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Practical Psychosomatics
Practical Psychosomatics, which is a new modern field of bodyoriented psychotherapy, is an integral part of the health system
“Biological Centering” (The Biological Centering Guide was first published
in 2017 in Moscow). This book is, in fact, a further development of and an
addition to the book "Biological Centering."
How to read this book most productively. The only way to master
any practical material is to implement it in practice. Therefore, I strongly
recommend re-reading the book again and again, especially those sections
that are thematically relevant to you.
From my personal experience of reading books, I recommend you
to work with it using a pencil or a colored pen - to mark the content that
has been most useful to you.
Feel free to discuss the content of this book with your colleagues
or close friends. Our real life – your own, and that of other people - will
definitely prove everything written here.
I also recommend that you sometimes open the book on a random
page - so you can find answers to your pertinent questions!
In practical psychosomatics, there are various methods of
treatment of the client – and in my book I considered in detail not only the
qualities of the areas of the bodily subconscious, but I also presented the
correction techniques, such as:
1. Manual actualization and therapy for the tensions of the bodily
subconscious;
2. Revision of personal history, and a table for controlling the subconscious;
3. Therapeutic Tarot.
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My book is aimed at specialists - practitioners of Biological
Centering, Osteopathy, Craniosacral therapy, Biodynamics, body-oriented
psychological approaches, as well as similar areas of body therapy.
The idea and the desire to write this book came to me as a result
of the creation in spring 2018 of an online course on school-bc.ru with
literally the same name. I tried very hard to do my best to realize this
project, and when I received the first reports and reviews from the
participants of this debut course from 12 countries, I could see the
obvious benefits of this subject in general, as well as of the way it was
presented to the students.
I would like to officially extend my individual special thanks to my
wife Elena Chikurova, who has been my ideological muse, adviser and a
practical coordinator in terms of putting my new endeavours into action
and following through with them.
It was Elena who came up with the idea to create an online school,
as well as with the very name of the first and successful online course –
“Practical Psychosomatics”. Currently Elena successfully manages my
organizational matters and answers your emails and phone calls.
The online course “Practical Psychosomatics” is now run on a
regular basis - every month, and the “paper” book of the same name will
undoubtedly make this useful subject accessible to even more specialists
interested in their personal and professional development.
In addition to the classical higher medical education, specialization
"Neurology" and a Doctoral Degree, I also have two additional higher
educations: in Physical Rehabilitation and Psychology. For over 30 years I
have been engaged in private counselling and teaching. I am a practitioner
and a pragmatist by my professional nature, therefore in my work I only
use those techniques and practical skills that give a concrete visible result.
Accordingly, I teach the same skills to other people.
Such an approach of mine to the theoretical elaborations and their
practical applications, proposed in this manual, is very different from the
usual well-known format of books with the same title and subject matter.
I came to the body-oriented psychosomatic techniques from the
mere physical aspects of the body, and such a transition towards
psychosomatics occurred due to the causes of recurrences of the body
problems of some of my clients from different age groups.
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I admit that for traditional psychologists and analysts my approach
may seem somewhat avant-garde due to the use of a large number of new
terms and the unusual application of the techniques themselves in
practice. Sometimes I find a greater response from body treatment
specialists and various medical specialists, and more recently, also from
ordinary people who want to change their lives for the better.
All the above proves that Practical Psychosomatics in my
interpretation is a unique product that has not only occupied a separate
niche among many body-oriented methods, but has also actively created
and formed this niche with the help of the novelty, originality and bold
reasoning.
Practical psychosomatics is an independent field, which is
represented by a large group of system methods and correction
techniques. Many specialists prefer to work only with these technics,
while others who previously had an experience of treating the body, have
successfully integrated Practical Psychosomatics techniques into their
work.
In my opinion, it is this particular fact that determines the greatest
practical value of the method – it is totally up to you to work either only in
the proposed protocols, or to integrate them with what you did before
and get the new, previously unattainable level of practical results in
treating your clients.
The materials of this manual are presented at my face-to-face
seminars on Biological Centering, as well as within the framework of the
same online course, which offers three levels, depending on the amount
and complexity of the material being studied.
I would also briefly like to mention the online course. This is a
completely new and in my opinion, a very promising training option. It is
not a set of webinars in their usual sense, although these are occasionally
held too, but only in the format of answers to the burning questions piled
up.
The online course consists of texts, tables, summaries and training
videos – and all of these are packaged onto a specially designed
educational platform, which is very use-friendly for students. You can
study at the time of your convenience, the tutor will always answer your
questions, and you have two days to study one lesson.
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For me it was a very instructive experience - I tried very hard to
create and prepare this course, and as a result, I accomplished even more
than I had expected. Then I realized that so much new material had been
accumulated, that the time was ripe to write a new book. I wrote this
book throughout the summer-autumn-winter of 2018, and now you are its
readers!
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Chapter 1 – The Basic Principles of
Practical Psychosomatics
I came to understand the functioning of bodily subconscious while
working with the physical body of clients. I have long been an effective
private practitioner, and as such, I have had an opportunity to deal with
each case with due consideration – carefully analyzing and crossexamining the client’s complaints, the objective changes in his/her body,
life situations and also his/her thoughts and emotional experiences.
I have been monitoring a lot of clients for years, sometimes even
decades.
This allowed me to see and compare the client’s condition before the
treatment to what became of them afterwards - the emotional
experiences they went through, the life problems they dealt with, the
diseases they had and the consequences of these diseases for some of
them.
Being a pragmatist by nature, I have always been result-oriented
when providing therapy to my clients (otherwise I would not have any, and
would be unable to earn the living).
I have always been keenly interested in the question: why in some
cases, after the due, proper treatment we still observe disease
recurrences in the client’s body , while in others the same therapy puts
clients in an extended 5-10-year and longer remission!?
As a matter of fact, I have accomplished a lot in the field of
treating the body - since 1999 to the present day I have published several
books in Moscow, such as: "Visceral osteopathy"; "Soft manual
techniques"; "Craniosacral Therapy"; "Osteopathic Treatment of
Intraosseous Dysfunctions "; "Aesthetic Manual Face and Body Modeling."
These books are practical manuals, which proved to be a success, and
the demand for them was so high that new and new editions had to be
published, and this trend is still continuing.
Each time analyzing the cases of unsuccessful or ineffective
manual body treatment of the client and the causes of relapse I came to
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realise that deeper in the client’s personality there lies something related
to his/her thoughts, emotional experiences, “realities of life” and
something else, paramount, which I was unable to fully embrace at the
time.
I decided to consider this subject from different angles: in the
murky waters of mysticism and esotericism I did not find anything
reasonable or potentially applicable to my practice. As for the existing
methods of psychology, only those ones seemed useful which involve and
utilize our sensations; but most of the psychological theory and methods
appeared to be nothing more than a banal twaddle - the same as
mysticism and esotericism (psychologists will forgive me for my objectivity,
but this is exactly what it is, as I have frequented the various psychological
“parties” and conferences, where I could only observe the majority of the
participants making efforts to further aggravate their problems).
When I finally realized that I had to get to the bottom of the
problem all by myself, I cut my phone SIM card with scissors so that clients
could not get in touch with me so easily, and immersed myself in research,
travelling to world sacred places, and reflection and analysis of the
acquired knowledge.
I have never taken any drugs, mycetes or psychedelics (I am
frequently asked, “... by the way, how did you come to realize all this !?”).
In fact, I often gained insights and revelations in the middle of the night sensations and images lined up to form thoughts, and then the texts. I did
not part with the notebook and a pencil – I constantly sketched the
images that dawned on my subconscious, interpreting and transforming
them into clear and accessible patterns. I often I woke up inundated with
thoughts, which I committed to paper. Later my notebook and a pencil
were replaced by a smartphone and a laptop, but sometimes I glance
nostalgically at my good old friend – the notebook wiith drawings and
diagrams, and even want to return to them again ...
I began to analyze my clients in a new way - focusing on their
thoughts and emotional experiences. As a result, I obtained in practice the
first viable body tension patterns, which clearly corresponded to the type
of the client’s emotional experiences, his/her occupation, prevailing
thought vector, his/her types of vegetative nervous system responses, a
set of diseases, and sometimes, even his/her blood type!
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The first consistently working concept was called "Global
dysfunctions" (GD), and it was developed, shaped and formed in the mid2000s.
The work under the GD protocol was drastically different from the
way I had treated the body of my clients earlier (not only me, but also all
the other colleagues and students of my seminars). It turned into a real
show with the elements of "Miracle" - as I invited the model to the
demonstration couch, all the participants saw his/her type of physical
pathology. Then I started hitherto unknown and incomprehensible
manipulations with the client ... and an absolute “miracle” happened everyone saw a fast, practically instant effect of the applied correction!
The rest of the day I overburdened the audience with more
demonstrations of such miracles, and then the remaining three days of
the seminar I let my students in on the secrets of the mechanics of these
new and unusual processes.
Then, after about half a year of my working under the protocols of
the GD I started to receive the feedback. In those years, I often delivered
lectures and gave seminars, as well as private consultations in Novosibirsk
Academgorodok, at the Center of New Medical Technologies.
My colleagues asked me straightforwardly : "... Chikurov! What are
you doing to your clients that makes them complain !? " I just raised my
eyebrows in surprise and asked in response, "... So what!?"
It turned out that these complainants were all well, but what made
them worry and complain about my work was the fact that their life had
begun to change, and quite irrevocably!
They were whining and grumping, “... bring everything back! My
serials on TV! They are no longer interesting to me! …((My shopping! I
don't want to buy anything!... ((My drinking companions! My usual
pastime! I am no longer invited to my former parties! ((And the like ... “
And then I realized something crucial and began focusing on it
during my lectures and applying it in my practical work:
1. I found the very “gold mine” – that, which I had been seeking for
so long and which ensures a speedy and easy physical and mental
remission. This ‘’gold mine” goes beyond the physical body and increases
adaptation levels, including the quality of life in general.
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2. A set of client's diseases and the nature of their course, the
trains of client’s thoughts and types of emotional experiences, the client's
life in general - all of these have something to do with a certain mind
pattern, which I coined as “ one’s life concept."
3. Such kind of treatment using the particular mechanics of
transformation, is not suitable for all types of clients - it is not for those
who do not want to change, who are rigid in "their life concept” and
prefer to fall ill or even die in response to the attempt to change them!
4. You should not use the transformational techniques to treat
clients with rigid “life concept" - it will just not be humane towards them.
For such clients, there is a traditional “pill-treatment medicine” or the
standard body techniques, which I no longer find interesting to use.
At that time it seemed to me that I had reached the highest level
of understanding the nature of physical and mental problems; but it
turned out to be only the first step, or the first layer (the first outer piece
of a nesting doll, if you will) of my understanding the nature of the human
bodily subconscious and applying this knowledge practically. By the way, a
lot of of my students of the mid- 2000s are still working effectively,
applying the concept of the GD, considering it the top performance in the
body therapy.
Consistently analyzing the types of GD customers, their transitions
in the process of therapy, I came to understand the “dysfunction
crystallization zones”, or “Root dysfunctions” (the names changed as I
progressed with my understanding of what was actually happening),
which corresponded to the key segments of GD, and these in their turn,
had a clear anatomical organ-related location, correlated with specific
visceral structures – primarily with large bifurcations of macrovessels and
vegetative plexuses around them.
Little by little, an accurate diagram of these zones was developed,
which at that time I named as “zones of the body mind”, or DSV zones since these zones are located along the left, right and center channels of
the body.
Now I prefer using the term “areas of bodily subconscious ", or simply
“DSV zones"- it is more understandable to the public and does not cause
any annoyance because of the novelty of the technique :)
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I increasingly gained further and further insight into the clinical
manifestations of the DSV zones, their interconnections and other
specifics regarding the types of thoughts and types of emotions and
experiences, as well as various diseases and subsequent life occurrences.
NB! It was quite easy, with two simple tests, to locate the tension
locuses in the human body, then to relate this tense body part to a
specific DSV zone, which pinpointed unequivocally the particular
thoughts and emotional experiences that caused the disease and the
other problems of the client!
It was a real breakthrough in the field of new body therapy
techniques. So, it was no longer possible to attribute these technics to
“Osteopathy” because they had already gone far beyond it (although
many experts consider me a pioneer of the new progressive national
osteopathy, or “Grave-digger” of traditional osteopathy - which, actually, I
do not care about..).
For quite a long time I could not come up with a precise and
concise name for what I was doing and what I was teaching other people,
until my talented St. Petersburg student and friend, who was also a
coordinator of my seminars in this city – Ilya Sergeyev - helped me to coin
the very sought-for name: "Biological Centering ”(BC)!
The name "biological centering" came in good time - I
accumulated my knowledge and practical skills in the book of the same
name and had it published in 2017 in Moscow.
The book "Biological Centering" was a huge success; and the
subject of BC had many followers, who, even without taking any of my
training took the liberty of practising the BC method and even teaching it
just after reading my book and watching the videos on my youtube
channel!
To put things right in teaching my method, I had to patent the
Biological Centering method in such a way that those students who have
taken my training course and passed a special exam are entitled to sign a
license agreement with me and to start teaching this method to other
people without deviating from BC standards!
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All the techniques presented in this manual, really work and have a
wide range of practical applications starting from body levels of therapy
and up to “blah- blah – technique “ options when we do not even touch
the client at all, or work distantly (using the photo, or the phantom, or
client image).

A Monkey with a Grenade
In my experience, I have witnessed time and time again how
people without Medical or Psychological education, and the worst thing even without any experience of working with clients, get hold of a really
effective method, and after being assured in its efficiency at the
workshop, start imposing it on people around them declaring, "Let me
treat you!", "promoting love" and "doing good" to others like the cartoon
character from "Masha and the Bear", trying to cure the incurable and fix
the uncorrectable, and often , when nobody asks for it.
Such behavior is certainly unacceptable, as it may discredit both
you as a specialist, and the method itself.
It is imperative to take into account both contraindications and the
client election rules.
Of course, there is nothing like experience and intuition, but I am
certain from my own experience and the work experience of my
colleagues, which is not less than mine, that if we neglect the client
selection rules and contraindications for such a therapy, we will definitely
get into trouble.
We always comply with the list of contraindications, but a top of
mind priority has to be the criterion “our / not our” client!
If the client is “Ours”, the contraindications may shift towards
relative. For example, I do not work with oncology, but once an 80-yearold oncology client came, who was under chemotherapy treatment, and
asked for help in dealing with her hard feelings towards her mother. All
cross the board the client was “ours”, so I applied the correction to her
Biological Ontogenesis Vector (BOV) on her mother’s side. She burst into
tears, cheered up, her face pinked up, and she left, contented and in
peace.
If the client is definitely “not ours”, our therapy will under no
circumstances help him/her, and he/she may make complaints about the
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wasted money, so the list of contraindications in this case will be front and
center, as there is a risk of the exacerbation of the disease!
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Not Our Client
It is paramount to pick up the cues that the client is “not ours”,
such as his/her frequent change of specialists, demanding guarantees,
unwillingness to pay a negotiated fee, the attempts to haggle, imposing
their own therapy plan on the doctor and so on.
The stories of such clients are often very similar: “I have been
consulted by 20 specialists, but no one helped me ... I am so seriously ill,
that no one will ever help me ... You are my last hope… Save me! Help
me! This is a cry for help! I will fall on my knees! But we have no money…
The damned sham-doctors have ripped us off... ”
I usually start my communication with a new client by
correspondence, and everything becomes clear immediately. In our
country there are more than 3 million people who are officially registered
as mentally ill (some mental illnesses are disguised as somatic or
psychosomatic, so that an ordinary person, without any professional
background cannot recognize them). I believe that the real total number
exceeds the official one; moreover, there are also a large number of
people with borderline disorders and even those with a cognitive deficit
(feeble-minded).
A characteristic feature of such clients is some kind of a jumble of
complaints and life events, and also obsession and stubbornness– like “fix
the nasolabial folds” or “correct the crooked skull, which messed up all the
personal life" (see the letters below). All these clients are not yours!
Clients' psychosomatic problems often develop on a residual
organic neurological background (cerebral palsy did not occur, but still
there are problems), which are aggravated by excessive physical and
mental pressure since childhood. Such situations are also rigid to therapy.
Below there are a few letters of application for treatment which
are typical of "not our" clients. The letters are of their original style:
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Dear Yuri,
My name is ... I am 36 years old. I am writing to ask for a consultation
and treatment.
My health history is the following. In my childhood I often kept my
head tilted to my right shoulder and smiled more to the right, for which I
was constantly told off as for bad habit. At the age of 5 I was sent to an
Olympic Reserve School to do rhythmic gymnastics. I could not do the right
leg splits as my hip got twisted, even though I was helped a lot to stretch.
At the same time I was learning to play the piano and the violin. By the age
of 10 I had an initial stage of scoliosis. By the age of 12, I had dystonia.
Being a pianist by profession, I had to practise for 6-8 hours a day. At the
age of 16 my hands started to hurt. At the age of 20 my back began to
hurt, the right side of it seemed to have shorter muscles. Massages,
reduction manipulations or pills did not have any effect. I was finishing the
Conservatory being given injections. Then I had 3 pregnancies. During the
first childbirth I could not bend my right leg when the baby was coming
out, and after the childbirth my right leg sometimes could not hold me. My
backache moved down to my leg. Sometimes it shifted to the left side. 5
days before my second childbirth I could not step on my right leg, I could
not lie, I could only sit in a wheelchair. I gave birth by myself, but then for a
month I could only walk on crutches, and it took a long time to come back
to normal. During my third pregnancy from 5 to 9 months I had to observe
the strict movement instructions - without squats, bends or turns. So I
managed to do without a wheelchair! I gave birth by myself. But after that
I could not recover for a long time, I could not recuperate. My backache
shifted forward and to the right. In my second year of breastfeeding, my
body skin suddenly became very itchy, without any rash, but still it was
terribly annoying. I did not take any antihistamines though. Then I suffered
from severe depression. I got myself tested for allergies - nothing was
detected. A year later when I finished breastfeeding (and in total all
pregnancies with all breastfeeding took 9 years without any break), I
thought my body had recuperated, but it happened just the other way
around – my skin did not stop itching, I also started suffering from acid
reflux, strong enough to even cause nausea. I had also had a bad cough
for about four years, which had been caused by acid reflux, as it turned out
later, but I had been treated for cough. Later hot flashes and other
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symptoms of menopause started to bother me. My body sometimes
shakes, my skin is dry, I have visceroptosis, dryness, a burning sensation in
my chest and vagina and also a severe depression, and a stomachache.
Sometimes I didn’t want to live at all. I cannot communicate, even with my
children, I cry all the time. I cannot think about my job, although the
financial situation already requires my going back to work. In the eyes of
official medicine, I am quite a healthy person. My tests are okay; the
doctors just say that I have scoliosis and I am all stressed out, and
recommend me to rest. Sometimes I wanted to curl up and just die. But I
do not give up and I am looking for information. I have realized the
relationship between my posture and visceral pathologies. Psychosomatics
is also present. I have been treated by 2 psychologists, but at a certain
stage they start to push too hard (note by Yu.V. - Pay attention to this
detail !!!). I also have been treated with the help of homeopathy - no
result. Herbs are the most effective in my case. I understand that I need to
work on my posture; my whole body is twisted, my muscles are not strong
enough to keep the right side of my body. So, how to approach all this? I
do some exercises. But I really need help to understand where and how to
proceed, in terms of both my physical health and psychosomatics.
I want to return to LIFE!
Thank you for your time.
Yours sincerely,
Name
In this example, the problem has complex causes: the residual
organic neurological background (tilted head syndrome since childhood)
and problem parents who dreamed to mould an Olympic champion /
violinist / pianist out of their daughter, and also physical overload frequent childbirth and breastfeeding. So the client is seemingly asking
for help, but there is clearly a high rigidity - remember the lines from her
letter: "...psychologists are began to push too hard ... ” Also we see no
effect from visiting specialists. Hence this is a textbook example of "not
our client". If you start providing therapy to such a client, it is bound to
end in failure no matter what you do!
And now take a deep breath… Here is another letter:
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Dear Yuri,
I would love to make an appointment with you. I have been treated for
a long time by different osteopaths. I can’t say that there is no effect at
all, but after maximum a month after the session all of my body begins to
hurt with a tensive pain,l and shift. I read about you on the Internet and
really want to meet with you.
Sincerely
Name.
Here the key indicator of “not our” client is that after all the
specialists’ treatment there still is a relapse! Do you really think you are so
unique that you will manage to cure such a client? ... Most likely, the client
does not actually want to change, and only uses his/her visits to different
specialists and their treatment failure to prove to him/herself his/her own
“uniqueness”.
Another example. The subject of the letter which is in the title is
literally - “Sweet little problems :))”. And here is the text itself:
Dear Yuri,
My name is A. I am 32 years old. I have e a number of problems with
my body, which I would like to eradicate. The first and most troubling one
is that I am underweight (I used to be within the norm). I cannot gain
weight however hard I try and whatever I do. Secondly, my headaches
(kind of meteodependence;)), and loads of other problems, such as
problem skin, my nasolabial folds… A great collection!) What do you say?
Yours,
A.
As soon as you see in the letter something like “Sweet little
problems” or "Nasolabial folds", or "whatever I do", or "what do you say?"
– you had better reject such a client immediately, because otherwise you
are guaranteed to have such ‘sweet little problems” with him/her :))”.
Yet another example:
... I have an issue that I want deal with: my money, wealth, abundance,
prosperity, well-being – I wish to remove everything that prevents my full
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self-realization and unlock my potential in all of this. In addition, I have my
own practices, my own vocation, I myself work with people - healing,
alchemy, Tibetan pulsations, tantric, energy massage for women…I have
begun to do tarot reading, and in my work I want to be successful and
well-paid ...
Is it possible to achieve it all using Biological Centering and your
techniques through distance sessions? Or only in person? How much does
such a session cost?
In this example, there are other “sweet little problems :))” - the
person wants me to wave my "magic wand" - and he would become rich
and successful, and would give “energy massage” to women and the like…
Learn to read between the lines and clearly understand whether
there is actually an application from the client, whether he/she knows
what he/she wants, or whether he/she just wants you to do the
impossible!
Do a retrospective analysis of such situations, make conclusions
and try never to get into such situations again!
There are a huge number of "our clients" In the world, whom you
are bound to help, and who will be grateful to you, including the financial
side of this too!
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Contraindications for Practical Psychosomatics
Remember that if you venture to help, provide counseling or
therapy to the client, it is YOU who takes full responsibility for the results
of your intervention in the life of the client, and not the author of the
method.
This method is highly effective In the right hands, nevertheless,
there are events in which it is better not to intervene. There are the
unwavering laws the Universe – so be wise and follow them!
1. There is no actual application.
Many novice professionals often try to impose their help, guided
by the urge “Let me cure you!”, often on their relatives, and friends. Such
treatment will not benefit anyone - neither the client nor the one who
provides it.
You must not take clients for treatment at the request of third
parties ("... my husband / wife / friend / girlfriend is ill, has problems,
cannot find work, pull themselves together, get married, etc. - Help ... save
him/her! ").
Do not deal with the clients who do not want to pay for the
treatment or who require guarantees: “What guarantees can you give me
regarding my treatment results? Give me a discount! ... I will pay for the
therapy in parts or by some of my services / things – by direct barter, etc...
or after I get better".
NB! If the client is not ready to pay, it means that they are not
ready to change, and the therapy will have no effect in their case.
It should be kept in mind that that holistic methods change the
client – his physical, emotional state and strings of event. So the client
should be prepared for such changes, otherwise, everything that is
happening to him/her will be perceived as the destruction of his/her
comfort zone. Instead of moving forward, such a client is clinging firmly to
the past and familiar, and his/her evaluation of what is occurring will be
negative.
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One-time therapy, of course, will do no harm, but practicing the
method on a regular basis, especially in combination with other BC
methods should only be done upon proper application.
2. Diseases requiring emergency medical care (a stroke, a heart attack,
surgical pathology, etc.). In such cases there is only one proper action - to
send a client to the doctor to get help. You should always be aware of the
legal responsibility for your actions!
3. Accentuation of character (use with caution in case of hysteria,
also epilepsy). The clients’ evaluation of treatment results in such cases is
always very specific and is far from the adequate evaluation of what is
happening.
4. Mental diseases (schizophrenia, psychosis, delirium, Alzheimer's
disease, senile dementia and others). It should be noted that in our
country there are several million people who are officially registered as
mental patients. I believe the real numbers are much larger, because
mental illnesses often progress asymptomatically (subtle and latent forms
of schizophrenia) and are often disguised as psychosomatic diseases with
an abnormally high degree of client rigidity.
It is sometimes impossible for non-specialists to reveal such
cases, therefore, try to strictly follow the recommendations for the
selection of clients for your therapy!
5. The state of alcohol and drug intoxication. It is clear without any
explanation. I only would like to add that alcohol causes neuron edema,
which blocks the Fluid dynamics in them; consequently, there is no effect
from therapy.
6. Elderly and senile clients. The therapy methods lead to changes in
the state of health and strings of events. The client’s evaluation of his/her
life achievements also changes, which due to rigidity of older people’s
psyche can lead to an adjustment disorder and only aggravate the client’s
condition.
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The elderly and rigid clients will prefer to get even worse in their
condition or even die, but just not to change and not to shed their “ life
concept" and personal history - "... but in our time ..." shaking their finger
shaking with these words!
7. No consent of parents or their substitutes to treat children under 18
years of age. According to the laws of biology and ontogenesis, the
frontal brain lobes and the neocortex generally reach full maturity by the
age of 21 on average (earlier in girls, later in boys), although when you
look at some people, you realize that though they are already over 40,
their frontal lobes have not reached full maturity yet...
8. When working with children, remember to begin the treatment of
the child with the treatment of his/her mother (sometimes also the other
family members), because the connection of the child to their mother and
her influence on the child’ health condition is very strong.
If the mother is extremely rigid in her behavior and adheres to
rigorous principles in her child’s upbringing, the treatment is highly
unlikely to achieve a positive effect.
It should be kept in mind that children have their special
characteristics of psychoemotional and physical development at different
ages. At the age of 2.5-3; 6-7 (8); 12-14 children go through natural age
crises, which are accompanied by changes in their behavior, perception of
the world and the way thinking. All of these are often manifested through
general negativism, their drive for self-affirmation, whims, tantrums,
tearfulness, irritability, the desire to do everything in their own way.
The requirements of parents to treat the manifestations of a"NoAge" (when the child rebels against everything - the natural manifestations
of critical age periods in childhood and adolescence) are absurd and result
from the parents’ ignorance of what is happening.
You should always ask the child’s parents about all the details of
the course of pregnancy, childbirth, the child’s growth and development.
What kind of relationship is there between the family members? What is
the study load and work load of the child (parents often forget that the
child feels better if there is the work-rest schedule).
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Overwork and unachievable demands lead to the child’s
breakdown of adaptive mechanisms and disruptive behavior.
9. It is not recommended to apply this therapy to clients with genetic,
congenital, severe autoimmune diseases, clients with disabilities, and
others (autism, mental retardation, cerebral palsy, paresis, paralysis,
myopathy, etc.). As a rule, these are incurable conditions that are either
karmic compensators or the manifestation of biological laws of natural
selection (a human being is a biological species - a primate, do not forget
about it!)
In addition, it should be noted that the parents, especially the
mothers of such children are “ready to bear their cross” and are not ready
for major changes in the condition of their children. Consequently, their
evaluation of your intervention in the whole of the symbiosis "motherdisabled child" is most likely to be negative.
Sickly children often compensate by their diseases the problems of
bad relationships in the family - because while the child is ill, all the
scandals, quarrels and family squabbles subside, and the child gets
increased attention from the people around him/her. Later, such an
algorithm of behavior is fixed on the subconscious level, and a person
believes that it is possible to get attention, care and affection only by
falling ill, through diseases.
Сhildren from underprivileged families, guttersnipes, deprived of
parental attention, care and help, often grow into neurotics with a typical
clinic of shortness of breath, "lump in the throat" and "hoop" on the head,
as well as with obsessive and compulsive symptoms (active V5 zone).
Children who are like “cinderella” in their families, who often
suffer from unachievable demands, overwork, and who are burdened with
many responsibilities, often grow into asthenic neurotics - they constantly
feel fatigued, overwhelmed and emaciated. They cannot carry the work
through or make a decision (V2 zone).
NB! In any case, before starting your treatment of children, you must
first work with their parents, and first and foremost – with their mother!
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It should be noted that there are some gender differences and
women tend to somatise problems more often than men do.
10. Somatic pathology or serious diseases that may lead to a severe
general condition or even the death of a client as a result of the natural
course of the disease:
·
·
·
·

