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Abstract

The landscape of modern psychotherapy is undergoing a fundamental shift from a narrative-heavy,
interpretive approach toward a structural-constructivist paradigm that emphasizes the mechanical and
functional architecture of human emotion. At the forefront of this evolution is the Core Emotion
Framework (CEF), a model that conceptualizes the human psyche as a sophisticated "Human Operating
System" governed by ten irreducible functional units known as operators.! For the professional
therapist, integrating the CEF into clinical practice involves moving beyond the "content" of a client's
distress to analyze and modify the "process" of their emotional transformations.? This integration does
not require the abandonment of established evidence-based practices; rather, the CEF serves as an
integrative lens that enhances the efficacy of modalities such as Cognitive Behavioral Therapy (CBT),
Dialectical Behavior Therapy (DBT), and Eye Movement Desensitization and Reprocessing (EMDR) by
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providing a precise, somatic-mathematical map of the emotional system.*

The integration of the CEF begins with an understanding of its tripartite hub system—Head, Heart, and
Gut—each of which is grounded in distinct neurobiological substrates and governs specific domains of
human experience.! By treating emotions as "operators" rather than mere "feelings," the therapist can
employ a mechanical approach to self-regulation that bypasses the limitations of cognitive reframing.*
This transition is supported by empirical benchmarks, such as the high trait-like stability of Al-derived
valence (ICC = 0.94), which validates the CEF’s claim of a stable, measurable underlying operator
architecture.!

The Tripartite Hub System and the Decalogue of Operators

The CEF organizes human emotional experience into three primary functional centers, with a fourth
homeostatic baseline. This structure is reinforced by research in neurocardiology and
neurogastroenterology, which identifies the intrinsic cardiac and enteric nervous systems as
autonomous "brains" capable of independent intelligence, memory, and learning.?

The Cognitive Center: Head (CNS/Cortex)

The Head center governs information processing, perception, and analysis.! It operates through the
canonical sequence of Sensing, Calculating, and Deciding.! Sensing is defined as the operator of
perception without interpretation, gathering raw cues from the environment.? Calculating performs the
necessary reductionist analysis, compressing and refining the sensed material to reduce ambiguity.3
Deciding synthesizes these inputs into binary actionable conviction—a state of engaged commitment.3
In therapy, pathologies in this center often manifest as hyper-calculation (rumination) or sensing-
constricting fusions (anxiety), where the act of noticing becomes inextricably linked to a protective
emotional tightening.?

The Affective Center: Heart (Intrinsic Cardiac Nervous System)

The Heart center manages relational dynamics, self-worth, and affiliation.! It is responsible for
regulating "relational aperture"—the degree to which an individual is open or closed to the world.! The
operators in this center are Expanding (openness and affiliation), Constricting (boundaries and
protection), and Achieving (fulfillment and internal equilibrium).! The heart's massive electromagnetic
field, which is 5,000 times more powerful than the brain's magnetic field, acts as a coherence amplifier,
influencing higher reasoning and decision-making from a subconscious level.! When heart rhythms are
coherent, typically at a frequency of 0.1 Hertz, cognitive performance and emotional stability are
optimized.?

The Conative Center: Gut (Enteric Nervous System)

The Gut center handles core identity, mobilization, and risk management.! Its operators—Arranging,

Appreciating, and Boosting—utilize enteric intelligence for action and agency.! Arranging focuses on



organization and sequencing, Appreciating on depth and resonance, and Boosting on motivation and the
drive to overcome obstacles.! Neurobiological evidence from the ventromedial hypothalamus (VMHdm)
supports this center, as optogenetic activation of SF1+ neurons can evoke persistent defensive states
independent of the amygdala, providing a firm substrate for the conative operators of mobilization and

defense.!

The Accepting Baseline: Global Autonomic Balance

The "Accepting" operator functions as the necessary homeostatic recovery point for the entire system.!
Psychological flourishing is defined as "operator agility" —the ability to activate and deactivate specific
operators precisely—while distress is viewed as "operator fusion," where functional units become
pathologically knotted and fail to return to this zero-point.*

Center Functional Domain Primary Operators Somatic Physiological
Zone Correlate

Cognitive  Information processing, Sensing, Calculating, Eyes, Central Nervous

(Head) perception, and analysis. Deciding. forehead, System (Cortex).
temples.

