seth (2021) 

 

VII. MESSAGE FOR USERS 

The Triboi Method is ideal for non-clinical anxiety 
(approximately 90% of global cases). 

Clinical anxiety requires professional support. 

This appendix protects the user and clearly defines the limits of the method. 

 

VIII. FINAL CONCLUSION 

Biological anxiety is completely reversible. 

Clinical anxiety has clear and separate diagnostic criteria. 

This appendix provides the scientific framework that validates the Triboi Method and 
responsibly integrates it into the field of biological anxiety. 

 