Severe, combined pathology, especially in the stage of decompensation
Autoimmune diseases
Infectious and contagious diseases,
Oncology.
Clients develop their illnesses by themselves. Their diseases are
the result of the work of their own mind – in the first place, the
subconscious, and also, the thoughts, actions and deeds. No one can be
cured forcibly, against his/her will! There are a lot of people for whom the
disease is a means of getting attention, love, care, and also manipulating
their loved ones!
The reluctance to change, rigidity, and "life concept" can lead to
the distortion of the evaluation of treatment outcome. The client, even if
feeling better will be saying that there is no effect or that there is only
deterioration in his/her condition. In the above example of a client’s letter
you probably noticed that she terminated her sessions with psychologists,
because "... at some point they started to put too much pressure on her!"
In case of serious diseases, especially multiple pathology, the
client’s condition may deteriorate due to the features of the natural
course of diseases, taking medication, exacerbations of diseases.
There is always the unwritten rule of the “last hand ", that is: the
one who was the last to treat the client, is responsible for the
consequences! Remember this!
11. Pregnancy, especially with complications; in vitro fertilization; the
threat of miscarriage.
The Practical Psychosomatics methods are appropriate to use
when preparing for pregnancy and after childbirth. Pathological course of
pregnancy is the result of the work of the subconscious of the pregnant
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woman herself, or was determined by the behavioral program of
Biological Ontogenesis Vector through her parents.
Deterioration of the woman’s condition and any complications of
the course of pregnancy may not be the result of applying the Practical
Psychosomatics methods, but still there is the “last hand rule”. Keep it in
mind!
Some exceptions concerning the method application in pregnant
women may apply for obstetricians - gynecologists who can adequately
evaluate the condition of the pregnant woman, the tone of the uterus,
listen to the fetal heartbeat, i.e.make sure there is no threat to the life of a
woman or a child!
NB! The failure to follow client selection rules leads to ineffective
therapy, discreditation of Practical psychosomatics method, and
lowering of the self-esteem of the therapist!
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The Internal State of the Therapist
Unfortunately, most of the practical skills described in this book,
are not taught in the Universities, and the specialist has to glean the rules
of communication with the client by experience.
In addition, the Soviet and the one that came after it, professional
training system of medical specialists, psychologists and massage
therapists, in spite of having a rather good methodological potential, has
still hopelessly lagged behind the new realities of life. It cannot give a
specialist any experience of communicating with the client regarding
successful monetization of their professional skills and capabilities.
I am absolutely sure that the vast majority of readers of this book
do not work for someone, but are self-employed.
Having graduated from the Medical University back in the late 80s
of the last century, I also was the product of that system of doctors’
training, but the realities of life forced me to glean by experience the
knowledge that I am trying to pass on to you.
I learned the hard way - I got “communicative bumps and bruises"
working with clients, sometimes I learned very hard way. It was inevitable
at that time given the existing situation, as there was no one to ask for
advice, and there were no books on such subjects either. But by learning
these lessons and confirming their correctness and effectiveness in
practice, I steadily and firmly advanced forward, gaining my invaluable
experience.
Therefore, I would like you to keep in mind that if I advise you
something, it is not just made out of thin air, or taken from some book I
read, but it is all taken from my own experience, which I am sharing with
you, so that you can use these skills in your practice - and progress faster,
without getting bumps and bruises!
By the term "Commitment of the Therapist", or "Internal State of
the Therapist "I mean a set of very specific points:
1. The therapist should be neither hungry, nor very full when working
with the client. Not suffering from a hangover either... Remember that by
11:30 - 12:30 local time, your blood sugar level drops, and your brain feels
it first – you start to speed up, make a fuss, get nervous and annoyed. Just
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as if by coincidence, your work starts going amiss too, you lose perception
and need to try very hard to achieve the result. The consequences of such
a state are probably quite familiar to you.
2.The therapist should not need to use the toilet, as he/she has to
make strong efforts to hold it, which also negatively affects both his/her
health and performance.
3.The therapist should not be burdened by family or other problems,
including financial ones. If you are thinking of some problem, you will not
be able to work productively, and your stress will be passed on to the
patient.
4.You must not discuss politics, finances and religion with the client,
as before you know it, you will be fully engaged in the discussion and start
being emotional in expressing your point of view. And here is a trap –
what will follow will be losing your energy and vitality. In fact, under no
circumstances should you discuss the topics which can touch you
emotionally. This may even result in you getting seriously ill and taking the
client’s illness onto yourself! The reason for this is that by breaking such a
rule you become more centripetal than your client, and take onto yourself
the "squeezed out" and negative Fluid from the client’s DSV zones!
5.The fee amount must be stated to the client in beforehand. No
trading or "... money later." So, you do your work – you get your fee. The
fee amount should not bother you in any way or cause doubts. If this is
your issue, you can deal with it using the methods of actualization, which I
will describe further in a special part of this book. Do not use barter – only
accept money! Friends / colleagues or relatives can pay a symbolic fee – I,
personally, take coins of 5 or 10 rubles and put them in "A box of good
deeds."
6.Never take money in advance for a course of treatment, otherwise
you will definitely have problems: the client might disappear, or you will
not feel like working and start to force yourself too hard – but this is
unacceptable, as your work should always be pleasant to you .
7.Try not to overwork and not to treat a lot of clients in one day.
After the 5th client, you will become tired and start forcing yourself hard
to keep working. The consequences of this will be negative. Try to find a
middle ground between the number of clients per working day and the
amount of the fee. If you are booked for a couple of months ahead, it is
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your very serious lapse, which is not something to boast about to your
colleagues. In fact, it means that you cannot organize your work properly.
There should be no more than 4 working days in a week when treating
clients, and you should not be booked for appointments for more than 2
weeks ahead. This is the right approach.
8.If you have no clients at all, it means that you first need to deal with
your own problems, complexes and issues, and then just start helping
people, who are always eager to come to those who do their job helping
others honestly, openly and with love. Never use black magic to attract
money or clients – you will come to a bad end.
9.Try not to identify with clients’ problems in any way. Do not judge
what is bad or good in their stories, and who is right or who is wrong! At
the end of the working day, I usually I clean my brains and memory from
everything I heard and saw – I pour it all onto the trap, or work with a
healing knife through V1, scrolling through my memory the pictures /
slides of the past working day. This is the mind hygiene – just like washing
your hands after work!
10.Finally, a good therapist should be centered himself – treated on
DSV zones of his/her mind and body, having revised his personal history,
compensated by karmic genetics of Biological Vector of Ontogenesis
(BVO). Ideally, the therapist should undergo the therapeutic
Defragmentation of the Mind into Current and Latent Patterns of reality.
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The Body Is the Key to the Subconscious
It is not possible to communicate with the subconscious using
words, but you can communicate with it through sensations connected
with the tense areas inside and outside your body.
This is rather a seditious thought regarding the "bodily
transcendence", in comparison with conventional wisdom, but believe me
- this is true, and you can take it as an axiom. Logos is born in our brain,
but the content for the construction of the logos is born definitely not in
the head, but in the body and its beyond.
The first person to speak openly about the “bodily transcendence”
was Carl Gustav Jung, who called it “the collective unconscious”. It was a
great breakthrough in understanding not only the essence of our mind,
but also the world order in general.
Reich created really effective fluid technologies and machines (he
called aethyr / fluid as “Orgon”, and considered its imbalance the root
cause of health problems), such as "Orgon battery" and “Cloudbooster”,
which he applied in practice quite successfully (you can google it all by
yourselves, if you wish - it is all there!).
Unfortunately, having left this world not of his own free will, Jung
had not managed to create a method to work with the collective
unconscious – this “bodily beyond”.
I, for one, managed to create a map of the subconscious, relate it
to anatomical bodily structures and categorize it by types of experiences,
emotional states, vector and type of thoughts, including metamodels of
human behavior, amongst which there are relationships with other people
as well as typical diseases and life situations.
In this book, we will look closely at this algorithm of working with
the subconscious, and consider it in detail. We will dwell on it in terms of
both diagnostics and correction – I called this new field of Biological
Centering
"Practical Psychosomatics", since here I will only introduce practical
working methods, which are consistently proved effective by the results –
without too many words! So read all the material carefully and
repeatedly!
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If we start to manually identify the areas of tension in the client’s
body – the very areas of tension/induration, and not swollen or hydropic
and “aching” areas - we will encounter approximately 10 most common
cases.
Later it turned out that such tense body areas can be identified not
only by using a couple of simple manual tests, but also by seeing with your
eyes! At first I thought it was an intuition or experience or something else,
and only later, as I developed the BC method developed, did it become
clear to me that we are drawn by the high levels of centripetal Fluid,
which are the essence of tense body areas.
Our body is not equilibrial (in other words, it is difficult to stay
balanced for any given time). Our body usually consists of centripetal
segments, located mostly in visceral structures and their compensatory
musculofascial segments in the musculoskeletal system.
When I mention these variations of the tension of bodily
subconscious, I mean precisely the tension areas in the viscera and body
cavities - it is they that correlate, or reflect the tension of our
subconscious. There are more nerve cells in the viscera than in the brain –
and this is the basis of our bodily subconscious!
Our eyes are like the magnetic compass needles - Fluedic flows
pass through our eyes: entering on the left, and exiting on the right. Our
sense of smell works in a similar way – it is not for nothing that Ayurveda
has a method of analysis of smells by inhaling them with the left nostril!
In fact, we can diagnose the tense areas with just our one left eye
– run an eye over your client longitudinally, from head to toe (can be just
up to the pelvis), and notice - where exactly on the client’s body your left
eye gets "stuck" … precisely "stuck", and does not just stare at the details
of clothes or the client's body shape, or his/her facial features!
Do it again and again, while trusting yourself – think of this action
simply as a funny little experiment - this will make it easier and faster for
you to believe in yourself :))
An option of diagnosing a tense part of the body is “where an eye
wants to look ". Just look at the client with your left eye, without any
specific purpose, and let your eye stare at any part of the client’s body.
Do it again and again; you can repeat it a dozen times – it will only
be better this way. Each time you will stumble upon one of the options for
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localization of physical tension, described below, the essence of which is
the tension of Mind, or putting it into more familiar words for the reader
– the tension of the subconscious caused by metamodels of the work of
the subconscious.
NB! If we target the body in our work, we target the
subconscious as well, so let the DSV system help us!
You can find the detailed anatomical locations of DSV zones in
the body, in my book "Biological Centering", and here I will stress the
visual actualization of the tense area in the body and its connection to a
particular DSV zone, and I will also describe in detail the dynamics of
thoughts and emotional experiences in these zones.
Remember that the body is the map of the subconscious, and
having mastered this technique, you will be able to navigate easily all the
“undercurrents” of your mind, as well as of that of your clients.
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The Map of the Subconscious - DSV Zones Diagnostics
I have already mentioned the methods of diagnosing tense areas
of the Subconscious, nevertheless I am stressing it again because it is so
paramount. There are several ways of diagnosing:
Manual Methods of Diagnosing DSV Tensions
I usually teach these manipulations at workshops on perception
and basic skills of Biological Centering, since all these methods are
performed by means of a special therapeutical manipulation "from the
pelvis." There are not many options of manual diagnostics. They may be
the following:
1. Light cranial pull-up towards the submandibular area (usually –
by the tongue bone) - the technique can be performed in any position of
the client: lying, sitting, or standing;
2. “Weighing” by the thoracolumbar junction (performed only in
the lying position of the client);
3. Rocking (swinging) of various regions of the client's body - you
can do it in the standing or lying position of the client (the lying position is
better and achieves more accuracy). Pay attention to the degree of "jelly"
or hardness, or rigidity of the regions / parts of the body during such
rocking/swinging. I recommend you to do this rocking resonantly,
considering the response of the client’s body and adapting to the
movement response of the client’s body tissues. This diagnostic technique
is familiar and clear, and it is easier to master for massage therapists of all
styles.
4. Pulling or compression by any part of the client’s body (often by
limbs) - this technique is mostly used by experts, who have already gained
some experience and who like to show their virtuosity in this way. I do not
recommend it to beginners because they might get muddled in their own
sensations.
The main difficulties that may arise when diagnosing DSV tensions
manually, are the following:
1. The therapeutic from-the-pelvis move of the therapist is
inhibited by overthinking it (I must fully understand it all ... Am I doing it
right?… etc.), whereas you have to just do it and not reason about it!
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2. The therapeutic move and the perception of the incoming
information about the client’s response is suppressed by the stronglypronounced "life concept" - such a person usually believes there are just
two opinions: his/her own and the "wrong" one.
I usually do the DSV zones correction in my students when I teach
them the therapeutic move, and thus the problem gets fixed, with only
rare exceptions.
Distance Diagnosing of the DSV zones Tensions
Since I provide counselling to a lot of clients in person, I use
combined methods when diagnosing the DSV zones tensions.
If I provide distance counselling to the client (through the updated
photo and the description of his/her problems), I only use Distance
diagnosing of the DSV zones tensions.
Any distance diagnosing methods are based on the identification
of the centripetal spots, which are bound to attract our attention. We
tend to identify such centripetal spots as places capturing our focus or
hand, or causing a feeling of "easing viscosity", or some weight. Our
movements will also slow down a little, when passing near or through
such areas.
This feeling of a centripetal spot can be actualized to make it
easier to find with simple means at hand - for example, salt, or the
common pencil. More exotic means include Tarot Cards or a special
healing knife.
1. Eye movements.
The most simple diagnostic methods include slowing down of the
eye movement, or of the hand or any rhythmic action; namely, its slowing
down when combined with viewing the target object.
Another one is the eye movement (preferably only the left eye)
longitudinally, from top to bottom and back, paying attention to the
"sticking" of the eye at some area of the body. It should be noted that this
does not mean looking at facial features, jewellery, garments or body
shapes!
In fact, the above is not difficult, and you can master the
technique immediately and quite spontaneously. The technique can be
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applied both to a physical client and to his/her photo, or even to the
phantom drawing.
I have already mentioned the diagnostics technique using the
sweeping longitudinal eye movement (or just one left eye). I advise you to
practise on people – and you will be pleased to notice the same areas
where your eye sticks, on the bodies of different people (of different ages
and gender - everything will be the same).
You can also use a sweeping eye movement in combination with
rhythmic action. This can be either an oral count from 1 to 10, or reciting a
poem, or tapping a finger on the table or another surface, or swinging
your leg/ stepping your foot ... or something like that. The principle is
simple - we glance at the object with our eye and do some rhythmic
action. If somewhere our rhythmic action slowed down, we note the spot
where the eye was looking at that moment – this will be the centripetal
spot, and in our case - the required tense DSV zone.
NB! We are interested in the most tense DSV zone in the client’s
body. I call this zone “Acute Zone”, and I usually start the correction of
bodily subconscious exactly with it!
If I start to ask the client the specific questions from the table of
actualizations and at the same time the zone indicated in the table of
actualizations becomes tense, this zone is “Actualized"!
2. Salt manifestation of dysfunction.
The healing properties of ordinary salt have been known for a long
time. Quite ordinary salt from the nearest corner shop is suitable for our
work.
The technique which I introduce here, does not have any
conventional "Scientific" explanations of its effectiveness. If we look at
matter as the result of the interaction of the primary elements of Aethyr
(we call Aethyr as Fluid), then everything becomes logical and
understandable - centripetal dysfunctional Fluid of DSV zones of tension
becomes even “heavier” and raises its centripetal levels due to the
primary element "Earth", which salt abounds in!
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How to work with it: put a closed salt shaker (I usually use closed
plastic boxes with salt) in the client’s left hand for a few seconds – and a
tense part of the client’s body will immediately attract your attention!
Another option is the following - you can take the salt shaker in
your right hand and do light shaking movements in the direction of the
client's body. The tense spots in the client's body will immediately become
noticeable, and your shaking movement of the hand with the salt shaker
will be like ” sticking” beside the tense DSV zone of the client (this also
works well with client photos including computer or phone screen images).
As for the nuances of this technique - I usually adjust the
frequency and the amplitude of the movement of my right hand with salt,
so that it causes a resonant movement inside the client's body. This is a
very unusual phenomenon - you just have to try to do it. Virtually
everyone masters it at once (those who fail can see the aforementioned
problems with perception). In any case, I recommend you not to be afraid,
to believe in yourself and trust your own feelings and sensations - this is
the key to success of your work.
Do everything exactly as I recommend you to do, and everything
will work out the best way (it works for me, for thousands of my students,
and it will definitely work for you - have no doubt!).
3. The Major Arcana Tarot Cards are a very interesting and profound subject,
which I will dwell on in detail in the corresponding chapter. You can
diagnose the tensions of the bodily subconscious using this method in
person, as well as when providing distance diagnostics.
4. Formula "Trap" under the right hand.
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Figure 1 - Formula "trap"
I usually tell the clients that these are the characters that free the
subconscious from tensions – this wording is very accurate and does not
raise unnecessary questions.
As for specialists, I tell them the true meaning of these characters,
which is the cross combination of two fluid formulas of action.
This combination of formulas is of a high centripetal level and
sucks in a negative "squeezed” Fluid from problem tense zones of the
body (and therefore – the subconscious), transforming it into Hydrogen
(the first element after Aethyr in the original table of D. Mendeleev, which
existed during his lifetime. The table you studied in school in Chemistry
lessons, appeared after the death of the great Russian scientist, and was
altered by removing Aethyr from it). Hydrogen is instantly oxidized to
water by the air oxygen, and the humidity of the room where you are
working, increases immediately (if you work with a trap a lot, this increase
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in humidity in the room becomes quite tangible). This very safe and ecofriendly technique suits clients of any gender and age, including children.
NB! If the process of diagnostics using a trap lasts more than 8-10
seconds, it turns into treatment of tense parts of the body and the
subconscious. Keep this in mind! You should always be fully aware of
what you are doing at any particular moment!
If you print out and laminate the image of a formula in a small size
format, you can easily hold it between your thumb, index and middle
fingers of your right hand - this can be both a diagnostic, and a
therapeutical position of a formula in your hand.
If you print out the formula in the format of A4 or A5, then you can
keep it on your desk, and the client will just place his/her index and middle
fingers of his/her right hand in the center of the formula.
For diagnosing, you just need to turn a sheet of paper with the formula
on it, counterclockwise until you start feeling the viscosity of this turning
movement. What follows immediately is that the tense DSV zones show
themselves at once, and it becomes quite easy to detect them. All of
these happens just in several seconds.
Next, I want to consider in more detail the manual techniques of
identifying the tensions of the bodily subconscious. As I have already
stated, this is one of the most accurate ways of diagnosing the tensions of
the bodily subconscious. The body never lies, unlike the mind, which
usually lies and believes in its lies. There are a large number of bodily
tests, but in my practice, I usually apply two simple and reliable tests:
1. Pulling by the chin - this test is aimed at identifying the tensions of the
bodily subconscious along the midline of the body, at the levels of the
neck, chest, epigastrium, stomach and pelvis. This is a very easy-to-use
and reliable test, which is informative in any position of the client standing, sitting or lying.
The test should be carried out with the fingers of the right hand of the
therapist. The therapist puts his/her index and middle fingers under the
client's chin (as in "sayechka", the game in good old school days), and with
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his/her total therapeutic move, slightly and slowly pulls the client’s chin up
to the top of his/her head. If this test is being done correctly and
accurately, the client only feels a light therapist’s touch – no tension or
pain.
The therapist should work on the quality his/her therapeutic
medical move until it becomes ideal by default. The movement starts from
the therapist's hips and pelvis. The move is all-encompassing, and the
therapist’s hand is empty - thus deep visceral tissues of the patient’s body
will get involved in this move. And the root tensions of the bodily
subconscious are right there – in the viscera and vessels!
If the therapist cannot manage to achieve such quality of the move
by themselves, he/she needs to sign up for my one-day seminar on
removal of obstacles and mastering the therapeutical move – it is called
"Mastering Perception". It is held every month; its dates are listed in the
schedule on the main website. This seminar is frequented by osteopaths,
massage therapists, psychologists, and all those who need such expertise.
I usually find and remove the typical causes of limitations of perceptual
vision, such as "paralysis by analysis " and "own life concept". I eliminate
them, and train therapists to perform the therapeutic move correctly.
The test of pulling by the chin lasts for up to 2 seconds and is
repeated several times. We can usually identify very accurately the acute
(the most tense at the moment) spot of the tension of the bodily
subconscious.
It should be remembered that areas of such tension always form a
pair. If you have found the tense area in a thorax (2-nd zones level), there
will also be the tense area in a pelvis (5-th zones level) and vice versa. If
you have identified the tense spot in epigastrium (3-rd zones level), there
will be a pair spot in the area of the stomach/navel (4-th zones level) and
vice versa.
Thus, the diagnostics will reveal the 4 typical patterns of tension of
the bodily subconscious at once: 2-5; 3-4; 4-3; 5-2. Such an approach
allows us to provide clear algorithms for both the problems themselves,
and the ways to solve them – the protocols of therapy will correspond
completely to the types of the revealed patterns of tension (sometimes I
call these tensions of the bodily subconscious in the old way - as
"dysfunctions").
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Working under such principles, you will clearly understand what
you are doing, what you have found how to carry out the therapy and
what will occur afterwards. It is very important in our work - "to know
what to do", but not "to do everything that I know". These are very
different approaches with absolutely dissimilar results and outcomes. And
if you are a professional, and work for yourself, such an approach is
invaluable as it yields a high percentage of positive result.
2.Weighing. Imagine classical ancient pharmaceutical scales. If we
hold these scales in the center, the two scales hang even if there is
nothing on them. They are balanced. If we put weights on the scales, the
scales will tilt to the heavier side.
Weighing is carried out only in the lying position of the client, and
only on the back. The therapist is standing on the side of the client,
approximately at the middle of his body – at the thorax diaphragm level.
The therapist places his/her fingers of his/her right or left hand – these are
usually index, middle and ring fingers - on the vertebrae of the client’s
thoracolumbar junction. We usually block the 10-12 chest vertebras and
the 1-2 lumbar vertebras with our fingers. You do not need to try very
hard in search of the specified vertebras and "to pick" the client's back
painfully with your fingers! Just put your hand on the middle of the client’s
spine if you are not familiar with anatomy.
Having slightly pressed the client’s vertebras with your fingers, fix
your hand like a "poker", and with the therapeutic move slightly raise the
client - it is not necessary to lift the client up from the surface, just easily
attempt this move. Pay attention to the parts of the body of the client,
which will seem "heavy" and will kind of "flow down" to the client's back.
These are the required areas of the tension of the bodily subconscious.
Weighing allows us to identify more accurately the areas of tension,
and not only along the midline, but also their side. Besides, weighing
allows us to diagnose the areas of tension in the head or below the pelvis
of the client, which is quite difficult to do when pulling by the chin. The
revealed areas of tension also follow the patterns 2-5; 3-4; 4-3; 5-2; and
what is more, we can observe not only the level of tension, but also the
more exact localization of tensions within the zone. For example, if pulling
by the chin, we have found some tension in the thorax - the level of 2-nd
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zones - and we want to find out more, so we do the weighing test - and we
find the zone D2 top (the top-right from the thorax).
Thus, the combination of manual techniques of diagnosing the
levels of tension of the bodily subconscious allows us to accurately
determine their type, localization and the protocol of the therapy.
For your practice, I recommend to apply a combination of all the
listed techniques of diagnosing the tensions or to choose your personal
favourites, which are also easy to use for you in particular. If you work
with the client in person, in real life, it would be best to apply the manual
techniques of identifying the localization of the tension. If you work using
a photo of the client or on the Internet, then apply the other methods of
diagnostics, which are not manual.
Using artifacts in work. To diagnose the tensions of the bodily
subconscious I also successfully use such artifacts as healing knives and
potentiating organics.
The healing properties of healing knives arise from a special
combination of the organics and metal giving the directed flow of the
fluid. In fact, the knife works like the vacuum cleaner, and sucks in the
fluid in the direction from the end of the knife handle towards an edge of
the blade. All healing knives have a special design, excluding any
additional metals or construct – just a purely functional structure in the
form of a blade and the organic handle. The most professional knives are
potentiated with gold and a drainage formula, which increases the pulling
power of the fluid and the stability of work.
In order to work with a knife, you need to have an aptitude for
that and a desire. Some therapists do not like to work with a knife, and
others, on the contrary, thrill with delight when doing it – it is all
individual, regardless of the therapist’s gender – be it a man or a woman.
If you want to master this subject professionally - I recommend
you to attend the one-day seminar of the same name - the schedule is
posted on my main website. You can also buy an educational video from
such a seminar if you have no opportunity to attend it personally. At this
knife seminar, I consider in minute detail and show the ways, techniques
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and their protocols for working with the client in real life or through a
photo on the Internet.
The lesson on healing knives is also included in my online course
"Practical psychosomatics”. You can also order a video from a knife
seminar.
Horns, tusks and teeth of animals are suitable for work with
healing organics. These very parts provide good fluid dynamics. The more
ancient the parts are - the better. A mammoth is an ideal option. The
more mass-friendly option can be deer antlers, sawn in the shape of
"tablets". Bones have to be stabilized properly, and also should have the
formulas of fixing the content, wrought on their sides.
The principles of work of healing organics lie in the fact that it pulls
on itself the substrate which causes tensions of the bodily subconscious.
The idea is not new. In the St. Petersburg Historical Museum, you can see
a huge necklace, made from the vertebras of a camel, strung on a rope of
the size of a horse-collar. In Central Asia, horses used to be treated for
cold in this way – by putting on a sick horse’s neck this necklace from
camel vertebras. The vertebras "sucked in a disease", and the horse
recovered. At that time people were very practical, they would not have
wasted their time and effort on something that was not really effective.
And that is something we have to learn from them!
When the organics begins to pull the "content of a disease" on itself,
the activity of the client’s zones of bodily tension becomes quite
noticeable. And they become very easy to identify by means of those ways
that I described above. For the person such a "pulling zone" is the right
hand. You put an organic artifact in the right hand of the client - and a few
seconds later, you carry out the diagnostics.
It is quite reasonable to put those organic artifacts which "have pulled
the disease on themselves, in the center of a formula "Trap", which I
described above, and to leave them there for 10-15 minutes. This time is
usually enough for the organics to cleanse itself from the content of the
"disease", and to get renewed for and be ready for further work.
There are also other techniques of diagnosing the tense acute DSV
zones, but I consider that the number of the listed above manual and
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distance methods of diagnostics is more than enough - they are simple,
informative and reliable.
In my practice I usually combine them - if I work with the client in
real life, I listen to his/her complaints and also apply both manual and
distance methods. If I provide distance counselling to the client – using a
photo and the description of a problem, I certainly only apply distance
methods of diagnostics.
If you are not 100 % sure of the results of your diagnostics - do
combine various diagnostic methods and achieve a positive result.
As soon as you identify the acute DSV zone, you can start
correcting it at once - this is the basis of holistic approach of Biological
Centering.
Regardless of what kind of problem your client has, identify the
acute DSV zone and begin to work with it. The positive result of such an
approach will not be long in coming, and sometimes it is really surprising
(a miracle!).
I will dwell on the healing technicians later, in a corresponding
section of the book.
It is also necessary to remember the contraindications to the
therapy, and to adhere strictly to the principles of selection of clients for
your work.
From the legal point of view the methods of Practical
Psychosomatics are a kind of body-oriented psychology and can be
applied by specialists who have "access to the client's body" due to their
special vocational training – these are doctors, paramedical staff, physical
rehabilitation therapists, psychologists.
If you want to work officially and legally, and to earn money by
providing therapy to clients, you must be one of the aforementioned
qualified and certified specialists.
If you want to master the method of Practical Psychosomatics for
yourself, for your own use - this is, certainly, your personal right. Just
remember that neither the book nor the method grants you the legal or
professional access to the body of the client.
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Chapter 2 - How Our Subconscious
Works.
Clinical Psychosomatic Characteristics of
DSV Zones.
The metafunctionality of the work of our subconscious is
inseparably connected to the structure and functioning of our physical
body, which seems to have been studied quite thoroughly by modern
science, unlike the functioning of our subtle energies, which cannot be
explored or measured by any existing scientific ways.
Being "pragmatic to the core", I learned to trust my perceptive
feelings and sensations of tense areas and forms in a physical body and
beyond it.
My pragmatism guided me so, that analyzing and systematizing step
by step my feelings and sensations from numerous clients’ bodies, for
decades of working with them, I was always result-oriented in my therapy
practice. As I was engaged in private practice, the required positive effect
of my therapy for the client had to be eliminating his/her problems, and as
a result, my monetary reward in the form of the fee. If there is no positive
effect - there is, obviously, no fee.
More than 30 years of working in the conditions of a kind of "survival
of the fittest" taught me to understand clearly the key problems of the
client and to achieve a quick positive result.
I managed to transform the initially indistinct patterns and algorithms
of the work, which were only clear to me, into accurate tables and
protocols, which practically any specialist who has done my training
course, could apply successfully!
Actually, I am not trying to teach you anything - I am just sharing with
you my decades-long working experience.
The kind of problem that troubles the client, his/her aches,
everything that is in their heart and on their mind, and the kind of their
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life situations - all of these strictly correspond to the patterns of clinical
psychosomatic manifestations of the DSV zones.
The vital energy rises in our bodies from the bottom upwards like lifegiving tree sap – from the roots to the tree crown and to the fruits. This is
also how the Bible describes the Human Being - as a tree in the Garden of
Eden. However, it was like that before the so-called "Fall of Man”, his
lapse from virtue, and before the Man started putting on “the garments of
skin” (which means – the physical body). Therefore, I will consider the
clinical psychosomatic description of the DSV zones from the bottom
upwards.
First, I am going to describe the distinguishing characteristic of each
zone; then I am going to show you how the zones interact in dynamics. All
of these will help you to realize – how mechanistically and strongly we all
depend on the mechanisms of work of our subconscious …
Next, I will teach you to work with the table of actualizations - it is
virtually the table of controlling the subconscious; and I will show you how
we can tap into and use the resources of our subconscious, and also fix its
problems, which suck the energy of our lives, like a bottomless pit or a
black hole…
I will present the schematical pictures of a human body and mark
there a particular DSV zone, without any in-depth analysis of anatomic
locations of the zone, since it is already considered in my Guide to
Biological Centering.
For me personally, it is important that you learn to identify the tense
zones of various regions of the client’s body, by means of simple methods
of diagnostics described above. And the client stays fully dressed during
the diagnostics.
You need to memorize, like the multiplication table, the DSV zones
location on a human body and their numbering order.
Besides, you need to learn by heart the clinical psychosomatic
characteristics of each DSV zone and the table of actualization questions,
which I use for revision of personal history of clients (remember
Castaneda, who just spoke quite a lot about it, but did not offer any
particular technique of revision of personal history).
If you are diligent and make an effort to simply learn the algorithms
and diagrams, which I created throughout decades of my work, you will
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significantly facilitate your work with clients and will be able to deal with a
very wide range of their problems quickly and, I am sure, effectively!
The recommended algorithms and schemes of work have been
accumulated for many years; before you they have already been used by
thousands of other specialists; they are client-friendly and safe. If during the
work you have a lapse using a particular technique, it means that there was
some deviation from the method, ranging from the rules of selection of “our
client” to the problems of the internal state of the therapist him/herself.
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The Energy of Life – V5 Zone
The word denoting our sacrum is translated from Latin as "sacral";
and the genital organs located in a true pelvis in women or nearby on the
outside in men, have traditionally been associated with vitality, or life
force in all cultures of the world.
There are a lot of techniques and practices of "earthing, or
grounding" intended for receiving from the "bowels of the earth" this
ascending energy – life force. This book does not aim to describe such
practices in detail. My purpose is to draw your attention to the V5 zone as
a sacral zone of the bodily subconscious. This zone is the first in the
structure of the subconscious to be intimately connected with the
ascending flow of the Fluid, which, despite being controlled by the Moon,
is still morphologically closely connected with the Earth.
Our subconscious is the kind of a structure, which has some part of it
located outside the body, since the human being makes up a whole with
the surrounding world, with its certain geological regions, most often,
connected with the territory where the particular person lives.
In fact, the human being is a nerve cell of the Earth. If we draw
analogies between the structure of a nerve cell and a human being, we
can say that dendrites (a lot of short extensions of a neuron ) connect us
with other people and social egregores, and the axon (one long projection
of a neuron, which goes to the periphery) connects our V5 zone with deep
layers of the Earth, or even with its Core – the special "nerve of vitality"
(see fig. 2).
In some way or another, I observe in my practice that any problem
conditions of V5 zone are connected with the kind of problems which the
client’s subconscious regards as a threat to the individual’s life.
The earliest of such V5 problems is manifested as excessive twitching
movements of the fetus’ legs in the mother's womb in the early stages of
pregnancy (according to ultrasonography) – “a football player" or "Jack-inthe-box", who hides in a far corner of the womb, curls up and trembles
with fear when his/her mother is thinking of an abortion because the
child is undesired.
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Fig. 2 – Connection of V5 zone with the lower field resource - "A nerve of
vitality"
I have communicated a lot with my colleagues - ultrasonographers
and pathologists, who told me all about this. Later, when the mother
makes the decision to keep her baby after all, the fetus calms down.
However, the trauma of that bodily fear of death, experienced while still
in the womb, remains, and I found its stigmata in people.
These are very subtle, perceptual sensations; you can feel them
during the manual contact with the client, or while examining him/her.
The so-called "abortion-stigmata" resemble some "poker", which enters a
urogenital pelvic tract with its short end, and with its long end it goes
backwards and slightly more to the left (see fig. 3).
I noticed a very interesting consistent pattern - if the client has a
perinatal V5 zone damage, the other disorders are kind of attracted by
this primary damage, following “The law of attraction".
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Fig. 3 - Perinatal stigmata of V5 zone
The vector of the events happening to such a client, can be generally
characterized as "a loss". No matter what he/she loses - money, property,
other people, communication, joy or health … He/she does not even
understand where all these sorrows and misfortunes are coming from this "Groundhog Day", like some “cruel twist of insurmountable fate",
some compelling force, which seems to be pulling him/her down, and
they cannot stand up against it!
NB! The V5 zone is an area of the subconscious which constantly,
throughout the whole life of a person monitors and ‘remembers’ all the
conditions of a threat to individual’s life, or, rather, those states which it
considers as such.
45