Affective Relational dynamics, self- Expanding, Chest, Intrinsic Cardiac

(Heart) worth, and affiliation. Constricting, Achieving. sternum, Nervous System.
shoulders.

Conative Motivation, execution, and  Arranging, Abdomen, Enteric Nervous

(Gut) risk management. Appreciating, Boosting.  belly, hips. ~ System.

Baseline Recovery and homeostatic  Accepting. Global Global Autonomic

recalibration. Body. Balance (PNS).

The 3x3 + 1 hub architecture serves as the primary diagnostic map for the therapist.* For instance, a
client struggling with boundaries may require the strengthening of the Constricting operator, while an
individual suffering from emotional numbness may have a suppressed Sensing operator.>

The Therapist as Architectural Stabilizer: Readiness and
Competencies



In the CEF model, the practitioner's role is redefined as an "architectural stabilizer" rather than a
traditional guide or interpreter.® The goal is not to "fix" the client's story but to stabilize their emotional
machinery so they can process their own experience with clarity and agency.? This requires a specific set

of core competencies, as outlined in the PM-1 Practitioner Manual.?

Core Practitioner Competencies

Therapists must achieve proficiency in eight specific areas before applying the CEF with clients. These
competencies ensure that the practitioner can maintain their own emotional equilibrium while guiding
the client through intense emotional transformations.?

1. Operator Activation: The ability to activate any of the ten operators from a level of 0 to 10 using
somatic scripts.?

2. Operator Quieting: The ability to quiet any operator from 10 down to 0, returning the system to
the Accepting Baseline.?

3. Structural Detangling: The skill of separating fused emotional states, such as when fear is knotted
with logic.?

4. Center Clarity: Restoring the independent functioning of the Head, Heart, and Gut centers to
prevent "Overflow".3

5. Emotional Agility Training: Helping the client move fluidly between operators as context
requires.>

6. Pattern Interpretation: Using the Emotional Universal Map (EUM) to interpret the client's
architectural configurations.?

7. System Stabilization: Maintaining the stability of the client's emotional system during high-
intensity sessions.3

8. Edge Condition Management: Working safely with severe trauma or dissociation by adhering to
strict boundary protocols.?

The Centering Protocol

Before a session begins, the practitioner must run a "Centering Protocol" on themselves.? This ensures
that the therapist's own emotional centers are aligned and that they are operating from the Accepting
Baseline. This state of congruence allows the practitioner to serve as a "stabilizing field" for the client,

facilitating the client's own recalibration through co-regulation and mirror neuron activity.*

Hands-On Procedural Mechanics: The Counting Method and
Somatic Scripts

The practical core of the CEF involves the use of structured sequences called "protocols".> Each protocol
guides the client from activation to movement and finally to completion.> For every therapist, mastering
these hands-on techniques is essential for integrating the CEF into daily practice.



The 0-10 Modulation System

The CEF uses a standard 0-10 modulation system for all operator work.?> 0->10 is used to amplify or

activate an operator, while 10->0 is used to quiet or stabilize it. This allows for precise control over

emotional intensity, preventing the overwhelm that often leads to therapy dropout.?

Operator

Sensing

Calculating

Expanding

Constricting

Achieving

Arranging

Appreciatin

g

Boosting

Accepting

Somatic Signature

Subtle widening behind
eyes; forehead relaxation.

Narrowing behind eyes;
tension in forehead.

Chest widening; lightness
in heart space.

Tightening in center of
chest; pulling inward.

Lift in sternum; vertical
fullness in chest.

Engagement of lower
abdomen; grounded hips.

Warmth in lower abdomen;
slow, deep breath.

Heat in abdomen; forward-
moving energy.

Softening in the belly; full
exhale release.

0-10 Activation Script

"Notice more. Let
awareness widen."

"Let the mind sharpen."

"Let the chest widen. Allow
the heart space to open."

