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Abstract

When patients experience severe emotional dysregulation and intense physical arousal, they can reach a point where treatments
like Mentalization-Based Treatment (MBT) are no longer effective. This article presents ReAttach, a brief and flexible approach that
serves as a practical starting point for addressing this gap. ReAttach combines the Emotional Symptom Regulation Model (ESRM)
with Mapping the Individual State of Mind (M.L.S.T.) to provide targeted support tailored to the patient’s current state. Features such
as the Forgive and Forget Hood (FFH) help break cycles of rumination, as seen both in changes in Q-EEG brain activity and in how
patients quickly move from physical distress to feeling more in control. The New Mind Creation (NMC) protocol also encourages
social understanding and secure attachment, even when patients are not ready to talk about their feelings. We describe a three-
phase framework that first helps calm the body before moving on to reflective mental work, aiming to reduce therapy drop-out.
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Introduction: The Mentalization Threshold
and the Burden of Rumination

Conditions such as Borderline Personality Disorder (BPD),
trauma, and Functional Neurological Disorder (FND) are
closely linked to severe emotional dysregulation and unstable
physiological states (2). Top-down treatments like Mentalization-
Based Treatment (MBT) can help people understand their own
and others’ mental states, but these approaches work best when
working memory is clear and the person is within their optimal
window of tolerance.

When a person’s autonomic arousal rises too high, they reach
a’mentalization threshold! After this point, their ability to reflect
and think clearly shuts down, and they fall back on more basic
ways of thinking, like psychic equivalence. Ongoing rumination
can also overload working memory, which is a major challenge
for standard psychotherapy (6). Top-down therapies often stall
if the nervous system stays stuck in a state of acute stress. To
address this, clinicians need a flexible, multimodal approach
that helps clear mental clutter and calm arousal before starting
reflective conversations.
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ReAttach offers this important physiological foundation.
It is a brief, transdiagnostic, and multimodal intervention
that improves basic sensory processing and creates the right
conditions for active learning. By tracking a patient’s current
state of mind, ReAttach builds a reliable neurobiological bridge,
helping the body get ready to handle and process later top-
down reflection (2).

Clearing the Mind: The Forgive and Forget
Hood (FFH)

When a patient’s working memory is filled with intrusive
thoughts and sensory overload, it is hard for them to reflect
deeply. The ReAttach Forgive and Forget Hood (FFH) is a practical
neuropsychological exercise that helps break these rumination
cycles and bring back emotional control (6).

The Neurobiological Reset

Clinical case evaluations show that the FFH protocol has
an immediate effect on both body and mind. After just one
self-regulation session, people reported a big drop in how
burdened they felt, with average scores going from 72% to
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19.08%. Quantitative EEG (Q-EEG) scans confirmed that this
relief matches clear changes in brain activity. The data showed
large decreases in Theta, Alpha, and Beta frequencies in the
right frontal lobe, which is important for executive control
and managing emotions (6). This quick return to normal brain
patterns helps people handle distress through their thinking,
rather than feeling overwhelmed by emotion.

Qualitative Linguistic Shifts

When patients become more stable internally, it changes
how they talk about their experiences. Their language usually
shifts through four stages: they begin by describing physical
symptoms, then move to clearer thinking, and later talk about
their experiences in more practical ways, often with a sense of
control (3). At first, people who feel hyperaroused often describe
their distress in strong physical terms, saying things like they
have a “full head” or feel “very heavy." After completing the FFH
sequence, these physical complaints usually go away. Patients
often report a new sense of mental space, using phrases like
having an “empty head"” or saying the uncomfortable feeling is
just “gone” (3). This change in language can happen in as little
as 72 hours for people without chronic conditions, but it may
take several months for those with long-term issues. This pattern
shows a common process of cognitive reorganization across
different groups (1, 3).

Implicit Mentalization: New Mind Creation
(NMC) & Sensory Integration

Traditional MBT primarily relies on explicit verbal dialogue,
whereas mentalization involves both explicit and implicit
processes. ReAttach focuses on the automatic, implicit side
of social cognition, so patients can develop mentalizing skills
without needing to report everything verbally right away.