Practical Psychosomatics

The way we are born, all the process of a baby passing through the
maternal birth canal, the way we take the first breath after cutting the
umbilical cord - all these cannot be regarded traumas of the subconscious
and the child's V5 zone damage, because all of these are natural and
physiological stages and states.
The emergence of V5 problems and their imprinting can happen a bit
later - when the baby has already been born, and has been swaddled
tightly and separated from his/her mother in order to “let the mother
rest". The zone V5 of the newborn baby perceives such an event as a
threat to the individual’s life, which leaves its traumatic mark in the
subconscious of the person forever, unless the appropriate correction is
done. Such a state is called early childhood deprivation.
The early, right after the childbirth, separation of the child from their
mother, depriving the child of the physical contact with their mother's
body, can lead to the death of the child, and his/her bodily subconscious
reacts to it accordingly.
Last century artificial deprivation experiments were carried out on
newborn primates in Monkey Houses. The idea of an experiment was the
following - the newborn chimpanzee cub was isolated from its mother and
all the others. There were two groups of subjects.
One group experienced a really strong deprivation – no contact with
the mother or the other chimpanzees, no bodily contact, and the feeding
was done by means of a baby bottle.
Another group of chimpanzee cubs were offered a substitute mother
in the form of a rag doll, which the animals constantly hugged.
Most of the cubs from the first group died; the cubs from the second
group survived, but remained "morally crippled" for the rest of their lives,
and could not find their place in their "monkey community".
The conclusion that we draw is that for a human being, the bodily
contact with their mother and the likes of them is absolutely vital. The lack
of it is equivalent to death, which the V5 zone registers.
All our fellow citizens who were born in maternity hospitals of the
USSR, have such a deprivational defect (in those days it was common to
separate the child from their mother for a day or two, to swaddle babies
very tightly and bring them to their mothers only for breast-feeding, on
account of the fact that "the mother needs to have a rest after giving
birth").
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I am certain that such deprivation experiments were the logical
continuation of experiments of academician Pavlov on people – it is all
true… he experimented not only on dogs. You can google it by yourselves,
there is everything there, even the archive videos. This academician even
wanted the second Nobel Prize for his results of the experiments with
people. However, he was not awarded it for moral reasons.
Early deprivational traumas of V5 alter the subconscious of the
individual and metamodels of his/her behavior towards other people,
instilling the sense of guilt - "… You should be ashamed!", "… Who, if not
you?", "… We vote unanimously!", "… I have not broken any law, but I feel
guilty when I see the police officer or the road inspector". The internal
censor, the judge, the prison and the executioner - all in one person! Do
you remember?
The next level of deprivation is achieved when the child has grown up
a little, but behaves too disruptively and actively, does not obey his/her
parents, and they say to him/her for the purpose of making him/her
obedient, and good boy/girl, “Now, you do not want to do as you are told,
so we will send you to the orphanage!".
And so, the mother voices such threats, which may be just emotional
overreaction, but if the father also contributes, "… Yes, we will do so" – at
this moment the child feels the most terrible, "… I feel as if I was knocked
down … broken … lost all my self-confidence" - all these are the words of
real clients!
The clients who were raised in an orphanage, also have the V5 damage,
which is manifested through a characteristic perceptual position of a
sacrum - if you feel a sacrum with your hands, using the skills of the
healing move, the sacrum will be felt like dorsal (behind) – far outside the
body. The stronger the experienced deprivation, the farther outside the
body (superposition-SP) the sacrum is felt!
You will not confuse this condition with anything else. Adult clients
come, and we find the specific deprivational superposition of their
sacrum, and then we ask them about their “unforgettable happy
childhood”. They are very much surprised: "And how can you possibly
know it!?". At the time of therapy of their sacrum, these clients cry,
shedding "crocodile tears", and it resembles some kind of compelling
crying – the tears flow, but the person seems to be adequately
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communicating with the therapist, saying: "… something inhuman seems
to be pouring out of me. Like some force, or power which I cannot
control". All of these are the typical damages of the subconscious,
connected with the vital force of V5.
Corporal punishment of children by parents – spanking with a belt on
a bottom or in any other way - also leads to damages of V5. Especially,
when the father administers the punishment. It turned out that many
clients actually had the sadist fathers (the fathers of girls), who spanked
their children on a bottom with the belt on a regular basis, just for some
not fully intelligible story about their day in the kindergarten, or for mark
4, and not 5 at school, and sometimes even simply preventatively, for no
reason – just every week.
This is the story of the real client, a successful woman, but with
serious problems in life, and the neurotic clinical picture: "… My father
constantly spanked me with a belt on a bottom on a regular basis…So he is
spanking me, and I need to use the toilet, so I say to him, “I want to pee”,
and he replies, “Well, ok, go to the toilet …” And then I come back, and he
just continues spanking me".
There are very many stories like this, which V5 neurotics often tell
me!
The huge issue is sexual abuse in childhood and adolescence,
experienced by girls (though there are also cases with boy victims). Many
clients naturally feel ashamed to disclose such facts, while seeing the
psychologist or the psychoanalyst for years. As for the therapy using the
methods of Practical Psychosomatics, this subject of abuse emerges in the
first minutes of the session. Not less than a third of the total number of
neurotic female clients had episodes of sexual abuse or their equivalents
in their personal history.
I also regard the first gynecological examination of girls as the
equivalent of sexual abuse, which also damages V5 in children, and the
same is true of manual medical manipulations around the anus of the
child.
I had a client who had injured her tailbone when falling down, and
the following tailbone examination Per anus by a specialist in a clinic was
very painful, and left an imprint of sexual abuse with all the subsequent
clinical V5 picture, already at the adult age of the client.
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Breathing difficulty. If we are not given a chance to breathe, we will
die within several minutes. So V5 perceives the fact that we cannot take a
breath as a threat – maybe because of inhaling water while drowning, or
choking on food/drink, or the foreign body had got into the throat, or
some "kind children" have had a pillow pressed on the person’s face, or
locked him/her in a closet.
Any cases of inability to take a breath are interpreted by our
subconscious as a threat to life, and V5 reacts to this with its damage and
the subsequent dysfunction. In fact, typical V5 symptoms such as "...I can't
get a lungful of fresh air", "...I've got a lump in my throat", "...I have a fear
of tight spaces or an elevator", amply demonstrate the interconnection
between our vital mind zone V5 and breathing!
In addition, falling on a tail bone is often accompanied by breathing
difficulty within the first ten seconds after the injury – this is the example
of the direct correlation between V5 and breathing!
Bleedings. If our body bleeds, we will inevitably die. This is the way
V5 interprets any cases of the body bleeding. Any cases of our body losing
blood, especially if it is visible, be it nosebleed, finger stick or veinpuncture
blood tests, the first menstruation (in practice, any menstruation in any
adult woman) traumatize V5, change its functionality, and result in the
corresponding clinical picture.
Physical injuries, including sports injuries and car accidents,
anesthesia and abdominal surgery, including abortions - all these also
traumatize our bodily subconscious at the V5 level and leads to
characteristic psychosomatic symptoms.

•
•
•
•
•

The short summary on V5 zone:
Contents of a true pelvis and sacrum, hips, shins and feet
Quality of emotional experiences: early childhood deprivation and the lack of
father’s support
Typical imprints: the conditions of a threat to life, especially those, connected
with inability to breathe, also physical and sexual abuse.
Pelvic and foot zones connect us with the lower and underworlds and vital
force; their content is total and has no equivalent in the form of Logos.
V5 is a paramount resource zone of the whole mind and body
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• V5 zone problems are ubiquitous, and there are a multitude of them; they lead
to unsuccessful personal relationships in life, destroy destinies and are the
cause of depression and oncological diseases.
Neurotic and psychosomatic manifestations of V5
 Neurotic range of symptomatology
• Feeling like having a lack of air
• Feeling of " a lump" in the throat
• Obsessive thoughts and fears – of sharp objects, heights, closed or open spaces,
germs, dirty hands, pregnancy, etc.
• Obsessive-compulsive movements - washing hands and using hand antisepsis
when having a fear of germs, etc.
• Weakness, fatigue and the lack of energy
• Urogenital and sexual problems of the widest range, both in men, and in
women
• Headaches of the "helmet" or "hoop" type (the manifestation of the lower strain
of craniosacral system).
You should remember that clinical characteristics of the 5-th zones can be
manifested by neurotic symptoms, personal traits of the client and also by his/her
characteristic situational series of events in life.

The Distinguishing Personality and Behavior Characteristics of Clients
with V5 Dysfunction
 The behavior metamodels connected with the feelings of guilt (influence on
S2 lower)
 The behavior metamodels connected with offenсe (influence on D2 lower)
 Problems with property and finance (influence on D2 top)
Another distinguishing characteristic of the wrong functioning of V5
is a set of extracorporeal (outside the body) tensions, which can be felt
perceptually. These are localized along the median longitudinal axis
passing from a tailbone down to the client’s feet. The most frequent
localization of such tensions is between the client's knees.
In addition, we can find the lower splitting of the ascending flow on
V5, in the form of the Latin letter V positioned upside down, and in the
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sagittal plane. This happens when the person has a good connection with
his/her lower resource fields, but he/she also has a damage of V5.
The dysfunctioning and damaged V5 reflects back the ascending flow,
like a headlight reflector of an automobile; and the tensions, which I am
describing, can be regarded as stigmata of V5 dysfunctioning (see fig. 4).
Such clients usually complain of fatigue, melancholy and subdepression,
and also of different troubles in their private life and the relationships.

Fig. 4 - Reflection and splitting in the sagittal plane of the ascending
flow of vital force. The characteristic secondary tensions of the fluid
between knees or below.
I am deeply convinced and have repeatedly proved it in practice that
deprivational damages of V5 are a basis and the root cause of most of the
problems of human relationships, be it the troubles and failures in family
life, change of partners or no partner (the person has never been married)
at all.
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The problems of interactions of our bodily subconscious with other
people and the world of things are the product of work of the 2-nd zones
localized in a thorax, but the cause of sufferings of the 2-nd zones,
especially their lower parts, is in V5.
Keeping these consistent patterns in mind, we can build the effective
strategies of correction of the problems of the client’s bodily
subconscious, applying the certain sequence of our work - first with the
5th zones, and next - with the 2nd zones! Such a scheme of correction is
called 5-2 (five-two).
The processes happening in our bodily subconscious are also
connected with our limbs. Thus, everything that happens with our legs,
also affects the pelvis and V5. Most frequently, clients have damages of
the zones connected with the left shin and foot.

Fig. 5 - The damaging impact can be passed on to V5 through the left
leg from the lower part of the reduction zone (R-zone).
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The left side of the body is traditionally considered the entrance side
for the fluid content, feeding our bodily subconscious. I find damages of
the zones of the left foot more frequently in residents of megalopolises,
than in residents of small towns. It has been noticed that the damage of
the left lower DSV zones (I will sometimes refer to the parts of the bodily
subconscious as the DSV zones for brevity - such terminology is established
in Biological Centering) is inevitably caused by physical movement of the
person in the urban environment, specifically – the descent to the subway
and exiting it, passing through arches, coming in and out of large public
buildings and constructions, etc. This may well be the cause of most of
the cases of Chronic Fatigue of residents of Moscow and other millioncities.
Thus, besides deprivational, family and traumatic factors of damages
of the left foot DSV and V5 zones, we can definitely name noosphere
urban factors, resistance to which, for obvious reasons, no biological
evolution can ensure.
Damages of the right foot DSV zones are connected with certain
internal factors of functioning of our mind, and the bodily subconscious in
particular (see fig. 6).
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Fig. 6 – The Influence of Karma through the Right Leg.
The essence of DSV zones of the left side of a body and its
extremities, is receiving the content for the work of our bodily
subconscious from the zone of Reduction (R-zone), which I will consider a
little later. The essence of the right DSV zones and the zones of the right
leg, and in particular, of those which are connected with V5 functioning, is
accumulation and storage of the used fragments of the content of our
mind and the subconscious, in particular.

Fig. 7 - Intimate links of V5 zone with the content of the foot zones of
the subconscious. The left leg is responsible for the inflow of pathological
content, and the right leg – for its removal or retention.

Not only dealing with our thoughts and images is packed in the DSV
zones of the right leg. The content of the bodily subconscious which has
never been in Logos, or to put it more exactly, the quantity of the content
of the subconscious largely dominates over Logos.
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Imagine an iceberg - its underwater part is huge and unknown in
comparison with its tip – the surface part, which is visible to everyone.
That is, probably, why V5 is the root cause of people’s private life troubles
and failures, produced by the 2-nd DSV zones.
In any case, the aim of normal functioning of V5 is to have
communication with the bodily beyond of our subconscious, located deep
underground, to accept and not to reject this content of vital force, and
also to potentiate and lift cranially (upward to the head) this vital force for
its subsequent potentiation in the upper DSV zones of the mind, which
are located more in Logos than V5.
In the Vedas and Yoga, and in other doctrines you can find many
analogies of that which I use in my practice and describe in this book. I
often hear from my students, and sometimes just from people who have
read my book on Biological Centering that I invented a new type of Yoga …
They may be right, since the true Yoga is about controlling our mind and
the subconscious, but is not just a set of physical exercises, as many
people think. So, why not?
Our contemporaries living in the urban environment have to have the
reliable and proven mechanisms of controlling their mind and
subconscious - this will guarantee both good health (say “no” to pills!) and
the natural course of our evolution as a species in present-day conditions.
Not additional physical qualities, but the qualities of our mind – this is the
guarantee of our successful adaptation and adaptability in the new world!
Manual Actualization of the Tensions of the 5th and leg/foot zones
If you plan to carry out manual actualization of the tensions of the
pelvis and legs/feet, the best position of the client for such a manipulation
is lying on their back. You can move from the client’s pelvis to their feet –
this is the descending protocol, as well as from their feet to their pelvis –
that is the ascending protocol. Which protocol to choose in every specific
case is up to you – you should approach each case individually, bearing in
mind the levels and localization of the bodily tensions.
If you are using the protocol 2-5, it is reasonable to apply the
descending scheme for the pelvis and feet; but if you are using the
protocol 5-2, it makes more sense to apply the ascending scheme feet/pelvis. In any case try to identify where the tension is stronger- in the
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pelvis or in the shins / feet, and start your move from the place with the
stronger tension.
During the manipulations with the client’s legs, the therapist should
take the client's leg with both his/her hands, one hand holding the client’s
ankle, and the other - their knee. Next, harmoniously, without
overexertion of any parts of the client’s body, with his/her total
therapeutic move the therapist should slightly turn the client's leg to the
right, and then - to the left. After that, the therapist should determine
which side turn of the leg causes its strongest tension. In fact, this tension
can go up the leg, towards the pelvis and stomach, and sometimes even
higher – to the thorax.
Stay fixed in the detected type of bodily tension and read the main
therapeutic set of formulas of action 4 times (see them below in the
section on the techniques of therapy). It is usually enough to release bodily
tension if it is not aggravated by the local injury of the client. I recommend
you to look for tensions again and again, turning the leg more and more.
The technique can be repeated up to 4 times.
Be careful! This is not the strength competition between you and the
client! The client only has to feel some pleasant touch and pulling. Any
painful or unpleasant sensations are totally unacceptable. If they still arise,
it means that you are applying the method incorrectly – and you need
more training in the quality of your therapeutic move, or you need to
attend an on-campus seminar on this subject!
Let us consider applying the therapy to both legs. Which leg to begin
with? With that which is "heavier" in your therapeutic feelings and
sensations.
Manual releasing of the sacrum tensions is also carried out in the
position of a client lying on their back. The therapist is standing on the side
of the client. If you are standing to the right of the client, gently put your
right hand fingers underneath the center / the midline of the sacrum of
the client. It would be better if you ask the client to bend their leg, closest
to you, in the knee/hip, and to slightly raise their pelvis. This way is much
more comfortable and client-friendly in all respects.
The therapist puts his/her left hand on the client's pelvis, on its top
area, above the pubis (about the level of their trouser belt), placing his/her
fingers on the client’s inguinal ligaments. I usually work through the
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clothes of the client, but in this situation you can to ask the client to undo
their belt and the top buttons of their trousers, if they are there and
hinder the therapy process. Try not to mix the positions of your hands,
otherwise one of your hands can accidentally touch the genitals of the
client, which can be regarded by the client as sexual harassment by the
therapist, which can result in complaints and problems.
We slightly press onto the sacrum – as if we are trying to lift it; and
with our hand which is above, on the pelvis, we slightly press on the
tissues. We also twist both hands to one and the other side – thus we are
looking for the maximum level of the bodily tension inside the pelvis. If we
have found the right tension of the bodily subconscious of the client, it has
to embrace both of our hands and to become total between them. Stay
fixed at the detected tension and read the main therapeutic set of
formulas of action 4 times. Repeat the technique up to four times if
necessary. Sometimes applying this technique just once is enough to
release the tension of the bodily subconscious in the zone under therapy.
The process of releasing the tension in the client can be accompanied
by somatoemotional equivalents, such as deep sighs, tears flowing from
the client’s eyes, crying or laughter, "emptiness in the head", thought
stopping, various kinds of paresthesia in the limbs, the body and the head.
It concerns not only the V5 zone, but also the other bodily zones. Normally
all these phenomena do not pose any threat, and are the signs of the
therapeutic effect of releasing the tension of the bodily subconscious. I
usually say in such cases that "the disease is leaving now" – and it calms
down the client and reassures him/her.
The Questions for Actualizations through Emotional Experiences
I recommend you to follow some certain rules and order of the
questions to be asked. The client should not imagine or make up anything,
but rather, they should recall those events, in detail whenever possible,
which we are asking them about. We ask questions starting with
deprivation-related ones, and proceed further as they get aggravated - to
the situations of physical threat to life, and abuse:
You should begin with the question: "Do you remember your state,
or acute physically unbearable feeling of loneliness? ". Clients usually
vividly recall how they wanted to hug anything or anyone;
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When asking the questions about deprivation we pay special
attention to the childhood spent in an orphanage, or being raised without
parents; when considering an older child age we underline the
contribution of the Father of the client in ensuring moral support of his
child.
If the client vividly recalls the deprivation situation, we work with its
actualization of the DSV zone; if the client does not remember a
deprivation experience, we go on to dig deeper into reminiscences of lifethreatening states.
The following level of actualization includes life-threatening
situations: "Do you remember being unable to breathe – maybe you were
drowning, or choked on food?" There could also be such options as:
"being suffocated by someone with a pillow over the face in childhood;
the squeezed thorax; the fall on a tailbone; being locked in a closet or got
stuck in the lift". All of these are very important imprints of the 5th zones,
connected with breathing, since we cannot live without air, and it is a very
important biological factor.
The level of physical abuse: "Have you been a victim of sexual abuse?
Were you punished physically by your parents?"
A separate block is compounded of painful experiences during
medical manipulations in the urogenital zone: "Did you have pelvic or
rectal medical examinations in your childhood, and were these
examinations painful?" However, I also had a client with obvious
psychosomatic clinical picture of the 5-th zones after urological
manipulations at a very mature age. So keep this in mind too!
I recommend you to start actualization in the aforementioned order,
though in some of situations life-threatening imprints may be already
active. Some clients reveal actualizations layer-by-layer, and some
immediately shift to experiences of physical abuse.
Every individual case and client is unique, so try various options, and
you are bound to achieve a positive result of therapy!
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The Power of Ancestry - Zones V4, S4, D4
Most of our psychosomatic sufferings are produced by the 4th zones
of the DSV system. These zones are connected with nutrition and
structure of our bodies, and also with excretion of metabolic waste from
our bodies - from the very conception and subsequent growing in the
mother’s womb, till the hour of death.
The location of the 4-th DSV zones in a human body is centered at
the navel, and is presented organically by a small and large intestines.
When we consider the 4-th zones, we mean the whole stomach in general.
Let us consider the 4-th zones in more detail. The part of a stomach
in its bottom left belongs to the zone S4; the center of a stomach with the
navel in the middle belong to the zone V4; and the bottom right part of a
stomach belongs to the zone D4 (see fig. 8).