"Let the chest narrow. Pull
focus inward."

"Let the sternum lift. Feel
the fullness."

"Let the lower abdomen

engage."

"Let the meaning deepen."

"Let the energy rise."

"Let the belly soften."

10-0 Quieting Script

"Narrow the field. Let the
mind quiet."

"Release the mental
grip."

"Let the chest settle.
Allow the openness to
soften."

"Release chest tension.
Let focus widen."

"Let the sternum settle.

Release the fullness."

"Release the structure."

"Let the depth release."

"Let the energy settle."

"Let the release
complete."




The Counting Method for Activation and Completion

The "Counting Method" is used to build emotional precision.! In this method, the therapist counts out
loud from 1 to 10 as the client gradually intensifies a specific operator.! Conversely, "Counting Down"
from 10 to 1 ensures the client can fully deactivate the state. This is particularly useful in trauma-
informed care, such as "Progressive Counting" (PC), where a client imagines a traumatic event between
a "good beginning" and "good end" image while the therapist counts, facilitating memory
reconsolidation and desensitization.®

Clinical Detangling: The 7-Step Protocol for Fused States

The most advanced clinical tool in the CEF repertoire is the 7-Step Detangling Protocol, used to resolve
"structural fusion" where two operators are pathologically co-activated.*

1. Identify the Fusion Pair: The therapist determines which two operators are firing together (e.g.,
Sensing + Constricting).>

2. Identify the Direction of Fusion: The therapist determines which operator is the "driver" (e.g., is
the act of noticing causing the heart to tighten, or is a tight heart causing hyper-vigilant
noticing?).?

3. Name Each Operator Separately: Using structural labels to disambiguate the experience for the
client.?

4. Reduce Modulation from the Dominant Operator: Using the 10->0 script to quiet the driver.?

5. Re-establish Canonical Transitions: Ensuring the client can move through the lawful flow of the
center (e.g., Sensing > Calculating - Deciding).?

6. Re-anchor Each Operator in its Home Center: Physically guiding the client's somatic focus to the
specific body zone (Head, Heart, or Gut).>

7. Restore Independent Activation: Confirming the client can now activate one operator without
the other automatically triggering.3

This protocol utilizes "temporal deceleration," slowing down the emotional process so the client can
identify the exact moment the "bleed" between operators occurs.! This semantic disambiguation allows
the centers to regain their clarity and functionality.!

The Emotional Cycling Machine (ECM): Training System Agility

The ECM iterations (v1.0 to v4.0) provide a structured "machine" logic for coordinating transitions
between centers.! Therapists use the ECM to stabilize the client's internal environment and ensure that

activation remains within canonical pathways rather than resulting in "Overflow".!

The cycling is governed by three primary directional motions:



e Clockwise (CW) / Outgoing: Activates Sensing, Expanding, and Arranging.! This is used to support
top-down alignment and rational integration with the external world.!

e Counter-Clockwise (CCW) / Reflecting: Activates Calculating, Constricting, and Appreciating.* This
strengthens the capacity for internal strategy and boundary-setting.*

e Swinging / Balancing: Activates Deciding, Achieving, and Boosting.! This trains the system to find
grounded expression between high activation and total quietude.!

By cycling through these motions, the therapist helps the client build "operator agility," which is the
hallmark of psychological flourishing.*

Integrating CEF with Evidence-Based Modalities: Modular
Reframes

The CEF provides a common emotional language that can be mapped onto existing evidence-based
therapies, enhancing both clinical insight and client engagement.?

Cognitive Behavioral Therapy (CBT)

In CBT, the CEF reframes the modality as a "mental architect" focusing on the Head center.! Cognitive
restructuring is seen as the activation of the Calculating operator to refine the Sensing material, while
behavioral activation is the engagement of the Deciding operator.? The CEF reframe helps CBT
practitioners identify when a client is stuck in "hyper-calculation" and needs to return to the Sensing

operator to gather new, non-conceptual information.>

Dialectical Behavior Therapy (DBT)