New Mind Creation and the “Loving Observer”

Chronic toxic stress keeps the developing brain stuck in
basic survival patterns and blocks the growth of healthy mental
models. The New Mind Creation (NMC) framework uses specific,
state-dependent tasks to break down these rigid mindsets
(4). By reducing hypervigilance and strengthening automatic
safety cues, the protocol prepares the nervous system for secure
attachment, which is the foundation of healthy mentalization.
By encouraging a “Loving Observer” perspective, NMC helps
replace toxic shame with a more compassionate view of oneself
(5). This approach allows patients to look at their emotional
reactions from a balanced, calm place, making it easier to move
from a fragmented sense of self to a more stable and adaptive
identity (5).

Mapping the Autonomic State: ESRM,
M.1.S.T., and Tailored Co-Regulation

One key benefit of the ReAttach approach is that it avoids
a one-size-fits-all model and instead offers fully personalized,
state-sensitive interventions.
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The Emotional Symptom Regulation Model
(ESRM) & M.L.S.T.

Recent digital phenotyping studies involving more than 1,000
people have identified seven main emotional clusters: Distress,
Shutdown, Activation, Anger, Social Isolation, Resilience, and
Ambivalence (2). This system goes beyond just distress and
resilience. ReAttach uses the M.LS.T. (Mapping the Individual
State of Mind) interview to find specific processing bottlenecks

().

The Hyper-Aroused (Distress/Anger): Patients stuck
in high sympathetic activation need quick ways to calm down.
Techniques like Wiring Affect with ReAttach (W.A.R.A.) help
separate strong negative feelings from interpersonal triggers,
and the FFH helps quiet overactive frontal brain activity (6).

The Hypo-Aroused (Shutdown/Social Isolation):
People in dorsal vagal immobilization often show emotional
flatness and severe brain fog. They need gentle upregulation
and specific tactile rhythms to boost oxytocin levels, helping to
rebuild social motivation before moving on to more challenging
cognitive tasks (2).

Systemic Co-Regulation and the Safety
Override Technique (SOT)

Meaningful recovery in complex situations rarely happens
alone; it depends on relationships (1). ReAttach supports
this by training partners or family caregivers to help with
stabilization. For people experiencing sudden sensory overload
or hypervigilance, the new Safety Override Technique (SOT)
provides a helpful emergency protocol (1). SOT uses quick
tapping and structured sensory-motor cues to interrupt threat
responses and guide the nervous system back to a safer state.
Since it can be practiced and co-regulated at home, it is a
practical tool for daily long-term management (1).

The Proposed Clinical Integration: The
3-Phase Protocol

The researchers suggest a step-by-step, three-phase clinical
workflow to help top-down therapies work more effectively and
reduce patient dropout.

1. Phase 1: Autonomic Reset & Cognitive Clearing (W.AR.A.,
SOT & FFH)

2. This phase helps the patient’s nervous system reach a
manageable state, guided by their M.I.S.T. profile. W.A.R.A.
and SOT are used to calm strong emotions, and FFH
addresses ongoing rumination to clear working memory (2,
6).

3. Phase 2: Implicit Mentalization (New Mind Creation)
4. This phase builds early attachment security using different
types of sensory input. Creating the “Loving Observer” helps

lessen the impact of unhelpful thought patterns. ReAttach
has been shown to reduce these patterns, with a large effect
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size (d=1.28), and to support a resilient growth mindset (4,
5).

5. Phase 3: Explicit MBT

6. After the patient’s body is stable, working memory is clear,
and their ability to track thoughts is ready, they can start
the explicit, verbal Socratic work that is central to traditional
MBT.

Conclusion

Patients with complex personality issues or functional
disorders can be treated. In many cases, the main challenge
is that their physical state does not match what traditional
therapies require. ReAttach offers a practical and wide-ranging
method. It maps autonomic states (ESRM/M.L.S.T.), uses systemic
co-regulation, interrupts repetitive thinking (FFH), and helps
build secure attachment (NMC). These steps support the
patient’s ability to learn (2, 4, 6). We invite clinicians everywhere
to try this three-phase protocol, where bottom-up regulation
and top-down mentalization come together to open new paths
to recovery.
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