Fig. 8 - The Location of the 4-th zones in a Body.
The structure of our bodies depends not so much on food and
nutrition, as on the inflow into our body of primary elements of Aethyr
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through the umbilical cord of our ancestry, through our stomach. While
the fetus in its mother’s womb is connected to its mother by a physical
umbilical cord, after the birth the person still has this cord on the subtle
level, including their bodily subconscious.
The quality of functioning of this subtle cord (the Ancestry Cord ) has
a tremendous impact on the morphology, physiology, biochemistry, etc. of
the physical body, and also on the quality of the work of the mind.
As far as the Ancestry Cord is concerned, and its whole course
starting from our body - it runs through our mother, then the
grandmother, then the great-grandmother and further through all the
female side of the ancestry. This cord ends with something like the
placenta – the Root of Ancestry, which must be located in our Mother
Earth.
Unlike the deep penetration of V5 - "the nerve of vital force", the
Ancestry Root has a shallow bedding - usually at the level of water-bearing
layers, and from the point of view of primary elements of Aethyr, the
Ancestry Root is related to the primary element “Water”. It is vital to
understand that through V4 our body and mind are created and
regenerate, and through V5 they receive "fuel" for their functioning and
work!
The typical properties of the 4-th zones in terms of work of the bodily
subconscious are the following:
• Acceleration of the mind - S4
• Slowing down the mind - D4
• Development of energy of a strong-willed message - V4
The zone S4 is the main accelerator of the Mind and internal time (as
well as time of our life).
Topographically, the zone S4 is located in the bottom left of a
stomach, at the place of the junction of a stomach with a groin (an
ilioinguinal zone). The zone includes the sigmoid, the left general iliac
artery in the place of its bifurcation, the system of the internal iliac artery,
the left pelvic plexus, and the wing of the left ilium. You can find a more
detailed consideration of the anatomic connection of the zones to the
body organs and tissues in my practical guide on Biological Centering.
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The root of the S4 zone is the left pelvic vegetative plexus together
with perivascular vegetative fibers of the area of bifurcation of the general
left iliac artery and the system of the internal iliac artery.
We observe quite frequently the reaction of blow-down dysfunction
between S4 the top third of the left hip (S5) - this phenomenon arises
because of the reaction of a perivascular plexus of the left external iliac
artery and its transition to the top third of the left femoral artery. We
observe the same phenomenon of blow-down dysfunction on the right,
too - between D4 and D5, and it occurs much more often than on the left.
As a rule, the zone S4 springs into action when we suddenly find
ourselves out of our comfort zone, and we need "to make an effort" in
order to return into it. We all got, and probably, more than once into such
situations as for example, the lift stopped on the wrong floor, and we
came out of it by mistake, and then could not understand anything for a
short while. Maybe, we chose the wrong direction on the metro, or chose
the wrong exit ramp of the highway. Maybe, we approach our flat or car,
try to feel for the keys in our pocket or bag, and we cannot find them. Or
we cannot find our wallet … All the subsequent hustle and the train of
thought, searching our pockets or bag, rushing back and forth (remember
the chicken crossing the road in front of the car) - all of these are typical
cases of activation of S4.
The work of S4 zone can be productive and adaptive, or can be not
adaptive and pathological. The adaptive work of the zone will obviously be
followed by acceleration of thought process, including the subsequent
movements of the physical body and the actions/acts of the person till the
achievement of a state of bodily and emotional comfort. However, this is
not always possible, and not possible for all people.
Rather often, the work of S4 zone is essentially pathological and
disadaptive, and is based on such person’s thoughts on the subject: “…
What, on earth, is going to happen? It’s so horrible …", the person gets all
worked up imagining terrible and dangerous events; his/her thoughts
begin "to jump", "to twist in a whirl", the person is scared of the things
he/she has just made up by him/herself and believed in. The work of the
person’s mind alters in such a way that they begin to see the confirmation
of their apprehensions and fears everywhere; and the TV and the Internet
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only contribute to it. Such a person usually wants to talk about these
apprehensions and fears to receive confirmation from others as well, and
to get pulled in this “whirlpool” even more!
There are plenty of illustrative examples in people’s lives examinations in school or university, the forthcoming date, a new virus of
flu or a floating currency exchange rate. Seek, and you shall find!
The bodily biochemistry and the autonomic nervous system react to
these thoughts with tachycardia, cardiac rhythm disorder, a tendency to
coronary ischemia, heartburn, stomachaches, cerebrovascular disorder
with vascular distention of veins, and arteriactia, and consequently –
with the prospect of development of the corresponding diseases.
As far as the autonomic nervous system is concerned, the
pathological activity of S4 leads to an excessive parasympathotonia.
Therefore, typical disorders occur in the work of digestive organs, heart,
and blood vessels. For example: veins and lymphatic vessels tend toward
vascular relaxation and venous hyperemia and lymphostasis in them; and
arteries have a tendency toward arteriactia, which worsens regional and
tissue blood circulation and trophism. Malfunctioning of the 4-th zones
can lead sooner or later to peptic ulcer disease, a stroke or a heart attack.
Why do the problems in the work of S4 arise?
There are three main causes, as far as I can see:
1. Behavioral genetics of the individual in their mother’s side;
2. Specific aspects of their upbringing and social environment;
3. The outside-the-body irrational causes of activation of S4
connected with the Reduction zone.
All these three causes exist at the same time, thus determining the
constitution of S4, I only provide the aforementioned breakdown to
facilitate teaching.
The outside-the body causes of S4 are connected to the lower layers
of the collective unconscious, whose projection I call the zone of
Reduction (R -zone). The lower part of that R-zone is connected with the
lower left zones of our bodily subconscious, and feeds them with some
specific content. The dysfunctions of the bodily zones of the subconscious
are often linked by feedback loops with the R-zone, forming an integral
whole of the type: "Outside you are the same as inside".
The content of the collective unconscious of the R-zone exists on
its own - there is everything there, which you can dream of, and even that
62

Practical Psychosomatics

which you cannot yet imagine! So, as soon as our subconscious develops
endogenous activity, a certain part of the R-zone joins in at once, as it
resonates with the zone of bodily subconscious (probably, the activity is
not entirely endogenous, as most of the time there is in fact, some external
stimulus/releaser. However, we usually do not realize it, and consider that
“the idea just came suddenly by itself"). Such bunches are perceptually
similar to "a dumbbell" or to "a fan"; they are quite stable, and I would
even call them "the dominants of the subconscious ".
At this point it is vital to understand that such a dominant of the
subconscious is always a stable bunch of the particular DSV zone (which
is a bodily zone of the subconscious) with the outside –the-body part of
the R-zone (which is the collective unconscious).
Topical localization of the R-zone, as I already mentioned, is
connected with the left part of our body and the left S-zones of DSV
located in it.
It is very difficult to describe in words the projections of subtle levels
of the R –zone, as we perceive time, space and distance only subjectively
(so they are not actually there), but these projections are located
approximately 0,5 m to the left of our body and 0.5 m under our left foot.

Fig. 9 – The Influence of R-zone on S4.
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The entrance for the bodily zone S4 from the outside-the-body Rzone is located approximately at the level of the top of the left hip along
its side midline, specifically - on the segment between the iliac crest and
an external trochanter. Through this particular place, the fussy content of
a sort "… it will come to no good… and …something terrible is going to
happen” enters our bodily subconscious.
It is difficult to believe in it if you have classical medical or
psychological education, which asserts that "thoughts and ideas come
from our head". And yet, you can achieve an incredible effect of stopping
the thoughts of such kind, and a good slowing down of all the fuss of
mind just by a sticking on the aforementioned place of the body a bandaid or a tape with the formula "Filter", written on it (the formula can be
there for no more than 36 hours, and the place should be exactly this, and
not any other location). I have already mentioned the predominance of
pragmatism over academic traditions in psychology and medicine when
working with the help of the methods of practical psychosomatics – and
this is just such a case!
The zone S4 of our subconscious has two typical ways of dispensing
the content.
The first way is longitudinal, and it is connected to the left side.
Activation of S4 in the form of thoughts like "what is going to happen?!"
and "what if something terrible happens" is spreading up, to S3, forming
the content "and what will people say!?".
In fact, at this point it is really worth jumping a little ahead and
considering in brief the zone S3, whose content’s essence is other people’s
opinion. So, the zone S3 is usually highly centripetal in certain cases, and
draws onto itself the content of S4 - "what is going to happen!?" together
with the content of the lower S2, the essence of which is the feelings of
guilt. Thus the steady left-side homolateral dominant is formed in the
bodily subconscious, based on the feelings of guilt, opinions of other
people and the imagined fears. A sort of "perfection syndrome".
Such homolateral left-side dysfunction of the bodily subconscious is
quite widespread, and in the course of Biological Centering it is called
"global dysfunction number IV", with its typical, I would even say
constitutional conditions and diseases. The typical characteristic
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complaints include dysmenorrhea, epigastriс pain, headaches, neck pain,
reduction in vision, restlessness and fatigue.
For such a condition there is, in fact, some genetic predisposition, so
in terms of the system of AV0 blood group, women who have blood type
AII have the left-side homolateral dysfunction more often. After all, our
bodily subconscious is connected with our heredity - patos et nosos
(where patos is heredity and constitution, and nosos is the symptoms
produced by them).
In fact, if you are a boss at work, a person with such left-side
homolateral dysfunction of the bodily subconscious makes an ideal
employee – he/she is modest, agrees to work overtime, and will not ask
for a salary increase. Besides, it is always easy to take them down, or
motivate: "who will do it, if not you!?", or " it is such a shame…", or just to
shake your finger at them and to put on an angry face.
The second way of spreading the activity of the content of S4 is
across, and it is connected with the subsequent activation of V4 and D4. In
my opinion, it is a more adaptive option, than the longitudinal way, which
I described above. When the content of S4 activates the energy of V4, we
normally start doing things and bring our frontal lobes of brain into action
to develop a required strong-willed message, which will urge us to move
in the most favourable to us the direction, to a new zone of comfort and
safety. All of these are operated and controlled by biological mechanisms,
which is quite normal and beneficial for us.
In contrast, if a person has problems with V4, which I describe a little
further in this chapter, a strong-willed message for positive changes does
not develop, frontal lobes are blocked and do not think logically, there
can be no planning, no drawing conclusions and learning lessons from any
situation. In such a case, all energy goes to rage and irritation. Next, the
social regulator D4 quickly springs into action – and its function is selfcontrol and self-depreciation. Thus all powerless rage and irritation of V4
turns to the person him/herself.
Thus, the pathological cross functionality of S4 consists in fast
transfer of the content of S4 to the zone of the bodily subconscious D4,
practically skipping the adaptive reaction of activation of energy of will of
V4, and analytical work of frontal lobes. This type of cross transfer of the
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content is also a pathological dominant of the bodily subconscious. There
are a lot of examples of this, the most typical and wide-spread ones were
connected with the consequences of the collapse of the USSR - people had
only the ruins left of their former lives, they had not been paid for
decades, but still they could not change their life, because they were
terrified of any action, and there was no energy of will of V4!
The zone V4 is "the adrenaline" of our life.
The topographical center of V4-zone is a navel. Organically this zone
is presented by the small intestine, its mesentery, the abdominal aorta
including the place of its bifurcation into the general iliac arteries; also by
numerous vegetative perivascular plexuses, intramural vegetative ganglia
and their links in the small intestine and its mesentery, and also the 2nd
and the 3rd lumbar vertebrae.
The root of V4-zone is the nervous tissue of vegetative plexuses of
the small intestine, its mesentery and an aorta. There are a lot of nerve
cells here – their number is similar to the number of brain cells, if not
more; and even the histology of these nerve cells is similar to those
neurons which are localized in the brain. There is even a term: "abdominal
brain".

Fig. 10 – Umbilical Cord and Ancestry Root.
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The zone V4 also includes an umbilical cord and its internal links in
our bodies. The umbilical cord is cut off when the baby is born, and the
internal links of the umbilical cord are quickly obliterated. However, on
the subtle level all these structures still remain and continue to function the umbilical cord of the subtle level is called the Ancestry Cord, whose
distal end is the Root of Ancestry. All of these are very serious and
absolutely real entities, which have been proved by our thousand-year
history and people’s traditions, which are very pragmatic and cannot
uphold anything that does not bring real benefit.
The Ancestry Cord serves as a channel for the inflow of energy
(Aethyr’s primary elements), which is used for construction of our mind
and physical body, and V4 is a particular receiver-distributor of this
nourishing Ancestry Force.
In normal conditions, the Ancestry energy goes from V4 to the frontal
lobes of a brain and nourishes our mind and will. The other part of the
Ancestry energy goes to D3-liver along the obliterated embryonic
channels, and is used for construction and regeneration of the structure of
our body.
This energy of V4 zone can be used for beneficial purposes, or can be
directed towards self-damage and self-dullness. The negative scenario out
of these two options usually has three causes: spite/rage, problems of the
Ancestry Cord and characteristic dreams-impositions. Very often, all of
these three causes are combined, strengthening one another other.
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Fig. 11 – The Influence of Dreams on the Cord of the Ancestry Root.
As soon as V4 "hits the roof", it stops delivering energy to the frontal
lobes of a brain with all the following implications of that (they say that
“anger blinds” for a reason!). The excess of energy of V4 goes to D3,
engendering excessive arrogance and causing the utmost intolerance of
everything and anything that is not a part of the system of the person’s
"life-concept". The intolerance of others’ opinions heightens immensely,
and the person becomes very sensitive to different cases of "injustice" or
”unfairness”. And that is what gives rise to all kinds of truth-lovers and
querulents. The excess of the off-balance energy of V4 goes further up
along the 2nd right zones, damaging them as well (D2 lower – offenses
and disappointments; D2 top - delusive hopes and losses), and comes out
of the body through the right shoulder-blade, centering over the right
shoulder, forming an extracorporeal poisonous cloud of FOSI (Feeling of
Self-Importance).
The reuptake of this FOSI content by D3-liver and the right kidney
strengthens mental rigidity of the person - it becomes difficult for them to
make new adaptive decisions, the person clings to old schemes and ways,
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values and experience, which are of no use to them any longer, but are, in
fact, only an aggravating burden. I call such a state "an overload of
personal history".
At the material level this surplus, transferred from V4 to D3, is
manifested by diseases of "bodily excess", such as arterial hypertension;
excess weight; kidney stones, gallstones; the increased cholesterol level;
autoimmune damages of the vascular wall, joints, organs and tissues; also
myomas, fibromas or adenoma of a prostate. As a matter of fact, we
ourselves, namely, our spite/anger is the true cause of our diseases – of
those listed above.
If we spend the energy of V4 in such a way, we start feeling
“nauseated with the unbearable life". Such a person is usually angry and
annoyed with everything - the government, his/her neighbors, other road
users, his/her parents and children, his/her reflection in a mirror, "… and
even nightingales prevent them from sleeping at night".
The loss of the V4 resource naturally triggers tension in the additional
DSV zone, which is localized at the bottom of a stomach, just between a
navel and a pubis. It is a zone of an extra, emergency supply of our life
force, necessary for construction of our body and mind. It is similar to
some certain emergency supply of food you need in case of war or natural
disasters. If this zone is tense, it means that the client began to use his/her
spare, emergency battery of life force.
As a rule, I observe such engagement of this emergency zone in
clients who have been in any kind of longstanding one-sided relations with
someone, which usually means taking care of a person for a long time
without any reciprocity.
V4 likes to stimulate itself very much, so it becomes impossible to
stop, as biochemical neurohormonal processes spring into action, and
they capture with their power the whole person - if the person began to
stamp their feet, to flail their arms and to froth at the mouth, they simply
cannot stop by themselves. Any incitation of biochemistry of V4 will
continue till its "burning out"; even if such a person is forced to stop out of
fear of violence, his/her neuropeptide rage will shift to his/her internal
organs, heart and vessels. Usually external fits of V4 adrenaline happen on
already existing background of a certain internal state of annoyance, and
these adrenalin-filled fits do not bring any relief from the mental
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imbalance, but only further exhaust the person and can lead to a heart
attack or cerebrovascular disease.
Such constant internal discontent of the person with everyone and
everything, including him/herself, is really our internal Hell. So, in such a
situation the person tries to find some relief in alcohol. If his/her alcoholic
genetics is all right (alcohol dehydrogenase levels), such a person can
compensate his/her problem V4 long enough, without changing anything
in themselves and their life. It can even serve as a good marker – the
person who has some alcohol on a regular basis, within reason, has V4related problems, and does nothing to deal with them. So, he/she does
not change, as the energy of a strong-willed message of change is blocked.
In contrast, if the person’s alcoholic genetics is far from perfect, with
very little alcohol dehydrogenase, and the person does not have a gag
reflex to excess alcohol, then he/she becomes an alcoholic in the usual
sense of this word - they are prone to binge drinking and fast degradation,
including typical toxic neurology (classical Korsakoff syndrome), liver
damage, brain damage and internal organs damage.
Everything that is connected with the energy of a strong-willed
message, the intelligence of frontal lobes or the problems of the lack of
this energy of will, is hereditarily connected with our Mother’s side (and
then the grandmother, the great-grandmother …). It is vital to remember
that the sound beautiful body and strong will are given to us by Mother
and the Ancestry Root. If we are treating our Mother with disrespect,
shown by words or actions, we are really cutting off the branch we are
sitting on! I personally have seen quite a lot of such examples among my
clients and just people surrounding me – they are guaranteed to have V4
problems!
The woman feeds the Ancestry Root, and the man feeds into it the
new information, which can be both adaptive and degenerative, where
the extent of degradation of the Ancestry Root depends on the number of
incests, alcoholism and sexual profligacy.
It has been noticed that the new family member joining the family, in
particular the daughter-in-law (it can also be the brother's wife)
immediately alters the distribution of energy of V4 of the whole family. It
is manifested by typical dreams (the aggressive and nightmare content)
and modification of thinking of all the individuals of the family.
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If the daughter-in-law has the strong energy of V4, it usually happens
that the oldest woman in the Family, which this daughter-in-law joined,
feels somewhat "knocked out". It reminds me of a system of power supply
of the house, to which one more generator was connected, and as a
result, the voltage in the whole grid really sky-rocketed!
The essence of such "knocking out" is manifested in blocking of the
higher brain centers and dementia. This situation usually corresponds
quite well to some familiar diagnoses: "atherosclerosis", "senile dementia"
or “Alzheimer’s”.
The main enemy of V4, damaging it, is the rage/spite and irritation.
As soon as "the process started", the certain diaphragm on a navel,
invisible to an eye, is clamped down. This diaphragm is like that of a
camera, and so the flow of energy along the Cord of Ancestry is sharply
limited. Depending on the Ancestry Force and the genetic constitution of
each individual person, both channels can be blocked: the inflow of energy
into V4 (in fact - the primary elements of Aethyr), and the outflow from V4
of the used/exhaust products of work of the structures of the bodily
subconscious.
If the energy inflow to V4 along the Ancestry Root is limited, such a
person is usually a constitutionally "asthenic type", who suffers from
laziness and weak will, though he/she can eat quite a lot (has a hollow
leg). Such limitations of the inflow of energy along the Ancestry Root can
be connected with high levels of centripetence of any of female
individuals of the Ancestry. In practical terms, it is usually a strong-willed
and physically strong woman, like an iron lady, who "… can stop a running
horse", and there are numerous examples of that in our life; but the
victims of such a balance of power are usually the male children of a
family – the typical case of “a hardgainer, an idler or a drunk" .
Other causes of limitation of the inflow of resource to V4 are usually
connected with weak Ancestry, the bad genetics (degenerative options)
caused by alcoholism throughout generations, incest and other profligacy.
It is interesting that such cases have morphological proof, and I mean not
only Lombrosian school.
There is nothing on this subject anywhere in literature, at least I have
not seen any articles related to it, but when talking with skilled
radiologists, who were sometimes my students, sometimes my clients,
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and who had an experience of doing mass examinations, I heard from
them a lot of peculiar things, for example, such as "… the different
structure of the bone tissue, as a certain randomness of bone trabeculas"
in children from uderprivileged families (where parents were drunks and
degenerates).
As for the limitation of the outflow of ballast content through the
Cord through V4, such situations are usually manifested by an overload of
personal history in the form of problems with letting go of grudges, rage
and other unpleasant experiences of life. On the physical level there is
usually water retention, lymphostasis, arterial hypertension (more often of
diastolic pressure), excess weight, cellulitis, hemorrhoids, varicosity,
aesthetic problems with a face in the form of the double chin and the
dark circles under eyes.
As for aesthetic problems with the face, these are the problems of
the bodily subconscious of the 4-th and the 3rd zones! Until you carry out
deep revision of personal history in the specified zones, all manual
manipulations or injections/operations, or anything else will be useless!
All the problems of the subconscious of the 4-th and the 3-rd zones are
bound to come out on the face in the form of aesthetic dysfunctions, such
as imperfect shape and contour of the face, double chin, positions of the
lower jaw and sunken cheeks (jowls), tension in lips and lowering of their
corners, vertical wrinkles in the corners of the mouth, deep nasolabial
folds and dark edematous circles under eyes, withers and shoulders
displaced forward, breast pain and neck pain … a very long list of
problems.
All of these give us the complete understanding of the V4 system,
which includes all our kin and relatives. It is very important, since the
structure of our body and our intelligence depend on V4, which
determines all that, which we will achieve in this life, or will just drift along
it like excrements along the river…
Manual actualization of V4. If you venture to release manually the
tensions of the bodily subconscious of V4, it can be done in the standing
or lying positions of the client. In practice, I work with the client standing
or sitting when manual work with bodily tensions is not the main task, or if
there are no other options for working with the client. In contrast, during
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my private therapeutical sessions I more frequently work with clients in
their position lying on the back. Such a position gives the client a chance
to relax better and me to work without a fuss and with comfort in terms of
my physical body (the therapist can work sitting when the client is lying on
a couch).
It is best to work with bodily tensions by both hands, because the
inner picture of your feelings will be fuller, and the search for bodily
tension will be faster, more accurate and more confident.
Traditionally, I put one of my hands under the 2-3-rd lumbar
vertebrae. It is usually very easy to find the level of these vertebrae on the
client's body, as it corresponds to the level of the waist. Put the edge of
your palm below the ribs and above the pelvis on the side of the client,
and you can easily find the required level of the 2-3-rd lumbar vertebrae.
You should feel the vertebrae with your fingers. This is a very important
point, as in diagnosing V4 tensions, we will feel minimal movements of the
vertebrae and increased tension around them at the moment when our
other hand will be carrying out test moves on the stomach of the client.
Why are these particular vertebrae engaged? Because of articulation
to their bodies from the side of abdominal cavity, of the mesentery of the
small intestine, and the attachment of part of the abdominal aorta, which
are traditionally considered to be the organic basis of the V4 zone of the
body subconscious.
I place my other hand on the center of the stomach of the client
lying on his/her back with bent knees and hips to relax the tissues of the
anterior abdominal wall and its muscles. This will help us to feel V4 deep
tissue tensions more easily. I place my hand on the stomach in such a way
that it does not overlap the navel in any way - I usually leave the navel on
the edge of the palm or between the slightly placed apart fingers of my
hand. Previously, I often noticed that all kinds of manipulations on the
navel of the client or through it, inevitably lead to the development of a
certain fatigue - "eyes are like sand sprinkled", feeling heaviness in my
head and tension in my diaphragm. Moreover, my colleagues, who
manipulated through the navels of their patients, also had similar fatigue
feelings. So, I do not recommend you to work in such a way because of
this particular reason.
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2.
3.
4.
5.
6.
7.
8.
9.

The test movement of the hands for the bodily subconscious tension
V4 search often has a combined direction, which is based on the lightest
compression, torsion and lateral displacements. I usually recommend
making test abdominal displacements along eight vectors - "abdominal
maneuvers". These are the following maneuvers:
Up to the head,
Down, to the pelvis and legs,
To the left side,
To the right side,
Slantwise to the left up to the left shoulder,
Slantwise to the right up to the right shoulder,
Slantwise to the left down to the left leg,
Slantwise to the right down to the right leg.
In practice, I recommend performing all the downward and lateral
manoeuvres from the same position of hands on the client, which is
comfortable for the therapist (try and choose which position is more
comfortable for you - which hand is under the client`s spine and which one
is on the client`s stomach). Then I change the position of my hands - the
one that was on the spine goes to the stomach, and the one that was on
the stomach goes to the spine of the client. Then, in this new position of
my hands I do all the upper manoeuvres on the stomach one after
another.
You should practise doing it - if you are standing or sitting to the
client`s right, then for lower manoeuvres on the stomach it may be more
for you comfortable to place your left hand on the client’s stomach and to
place your right hand on the client`s vertebrae; whereas if you are
positioned to the client`s left, then for the same lower manoeuvres it will
be better to place your right hand on the client`s stomach ,and to place
your left hand on the client`s vertebrae. It is understood that for upper
manoeuvres the position of hands changes. I also recommend when
performing lower manoeuvres, placing your hand on the client’s stomach
above the navel, and when performing upper manoeuvres to place it
below the navel.
All these simple and painless for the client hand movements have
one purpose, which is to see at which displacement of the stomach the
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lumbar vertebrae get involved in the tension!? It is usually manifested by a
slight moving tension in the vertebrae, and we will be able to feel it with
our hand, while our other hand is performing the manoeuvres on the
stomach. Everything is simple here - the bodily subconscious tension V4
localized in the intestines, mesentery and abdominal vessels, is bound to
be transmitted from the stomach to the 2-3rd lumbar vertebrae. That is
why we are doing manoeuvres on the stomach - in order to actualize this
tension. Only after that is it possible to start releasing it with the help of
action formulas.
Actualization of V4 through the emotional experiences. In my
practice, I often use this method. V4 experiences should be actualized
(activated) only when the primary pathological activity V4 has already
been "deflated", and the client has "drained away" his/her feelings of
irritation into the trap or through utilization methods, used in Biological
Centering.
The most typical V4 actualization question that works as a hook for
the client`s attention sounds like this: "Have you ever experienced a
feeling of angry irritation?" Try to find a person who has never
experienced this kind of emotion in his or her life!? In fact, you can
continue working with a client basing on this emotional experience, only
you should not make anything up - the emotional experience of the client
must be real, from his or her life history.
The next question is much tougher: ‘Have you ever been in distress
and displayed aggression? Have you ever stomped angrily and flailed your
arms around, etc.?’
The client’s self-hatred can also be an excellent actualizing
experience — the one the client needs to be asked about.
I recommend completing four actualizations in a row using the
above-mentioned types of emotional experiences over the course of a
therapeutic session. There is no need to engage in all of the previously
stated examples; you can define the one which evokes response from the
client and continue to work in the direction of this specific type of
emotional experience.
Zone D4 is a speed limiter of our mind, a ‘brake’, so to say.
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Fig. 12 - Scheme of work of zone D4.
Topographically, this zone is located on the right lower side of the
abdomen – ilioinguinal region. The root of the D4 zone consists in the right
vegetative pelvic plexus, including the perivascular plexuses of the right
iliac artery bifurcation and the basin of the right inner iliac artery. The
bone structure of the zone is represented by the wing of the right ilium.
The zone also includes the caecum and its mesentery, and the appendix.
Zone D4 is a certain place that accumulates the content of the bodily
subconscious, which consists in pieces of childhood anxieties and fears,
along with fragments of subdued anger and the feeling of injustice
throughout lifetime. We often witness the more distal discharging activity
of D4 - affecting the right hip and even the shin. It often happens in cases
of an overloaded personal story.
The very first damages to D4 occur in childhood, and they are often
done by mother or grandmother. It all is quite consistent and common for
the majority of clients. If the client is female, the damaging factors
coming from the mother or grandmother may sound as follows: ‘…baby,
don’t open your mouth that wide – you’ve got crooked teeth!’; ‘…don’t
laugh too much – you’ve got a huge mouth!’; ‘…no need for a bow – your
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ears are so prominent – you’d better cover them with your hair’, ‘put the
trousers on rather than a skirt – you’re a little bow-legged!’ If the girl is tall
with long legs, then the mother’s usual quip can be: ‘our bimbo is the
tallest’ or something like that.

Fig. 13 - Typical childhood imprints of D4.
The child often hears their mother (specifically the mother or
grandmother, the father can do damage to the zones 5-2!) calling them
ugly, hard on the eyes, silly, or mediocre and incompetent.
Thus, D4 restrictions associated with appearances and beauty have a
strong influence on a girl. This leads to ‘I am ugly’ D4 restriction which
lowers the girl’s self-esteem and makes her choose undeserving men as
partners reasoning that ‘no matter how lousy he is, I’d rather not be all by
myself’, or she even resorts to plastic surgery.
If the child is male, then truly deleterious phrases for him can be the
ones like ‘…you’re such a screw-up! Ham-fisted! Look what you did!’, or
‘…put the knife/screwdriver/broom down, you’ll cut your finger/make a
mess, etc.’ Thus, the boy becomes heavily influenced by D4 restrictions,
and that makes him grow into a sluggish, apathetic and incompetent man,
who chooses a strong woman as a life partner to have someone make
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decisions instead of him, ‘save and drag him along, the whole life’, which
she quite willingly does. Quite a match! I call these jigsaw puzzles ‘karmic
relationships’ and give a special seminar on this topic.
Both genders get equally damaged by the following phrases: ‘…don’t
walk/run – you’ll fall, don’t swim – you’ll drown’, and other restrictive
nonsense based on their parents’ own fears. With these words, such
parents have already predestined their own child’s reality!
All these early mothers’ and grandmothers’ educational imprints
predictably lead to the damage of the children’s D4 zone in terms of
lowering their self-esteem. As an adult, a person with D4 damaged by
their grandmother will automatically pull S4 content into the D4 zone,
since it will have a high level of centripetence. It is just another dominant
of the bodily subconscious!