DBT’s dialectic of acceptance and change is reframed as the balance between the Accepting Baseline
and the activation of conative and affective operators.’ Validation is viewed as the "Heart" center
honoring the client's current operator state, while mindfulness acts as the "Head" center observing the
system without fusion.® The CEF mapping for DBT includes Expanding, Constricting, and Accepting.®

Acceptance and Commitment Therapy (ACT)

ACT is reframed as the integration of Accepting (values), Boosting (commitment), and Deciding
(flexibility).! The CEF views "psychological flexibility" as the high-level agility to move between the
Accepting Baseline and the conative drive of the Gut center.® ACT exercises are seen as experiential

tools for "detangling" fused thoughts from values-driven action.®

Trauma-Focused Modalities: EMDR, PE, and CPT

Trauma therapies are particularly well-suited for CEF reframing because trauma represents the most

severe form of "architectural knotting".!



e EMDR: Engages Sensing, Arranging, and Accepting to reprocess "stuck" memories through the

brain’s innate healing capacity.*

e Prolonged Exposure (PE): Utilizes Sensing (exposure) and Accepting (habituation) to modify
pathological fear structures in the VMHdm and dPAG.!
e Cognitive Processing Therapy (CPT): Targets the "stuck points" (fusions) in the Head center

through Calculating and Deciding, transforming the trauma narrative.?

Modality

CBT

DBT

ACT

EMDR

CPT

IPT

Schema

FST

up

CEF Core Emotions Engaged

Calculating, Deciding, Constricting

Expanding, Constricting, Accepting

Accepting, Boosting, Deciding

Accepting, Sensing, Arranging

Calculating, Accepting, Deciding

Expanding, Constricting, Achieving

Arranging, Expanding, Achieving

Arranging, Expanding, Constricting

Constricting, Deciding, Boosting

CEF Reframe Narrative

Redesigning internal cognitive blueprints for
behavioral agency.

Balancing relational openness with boundary-
setting and homeostatic rest.

Transforming pain into values-driven momentum
and flexibility.

Using rhythmic mechanical activation to integrate
stuck memory nodes.

Transforming the emotional truths we carry
through structured reflection.

Navigating the dance between connection and
boundary in relationships.

Deep personality healing by reparenting the
Heart and restructuring the Gut.

Treating the family as an emotional ecosystem of
roles and connections.

Transdiagnostic training of emotional regulation
and resilient agency.




Structural Psychopathology: The GoodPerson Anxiety Pattern
(GPAP)

A specific application of the CEF is found in the treatment of the GoodPerson Anxiety Pattern (GPAP), a

structural subtype of anxiety characterized by the fusion of compliance-related primers and the

suppression of agency-related primers.*

Diagnostic Features of GPAP

Therapists can identify GPAP through a distinct cluster of features:

Excessive Conscientiousness: A persistent drive to "do the right thing" and moral perfectionism.’
Hyper-Self-Monitoring: Chronic rumination and sensitivity to disapproval (Calculating-Constricting
fusion).3

Agency Suppression: Underactivation of the Boosting and Deciding operators, leading to passivity
and self-doubt.!

Protest Signals: Somatic markers of Gut center distress, such as headaches, muscle tension, or
irritability, which arise when internal agency is suppressed.’

Therapeutic Interventions for GPAP

To treat GPAP, the therapist employs seven subtype-specific interventions designed to "un-learn" these

architectural patterns

1.
2.
3.

%

Psychoeducation: Normalizing the sympathetic nervous system responses to reduce shame.’®
Cognitive Defusion: Separating perfective thoughts from reality (Head center agility).’

Exposure Therapy: Challenging perfectionistic standards through gradual confrontation of
uncertainty.’

Radical Acceptance: Utilizing the Accepting operator to observe uncomfortable feelings without
resistance.’

Assertiveness Training: Actively training the Boosting and Deciding operators through role-
playing.’

Mindfulness-Based Techniques: Reducing the rumination driven by hyper-calculation.®

Values Clarification: Aligning the conative Gut center with personal values to resolve the "Protest

Cluster".?