Fig. 14 - The scheme of a typical consecutive activity of 4-th DSV zones.
Thus, the S4 content will not move in an adaptive direction towards
V4 and will not stimulate the energy of the will drive in order to achieve
an adaptive result in the individual’s life, but it will enter the D4 selfrestrictions, where V4 energy will naturally transform into anger and self78
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rejection. Sooner or later, it will result in an affective explosion in the form
of an insane and dangerous action or an epileptic seizure (more often, in
its equivalent – in case of a child it can be sleepwalking, somniloquy, or
enuresis), or in the form of a somatic rupture such as that of the appendix,
fallopian tube, or an aneurism of a cranial blood vessel or something of
the kind.
From the standpoint of practical psychosomatics I usually call a
typical dysfunction of D4 ‘…put up with it …put up with it’. The essence of
this dysfunction is self-restraint and self-limitation.
There is also a need to acknowledge a big role of D4 as a social
regulator of aggression - without it people would simply kill each other in
queues and traffic jams. Each society, especially a big city, will always
automatically activate this restraining function of D4 – this may be the
reason why we can regularly see Friday Moscow traffic jams leaving the
city for the suburbs, and on Sundays - in the opposite direction! People,
obviously, get tired of restraining D4 and head for less populous places.
What, in my opinion, is the solution? To channel your energy V4
upwards and to be creative, so there will be nothing blocking your D4. If
you want to live in a city and stay healthy – do mental work and create for
your satisfaction, otherwise you the consequences of restraining your D4
are imminent!
Thus, D4 restriction ‘put up with it’ function is obviously beneficial for
the society, but for the particular client it is harmful. Here the most
important point is D4 balance and its ability to quickly disconnect from V4
content (anger) and D3 (injustice).
If we want to effectively work with D4 low self-esteem, it is
obligatory to deal with the restrictive D4 childhood imprints. This will
significantly lower D4 centripetence. Then we have to deeply and
thoroughly work on D3 content (rejection and injustice), as these specific
emotional experiences tend to accumulate in D4 content (‘Put up with it’).
Then during lifetime as this D4 ‘put up with it’ container is running over,
these emotional experiences start to pop up from it as from a jack-in-thebox in the form of psychoemotional outbursts, frequently dangerous for
the surrounding people, or somatic manifestations. On the news (and not
only in our country) we occasionally hear such descriptions of events: ‘he
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was a law-abiding citizen, then he took a rifle and went out firing at
everybody’, etc.
Actualizing questions for working with D4 zone of the bodily
subconscious can be of two types:
1. Restrictions coming from parents or other relatives: ‘Remember a situation
when your mother or grandmother told you that your teeth were
crooked…your mouth was big… you were bow-legged…you were ugly…’our
bimbo is the tallest’…’you’re such a screw-up… you’re so clumsy…loser’ or
something like this.
2. Restrictions stemming from within the client. Usually these restrictions
settle over already existing emotional experiences of the first type.
‘Remember a situation where you were forced to restrict yourself or bottle
up your anger’ or ‘Remember a situation where you considered yourself
unworthy of something or someone’.
Usually, this sequence and wording of questions is more than enough
for actualization and successful D4 therapy. Find a type of emotional
experience that evokes the most eager response from your client and
work on it further!
You can work with D4 zone of the bodily subconscious through
activation of a releasing emotional experience. A releasing emotional
experience means a positive experience.
You can work with all of the right D zones of the bodily subconscious
through releasing experiences, specifically, with those D zones that we can
reach through logos. These are D2-D3-D4 zones.
NB! Higher and lower zones need either a releasing action or
manual treatment of the bodily subconscious through perceptive
phenomena of various qualities of dysfunction.
The releasing D4 experience is always connected with rising above
oneself in one’s thoughts and actions.
I usually ask a releaser question, such as: ‘Remember a situation
where you overcame yourself, showed your bravery’. As an example, I
sometimes tell my own story of my fear of public speaking, and how I
marvelously overcame it (once there was no one in the department who
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could give a lecture, and it had to be me; my motivation was the fact that I
would be paid for it).
It often happens that the client cannot remember a single situation
of overcoming themselves, their D4 was totally overwhelmed by ‘kind
people’ in their ‘happy childhood’!
In these cases, I either abstain from engaging releasing experiences,
or use activity of mirror neurons that help us relive surrogate of feelings in
the moments when we see other people undergo this experience. This is
conditioned biologically, and not only in humans.
Thus, if the client clearly does not ‘understand’ what exactly I want
from them, I use the client’s mirror neurons and give examples from
animated films and movies where the protagonist was bullied and began
to see themselves as defective, and then he/she overcame these
restrictions in themselves, changed and achieved success.
It is best to give examples from Disney cartoons, since Russian/Soviet
stories do not see protagonists overcome their D4 restrictions by
themselves, but rather it was done by the Golden Fish, Father Frost;
Russian Stove moved around on its own, the Gusli made music by itself,
etc. (indeed, our culture has a deeply seated notion, that Ivan the Fool did
not do anything, and that is why he was sitting pretty):
1. “Sing” is a cartoon where animal singers decided to hold a contest. The
elephant named Meena has an astounding voice and exquisite moves, but
is ashamed of her plump body, so that when she has to sing in public and
not in her room, at home, she becomes stupefied. And after every failure
she scolds herself: ‘It’s always like that! I am such a butterfingers and a
loser!’ Eventually, she gives a splendid performance on the stage of a
burnt-out theatre with no audience. Thus she overcame herself!
2. ”Tangled” is a cartoon based on fairytales by the Brothers Grimm. The
protagonist, Rapunzel, is kept in a high tower, her self-esteem is lowered
(she was in fact a princess just like all little girls ), her magic hair was cut,
she was convinced that the world was full of perils, that is why she had to
stay in her tower, never leave and listen to her mommy who actually was
not her mother but an evil witch. That is the way how evil witches impact
on children’s D4! In this particular case, overcoming of Rapunzel’s
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complexes was assisted by ‘bad boy’ Flynn, who accidentally climbed into
her tower and convinced her to take a look at the world outside.

3. Any film you have recently seen, where the protagonist finds themselves in
a total mess, but has the will and strength inside themselves to overcome
everything!
The technique of further work with releasing experiences is
substantially different from working with common actualizational
experiences. We get rid of actualizational experiences, but we enhance
releasing experiences using special Fluidical formulas of action. These will
be described below in the chapter “Techniques of working with emotional
experiences”.
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My World or Myself
The third zones of the bodily subconscious are located in the center
of the body, being equally distant from the sacrum and from the head.
The third zones are found below the diaphragm – in the abdomen, and
above the diaphragm – in the thorax.
This is a central part of our bodily subconscious – its most valuable
and the most rigid part. In the center of these third zones there is V3 zone
– ‘my life-concept’, on the left there is S3 zone – ‘kind people’ or ‘other
peoples’ life concept’, and on the right there is D3 zone – ‘untruth’ or
‘injustice’.

Fig. 15 - The scheme of the location of 3-rd zones in a bod.



The third zones of the bodily subconscious tend to exert overall
influence over the rest of the bodily subconscious using the mechanism
‘generalization’ and they often do it in the following way:
S3 draws everything to itself and generalizes the content of the other left S
zones including R zone;
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V3 generalizes the content of all other DSV zones and pours it into the
outer world, creating rows of events;
D3 generalizes the content of other right D zones under the label ‘injustice’,
tends to halt it, keep it, and store it in its own ‘life history’.
Now let us consider these zones in more detail!
S3 zone is ‘other peoples’ opinion’, or ‘kind people’.
This is a zone responsible for communication with other people. We
always have to step into all kinds of communication and exchange our
opinions, agree or disagree with other peoples’ opinion, or to force
someone into agreeing with our opinion.
Everything seems to be clear with other people’s opinion, whereas
‘kind people’ are “kind”, since they instill into us their “life concept” solely
out of good intentions of ‘inflicting good’ and ‘imposing love’.
Who would really suspect bad intentions on the part of the mother
or the grandmother, or the father (fortunately, less often) of the child?
They certainly have a life experience, which is ‘superbly’ useful for the
child, so full of their own fears, complexes, illusions, failures in life and
relationships, suppressed and unfinished gestalts! This life experience
must be passed onto, stuffed into, foisted in the dear child! Some parents
really confuse parental love with such imposing their life concept onto
their child.
This happens everywhere and anywhere, and the most part of the
content can be stuffed into the beloved child not through logos, but
through the bodily subconscious, when the mother and grandmother just
‘think the thought’ or have a particular emotional experience caused by
such a thought.
The mother’s and grandmother’s influence on their offspring is
powerful and all-encompassing. As a rule, after such ‘stuffing’ we live lives
that are not ours, realize someone else’s situation rows, feel someone
else’s feelings, and have someone else’s relationships. This state is always
accompanied by rejection of oneself and dislike of oneself as well as a
certain redundancy in achieving something.
I have repeatedly come across a rather peculiar activation of S3 from
the out-of-body reduction zone in the patients who had unborn siblings.
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To clarify, the mother of a client had an abortion or multiple abortions,
then she got pregnant, which resulted in the birth of this particular client.
Excessive rigidity of ‘my life concept’, hyperactive children with
autistic specter, intelligent marginal people with the tendency for selfdestructive behavior, all of them often have a rather characteristic tension
in the zone of reduction, opposite their S3-spleen. Moreover, this tension
is perceptively organized in the longitudinal direction and resembles the
DSV system of the person, and in their medical history we find stories of
unborn children! This is a quite peculiar observation, which can
significantly improve our understanding of causes of psychosomatic and
personal behavioral problems of some of our clients.
Damage to our bodily subconscious is also done through the S3 zone,
as well as ‘stuffing’ of other peoples’ life concepts into it from other ‘kind
people’, the people with whom we might not communicate at all. I mean
the events that bear absolutely non-scientific names, such as ‘evil eye’ or
‘hex’. Such damage to our bodily subconscious S3 can occur after a
random emotional spit ‘damn you!’ into our back, coming from a stranger,
or it can be a consequence of purposeful work of various ‘specialists’.
Anatomically, S3 is represented by the left kidney and the spleen, the
left part of the liver and the bottom of the stomach, the tail of pancreas,
as well as the blood vessels of the region.
Thus, S3 zone of the left kidney can give a reaction along the left
renal artery, above its articulation with the ventral aorta, usually through
the back of the aorta up to the level of Th5 thoracic vertebra.
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Fig. 16 - The scheme of spreading of the bodily tensions from the
zones S3 and D3.
The typical clinical pain manifestation of this condition is pain
between shoulder blades described as ‘stabbing in the back’. Other forms
are skin reactions between shoulder blades such as ‘butterfly’ rash and
itch.
In general, allergic reactions are trademark manifestations of the
third zones. The more the mommy and grandma oppress the child (do
this, don’t do that, eat everything that’s on your plate, put your hat on, go
there, don’t go there, these are good, those are bad…), the bigger is the
probability that the child will have red rash that will get damp and itch.
Moreover, in case of following intensive local treatment of this rash, the
child will catch a cold along with obstructive bronchitis and an asthma-like
condition.
The real deal starts when this child with allergic rash and itch, is
brought for a consultation. During the therapy, the child might experience
somatoemotional releases: ‘Mommy, can I laugh?’, as one girl once said.
 How oppressed should a child feel to ask for permission to express their
emotions? I immediately think that maybe the juvenile justice system of
the northern Europe is right when they take children away from
inadequate parents!
86

Practical Psychosomatics

After that the events unfold as follows (I am certain that you have
been attentive enough reading the previous chapter about the fourth
zones and the Ancestry Cord). After correcting the tensions of the child’s
bodily subconscious, the child’s mother suddenly gets unwell, her motor
and mental state is messed up, and her autonomic nervous system is
acting up, and after 30 minutes there is a phone call from the
grandmother, who says that she suddenly felt ‘bad’, and her blood
pressure is high!
That is why I recommend you to correct V4 of every child who has
such ‘kind’ mommy and granny, and also to correct his/her mother as well
as the grandmother. The mother undergoes correction in person, with her
child. As for the grandmother, as a rule, I do it through the phantom
picture and Wizard-therapy.
If the damages of S3 came from ‘kind’ people through ‘evil eye - hex’,
we usually define typical perceptive damage of the client’s bodily
subconscious using the concept of ‘ a glass shard’ which enters the body
from behind and exits from the front. In the back, the shard usually enters
the body through the lower angle of the left shoulder blade, then comes
through the left part of the liver and leaves the body ventrally. Such
damage manifests itself through ‘lousy mood’ with acute intolerance of
everything and anything. Obviously, forming strings of events will be
messy, until the person finds themselves in an unpleasant situation caused
by their thoughts, experiences, actions, and surrounding situations. Here
lies the nature of ‘evil eye/hex’, there is something to hook the person on,
it will work, but is there is nothing like that, if the person is fixed, then the
actions of evil-doers will not have any effect at all.
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Fig. 17 – The scheme of damage of the communicative zone S3.
This is what the tactics of correction and preventative measures are
based on — work on yourself, on the qualities of your third zones, and no
‘evil eye/hex’ will harm you!
Typical S3 thoughts and emotional experiences are associated with
opinions of others, as well as impositions of these opinions (of course, it is
done out of good intentions, and that is why we call this type of damages
‘kind people’).
Sometimes the person really values the opinions of these ‘other
people’, so when this zone is active, he/she will constantly ask: ‘…and
what will you recommend? … what do you think?... what should I do?, and
they will worry about all that: ‘…what will people say?’, and they will also
worry about their own actions, behavior, appearance, etc.
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Fig. 18 - Typical consecutive activation of the zones S3-D4.

S3 is a very convenient button for the person manipulation - "... if not
you, then who!?". Or: "...shame on you! What will people think or say?"
This manipulation is based on capturing the additional content of S2 –
guilt, and S4 - fear. People will not say anything - everyone is interested in
him/herself and his/her own inner demons!
Very often, S3 likes to “pull” onto itself the content of other left
zones of the bodily subconscious. Thus, the interaction between S4 and S3
looks like this:
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Fig. 19 – The scheme of transition of S2 content to S3.

"... Oh, what is going to happen ... what is going to happen" - "... and
what will people say or think?!"
The interaction between S3 and lower S2 also has a consistent
pattern, and includes a sense of guilt: "... what will people think or say?" "...shame on you!"
The content of the zone of the bodily subconscious S3, including the
emotional experiences and thoughts of other left zones, actively creates a
left-sided homolateral global dysfunction, which I have already considered
above - in the chapter on the 4th zones.
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Fig. 20 - The scheme of transition of S4 content to S3.
Psychosomatic aspects of left-sided homolateral global dysfunction
may include:
• pelvic twisting of the type of posterior rotation of the left iliac bone
and functional shortening of the left leg;
• Blocking the left sacro-iliac joint with typical pain on the outer
surface of the left hip, usually up to the knee, rarely lower (in contrast to
nerve root pain L5, which usually extends laterally down to the foot);
• Back pain on the left, sometimes it can irradiate to the leg;
• Pain in the left knee or ankle;
• Neck pain on the left, which may irradiate to the left mammary
gland or shoulder blade;
• Limitation of left shoulder motion, and shoulder joint pain;
• Heartburn or stomach ulcer;
• Problems with the immune system;
• Problems with the pancreas;
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• Blood diseases - I had clients with both idiopathic hrombocytopenic
purpura and leukemia. The latter is usually combined with a very rigid
"saucer-like" tension on the left in the R-zone, directly opposite the left
kidney and spleen;
• Angioneurosis accompanied by low blood pressure and low pulse
difference in arterial blood pressure;
• Unilateral headaches or unilateral facial pain of the angioneurosis
nature;
• Aesthetic problems, like asymmetry of the face, contracture of the
left side of the face of the type of "banana" contortion, lowering of the left
orbit or its sinking inside, imperfect shape and contour of the face due to
the lower jaw displacement and intracranial membranes tension;
• Occlusal disharmony - the lower jaw mis-alignment, clicking in the
temporomandibular joint;
• "chlorotic" type, especially in women, typical "perfection
syndrome" and a "victim";
• Women's problems with pregnancy and childbirth;
• Clients with the 4th global dysfunction usually have eternally sick,
snotty children, with adenoids, scoliosis, visual impairment and allergies,
though they are intelligent and often excellent students:)
Zone S3 has a very close connection with the collective unconscious,
apparently - with the same collective content. High rigidity of clients in 3
zones in general, and consequently - low efficiency of therapy of them
due to the rapid and inevitable recurrence is undoubtedly related to this
intimate connection of the zone of the bodily subconscious S3 with the
zone of the bodily beyond - R-zone of the collective unconscious. I have
repeatedly found proof of this - when you perform a correction of such a
client, and it seems like it became better, but only for half an hour, not
more; and then the third zones are quickly "filled" with dysfunctional
fluidical content, and the tissues of the body in the third zones also
become viscous and rigid.
For a long time, I considered such conditions of recurrence and
rigidity of the third zones as "birth dysfunction", or something of this kind.
Subsequently, after getting more extensive experience, I gained an insight
that such cases are connected with the fact that the client simply does not
want to change!
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Fig. 21 - The scheme of the influence of R-zone of the collective
unconscious on S3 zone.
Probably, this is the manifestation of some bodily subconscious
constitution, and these mechanisms lead to the fact that a person, in fact,
was born with the predisposition to this bonding connection of the S3
zone with the reduction zone. This predisposition is manifested by the
client's reluctance to change, and to turn to the pathological
metafunctionality of his/her subconscious again and again.
In any case, we try to "rewrite" these "computer programs of the
bodily subconscious", and for such situations, I propose a technique of
intensive revision of personal history, which is carried out by the client
independently, as homework, during 21 days. I usually spend one session
with the client reviewing his/her personal history, and then from my
dictation the client writes down their further daily sequence work with
actualized emotional experiences.
93

Practical Psychosomatics

Then I withdraw myself, so as not to potentiate in the client his/her
issue S3 - "good people". The client should be sufficiently motivated by
him/herself - it is usually a severe autoimmune disease or blood problems
with well-known results. This motivates the client best of all - physicians in
the clinics, and the Internet with its Wiki have already done everything
and motivated the client in the best way!
If you start to push the client according to the principle of "come on,
let me treat you", then the mechanisms of the client's subconscious will
naturally shift down to the track S3-"good people", and the whole therapy
will end in failure. Reread carefully the examples of letters of "not our
clients" once again and pay attention to the phrase of the client that "...at
some moment psychologists began to push me too strong, and I gave up
on therapy..." in terms of what you have read about my principles of S3
correction, and you will immediately understand everything!
To change and stop being sick, suffer and so on - you need to take full
responsibility for your life. It is necessary to have your own opinion and a
will drive to make your own decisions and to act, instead of looking for
opinions of "good people" about each of your steps! Such qualities of S3
are constitutionally "impaired" in a huge number of people in our
population, so they work in the way I have described.
That is not the fault of the state or society - a person always has a
choice, and the way S3 -" good people" is the simplest, when "everything
is thought through and decided" for you. Personal degradation and
diseases are the payback for such a simple way.
Evolution of the Homo Sapiens works in this way, which was
described a long time ago: "...and the sower scattered grain on the field some of the grains sprouted, some dried up, and some fell on the stone,
and birds pecked them…".
Actualization of S3 through emotional experiences. I would like to
explain once again why actualization is necessary - it is the transition of
the latent condition of tension of the bodily subconscious into the explicit
condition, which shows the peculiar symptoms of the zone. In such explicit
condition chronic diseases are easier to treat, and not only within the
framework of psychosomatics, but also in general medicine in particular.
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It is necessary to follow simple rules when working with actualization
questions on S3. I usually do not ask such a logical question as "how
important is the opinion of other people in this or that situation for you?"
because it immediately includes the emotional experience of dilemmas
and the agonies of choosing of the second zones of the type: "... what
would you advise, what kind of dress is suitable for me - blue or red..." or
"... what car should I buy - Lada or Kia..." or something like that, I hope
you understand the idea - we are trying to actualize S3, but in fact the
client falls into the emotional experiences of the second zones, which
prevents us from working with S3 properly!
Pure actualization questions of the bodily subconscious S3 zone
sound as follows: "Do you remember how other people forced you to
accept their point of view!?". Such emotional experiences are always
present in personal history, they work specifically for S3, and after the first
such actualization question, a whole series of emotional experiences can
come out; sometimes it looks like a kind of violent outpouring from the
client's bodily subconscious, and I call this state "the flow of emotional
experiences».
The chronology of emotional experiences in the flow is usually not
linear and can jump to and fro along different age periods. The flow rate
of emotional experiences can be very high, this applies not only to S3, but
it is more common in this zone. Due to the high emotional experiences
flow rate, the client simply cannot voice all the experiences by means of
the logos, since most of the things that flow out of the bodily
subconscious are outside the logos - when I ask what happens to the
client, he/she usually flaps both their hands in front of him/herself,
picturing some film running - with the events of his/her personal history.
NB! Correctly posed actualization question makes it possible to
remove “a plug in the barrel” of the bodily subconscious, and the
accumulated content of emotional experiences can be easily brought
out!
Asking such an actualization question for S3 it is possible to vary
events and people, such as: "remember how parents were force-feeding
you, making you eat all your dinner... or when going out put on your least
95

Practical Psychosomatics

favourite hat, which spoiled the whole hairstyle, ". Or you can actualize
the client by work relationship: "remember how the moron-boss forced
you to do useless work" or something of the kind.
I, for one, believe that the questions that evoke in the client's
memory their relationships with his/her parents, in their family and in
everyday life, have a stronger actualization effect, rather than their issues
and experiences related to work. However, in some situations, it is
possible to use them as well, since a lot depends on the value system of
the client, on what is important for him/her, especially in terms of
emotions.
Manual actualization of S3. There are several ways of manual
actualization of S3. The client can be standing, lying on their back or on
their side - in practice I work through these positions depending on the
specific case, but most often with the client lying on their back.
If we want to work with S3-spleen, it is better to put the client on
their right side, and the therapist must stand behind the client at the level
of his/her costal arch. If you have the minimum relevant knowledge of
anatomy, you will easily find the projection of the spleen on the lower
ribs, along the lateral line of the body. I usually put my right hand on the
ribs in the projection of the spleen, I put my left hand on top of the right,
then with my total therapeutic move I do a moderate compression of the
ribs and the spleen in the direction of the client's epigastrium center.
Additional actualization moves are rotational movements to the right and
to the left, as if you were trying to unscrew or tighten the lid on a jar of
jam.
NB! It is very important that your actions do not cause pain in
clients. Remember that the ribs of aged clients or menopausal women
can be very fragile, and therefore can be easily damaged!
Our work through S3-spleen can be compared to holding a large
porcini mushroom by its cap of the size of our palm, and pressing on that
mushroom cap in the direction of its stipe, and at the same time twisting
its cap - doing it all together. The cap of the mushroom is the spleen, and
its stipe is the tail and body of the pancreas.
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We search for the specified bodily tensions several times, and fix
them for therapy through the action formulas with a standard package.
It should be borne in mind that S3-spleen has a direct connection
with V3-pancreas, thus its influence is transmitted at the level of
subconscious mechanisms to V3 - my “life concept”.
Performing manual actualization and therapy of tensions of the
bodily subconscious can be accompanied by deep sighs of relief on the
part of the client, some emotional "loss", as well as rethinking their life
values and models of social behavior.
Manual actualization and therapy of the S3 - left kidney is supposed
be carried out if the client has such symptoms as "a stake in the back",
"pulling sensation in the sternum", or if "there is a slab on their back
between their shoulder blades".
It is paramount to become more sharply alert if clients have any
cases of retrosternal pain, which can be of psychosomatic origin, as well as
a consequence of cardiac ischemia, of which the client should be notified,
and referred to the cardiologist and also advised to get an ECG (anything
can happen- you cannot be too careful!).
It is possible to work with S3 –left kidney both in the position of the
client lying on their back and on their right side. We take hold of the
projection of the client’s left kidney with our one hand, just under their
costal arch on the right, along the lateral line of the body, and we place
our other hand, with our fingers, on the thoracic vertebrae 5-6-7-8. If you
have a problem with finding these vertebrae - you can just place your
fingers on the client’s vertebrae between their shoulder blades!
Test movements of your hand in the projection S3 - left kidney
consist in its rotation along the vertical axis. Before that, we usually do a
light tissue compression in the direction of epigastrium. You should not try
to feel the client's kidney with your hand - it can be painful, harmful and
does not carry any semantic load. We just put our hand on the tissue in
the projection of the kidney!
When we shift the S3 - left kidney in this slightly "compressed
rotation", with our other hand, which is on the vertebrae between the
shoulder blades, we try to feel some tension arising in them from our
movement along the kidney. We try to fixate in this maximum sense of
bodily tension and deliver therapy through a standard package of
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formulas. Tension actualization and its therapy can be carried out several
times in one zone; I usually try to limit myself to four attempts or even
less.
Actualization techniques with subsequent therapy, break the usual
pathological models of the work of our subconscious, those models that
force us to fall into the same trap, and to be sick at heart. In my view, such
work with the client is much more effective than previous and existing
techniques of work with psychosomatics and personal problems, since it is
directly and specifically localized in specific zones of the bodily
subconscious, and no "bla-bla..." techniques can replace such work, in
terms of neither its efficiency nor the rate of onset of effects!
Zone V3 - "my life concept" creates patterns of individual reality, in
the same way as a weaver makes a carpet or a spider spins its web. These
patterns of reality, in other words - situational strings of events, diverge in
the form of fluid information content in the form of fans from our
epigastrium, affecting people, their thoughts, actions and behavior.
Anatomically, zone V3 is represented primarily by the solar plexus, as
well as part of the abdominal aorta with the celiac trunk and renal
arteries. Most of the thoracic aorta - from diaphragmatic peduncle and up
to Th5 thoracic vertebra is also part of V3 zone. Considering the aorta, first
of all, I mean a powerfully vegetative perivascular plexus around the
aorta, which together with the solar plexus forms specifically the neuronal
basis of the zone of the bodily subconscious V3.
Visceral structures of V3 zones are represented by the body of the
pancreas, the body of the stomach and the left lobe of the liver. Such a
disease as chronic pancreatitis or pancreonecrosis is a direct consequence
of psychosomatic overheating of the V3 zone; and alcohol only
exacerbates the situation.
As a matter of fact, alcohol is the most effective remedy for V3
overload, and it can be used successfully for a long time, providing alcohol
genetics allows it, which I have already considered in detail above. When a
person feels crappy and sick of the injustices of life, he/she can drink a
shot of alcohol – after that his/her neurons will be covered with edema,
fluid dynamics will be blocked in them, the flow of the subconscious
content will stop, and the person will seemingly become easier. Since the
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brakes have been removed, all accumulated "injustice" can come outside
(wine is in, truth is out), the "steamer" of the subconscious will get rid of
some excess of the person’s “life concept", and again, the person will
seemingly become better. However, it does not by any means solve the
problems, but rather, just creates a way of their easy temporary
compensation. However, from the point of view of human evolution, such
an easy workaround is a direct way to the abyss of personal and then
physical and bodily degradation.
"My life concept" coming out of our zone of the bodily subconscious
V3, directly by its content affects the zones of the subconscious of other
people, primarily S3. By our V3 we kind of "push" other people in our
environment, at home, at work or in other schemes of interaction in such
a way, as to convey to other people "our concept" of life, so that these
people in our environment can create certain conversations, emotional
experiences and actions that will correspond to our coordinate system,
which is "my life concept".
It is V3 zone that creates the social reality of relations and
interactions; it is V3 that directs subordinates, in the army, police or other
public services, conducts an orchestra, and paints all people with the same
brush in kindergarten and school, regulates traffic, creates rituals, holidays
and controls their observance and so on.
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Fig. 22 – Interaction of the zones V3 and V4.

Fig. 23 – Centripetence of V3 zone.
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In fact, zone V3 serves as a social human ruler, but the most severe
damages of V3 can be seen, oddly enough, not at the external social level,
but at the internal - in the home and in the family. It is at the level of
household interactions that spears break, and explosions rattle, foreheads
of stubborn sheep crack, cranial vessels in the brain burst from high blood
pressure, and hearts die from ischemia.
Zone V3 very carefully and meticulously controls both the internal
content of our bodily subconscious, and the external - almost everything
that surrounds us.
Zone V3 can absorb the content of any zone of the subconscious, as
well as extend its "pushing" to any or all of the zones of the bodily
subconscious.
The incoming into V3 content this zone divides (or separates, or
filters) into two main streams:
1. Conformity to "my life concept";
2. Non-conformity to "my life concept".
The content of conformity to "my life-concept" is taken into account,
but the content that does not conform to "my life concept" is skipped,
ignored, or angrily rejected. Optic thalamuses - the highest
suprasegmental sensory centers - work in our brain according to the same
principle. All incoming sensory information of the senses is selectively
filtered, especially its emotional component.
Zone V3 has direct homological connections with the optic thalamus
(part of the brain), and its dysfunctions in the form of perceptual viscous
tensions are always accompanied by similar dysfunctions of the optic
thalamus. It is very easy to identify with simple manual tests if the
therapist has basic perceptual skills.
It is important to understand that all the information that a person
perceives, both in the logos and beyond, is inevitably censored by V3, and
is divided into "my opinion" and "wrong opinion", "good" or "bad", "truth"
or "untruth", "ours" and "not ours". Moreover, V3 serves as the objective
basis for this division to itself and by itself!
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Fig. 24 - Suppression of the DSV zones by zone V3.
"My world", or "my life values", or "my truth," or "my awesome life
experience", and in general - "I" as a person - all of these live in V3 and, at
the first opportunity, erupt outward, to other people, to their third zones.
In my opinion, the main problem of V3 zone is that a person tries to
"convey" his/her truth to other people and change them according to it: "I
want my son/daughter to be like me and live as I want". In the family and
everyday life, it is manifested most unsightly and aggressively, and "good
intentions" are the justification for such aggression: "... I really want the
best ... I really wish them well ...". If only such "kind people" could hear
what they are actually saying!
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Fig. 25 - V3 zone forms our reality.
First, this "kindness" is manifested in the desire to feed the
unfortunate child to death: "... Child! (by the way, if the mother does not
refer to the child by name, but specifically as a "child", then this is a valid
diagnostic test on the inner demons of this mother)… why are you not
eating anything!? Open your mouth quickly! Why aren’t you opening it?
Are you sick? Do you need a doctor? I'll leave you now if you don't open
your mouth!" And this monologue, as a loop forever, can last at least half
an hour - I am absolutely delighted with the resistance of these children,
this resistance surprises me so very much! Perhaps the evolutionary
selection has formed a new kind of kids that can drive crazy any "good
person" with his/her V3 – life concept. Perhaps, it is impossible to behave
in any other way with such mothers!
When a child grows up, he/she is taught to walk, play, dress, go to
school, choose a bride or groom, choose an educational institution and a
place of work "correctly" ... well, in general, "to live as we want"! Clients
say it to me quite straightforwardly, when I ask them what their problem
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is and what exactly needs treatment: "...I want him/her to live as I want"...
End of story.
Another example is the mothers of autistic children. If you are not
aware, I can inform you that almost all children with autism are boys. So,
the typical situation is the following: the child's father often belongs to the
category of husbands "stand there, come here... go away, do not
disturb!", that is, there is no respect for the child's father, and even worse
- with a minus sign. As a result, the child has problems of BVO (Biological
Vector of Ontogenesis) on his father’s side in the second zones, which are
responsible for socialization in the outside world.
As well as BVO from the mother, almost from the prenatal period,
where her hypercontrol of "V3-my life concept" over the baby in her
womb is accompanied by pregnancy toxicosis, uterine hypertonicity,
pregnancy carrying problems and the hypoxia of the baby.
And as soon as this child is born, he/she is immediately subject to
“stuffing excessively” for reasons of “correctness and necessity” on the
background of the permanent S4 fear “something may happen”.
The bodily subconscious of the 3-rd zones of the child naturally goes
into "dead defense" from such excessive "stuffing" him/her by his
mother’s V3-truth. Such a child is just trying to be at least somehow his or
her true self, because such a mother tries to completely fill her child with
her own self! As a result, the boy does not listen, does not speak, is
stubborn and does everything his own way. The diagnosis of "autism" is
guaranteed, as well as pills and other "therapeutic measures".
During the counseling session, such mothers always have the same
request for their child’s change: "... press some button on his/her head to
make him talk... make him do as I want him/her to do, do what I demand,
make him/her obey me... " and so on, and so forth.
Once I told such a mother just to stop tormenting her child with her
"I want you to do as I want" and to stop "treating" him/her, and then
he/she may start to talk... because the child understands everything...
he/she just does not consider it appropriate to answer his/her mother –
he/she just does not want. And he/she does not want to talk for the same
reason. You cannot even imagine what I heard in response! I heard: "...
how can you say such things! You are a doctor!"... and then she started
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expressing herself in such an indecent way, that it would not even be
appropriate to report it here.
I made a conclusion on the insuperable rigidity of V3 of mothers of
such children with autism and stopped counseling them, and I do not
recommend anyone to do it – there is simply no sense in it. In such cases
the whole family should be treated, but, unfortunately, such rigidity is
usually incurable. They have their karma – you have to accept this fact as
inevitability.
BVO of the influence of such mommies, and also their own mommies
(grandmothers of the client on the maternal side), even if all of them died
a long time ago, can be found perceptively in the back part of V3 zone of
our client (dorsal insertion in the 10th thoracic vertebra), from where they
tell us their concept of life at the level of the bodily subconscious not less
successfully and efficiently than in real life.
I call such a mechanism a Biological Vector of Ontogenesis (BVO). In
fact, this is behavioral genetics, where skills, necessary for survival, which
are not always adequate, are transmitted by the mother through the back
part of V3. If this mechanism is excessively active, we naturally do not live
our own lives, and we have an additional zone of tension of the bodily
subconscious, at the level between the metasternum and the navel - a
kind of dense and pulsating "bundle of nerves". I call this additional zone
of tension a zone of "self-rejection" or "not your life".
And even such a phenomenon as "love" also lives and functions
through V3 in such a way that we love what is "correct" in our V3, and do
not love what is "wrong" in our V3. In fact, we love what we ourselves
spew into "my world"!
Thoughts and phrases of a person like "I will prove to them!" or "I will
tell them the real truth", or "I will make them do it", and "I will not change
my opinion no matter what"- all indicate the V3 activity. The same
emotional experiences are well suited for actualizing the condition of the
zone of the bodily subconscious V3 during its correction.
It is unlikely that the client will happily and willingly respond to your
request to remember the experience, when he/she was nagging someone
in such a way or “stuffing” them, or was displaying mulish obstinacy and
ultimate egoism. In contrast, еру questions like "... please, remember, the
situation when you tried to convey to other people the truth/facts/correct
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state of things" are usually easily bought by the bodily subconscious of the
client, without causing their rejection. If the first actualization went
smoothly, you can weigh it down with a question like ", …please,
remember the situation when you were trying to bring other people round
to your point of view!?”.
Generally, these questions work well enough, but if necessary, you
can go further, to the option of joint activation V3-V4, and then the
following degree of actualization looks like this: "...remember how you
were arguing with someone and proving that you were right”. Such an
actualization question is bound to trigger V3 and V4, as any argument
usually implies a raised voice, with high V4 energy consumption,
sometimes even with elements of aggression.
The energy for V3 is taken from the Ancestry Cord V4 and depletes
this zone. That is why we feel tired and exhausted after an argument or a
quarrel, and sometimes it even causes disorders of our autonomic system,
blood vessels, and can also lead to heart pain - these are all symptoms of
V4 problems!
In real life, this is what happens most often, but it is best to start
working on the revision of personal history through actualization
questions with "pure" questions of actualization of the zone of the bodily
subconscious, without excessive outpouring of its content beyond its
borders. And only after that do I recommend you to work with bonding
connections and transitions of activation of DSV zones, where the
transition of V3 to V4 and back is very typical.
It is also worth mentioning, from my personal experience - most of
the unsuccessful cases of client therapy are associated with V3 rigidity,
which is sometimes simply insurmountable.
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Fig. 26 - FOSI (Feeling of self-importance) inevitably damages V3
zones, not only the person’s own, but also those of other people.
The mechanisms of this insurmountability and rigidity of V3 lie both
in the bodily subconscious of the person, and apparently beyond its limits,
and are connected with the parents of such clients and their not born
brothers or sisters (I mean abortions or other cases of incomplete
pregnancy of the client's mother, before the birth of this client).
If such an "insurmountable" client does not cause irritation in the
therapist, it makes sense to work in the aspect of BVO, and after that, you
must examine the client’s reduction zone opposite the S3 - spleen, and
also you must involve the client in the session of WizardDuosMachine with
his/her mother.
More pronounced cases of rigidity of the client, which are usually
illogical and detrimental to the client him/herself and his/her
environment, may be connected with continuous sluggish atypical,
disguised psychotic disorder – schizophrenia, or be a consequence of
organic disorders in the brain.
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In cases of continuous sluggish and subclinical course, this disease
can be manifested only by pathological rigidity and stubbornness of "my
life concept". Such conditions are usually attributed to the peculiarities of
the character of the client, especially his/her personality, and almost
never come to the attention of a psychiatrist due to the lack of delusions,
hallucinations and other oddities of the client. Moreover, there are no
statistics on the incidence rate of such subclinical and disguised forms of
schizophrenia.
In his/her youth, such a person may seem just original and even
purposeful in a sense, with a certain "edge" in their relationships, but then
with age, this rigidity increases. The birth of children can contribute to this
increase if the client is a woman, or alcohol if clients are men, and then
their rigidity increases even more. This is manifested in all aspects of the
life of such a client, especially in their everyday life and relationships
between family members.
Any illogical and even cruel actions of such a person in relation to
other people, even relatives, always have a standing point in his/her "V3
life concept". That is why no logical arguments, words or reasoning can
help in this case. There are no methods of effective therapy of such
conditions either.
Such clients should simply be avoided. As well as people with whom
you are going to start any kind of relationships. Let them just walk further
with their insurmountable "V3 – life concept" until it is shattered on the
sharp stones of the realities of life. As a result, such a client will get a
useful personal experience, although most often he/she will blame other
people (the hatred of a lifetime) for their troubles - their therapist, their
family members, and even the government, and the Pope…
Manual actualization of V3. If you want to "release" the tensions of
the bodily subconscious of the client manually, it is best to work with the
zone using your both hands. You can work with your hands with the client
in any of his/her positions - standing, sitting or lying. In practice, I work
with clients in their standing or lying positions, depending on the situation
and the target tasks of therapy.
Traditionally, one hand of the therapist is located on the client's back
- just under their shoulder blades, at the level of the 10th thoracic
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vertebra. In fact, we cover with our hand the thoracolumbar junction of
the client. It is best to place your fingers, and not your palm, on the
client’s vertebrae, as some specialists do - it seems to me that positioning
your fingers on the vertebrae will give more dynamics to our fingers in the
process of therapy, and we will feel the tension of the tissues better, and
we will also feel the tissues’ relaxation dynamics during the process of
therapy.
Our other hand should be placed above the client's epigastrium. Our
fingers or palm may come into contact with the client’s costal arch, on
both sides. The position of the hand, whether it is longitudinal or
transverse, as well as the exact location of the fingers of your hand - all of
these do not matter much. What matters is the location of your hand - the
epigastrium, and also the relaxed comfort of the therapist's wrist. You
should be comfortable, and nothing should bother you - this is the key to
success when working with the tensions of the bodily subconscious of the
client!
You should be trained to develop this skill of the therapeutic
movement. So firstly, you should receive the primary sensations of it from
me at a seminar on Training of your perception.
Zone D3 “Justice”. Perhaps, this zone is one of the deeply biologically
determined zones of a human being. Apparently, it applies to all primates,
to which a human being belongs in terms of the structure of his/her
physical body.
The experiments of zoo-psychologists on monkeys clearly confirm
this fact.
One of examples is the following: different subjects of the
experiment were assigned different rewards for the same task – one
group was awarded with sweet grapes and the other - with a green
cucumber. Those animals who got the cucumber were viciously indignant,
threw the unfortunate cucumbers at the researchers and knocked with
these cucumbers on the walls and floor of the room. There are many
other examples and results of such studies.
It is important to understand at this point that the principles of
justice, and resentment about non-compliance with these principles of
injustice are in our blood, they are deeply rooted in our behavioral
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genetics, so the equality: "take away and divide equally among all "
complies perfectly with this biological ground!
On the one hand, in D3 lie the behavioral principles of observing 10
biblical commandments - do not kill, do not steal, and so on. ... It is vital
to have such an internal justice regulator in society, otherwise chaos and
lawlessness would rule over our lives.
There are individuals who have a clear failure of this biological
regulator of justice D3 in the form of its absence. These are social
outcasts, who can easily kill another person or steal someone else's
property without a twinge of conscience. In peacetime, such people are
usually isolated by law from other people, and in the case of war, their
lawlessness can even be useful - there are many examples in our history.
Such people are not our subjects in the framework of Practical
psychosomatics. We will be interested in people who have D3
functionality, but it is perversely hypertrophied, primarily in conjunction
with V3 – the life concept of the individual.
Anatomically, D3 is represented by the right lobe of the liver, the
gallbladder, the bile ducts and their sphincters, the head of the pancreas,
part of the duodenum, the right kidney and the adrenal gland.
During manual work with D3 zone, I often observe in clients traction
from the liver and the right kidney far down, along the right side, to their
right leg, along the vascular bundles, often to the popliteal fossa. From our
experience, we know that the problems of D3 zone organs are often
accompanied by pain irritation and spasms of the smooth muscles of the
viscera and vessels in the aforementioned direction (from the liver down
to the right hip). In my practice, I have been successfully using these
particular qualities by means of taking hold of these body regions in the
client and working through the movement into separation (therapeutical
separation movement) and packages with formulas.
From the point of view of fluidic dynamics of emotional experiences,
it is al very similar to burning logs in the furnace: smoke goes out through
the chimney, and heavy ash fractions settle in the ash pan (the lower part
of the chimney). The liver is the quintessence of all emotional experiences
of the bodily subconscious, which must be experienced, conjugated
(bound/packed) and released/withdrawn out of the body and mind excreted with bile and feces.
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Fig. 27 - The arrogance of D3 overloads the right channel of DSV
zones.

The most common condition of V3 problems is manifested in
criticizing everything that surrounds us, but does not correspond to our
life concept V3! It looks like “it is too hot in the summer”, “it is too cold in
the winter”, and “nightingales prevent me from sleeping at night”, and
“the lion in the Zoo has not enough meat for dinner”. All kinds of "fighters
for justice", barrators and querulants, complainants, "seekers of truth"
and anonymous letter-writers come from troubled D3.
Most of these people can neither be cured nor altered. In my
opinion, therapy of conditions of injustice of D3 is the most complex and
complicated topic, as this problem has deep biological roots. It is a kind of
internal prosecutor, who is constantly on the look-out and controls the
surroundings: "So, what is wrong out there!?"
The causes of D3 tensions are most often domestic and familyrelated - where and with whom a person spends more time, there the
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"prosecutor" D3 is attracted. As a rule, there is a whole list of some petty
things that we cannot accept, and which irritate us. Someone shuffles
when walking in their slippers, blows his/her nose too loudly, does not
smell so good, does not look as we would like them to, watches the wrong
programs on TV, or wears the wrong clothes...just look around you - what
bothers you? It is all D3's work!

Fig. 28 - Injustice of D3 inevitably activates V4 anger.

Imagine a person who went outside in the morning - and saw that the
rubbish was dumped in the wrong place, the janitors had not cleared the
snow, or the icy road was not sprinkled with chemicals, or vice versa someone piled a bunch of reagents, so much that the shoes immediately
become corroded…The traffic jam is out there - everyone wants to
squeeze and cut in in front of one another, it is impossible to squeeze into
the metro, everybody is nervous - running along the escalator, pushing
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one another... It is not possible to make employees do things they should
do at work – they are just stupid and slow ... so the person is just longing
for Friday - and Bang-Bang – at long last they relax their D3 through
alcohol. That is the life of most people - "and now, my friend, you are
already in hell!"- there is a video of the famous Russian priest of the same
name on YouTube – you can Google it! He describes everything in a very
colorful way!
Another problem of this zone of the bodily subconscious is being
unable to reconcile oneself to anything. The problem is pride, or
arrogance as well as inability to come to terms with what has already
happened, and which we cannot influence. Typically and quite frequently,
such a case of D3 problem is connected with having children with
disabilities suffering from cerebral palsy.
That is indeed an incurable problem, the brain damage has already
occurred, and we see its consequences in the form of tetraparesis and
developmental delays, the process is steadily progressing, but the mother
cannot accept this situation and torments the child for 10 years or more.
And then, when time passes, and they almost cannot stand it any longer,
and the family has fallen apart, they pour out all their tension,
dissatisfaction and anger caused by this hopeless situation, on the poor
child - like "...all my life has gone down the drain, and it is all your fault!".
Another typical D3 case of inability to accept the reality is the loss of
a loved one and the inability to reconcile oneself to it, despite the fact that
it cannot be changed as it has already happened.
I described above the most complex and difficult cases, but they have
the same vector as most of the daily less significant variations, which get
accumulated, deplete the nervous system, cause tensions in it, change the
body biochemistry, hormone levels and cause autoimmune processes.
Most often, the tension of D3 is connected with the rejection of agerelated changes in oneself, one’s body and appearance, one’s
physiological capabilities. We are all changing with age, but it is very
difficult for a person to accept this fact, because "we are always young at
our hearts "! In my opinion, with age, the main trigger emotional
experience which causes tension in D3, is the experience of rejection of
one's age and aging. And with further aging it becomes even stronger - in
a geometric progression. It may be easier for us to accept the surrounding
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"injustices", but not the fact that our appearance, we ourselves, our age,
and then the death, which is not far away - all of these are one huge and
incredible injustice, which we are virtually unable to reconcile ourselves
to.
It seems to me that if we could only embrace our aging and accept
ourselves as we are every new day, this would make our D3 injustice
tensions far less intense, we would feel better, be less susceptible to
diseases, and, as a result, age slower!
A great deal of somatic illnesses which are autoimmune in their
nature, ranging from arthritis, rash and paradontosis to more complex
damages of internal organs and nervous system (such as dementia, or
Alzheimer's disease), develop due to D3 overload, namely its pathologic
inability to let go of “injustice” and accept the inevitable!
These excessive D3 tensions get compensatorily relieved through the
formation of gallstones, and also urinary stones in the right kidney. In fact,
it is often noticed that the symptoms of skin-related or autoimmune
conditions subside after removing a stone from the right kidney! What
happens is that emotional experiences, which have not been released, are
materialized in the form of gallstones and kidney stones. In contrast, after
undergoing surgery for gallbladder removal, patients often experienced
exacerbation of overall psychosomatic condition of their suffering —
simply because there was no longer a place to put stones into!
In the course of Alzheimer's disease progression, the content of
emotional experiences related to injustice is “dropped” and materialized
in the form of amyloid, tau protein and calcium salt in neurons, causing
their degradation and subsequently leading to their death. I used to
monitor a lot of such patients, and the most interesting observation was
that after the complete memory loss, their psychosomatic symptoms were
gone, their blood pressure returned to normal, myocardial ischemia
suddenly disappeared, the pain in their joints subsided making them more
flexible, their digestion got back to normal, they had no more headaches
after a shot of cognac…and so on, and so forth. Such cases confirm yet
again the popular expression which we all know — “All the diseases are
caused by nervous strain”. Without the emotional strain there are no
diseases!
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The people who have excessive D3 content, tend to have tensions in
their arteries’ smooth muscles. These processes are chronic in their
course, and are accompanied firstly by edema, then by vessel wall
hardening and damaging of vascular intima. As for these internal damages
of vessel walls, they are “patched” with cholesterol, so its blood level, as
well as the blood level of triglycerids, will inevitably be high. Such cases
are characterized by carbohydrate metabolism disorder with subsequent
high risk of developing type 2 diabetes, coupled with tendency to edema
and excess weight. Such clients often have a large, tight, protruding belly
due to visceral edema.
I am deeply convinced that all the diseases related to metabolism
disorder or autoimmune processes are directly or indirectly caused by D3
“injustice” emotional experiences.
Clients with chronic D3 tensions often have such problems as
perianal itch, hemorrhoid, trophic lesions of shin anterior surface skin,
strong tension in feet, which affects their gait, as well as excessive sole
and nail keratosis with the tendency to mycotic lesions in these areas.
The subconscious content, which could not “precipitate out” in the
form gallstones or the stones in the right kidney, gets into extracorporeal
karmic field (K-field) which is linear, and is located to the right of the
physical body of a person, and is about 1.5 times higher than a person. It
extends from the point below the right foot all the way up to the level
above the person’s head, reaching approximately the height of the
fingertips of the person’s arm raised up high.
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Fig. 29 - Injustice of D3 is a basis of formation of our karma.

This K-field of the bodily subconscious accumulates all the emotional
experiences of all the right DSV zones of the system, which have not been
released. However, what fills it most actively, is D3 zone.

Fig. 30 - Structure of the field of karma (K-field).
It will not be an understatement to say that our karma (it does exist,
without a slightest doubt) is primarily shaped by and filled from our
inability to accept any sorts of “wrongs” and “injustices”, as well as our
inability to reconcile oneself to and accept the inevitable (pride and
arrogance).

116

Practical Psychosomatics

Accumulation of K-field reaches clinically significant levels by middle
age (by 45 years in women, and a little later in men — in their fifties/early
sixties). I call this K-field accumulation an “overloaded personal history”,
which to a great extent defines the so-called “middle-age crisis”. In its
course people lose desires, aspirations, and their life ambitions, they feel
apathetic, shed tears over each-bone-in-my-body-causes-pain, and
contemplate the evanescence of life, senility and approaching death.
Looking through the prism of biological and social life managing
metamodels, everything seems to be as it should be — you have grown,
got your profession, made your living, raised your children till the age
when they can have their own children… so what is the point now? why
are you still here? To receive you monthly pension and idle your
existence?! Thus, through pride and inability to accept “life injustices” the
program of middle age person’s self-destruction is launched. Always bear
this in mind. It often happens that life only begins at middle age! Try to
forgive other people for their weaknesses, be more tolerant; do not
criticize and judge them and everything around you too much — spare
your 3D zone, and it will be grateful in return, keeping your health and
brain intact for a long time.
What did any world religion use to do so actively in the past? You are
right - it made people get rid of pride and arrogance through repentance
and acceptance! In this book I am not trying to discuss the pros and cons
of it, or anything of the kind, I am just showing the reader how our bodily
subconscious works and how to identify and treat its tensions; and I am
leaving it to the reader to decide what to do and how to do it.

Actualization questions for D3
When working with this zone and other zones of the bodily
subconscious, you should only ask actualization questions after the actual
condition of the client is corrected. Let me remind you that by “the client
with actual condition” I mean the client who has something to tell you on
actual and emotional levels. It is often associated with the initial session.
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In the course of subsequent sessions you can identify tensions on deeper
layers of the bodily subconscious; and it is best to do it with specially
selected actualization questions to make the client recall those exact
emotional experiences, which are related to the particular zone that is
being actualized with the help of this particular question/emotional
experience.

1. Have you ever come across injustice? Try to remember what happened (the
concrete situation, the people involved). My work experience has shown
that everyone has such emotional experiences, and they are not difficult to
recall.
2. Try to remember an emotional experience when you could not accept (or
reconcile yourself to) some event. The example of this case may be some
disease or passing away of the loved ones or a pet’s death.
3. Try to remember an emotional experience when you could not accept
some specific feature of your body or your appearance (leanness/ excess
weight, crooked parts of the body, having a squint, acne, specific shape of
your nose, etc.)

As always, you do not necessarily have to ask all these questions
when working with actualizing emotional experiences; instead, it would be
best to choose one or two options and work further with them.
You can also work with only one emotional experience; the most
important point is to maintain the correct vector of D3 emotional
experiences. If the client easily recalls one certain experience, you can
effectively work with this particular one; just remember to do 4
repetitions according to the technique.
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The World of People, Things, and Personal and Social
Achievements.
The second zones of the bodily subconscious occupy the most part of
the thorax, neck and the bottom of the face. As I see it, there are five 2nd zones in total: 2 lateral ones on each side, and one central zone.
Lateral 2-nd zones are represented by the lungs and the large vessels
of mediastinum (see Fig. 31).

Fig. 31 - General scheme of location of 2-nd zones DSV.
In terms of organs, lower lateral 2-nd zones (lower S2 and lower D2)
are centered on the right and left parts of the lung veins, comprising the
lungs from the level of the 5-th rib and down to the thoracic diaphragm.
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The upper lateral 2-nd zones (upper S2 and upper D2) are, in terms of
organs, centered on the right and left parts of the pulmonary arterial tree
branches, comprising the lungs from the level of the 4-th rib and up to the
shoulder blades, collar bones and shoulders.
The central 2-nd zone includes the aortic arch, its branches and
autonomic plexuses, upper sternum and the vertebrae above the 4th
thoracic vertebra up to the back of the head, as well as the whole neck,
including neck organs, the mandible, the mouth floor and the tongue.
Key characteristics of the 2-nd zones:
1. Relations with the world of people, things and noosphere as a
whole.
2. Aspirations to achieve something, the desire to possess something
and aim for something (which are often false and wasteful).
3. Metamodels of human behaviour, based on feeling guilty and
offended.
The lower 2-nd zones are responsible for “the world of people”, that
is, for our thoughts, emotional experiences and metamodels of behavior
at the moments when we think about someone, or communicate with
them or relate to them in any other way.
The root emotional experiences of the lower lateral 2-nd zones,
which are responsible for the world of people, are located in lower S2
(“guilt”) and lower D2 (“offence”). These emotional experiences can have
almost limitless power over us, making us behave in a particular way, and
not in another way, sometimes suffer deeply, do the silliest things and
ruin our personal relationships and health. They can even kill us through
cancer of any location.

The central 2-nd zone V2 is located between, so to say, “the devil and
the deep blue see” — these two lateral zones. Its root emotional
experience is self-deception. We constantly try to explain to ourselves why
we behaved in a certain way, we draw rationales and lie to ourselves just
like the fox from Aesop’s fable “The Fox and the Grapes”.
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Another important root emotional experience V2 is dilemma. If V2
functions between lower S2 and D2 zones, this dilemma will be about the
choice of a partner for the relationship, as well as the behavioral models in
the relationship with this partner.
The profound aspect of lower S2 can be represented as “guilt and
judgment”. Here the person does not just allow others to blame and judge
him/her, but rather, he/she turns on these mechanisms of guilt and
judgment in relation to him/herself.
Thus, it is about being your own judge, your own defendant, your
own executor and your own prison…
Lower S2 is a perfect example of the “scapegoat” archetype. If you
look into the ancient Judaic cults of sacrifice, you will be surprised to
discover that there were actually two sacrificial goats. One of them was
slaughtered to bleed in glory of luminous god — Yahweh.
This is quite a widespread practice - to let someone bleed in honor of
the “sun-resembling” god. In Latin America cultures the blood of a
sacrificial animal or human being was believed to fuel the sun with energy
for travelling around the sky (such cultures were Aztecs, then Maya,
whose “sun-resembling” god’s name is Quetzalcoatl). The sacrificial blood
becomes divine at the moment of sacrifice, so all the attendees of the
event should drink it to communicate with this god, as well as to eat the
sacrificial dead body for the same purpose. Christians also drink “blood of
Christ” and eat “his dead body” to communicate with him… there is
nothing new here, it is just a reduced version of sacrifice.
Let us look at the other sacrificial animal which was not slaughtered
in the described ancient Judaic cults. Instead, it was used as an
accumulator of misery and sins of every inhabitant of the village where it
all was taking place. The people came to the priest and repented for their
sins; but the priest told them that those sins were no longer theirs, but
“this goat’s sins” - and he patted the tethered goat on top of its head and
said something like “the real sinner is you!”, “it is all your fault!”
Then this poor animal, which had accumulated numerous sins in its
horns, was kicked out of the village to a desert, to be utilized at the
disposal of Azazel — the dark god, who took onto himself and absorbed all
the sins of the world, and these sins were brought to him by our sacrificial
goat, which thereby acted as a mediator between him and the people.
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People who have problems with their lower S2, voluntarily play a
role of this sacrificial goat, which carries on its horns the guilt of everyone
who cares to dump it there, so this goat delivers it for utilization at the
disposal of Azazel (or the devil, in the modern sense), and inevitably gives
him its body as well… there is no other way.
Here is what one of my clients once told me: “… here I am… going
along the street, I see a lame dog…and I'm thinking something like “that's
my fault, I made the poor animal suffer!” Then I see a drunkard lying on
the ground… and once again I can’t stop thinking that this is all my fault. I
can’t even understand why… These thoughts just invade my mind!”
Dear friends, do not be such scapegoats! As soon as you decide that
you are guilty and you really feel it in your bones, you will immediately
find yourself surrounded by a bunch of people willing to dump their
problems on top of your head like into a dumpster, and then forget about
you and just move on, or keep walking. Meanwhile, you will be trying very
hard to seem better in their eyes, to be useful and nice to them…
However, the more you try to “fix everything and make up for your fault”,
the more problems they will dump on “your horns” – such as disrespect
and disregard. This way you will suffer from your guilt even more, until
you die of some kind of cancer. Those who are guilty, sooner or later find
themselves in Azazel's “meat processing plant” for disposal, and are
punished through D2- death.
S2 guilt is usually manifested through and within the relations with
partners and family. Such relations are referred to as “karmic relations”.
One of the perfect examples here is sadomasochistic relationship.
Some of my clients who come to the counseling session, are
successful and wealthy people, but their family life is totally messed-up –
they financially support the whole family, next-of-kin as well as distant
relatives, buy apartments and cars for them, and book them exorbitant
package tours to foreign resorts… The relatives, however, are always
dissatisfied — black caviar is not black enough, resorts have water that is
way too wet, and their Mercedes is not big enough for them — and the
more my client caves in to their pressure, the more they show him/her
their disrespect.
This reminds me of a joke about a cat that pooped into the owner's
slippers, got beaten with a broomstick as a punishment, and then this cat
thinks: “Oh, that hurts so much, maybe the mess I made was not serious
enough!”
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These situations are quite widespread and common. The reason
behind them is V5 problems, which initiate and trigger the mechanisms of
S2 guilt. We even know the cases of sexual violence victims feeling guilty
about what happened to them.