Physiological and Metabolic Health Integration

The CEF recognizes that emotional states are not just "mental"—they have profound metabolic



consequences.! Chronic activation of certain operators can lead to HPA axis dysregulation, cortisol-

induced fat storage, and nutrient depletion.!
Strategic Pairing for Equilibrium
Therapists can use "strategic pairings" to restore physiological equilibrium:

e Expand-Constrict: Balancing openness with precision prevents the chronic stress that leads to
metabolic exhaustion.!

® Accept-Boost: Harmonizing serenity with momentum prevents "passive coping" and optimizes
autonomic balance (SNS/PNS).1

By establish a new "inner-baseline reference," the therapist helps the client establish a more healthy
set-point for their physical body through repeated afferent input to the brain.! This is essential for

clients struggling with weight management, chronic pain, or metabolic syndromes.*

Technological Transformation: Al Valence and "Structural Al"

The CEF provides a technical manual for the development of "Synthetic Affect" in artificial intelligence,
bridging the gap between human experience and affective computing.’

Al Valence as a Scalar Summary

In CEF-aligned Al engineering, valence indices (such as the -100 to +100 scores from the Kokoro Sensor)
are viewed as scalar summaries of the underlying 10-dimensional operator activation vectors.! For
example, a high positive valence indicates strong Expanding and Appreciating activation, while a near-
zero score reflects the Accepting Baseline.!

The Future of Structural Al

Current Al systems often function as closed computational circuits. A CEF-aligned "Structural Al" would
utilize the 30x30 Operator Activation Matrix and 10-dimensional vectors to filter information, predict
system states, and structure action availability, creating a Reproducible Human Operating System.* This
points toward a future where emotional regulation is an exact science, modeled with the precision of
engineering and the wisdom of the body’s innate intelligence.?

Clinical Documentation and Professional Standards

Integrating the CEF into practice requires adherence to clinical documentation standards to ensure

ethical compliance and HIPAA-readiness.*

CEF-Informed Progress Notes

Therapists should document the "Golden Thread" of treatment by linking CEF interventions to functional



outcomes.!

e Progress Notes (SOAP/DAP): Should include objective descriptions of operator activation (e.g.,
"Client successfully quieted Boosting from 8 to 2") and structural findings (e.g., "ldentified
Sensing-Constricting fusion as primary driver of social avoidance").?

e Treatment Summaries: Should summarize the transition from "operator fusion" to "operator
agility," highlighting specific protocols used (e.g., "7-Step Detangling Protocol applied to resolve
Calculating-Achieving knot").3

e Metadata and Indexing: For practitioners in larger healthcare systems, modular CEF entries allow
for easy search, retrieval, and versioning of treatment plans.*

Ethical and Safety Boundary Protocols
The CEF emphasizes safety, predictability, and client control, particularly in trauma-informed care.*

e Avoiding Re-traumatization: Therapists must pace therapy appropriately and respect individual
thresholds for emotional intensity.’

e Client Autonomy: Practitioners must respect the client's inherent capacity for self-healing, acting
as a collaborator rather than a director.!

e Informed Consent: Clients must be informed that the CEF is a structural model focusing on
emotional mechanics, which may differ from traditional talk therapy.®

Conclusion: Achieving Clinical Excellence through Structural
Mastery

The Core Emotion Framework offers every therapist a comprehensive, modular, and emotionally
attuned roadmap for psychological flourishing.! By integrating the 3x3 + 1 hub architecture and the
decalogue of operators into their practice, clinicians can move beyond the surface level of symptoms to
address the underlying structural mechanics of distress.! The transition from being a narrative guide to
an "architectural stabilizer" allows for a higher degree of clinical precision, enabling the resolution of
complex fusions and the restoration of systemic agility.*

Whether through the 7-Step Detangling Protocol, the Emotional Cycling Machine, or the modular
reframing of established therapies like CBT and DBT, the CEF provides the tools necessary for modern
clinical excellence. It bridges the gap between clinical rigor and philosophical insight, supporting both
practitioner expertise and client growth.* As neuroscience and Al continue to converge, the Core
Emotion Framework stands as a robust, falsifiable, and scalable model for the future of mental health—
a world where human capability is not a fixed trait, but a structural configuration that can be optimized
for healing and health.?
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