NB! If you want to cure the “scapegoat” S2 guilt and other S2
troubles, address the V5 problems!

The upper 2-nd zones. The essence of the emotional experiences of
the upper 2-nd zones is the world of things, money, social ideas, and
achievements. The upper S2 zone is in charge of involvement into ideas
and desires related to this world of things or social ideas, whereas D2
zone, when functioning properly, implements these plans.
The upper 2-nd zones are the “slaves” of Noosphere Egregore of
Consumption (NEC). All the activity of the upper 2-nd zones is connected
to the consumption levels, takes place within them. Their work never
stops, not for a second, 24 hours a day; and if you also take dreaming into
account, it makes even 36 hours a day or even more!
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Fig. 32 - Extracorporeal connections of the upper S2 zone.
If V2 functions between the S2 and D2 upper zones of the bodily
subconscious, the essence of V2’s dilemma will be the choice of subjects,
things or vectors of social consumption. V2 is certainly, most often
absorbed in choosing one of the two or more articles of clothing, or the
mobile phones, or something of the kind ... what should I buy? Dollars or
euros? What should I invest in? Real estate or securities? And so it goes
endlessly, non-stop, in accordance with the individual level of
consumption.

Let us consider in more detail some functioning peculiarities of the 2nd zones of the bodily subconscious.
There are certain consistent patterns of triggering pathological
activity of the 2-nd zones. Thus, the upper 2-nd zones of the bodily
subconscious are activated mostly through social egregors, which are
literally packed with consumption models — illustrative images of what
one should aspire to in life, what one should look like, what to buy, what
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to wear, what brands to buy and at what price, what is fashionable, what
one is not supposed to do, what must one do and may do, and what
mustn’t, how it should not be done,... in other words, all that rubbish
crammed into peoples' minds.
A possible case of development of pathological activity of the upper
S2 can be “woe from wit”. The content can vary — from different levels of
social consumption described above, to five University degrees or
searching for a path of enlightenment.
It is imperative to understand that mechanisms causing problems in
the S2 bodily subconscious, are the same — involvement in the fake
content, which has nothing to do with the real life, hence the subsequent
misery of wandering through ways to implement these plans in reality.
A typical scheme of work of the upper S2 is a gate, allowing certain
meta-schemes from the outside enter our bodily subconscious and be
instilled there. It is these meta-schemes that determine how a person
organizes their consumption, goals, and wishes. In other words, the main
impetus of our consumption is not our real necessities and needs, but
these ephemeral schemes of conformity, instilled into our bodily
subconscious, which require the upper 2nd zones of the bodily
subconscious to comply with them.
To me S2 zone seems like a car that drives wherever it pleases, and
the driver of this car has no steering wheel and no pedals, or gear lever.
This “S2 desire vehicle” drives the person by itself wherever it pleases!
That is why this process is extremely difficult to control for a person, and
for a common and unprepared person – virtually impossible.
The upper S2 lets the content in, V2 zone seeks to adapt the reality to
the instilled slide-content, whereas the upper D2 suffers when it detects
the discrepancy, since the instilled slide-content always changes — just
like “dangling a carrot in front of a donkey”, thus it is something that
cannot be achieved.
As a result of this discrepancy, our bodily subconscious suffers
immensely, and the upward flow of life force is divided at V2 level, with a
greater part of this split flow (whose geometry is a multiple of 5), going
“up and to the side” through the left shoulder, out of the body, and this
part is intended for feeding the Noosphere Egregore of Consumption
(NEC).
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Virtually all the slides of conformity to the levels and variations of
consumption are instilled from outside into our bodily subconscious
through the upper S2. All the world prominent ideologies, beliefs, value
system scales, social life rules and even aspirations to “spiritual growth” or
“enlightenment” — all this content is uploaded to our bodily subconscious
from outside through S2, where it transforms into our internal goals of
life, role models, coveted subjects or ideas, and fixations.
Everything that is instilled into the person’s S2 zone, will then be
their “shining beacon” of the consumption levels for the rest of their life,
unless the person undergoes special therapy reviewing their personal
history!
The elderly generation, who were at a mature age in 1970-s and
1980-s, experienced such instillations first hand: “everyone should build
communism” or “let us construct the Baikal–Amur Railway” or “let us
participate in developing new Virgin Lands”. You may also remember mass
hysteria of 1990s with phrases like “we are building the country house” or
“let us invest in MMM company”, etc. Little has really changed since then
— on the contrary, the problem has become more complex and manyfaceted due to the world globalization with the help of the internet and its
applications.
The most important functionality of upper S2, as I see it, is managing
evolutionary development of the human being. That is it — specifically
evolutionary - in its biological sense. Human being is, above all, the mind.
We are not likely to develop additional morphological characteristics, but
personal and social development evolution happens very quickly. For the
evolution of the present-day human being, their individual development is
paramount, as it is this development that provides us with the
evolutionary wide range of choices.
A human being is considered to have outgrown the country level and
has become a “worldly person” due to global information, economic and
financial technologies. That is why those people whose S2 is just engaged
in local content of consumption-related, political or religious nature
(regardless of its quality, only its level is important), are inevitably affected
by the factor of natural selection in terms of utilization.
Destroyed and ruined lives are often a consequence of such
movement towards S2 “life ambitions”. People need to believe in
something “radiant” and strive for “the radiant” just like a moth is
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attracted to a light bulb. That is why people are often happy to deceive
themselves and fill their mind with news feed on TV or the internet.
Our parents, especially the father, play a very important role in
showing us the direction of our development and social goals to be
achieved. Phrases like “You must only get A-grades” or “You will be an
Olympic champion” sound like a good roadmap!
However, the fathers who have their own problems of different kind
in their bodily subconscious, tend to communicate these errors further to
the zones of their children’s subconscious. I call this communication of
behavioral content “Biological Vector of Ontogenesis”, or using a
completely non-scientific term — “karmic genetics”.
The problems of the upper 2nd zones can also be communicated to
the children by their mother. However, this happens not directly, like the
father, but indirectly — in the context of V3 “my life concept”. A
distinctive feature of the BVO on the mother's side is high rigidity of
metamodels of the bodily subconscious when you attempt to change
them.
If a person has not received a clear achievement vector and social
desire S2 from their father’s BVO, he/she becomes susceptible to the
influence of low quality mass content, or, if a person is intelligent and
well-educated, they often turn on V2 zone mechanism, which can be
loosely described as a “random choice of the goal”.
Imagine not having a certain social goal or direction for you
aspirations or development — like you do not know what to wish for,
what to strive for! In this case V2 catches the first thing that it encounters
or that it perceives as adequate and worthy. Then this V2 activates selfdeception mechanisms in you, and will persuade you that you have made
a great choice, and you will definitely benefit from it!
This mechanism of making choices concerns choosing life partners, as
well as buying things or real estate, or a choosing the method of
investment — depending on the consumption level! The bodily
subconscious V2 zone will fast-talk to the rest of the mind (using
mechanisms of rationale, distortion and omission), what this choice was
made for, and why it is right and the best. That is, it will expertly lie to its
own mind.
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Do you remember the situation in which you did not know exactly
what you wanted and how you made the choice? So, what was the
result!?
You are right. Since the 2nd zones made the choice through
egregore’s influence and also with BVO’s contribution, and this choice was
then amplified by the inner lie mechanisms, it inevitably resulted in D2
loss!
It is essential to understand the broad meaning of D2 loss vector. It
may concern one’s health, life, partner, property, money. If a person falls
down and gets injured, often repeatedly— this is a loss. If he/she divorces
their spouse, it is a loss, too.
In such situations we often observe a D2 “house of cards” symptom.
Imagine building a house of cards — as soon as you are almost finished,
the house inevitably collapses! This is the essence of the “house of cards”
symptom, which, in fact, can be considered as a particular case of D2 loss
vector.
My clients and seminar students regularly tell me stories of their lives
and diseases. These stories are depressingly similar and have the same
pattern.
One of my clients, who is intelligent, well-educated and wealthy, was
choosing his girlfriend using the principle: “I’ll take the first woman who
comes through this door” or “… I just need somebody to be by my side not
to feel alone…”. All these searches of wife ended up in divorces, some
years of court proceedings, division of property and material losses. A real
groundhog day!
Another one of my clients opened her own private gym as a way of
investment. She bought all the training machines and equipment, and
even mastered the technique of instruction, when, just before the official
opening of the gym, she broke her arm and could not give instruction.
While she was recovering, she put on a lot of weight and had to give up
the idea of giving such classes at all.
My colleagues/acquaintances made an investment in “an investment
company” in Cyprus and took a bank loan for that. As you have probably
guessed, the company quickly disappeared, and they had to make euro
payments to pay back the loan for quite a long time.
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Some more families of my clients also have the stories which are very
much alike. One of the couples said: “We’re going to live outside the city,
in the countryside, as a lot of fresh air is good for children’s health”. They
had a house built somewhere in the suburbы, put into it a lot of money
and energy, finally moved in… and so what? …hey, is anyone
here?...there’s no proper school for children, no adequate shops, no
leisure opportunities…and it took them 2 hours or more to get to work
with all the traffic-jams! So they were happy to return to their Moscow
apartment, but they still cannot sell the house even for a song — now it
just serves as a memorial at the price of millions of rubles.
One of my colleagues worked hard to earn money and bought several
apartments in one of the Balkan countries to come there for holidays and
rent the apartments out with a prospect of getting a pension. Fat chance…
she only happened to come there for a week each year and now dreams
of selling the apartments, but nobody wants them.
Here is one more classic case of the “loss” vector. A woman, who is a
successful dentist, honestly and persistently worked throughout all her
life, and all the money she earned was “successfully invested” in real
estate, which was later “claimed by the other party” in court (she wanted
to open a dental clinic, but the building she bought had a shared wall with
a Russian Orthodox Church institution). Another building’s price fell
virtually to zero due to its low liquidity — she bought a barrack aimed for
demolition in the city center, with a large yard; the yard had no legal
documents, but the real estate agents said that was not a problem (they
had to sell it anyway)… she had such beautiful dreams to build a dental
clinic there (that is what she bought the house for). As she could not build
there anything with no legal rights for the plot, she eventually sold the
barrack for a song. Then she had a 4-storey house built, having spent a lot
of money and energy on the construction. She said: “...I wanted to rent
out the rooms to people, by the sea, and to have a pension”. This house is
now considered to be some cooperative’s property, and there are no legal
documents as it is prohibited to construct houses in the coastal area. So
the house can be demolished by local authorities any time.
This woman was divorced twice, and her third husband became a
drunkard.
In her moments of weakness, this woman just sits and cries: “…here I
am, I’ve been working all my life, been making a lot of money, and now
I’m left with basically nothing – at the end of my career all I’ve got is one
small illiquid apartment in an old house with wooden floor and
cockroaches, and a small old car …”
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The mechanisms of such development of events are obvious: the 2nd
zones of her bodily subconscious were choosing her life goals at random,
and then they were lying to themselves and painting beautiful unrealistic
pictures; and the real reason behind these events was disrespect for her
parents (no way you would guess, you would definitely blame the real
estate agents!). Our lady had no respect for her men as well, that is why
she received the loss vector in relationships with them. So, despite her
Gold medals and diplomas with Honours, we can see a BVO malfunction
on her father’s side through the upper 2nd zones and a system error of
her mind when making important investment decisions due to false
impulses of her bodily subconscious.
Additionally, there was a contribution of BVO from her mother, who,
in turn, had the same father problems (he left the family) and the mother
relayed her own BVO problems of the 2nd zones to her daughter (that is
to my colleague, the dentist) through “V3 my life concept”.
These BVO combinations are especially depressing and rigid in
therapy, and they lead middle-aged people to tears, sadness and
disappointment in life, and moreover, these conditions cause various
serious illnesses.
I am not going to scare you with real-life examples of my clients, who
regularly buried their loved ones one after another, or their houses were
burned, or something of the kind happened – you can take a look around
by yourself and you will find plenty of such examples.
It should be borne in mind – this is the usual pathological way of the
2-nd upper zones activity: S2 – woe from wit, V2 – self-deception, and D2
– loss, specifically in the cases with burdening problems of behavioral
genetics, related to the father of the client. It can be the absence of the
father from the beginning, or a problematic father who gave false
impulses to the child’s S2 in accordance with his own problematic
development, or a father not respected by his wife (the mother of the
client).
There is one more problem with the 2-nd upper zones, specifically S2
– woe from wit. Their excessive pathological activity constantly and
consistently suppresses the V5 zone! “Woe from wit” is a “salad” in the
client’s head consisting from several University degrees and an immense
amount of theoretical knowledge in various areas. All this knowledge
often leads to certain behavioral models and life where a person tries to
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do everything “with their brain”, using their theoretical knowledge, and
usually where things need to be done differently.
For instance, if one theoretically prepares and contemplates long
enough on what a man’s erection or a woman’s orgasm should be like, the
odds are, there will be neither.
As a result, V-5 life energy of the upward flow cannot enter the V5
zone of the bodily subconscious and go upwards. That is why the person
has no strength, no glimpse of intellect in the eyes… no sex… no money…
no normal digestion — only S2 — woe from wit!
If you have got a client in the actual condition, and they “have
something to tell you”, or they are overwhelmed with life dilemmas, first
of all, this client needs to be “discharged” through a trap (the static one or
a dynamic Wizard trap).
In addition, an actually charged client might require to undergo the
techniques of inversion of the tension of the bodily subconscious through
salt solutions or Tarot cards, or through psychodynamic digitalizer
“Marakata”.
It should be borne in mind that it makes more sense to use
actualizing techniques with the clients, already “discharged” from actual
tensions in their bodily subconscious, or in chronic recurrent conditions of
the clients!

Actualization questions for the upper S2 zone are the following:

- Have you ever felt an unbearable desire?
- What life goals do/did you have?

- What are/were your aspirations in life?
- Have you ever been involved in sects, network marketing, various financial
clubs, parties and other social movements?

There is no need to ask all of these actualization questions – if your
client is caught by one of the questions from the list, it makes sense to
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work with them guided by this newly found vector of emotional
experience.
Actualizations should not be made up. The client must recall these
from his/her real life events. They can be pictures/slides, dialogues, or
impressions of experiences, depending on the type of your client’s
representative system. The client needs to submerge themselves in the
emotional experience which is being actualized, and stay within it for as
long as it might be necessary for us to correct the tense parts of their
bodily subconscious.
Actualizing tense DSV zones is an absolutely correct, adequate and
useful method, as the content of emotional experiences of our life is
usually ousted into the subconscious, and from there it continues to
control our thoughts, actions and emotions; and it is impossible to “draw
out” this content from the subconscious even with the help of all the
existing techniques. This can be explained by the fact that given any
possibility, our mind will consciously push these emotional experiences
deeper and deeper into the bodily subconscious, surrounding them with
additional defenses and compensations such as rationales and other inner
lies, specific behavioral models, and the neurochemistry of emotions and
emotional experiences.

It is like trying to put out a fire with kerosene – no “blah blah…”, no
speaking techniques will ever pull out tensions from the bodily
subconscious! The bodily subconscious needs to be tackled through the
body, using specific methods, the ideology of which accepts the material
nature of this bodily subconscious – by this I mean the method of Practical
psychosomatics.

Actualization questions for the upper V2 zone:
- Can you remember a situation where you were making a complicated
choice of a social goal?
-

Can you remember a situation where you were making a complicated
choice of an item to buy?
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- Can you remember a situation where you had to choose an investment
method?
- Can you remember a situation where you had to talk yourself into
something? (the clients like the expression ‘chatter yourself into’)

I had a client who was banned from certain clothes shops. Her story
of sufferings is as follows: she comes to the shop, tries on a dress, drives
all the shop-assistants crazy while trying on all the dresses before she
chooses the right one. Then she brings the dress home, stares at it in the
mirror, suffers even more, and the next day she returns the dress back to
the shop, and the “groundhog day” begins again!
Another client was a wealthy man, who experienced problems buying
a car— he maniacally wanted a specific model, frequented car dealerships
for several months, all of his free time and the energy of his mind were
directed at this choice-making. Finally, he did choose that coveted car…,
but two or three days later he started the process of selling his newly
purchased car, because he got a new object of desire!

I have also seen another “car enthusiast” with obvious signs of
depression and lack of desires, the latter pressing most heavily upon him.
The reason was the same - he had been choosing and buying cars until he
bought a Porsche for 12 million, and after that there was nothing left for
him to wish for.
Here we see a paradoxical situation, where the client’s well-being
plays tricks on them – leading to depression and lack of desires. Now we
understand that this is the work of the upper 2-nd zones of the bodily
subconscious, which control and manipulate one’s mind and desires like a
dictator!
If there is too little money, which is not enough to fulfil all your
desires, this natural process of getting devoid of desires and falling into
depression takes longer, and so the client suffers less. In contrast, if the
client can fulfill all their material wishes five times a day, degradation of
such a strained and stressed mind comes much faster.
It has been wisely said indeed that it is much easier to earn
something than to keep it.
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In my opinion, it is in these exact situations that game addiction, drug
abuse and other types of self-destructive behavior, as well as other
conditions of ‘lack of desire’ are rooted.
What is more, it is usually the lack of desires in their children that
well-off parents complain about.

Actualization questions for the upper D2 zone:
When actualizing through emotional experiences at the upper D2 you
should pay special attention to the “loss” vector or “house of cards”
phenomenon:

- Have you ever lost anything?

- Can you remember something you had aspired to and had dreamed of, but
failed to achieve?

- Can you remember the situation where you completed and followed
through with everything in your endevour, but at the last moment
everything just broke down or crashed, and you failed?

- Have you ever lost your loved ones who died an untimely death?

- Have you ever irretrievably lost your property or a part of it?
Earlier I have already given some examples of vector D2 -“ loss” in
action. Here one should understand that seemingly different situations are
controlled by one and the same action development vector of our own
part of the bodily subconscious, called D2 – loss. If a situation or an event
can be labeled as “loss”, you can be certain – it is the work of the upper
D2!
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Chapter 3 – Therapy for the Tensions of
the Bodily Subconscious
In this chapter I will consider three therapeutic techniques. In fact,
these are separate sections in practical psychosomatics, and we can write
a whole book on each of them. However, I decided to make the material
clearer for you and easier to master; that is why I rendered everything in
this book as well, in short and protocol-like form.
The methods that we will study are the following:
1. Manual actualization and therapy for the tensions of the bodily
subconscious;
2. Revision of personal history, and the table for controlling the subconscious;
3. Therapeutic Tarot.

Manual actualization and therapy for the tensions of
the bodily subconscious
There are several options of manual work with psychosomatic
tensions. These options vary in positioning of the therapist’s hands, and
also in their protocols on the sequences of actions.
The easiest way of actualization and therapy is called “the correction
of the actual tension”. A client comes with the concrete problem, he/she
is bothered by a particular issue, therefore, somewhere there will be
tensions at the level of his/her bodily subconscious. These tensions always
locally correspond to one or another level of DSV zones. So, in the course
of therapy we will gradually reveal them one by one according to the
principle of “Russian nesting doll” or “The Death of Koschei the
Deathless”.
We only need to identify this actual bodily tension in the client “here
and now”. There are two ways to go about it:
1. Gently pull the client’s chin (under the mandible) upwards – lightly
and shortly, just for about 2-3 seconds. Pay attention to the
feeling of “spatial rigidity of the tissues” below the chin along the
midline of the client’s body — in their neck, chest, stomach or
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pelvis. This diagnosing technique can be carried out in any
position of the client – standing, sitting, or lying. This is a very
comfortable, fast, and informative technique, which causes no
discomfort in the client, and it is completely safe.
However, there is one important point – the technique should be
carried out through the correct perceptive movement of the therapist –
the movement “from the pelvis”. Otherwise, you will not be able to sense
and detect anything. This perception can be mastered at one of my oneday seminars of the same name, it is not complicated - you only need to
have a real desire to learn.
2. The “Weighing” technique is carried out with the client lying on
their back. The therapist puts their hand under the client’s back at the
level of the thoracolumbar junction, and manipulating with the spine,
slightly marks the movement, as if lightly raising the client above the
surface. The problematic parts of the bodily tension will seem “heavy” and
feel like “glued” or “sliding down” to the surface on which the client is
lying.
This technique is also very helpful when identifying problematic DSV
zones not only along the midline of the client’s body, but lateral as well,
and also at the levels of the client’s head or feet.
In my practice, I usually apply both techniques, alternating them
regularly. This way I can receive accurate information about the client’s
psychosomatic bodily tensions.

NB! The body never lies, unlike “blah - blah…” rationales and other
client’s self-deceptions.

As soon as I identify the problematic parts of the bodily tension, I
immediately start working on relaxing them. I strongly recommend
assigning the part of identified bodily tension to the corresponding DSV
zone - this will significantly facilitate your further work ,as well as your
understanding of the essence of the client’s problems. Then I usually work
not with the client’s anatomical body structure, but specifically with the
DSV zone, which incorporates all of the body layers — viscera, muscles,
and bones. I believe it to be a very pragmatic approach to the therapy,
which allows us not to miss anything, and to achieve desired results in
releasing tensions of the bodily subconscious.
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Our hold of the client’s body in the DSV zone should be ventrodorsal
(from the back and stomach) as well as lateral-lateral (from the client’s
sides). If you intend to relax one particular zone in the client’s body, it will
be more reasonable to execute a ventrodorsal hold. If you intend to work
on several DSV zones of a single level, a lateral-lateral hold will be more
rational.
Example 1. If we intend to work on the V3 zone, with one hand we
get a hold on the client’s body from the epigastrium, and with our other
hand we hold the client’s body from the side of the junction of the thorax
and the lumbar region.
Example 2. If we intend to work on the entire level of the 3-rd zones
at once, with our one hand we hold the left edge of the thorax from the
side of the client, and with our other hand we hold the right edge of the
client’s thorax. One of the therapist’s hands is practically projected onto
the spleen/left kidney, while the other hand is projected on the liver/right
kidney.
Having placed the hands on the intended projected DSV zone on the
client’s body, the therapist should bring their hands together a bit closer
using the perceptive therapeutic movement, creating minimal tension in
the tissues, and then for a while “play” with the hands in several
directions. It can be twisting, or lateral sliding, or tilting. The key point to
understand is that these movements of the therapist’s hands pursue only
one goal – to actualize the sense of spatial viscous tension in the DSV zone
as much as possible.
This needs to be tried out at least once in order to perceive the
qualities of this actualized tension; it becomes, so to say, total, allencompassing in the whole therapist/client system!
The bodily subconscious does not forgive the therapist for any
mistakes on their part, and behaves according to the “all or nothing”
principle. The sense of the spatial viscous tension has to be actualized into
total, there is no way going back; and the treatment needs to be
administered quickly and without hesitation. This is the key to success.
What to do next?
We should hold the total sense of the client’s bodily tension, and
“keep ourselves still” so as not to miss this sense, while our eyes “are
reading” a batch of action formulas. The therapist’s eyes are reading the
formulas; or rather, the eyes glance over the formulas from right to left.
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You should read one formula four times, then move on to the second
formula below, read it four times, then get to the third formula below,
and read it four times as well.

Fig. 33 - A batch of formulas of action for therapy of tensions of the
bodily subconscious.

Thus, while reading the formulas, we move our eyes from right to left
within the formula, then we shift our glance down to the next formula
below, and do the reading of it in the same way.
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How does it work?
These formulas of action are compiled of symbols from ancient
proto-languages. I had been studying the symbols compiled in a particular
sequence and their influence on our subconscious for more than 5 years.
So, it is the therapist who is reading the symbols, whereas it is the client
whose bodily subconscious tension is being released. The explanation for
this is simple — we have achieved totality and unity with the tension of
our client’s bodily subconscious when performing manual actualization.
I sometimes use the old-fashioned term “dysfunction” for the tension
of the bodily subconscious; this term is handy, and easily understood by
osteopaths, craniosacral therapists, biodynamics therapists and other
bodily practice specialists.
In the course of the therapy, the bodily tension is being transformed
in the manner of “The death of Koschei the Deathless”- from Russian folk
fairytales. I call these transformations “dysfunction phases”.
The first dysfunction phase that we actualize manually, feels like
some kind of “viscous spatial content” within the DSV zone.
The second phase comes after the shell of the dysfunction “cracks”,
and only the “heart/kernel” of the dysfunction is left, which feels like an
isolated local rigidity.
The third phase brings our senses out of the body, which usually feels
like opposite currents, radiating in all directions from the body like
“propeller blades” or “wings”, more often oriented to the back/left and
forward/right. You can perceptively identify on these “wings” multiple
isolated dysfunctions.
The nature of this phenomenon, the superposition of the bodily
tension, can be described as our perception of the time and space of this
particular tension — it was there yesterday and the day before yesterday,
it is present now, and it will be there tomorrow and the day after that.
From the point of view of the bodily subconscious, time does not exist per
se, the subconscious exists in the total supertemporal “here and now”;
and this fact becomes more than apparent when the dysfunction is
revealed in the third phase.
Different phases of dysfunction require different action formulas. In
the first phase of spatial viscosity/rigidity, the “Opening” formula is at
work. The essence of its actions lies in removing barriers and shells of the
dysfunction, as if the formula said to the subconscious: “…here is a barrier,
this barrier constrains its content which is inside, and here is an exit door
to the outside… now get out of here!” So, the dysfunction immediately
deflates/shrivels to its kernel, small and rigid like a pea.
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Fig. 34 - The first phase of correction of the bodily tension, using the
formula “Opening”.

Then follows the second phase, and now the “Trauma” formula
should do its work. Let me clarify one point. Here I use a shortened
version of the formula’s full name — “Treatment of the Trauma”— the
formula certainly does not lead to a trauma; on the contrary, it heals it!
Literally, the formula, through its symbols and images, communicates
to our subconscious approximately the following: “…there is a bow, the
bow shoots an arrow, the arrow inflicts a small puncture-like trauma, but
the exit door leading outside, is open: so, small puncture-like trauma, go
away immediately!” Thus, the kernel of the dysfunction “jumps out” into
supertemporal space of our subconscious, which we perceive as two open
wings - one of them relies on the past, the other on the future, and both
of them grow from the present.
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Fig. 35 - The second phase of correction of the bodily tension, using
the formula "Trauma".

Next, the “Spear” formula springs into action, its full name being
‘treating multiple lesions’. This formula communicates to our
subconscious the following: ‘… the spear-trident has inflicted multiple
puncture-like lesions, but the exit door to the outside is open: so, multiple
puncture-like lesions, go away immediately!’ Thus, the subconscious
obeys the command of the action formula.

141

Practical Psychosomatics

Fig. 36 - The third phase of correction of the bodily tension, using the
formula "Spear".

It started a very long time ago, thousands and thousands of years
ago. In the beginning, people painted cave paintings of the actions which
they intended to succeed in — from mammoth hunting to fishing or
harvesting. Later, as time passed, the paintings were reduced to much
easier symbols or hieroglyphs, and then to letters. However, the meaning
of these letters is still the same, which is to predefine the action in the
subconscious of the person, before this action happens in the physical
reality.
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A short table of the action formulas and the dysfunction phases, is
presented below. As you may have noticed, I draw the illustrations by
hand, because it charges them with the power of action, so that they
come alive, and are more easily perceived by the reader! The same way I
draw illustrations at my lectures and seminars, both live and online – as it
really helps me to better convey the images and meanings of everything I
tell or write about.

Fig. 37 - Phases of the involution (reduction) of the bodily tension
(dysfunction).
After going through the third phase, the bodily tension opens up
completely, and we usually sense widening of the section of the body/DSV
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zone. Moreover, the sensation of this widening (therapeutic widening) can
go beyond the physical body.
Therapeutic widening usually entails the reactions on the part of the
autonomic nervous system, such as warmth or chills, perspiration,
reddening of the skin, intestinal peristalsis, feeling of void in the head and
body, and overall relaxation. Deep sighs (sighs of relief) are also
phenomena which occur quite often, and not only in the client but in the
therapist as well. This is perfectly normal, and signifies that the tension of
the bodily subconscious has been successfully released.

To sum up, we have considered in detail the techniques of manual
actualization and treating of the tensions of the bodily subconscious –
“correction of the actual tension”. You can use just this technique alone
and get an excellent therapeutic result. You can also mix the suggested
technique with any other bodily technique of psychological, analytical or
other kind — from massage to osteopathy — thus the desired effect will
be achieved much faster!
The principle of executing other protocols of releasing tensions of the
bodily subconscious is the same, only with changes in the positions and
placements of the therapist’s hands on the client’s body. We achieve
totality of the bodily tension in various consecutive holds according to the
protocol, and read a batch of formulas, as stated above.

I normally recommend working in the following protocols:
1. Zones 2 + zones 5 + head. The protocol is carried out when the second
upper zones are initially actualized. The combination of the hand
placements on the client’s body is ventrodorsal, as well as lateral-lateral.
2. Zones 3 + zones 4 + head. The protocol is carried out when the third zones
are initially actualized, specifically with the actualized S3 with the exit into
the R-zone. The combination of the hand placements on the client’s body is
ventrodorsal, as well as lateral-lateral.

3. Zones 4 + zones 3 + head. The protocol is carried out when the fourth
zones are initially actualized. Most of the time it is V4 with the exit into the
Ancestry Cord and the Ancestry Root. When running diagnostics, we often
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find something, which looks like actualized V3, but after two or three
consecutively repeated tests the bodily tension rapidly drops into V4. The
initial tension of V4 is often disguised as the tension in V3 due to the
secondary activation of the latter through the reuptake of the inflated ego
(FOSI) content. The combination of the hand placements on the client’s
body is ventrodorsal, as well as lateral-lateral.
4. Zones 5 + zones 2 + head. The prescription for this protocol is actuality not
only V5 and feet, but also the actuality of the lower second lateral zones.
Keep it in mind! This protocol also requires working with both legs of the
client. The combination of the hand placements is ventrodorsal, as well as
lateral-lateral. The holds on the legs need to be placed longitudinally,
higher and lower within the anatomical zones of the feet, ankles, and hips,
always from both sides in turn. Which leg to work on first? Let your hands
“decide”.

Biodynamic centering. Working through the rhythms of the bodily
subconscious. There are stable rhythms of the bodily subconscious akin to
inhales and exhales of our physical body. This subject is explored fully
enough in Craniosacral Therapy. I released a book of the same name in
2000-s. Despite the fact that it has been repeatedly re-published, it is
unlikely to be found in paper version in shops, but you can download it
from the internet, on my website, in an electronic format, or elsewhere on
the Net.
In my representation, biodynamic centering implies purposeful
initiation of a slow wave “inhale” or “exhale”. The client should be supine
and relaxed. To begin with, I palpate the client’s feet in an attempt to
identify the current phase of the rhythm.
I purposefully look for the exhale phase and begin to slow it down to
almost a halt on the exhale - it corresponds to the slow and long exhale
wave of the content of the client’s bodily subconscious. It is best to start
working with the client in the phase of his exhale, because in order to fill
something with the positive content, one firstly needs to remove all the
useless and redundant content from there. The rules generally must be
clear:
1. We initiate a long exhale wave and observe restrictions for an exhale.
Initially we observe these restrictions in the client’s body, but our main
objective in working with a client’s long exhale, is to detect tensions in the
bodily beyond, sprawling as far out into the infinity as possible…
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Fig. 38 – The scheme of biodynamic "exhale" and the typical tensions
of the bodily subconscious.

I rotate the client's feet, using my therapeutic movement in the inner
rotation – rolling the client’s feet inward, which is referred to as
“pronation”, and subsequently I gradually actualize a slower and slower,
and longer and longer wave.
Having found the tensions in the body, I remove them through the
batch of “opening-trauma-spear” action formulas. I gradually move slower
and slower, submerging myself deeper and deeper into the bodily
beyond…
As soon as I bump into an exhale obstacle, regardless of the depth
and remoteness of its location, I apply the batch of action formulas. Such
tactics allows the therapist to significantly reduce the time required for
the client’s biodynamic centering, as well as to protect the therapist
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themselves from possible negative effects related to his/her staying within
the field of causes of the client’s dysfunctions.
The depths of the bodily beyond are the real causes of the tensions
of our bodily subconscious. It is imperative to understand this
phenomenon, and to stay in those depths as little as possible. The action
formulas allow you to do this work quickly, effectively, and “hassle-andbustle-free”.

2. We initiate a long inhale wave in the client and observe the surging
tensions in the client’s body.

Fig. 39 – The scheme of biodynamic "inhale" and the typical tensions
of the bodily subconscious.

The feet need to be rotated with the therapeutic movement
outwards — in supination. It will correspond to an “inhale” of the bodily
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subconscious. The tensions of “inhale” are usually localized in the client’s
body and cover several DSV zones sprawling longitudinally. If you have
succeeded in therapy on the exhale, then on the inhale you will find only
bodily tensions, there will be none beyond the body.
We should actualize a long inhale more and more intensely, slow
down the wave and detect the tensions of the bodily subconscious more
and more clearly. Then we read the action formulas. We work in such a
way until there are no more tensions detected, and until the body itself
starts to stretch in our longitudinal sensations, along the central axis. Thus
the centering has been achieved!
When I perform the therapy using Biodynamic centering, a session
only takes several minutes, unlike hour-long practices of “wave-riding” in
traditional Biodynamics.
The frequency of sessions is determined in each case individually. The
following are just general recommendations:
1. There is no need for frequent sessions, the average time interval between
the sessions of manual actualizations and treating the tensions of the
bodily subconscious, should be 6 days, or at least 3 days in any case! The
interval can be longer, in some cases up to one and a half weeks, or two or
three weeks, but on average, it is one week. This is the optimal option, as it
fits in the minimal adaptation time required.
2. The number of sessions. I recommend 4-session courses, since they yield us
high-quality and stable positive results. In some cases, for some clients
fewer than 4 sessions are sufficient, and sometimes even one can be
enough - it all depends on the client’s inner potential and their readiness
for change.

3. “Overtreatment” of the client means the risk of deterioration of their
health brought about by their vegetative and immune disadaptation. It is
better to undertreat than to overtreat!

The Revision of Personal History
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Revising personal history is actualization of hidden or latent tensions
of the bodily subconscious, which is initiated by recalling and reliving by
the client the specially selected emotional experiences from their personal
history.
By making the client relive such a traumatic personal emotional
experience, at times subdued and somatized, we draw and reveal the
problem from the depths of their subconscious, and eliminate it. In
contrast, during a common session with a psychologist or a psychoanalyst,
the client might never remember these traumatic emotional experiences
hidden in the depths of their bodily subconscious.
Some of my clients had previous experience of analytical or other
psychologic therapy for years. I, for one, after observing, for example,
tensions of V5 zone in the client’s body, asked the client an actualization
question about his/her experiencing sexual violence in the past, and hit
the mark in the first minutes of the therapy! After that, I usually asked the
client, “Have you brought up this issue of violence with your
psychoanalyst or psychologist for the past couple of years of therapy?” As
you may have already guessed, I got “No” as an answer.
The client’s body and its specific tensions in DSV zones, will never
deceive you, unlike the client’s stories controlled by their lies of the upper
second zones. If you want to pull the problem out along together its deep
root, always work through the tensions of DSV zones.
It makes sense to use the technique of revising personal history with
the client who at least once had a session of the initial therapy with you,
during which you removed their actual tensions. Actual tensions are the
tensions which we see in a new client, when they are somatized, when
they have “something to say”; and they also display emotional and
vegetative tensions.
It is best to work with the client manually – thus you actualize their
DSV zones and release their tensions using the action formulas. If you lack
such manual experience, you can attend our live seminars on Biological
Centering (BC); the basic one would be best to begin with.
Another way you can relax an emotionally and vegetatively “charged”
new client quickly and effectively is with the help of a trap under the index
finger and the middle finger of the client’s right hand. This option will
work perfectly along with the bodily work; and also it will suit those
specialists who abstain from bodily work for various reasons.
As for the trap under the client’s hand intended for this work, it can
be either printed out on paper or designed as a “Wizard-trap” web149
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project. The latter is a more powerful type of a trap, as it can provide
variable angular speed of its rotation, thus resonating with the client’s
psychosomatic tensions. You can purchase the trap on the website wizardlovushka.ru, and you can also learn about the technical characteristics of
its use in an educational video of the same name on my YouTube channel.
Any clinically manifested problems, be it emotions or somatics,
always serve as compensations for deeper problems – the tensions of the
bodily subconscious. This resembles me the structure of Russian nesting
dolls, or cabbage leaves, or the structure of “The death of Koschei the
Deathless” from Russian folk fairytales. Everything visible to the naked eye
usually covers something that is hidden from our sight, and is therefore a
deeply seated causative factor in development of diseases.
Thus, when you remove the first outer layer of the client’s problems
and their somatization, then and only then will the deeply-seated tensions
of the client’s bodily subconscious come up to the surface more easily.
There are several protocols of revising personal history. The most
practical options are as follows:

1. Protocol 5-2. Having worked with actualization questions of V5, we engage
the client’s lower S2, then move on to the V2 – self-deception and
dilemmas, then to the D2 – offense, and unreleased emotional experiences
of relationships.
2. Protocol 2-5. Having worked on the client’s upper S2 - desires and passions,
we move on to the V2 – self-deception and dilemmas, then we work on the
upper D2 in the “loss” and “unfulfilled” vectors. After that, we get lower to
actualization and therapy of V5.

3. Protocol 4-3. After working on the S4-agitation and anxiety, we go up to
the S3 - “what will people say”, then we go down to D4 - “…just put up with
it …put up with it”. The next zone is usually V4 - anger, usually anger
towards oneself, then V3 - my life concept and D3 - injustice.
Note: Protocol 4-3 may vary, and begin at the V4 - anger, then move
to D3-injustice, and then move down to D4 - self-restriction. In practice,
there can also be other variations. It happens this way, when I begin to
work with one of the 4th zones, and then move within 4-3 zones
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consecutively, according to the order of perceptive engagement of their
actualizations.
4. Protocol 3-4. It usually begins with S3 - “good people”. Then comes the
client’s actualization in V3 -“bring the truth to others!”; afterwards we
activate emotional experiences in D3- injustice, which logically transition
into V4 - anger, and then into D4 - anger repression.
Note: There are variations of the protocol 4-3. We can start with V3 my life concept, then we move down into V4 - irritated anger. Afterwards,
we may go up to D3-injustice, and then move down to D4 - self-restriction
and self-restraint. This protocol might also be initiated with V3 and
followed by further perceptive movement within 3-4 zones.

5. Right homolateral D-protocol. It includes D1-D2-D3-D4 zones. D1 zone is
corrected manually. It contains no emotional experience content. I teach
this technique at the basic BC seminar. Generally speaking, it will not be a
big problem if you have not mastered manual techniques and will not
correct D1. The therapy will just be less effective. The protocol is executed
downwards – from the upper zones to the lower zones.
Note: There can be three variations of this homolateral D-protocol: a)
through actualization questions; b) through releasers; c) through the
combination of actualizations and releasers. Each case demands its own
individual variation, which we should determine by ourselves.
6. Left homolateral S-protocol. It includes S4-S3-S2-S1, where S1 zone is
corrected manually, since it has no emotional experience content. If you
have not mastered manual techniques and do not do the correction of S1,
it will not be a disaster, just the therapy will be not as effective as it could
be. The protocol is executed upwards – from the lower zones to the upper
zones.
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TABLE OF ACTUALIZATIONS
2nd zones
upper 2nd zones

lower 2nd zones

3d zones

4th zones

Retention of D2
content
Unfulfilled
actions and
material desires –
symptoms of
“house of cards”
Grudges and
humiliation

Inner lie and
dilemmas of V2
Dilemmas of
material desires,
self-deception

Rejection D3

My life concept V3

Injustice,
inability to accept
the situation as
unavoidable

Attempts to bring
one’s own point of
view to other,
arguing

Self-restriction
D4
Self-restraint,
enduring,
lowering one’s
self-esteem

Anger V4

Relationship
dilemmas, selfdeception

Desires and
guilt of S2
Obsession
with an idea,
desire for an
item, plans to
achieve it
Guilt

Good people
S3
Being forced
to agree with
other people’s
opinion, “what
will people
say”

Fears and
concerns S4
Anger with other
Haste,
people,
nervousness,
circumstances, anger fear of what
towards oneself
might happen

5th zones

Acute emotional
experience of
loneliness;
Instances of
constricted inhaling;
Bleedings;
Instances of physical
and sexual violence

Additional
cranial 1st zones
combined with
4th zones

Dreams
incorporating
aggression, fears and
constraints
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Fig. 40 – The table of actualizations.

The actualization questions can be found in the corresponding
chapters of the book, dedicated to the zones of the tensions of the bodily
subconscious, but for your convenience, I have categorized and tabulated
them in a way which you can see above. I recommend having this table
printed out and laminated, so that you can keep it at your workplace
ready at hand. This is really convenient, and evidently useful – this way,
very soon you will learn the actualization questions by heart!
In order to “drain” the tensions of the client’s bodily subconscious
after their actualization with the help of emotional experiences from the
client’s personal history, you should use a drainage formula “getting rid
of”. You should print the “getting rid of” formula on the A4 format of
paper, laminate it, and then feel free to use it most effectively.
The right hand of the client is placed on the gap in the formula, in the
place illustrated in the picture. We actualize the zone using the emotional
experience, and then the client places their right hand on the gap in the
“getting rid of” formula; while the therapist softly touches the client’s
hand on the formula and pronounces: “He/she is getting rid of it”.
Note: Even if I work on myself, I still should pronounce the phrase
“He is getting rid of it”, since, as I have observed not only in my own case,
but also working with my colleagues, the phrase “he/she is getting rid of
it” is more effective in work than “I am getting rid of it”! Apparently, it
can be attributed to the characteristics of the linguistic structure of the
phrase, where “he/she is getting rid of it” already distances one from
his/her problematic emotional experience.
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Fig. 41 - The position of the right hand on the formula "I am getting
rid of it".
You can order the formula in high quality via e-mail on our website
chikurov.com. and learn the technique on school-bc.ru online!
When you start working on D-zones through releasing emotional
experiences, pay special attention to them and be careful! Use only those
emotional experiences, which I have listed in the chapters as examples. It
is crucial – as the correct releasing emotional experience exerts a huge
influence on our bodily subconscious.
If you “stuff in” some not entirely correct emotional experience
through the formula, then your client or you, if you work on yourself,
might sense real unease or even get unwell. Quite often a seemingly
“pleasant” emotional experience might entail a sequence of problems in
the lower zones. If it turns out to be the case, immediately use the
“getting rid of” formula and drain the emotional experiences into it.
Use only “titrated” releasing emotional experiences, which were
tested in practice and which are recommended in this book!
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Fig. 42 - The position of the right hand on the formula "I accept it".

Let me draw your attention to the very important point once again –
the technique of releasing emotional experiences should be employed
only through D-zones. If the client cannot recall such an emotional
experience, then just do not work with him/her using acceptance. There
is no call to put pressure on the client and demand the impossible from
them.
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Chapter 4 - Therapeutic Tarot.
The following are the principles of working with Tarot cards of the
Major Arcana. I distinguish two leading (major) cards – the Solis and the
Devil, and 20 subordinate cards, which correspond to the DSV zones (they
are also called bodily zones of the Mind, or zones of the human bodily
subconscious, use the one you “dig”).
A very long time ago, before the “Big Bang” the Creator of the
universe was the sole one, and then He split into two – the Solis, which
produces potential, that creates the matter, and the Devil, which devours
the expired matter that ceased to evolve. That is why the Creator is
represented by two cards – the Solis and the Devil.
There are three basic powers of the universe working through Tarot,
which define the person’s existence on the level of their being from the
birth to their very death.
These powers are as follows:
1. The power of creation. The Solis represents the source of the
universe, or the source of the highly potentialized fluid.
2. The power of destruction. The Devil represents the main
centripetal centre; and the matter, that is aging, gravitates towards it.
3. The power of Life — the present moment in the time of the
matter. The moment in the time of the matter between its creation and its
destruction is controlled by the power of the Life, which finds its
realization through 18 bodily cards of the Major Arcana.
There is also the law of the place — a card works only if it is placed in
its proper place. The Solis and Devil cards should be placed to the right
and to the left of the person. The positions of the cards can vary
depending on the phases of the Moon as well as on the degree of the
client’s transgressions. The other 20 cards of the Major Arcana are placed
according to the particular corresponding zones of the bodily
subconscious – the DSV zones.
During the process of work, еру centrality of the cards and,
accordingly, еру restoration of the client from the position of the
transgression is presented by two options — longitudinal and transverse.
The transverse option happens if the client is restored/centralized within
one level on DSV zones (2-3-4-5). The longitudinal option is possible only
at Full Moon, and means centralization of the client in respect to “client’s
restoration from transgression”.
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Positioning of the bodily Tarot cards on the DSV zones can also mean
the following:
1. A reversed card — a DSV zone is in transgression. The initial card placement
should be strictly reversed!

Fig. 43 - The reversed position of the card on a bodily zone – the card
taking "the sin" on itself.

2. A horizontal position of the Tarot card with its base turned to the Devil —
means that the therapeutic process of giving away a transgression by the
card is under way.
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Fig. 44 – The first right turn of the card, and "disposing of a sin" by
the card.

3. A vertical position of the card with its head up in the direction to the
client’s head — is the restored position of the DSV zone.
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Fig. 45 - A phase of restoration of the potential of the card, and its
placement in an upright position - the second right turn.

The leading cards Solis and Devil can move up and down on the left
and right sides of the client, depending on the phase of the Moon cycle
and the degree of DSV zones centripetence (the degrees of the client’s
“transgression”). From the point of view of fluid dynamics, the degree of
transgression is defined by the quantity and strength of centripetence of
the negative fluid, compressed into the matter.
By the term “the degree of transgression” I mean the degree of
egoism, displayed by a zone of the bodily subconscious, or the degree of
its rigidity — how many emotional experiences from personal history it
has accumulated and still contains, being led by these old stuck emotional
experiences, while the reality changed a long time ago, and “the ship has
sailed”, but the client is left on the pier still searching for “their cabin in
this life”.
The initial positioning of the lateral cards is determined by the lower
standing of the Solis next to the right foot of the client, and the maximum
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elevation of the Devil card at the head level on the left. This phenomenon
is most prominent at Full Moon. It is possible as the Devil has not yet
received the “sacrifice” – our woes, guilt, anger, and transgressions, and
feeling “relieved”, climbed on top. The Solis, in its turn, has not “risen and
started to shine” upon us, as we are not ready to accept its “Light”, due to
being overloaded and filled with Sin, that is, exhaust, or used-up fluid and
emotional experiences of personal history. Approaching the Full Moon,
the Devil and the Solis tend to move up and down.

The influence of the phases of the Moon. The lateral up and down
positions of the Solis and Devil cards depend to a great extent on the
current phase of the Moon. Thus, Solis is at its lowest at New Moon, and
at its highest at Full Moon. Whereas, the Devil is at its highest at New
Moon, and at its lowest at Full Moon. At the same level (approximately at
the level of V3 zone) the Solis and the Devil will be staying between the
first and the second quarters of the Moon cycle – that is by the 7th day,
and between the third and the fourth quarters of the Moon cycle – that is
by the 21st day.

Fig. 46 - Lunar dynamics of Tarot
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At New Moon the Devil card is at its highest, and it represents its high
potential to take on itself the Sin of the bodily cards. At this point, I advise
the reader to return to the description of the upper S2 zone, where I
described the nature of the sacrifice rituals and the “scapegoat” — this
way you will immediately see analogies and understand the principle of
the vertical movement of the Solis and Devil cards.
The highest position of the Devil (the Dark God) signifies of its peak
possibility to relieve the client, and their bodily subconscious, in the first
place, of transgressions. In this phase the Devil is at its peak capacity to
function as the “scapegoat”. This is the best time for us to shed our
problematic “surplus” of our DSV zones; in other words, the process of
parting with our negative content happens much faster, more actively and
effectively.

Fig. 47 - Tarot New Moon positions.

Then, closer to the Full Moon, the Devil absorbs more and more
transgressions, becomes heavy and descends lower and lower, lower.
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Thus, at Full Moon it is located right under the feet, below the resource
field and the “Moon” card, on the medial longitudinal axis of the body. In
this Moon phase, our sins are disposed of the least successfully, since the
Devil is already completely full of transgressions, and has “departed” to
“process” them, or to “restore into the resource” into the lowest level,
under the Moon card, through which this whole process is exercised.

At New Moon, the Solis is at its lowest, at the level of the right foot,
and is practically at its peak capacity to emanate the positive fluid. At Full
Moon, the Solis moves to the highest point, and takes its place above the
head, higher than the “Star” card, in the midline of the longitudinal axis of
the body.
While ascending, the Solis card relays its potential for restoration of
the bodily cards and loses its own strength. The Solis is too powerless to
reach the zenith. Thus, the Solis (“the Light God”) can reach its highest
position only as a result of spilling “sacrificial blood” (a kind of
metaphysical fuel for the movement of the Solis) from the woman’s uterus
during menstruation —this physiological process is often linked to Full
Moon.
Owing to this “sacrificial blood”, the Solis has the potential to reach
its zenith, above the Star card and become one with our “inner Sun”— the
restored fluid, created by our bodily cards of the central axis, and, as a
result, can restore its potential.
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Fig. 48 - Tarot Full Moon positions.

I call this law of longitudinal positioning of the Solis and the Devil
cards at Full Moon “the Law of longitudinal centering”. The realization of
this law is possible only at Full Moon.
High levels of the Solis’ standing correlate with the low standing of
the Devil card full of transgressions, which later transmutates by the fiery
nature of the Devil into the primary element “Fire” and is passed on to
the Moon card. This “Fire” primary element ascends to the “Tower” card
and then is restored to the value of the Solis card with the bodily cards of
the central axis, after which it can be used to sustain, create, and renew
the matter.
Thus, Tarot cards represent the nature of the Universe, where energy
does not disappear to anywhere and does not come from anywhere, but it
circulates like water in a fountain.
Between the Solis and Devil cards, depending on the level of their
standing on the sides of the person, lie the problematic zones of our
bodily subconscious, which are mostly present in transgression and are
overloaded with exhaust, used-up fluid and emotional experience of the
personal history. The position of one of the 18 bodily cards of the Major
Arcana will be reversed on its DSV zone, and the zone will act according to
its full-blown anomaly!
There are several protocols for working with Tarot, ranging from the
easiest to the most advanced. You can successfully use any of the
described variations. In order to apply more advanced protocols, the
therapist is required to have a profound knowledge in the field of topical
localization of the zones of the bodily subconscious, and also the skills of
practical work with clients through the methods of Biological Centering.

Simple express Tarot diagnostics can be performed as follows:

1. With our right hand we take a deck of 22 cards of the Major Arcana, so that
the Devil card is atop the deck open, with horns directed at the client.
Standing in front of the client, we move the deck longitudinally in the
projection of the client up and down.
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2. We perceptively identify the tense parts of the client’s bodily subconscious,
correlate them with DSV zones and also with associated Tarot cards of the
Major Arcana.

3. In order to make the diagnostics more effective or to find latent tensions in
the zones of the client’s bodily subconscious, we put the Solis card into the
client’s right hand, and then we use the rest of the deck to run the
diagnostics (moving the deck) as stated above.
If we run the diagnostics using Tarot, then the therapy needs to be
performed with Tarot as well.

General Tarot therapy — eradicating the problem can be performed
easily and effectively.
After running the diagnostics and fixing the Devil card on the
problematic zone of the client’s body, the therapist pronounces the
following phrase, “he/she is getting rid of this”, and puts the deck of cards
with the horns of the Devil to the identified problematic zone on the
centripetal part of the surface (a table or a couch between the therapist
and the client - the surface availability needs to be taken care of
beforehand). To put it simply, this should be a place on the table where
the Devil “would like” to lie down.
Actualization questions can also be incorporated into the procedure
with the DSV zone, identified by the Tarot cards (see the actualization
table).
It is preferable to use the phrase “he/she is getting rid of…” instead
of “I am getting rid of…”. The practice has shown that this linguistic
construction works better in releasing the tensions of the bodily
subconscious, since it already implies in itself distancing the client from
their problems/transgressions.
Throughout the whole procedure, the client sits still and holds the
Solis card in their right hand, while the rest of the cards of the deck remain
on the centripetal part of the table, where they were placed by the
therapist.
The procedure of removing the restrictions is considered finished
when the system client/Tarot displays perceptive sensations of
centrifugality/widening. Then the cards can be put away.
In the course of the therapy of the tensions of the bodily
subconscious, as well as right afterwards, the client might have minor
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vegeto-vascular fluctuations and somatoemotional releases as a result of
adaptive reactions of their autonomic nervous system. However, these
reactions do not necessarily have to appear. The absence of these
reactions does not mean that the cards do not work!
In case of appearance of such reactions, the therapist should offer
the client some sweet beverage or slightly salty water, potentialized with
the “Opening” formula.
In order to increase the effectiveness of the therapy you can place
the rest of the deck of cards in the client’s left hand (only the Major
Arcana), leaving the Devil card in its place.
Diagnosing the problematic Tarot card. The following Tarot
technique allows us to diagnose the problematic card/DSV zone and
perform the following needed therapy. This technique is easier to perform
if you know beforehand which card you will be working with. Let us
suppose, the client has a clinical picture V4 - irritated anger, and you know
beforehand that you will be working with this zone and the Wheel of
Fortune card, associated with it.
Having placed the card reversed on the corresponding zone, it is easy
to see the positive potential of the zone, as well as the degree of its
transgression/tensions occurring as a result of the accumulation of the
negative fluidic content of the emotional experience in this zone.
The degrees of the latter can be determined consulting the state of
the Devil card, which “wants” to be at the level of the card being treated
(in our case this is the Wheel of Fortune card), to the left of the client and
with the Devil’s horns toward the client.
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Fig. 49a - Tarot Mechanics of removing "Sin".

Fig. 49b – Tarot Mechanics of taking "Sin" on itself, and receiving
"Light".
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The level of potential/restoration of the zone can be determined by
the standing height of the Solis card, which “wants” to be at the level of
the bodily card being treated, to the right of the client’s body, with its
head away from the client’s body.
The levels and the place of standing of the Solis and the Devil cards
need to be determined perceptively. These perceptive skills need to be
learned, practised, and developed. If you have problems with perception,
you need to initiate and master this skill at my live seminar of the same
name.
To make the card of the zone initiate active participation in removing
the transgressions and receiving the potential, the card needs to be
turned clockwise to the right (the first right turn of the card of the bodily
zone – see Fig. 496) into a horizontal position, where the head end of the
card will be turned into the field of the Solis card, and its lower end will be
turned to the field of the Devil card. Receiving more and more portions of
transgressions from the card of the zone under treatment, the Devil will
be moving to the level of this card.
As soon as the card of the zone passes some of its transgression on to
the Devil card, there will immediately be free space to receive
potentionalized fluid from the Solis card. With passing potentionalized
fluid on to the card of the zone under treatment, the Solis will be moving
to the level of this card.
At some point, disposing of transgressions and receiving the potential
will balance out in the card of the zone; and all of the three cards will align
at one transverse level; and the bodily card of the zone which is being
treated, will make the second right turn and will take the upright restored
position. I call this phenomenon “The Law of Tarot Transverse Centering”.
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Fig. 50 - Mechanics of Tarot Transverse Centering.

Classical Tarot protocol is based on the technology of the selective
actualization of the DSV zone. The Protocol of treating the bodily
subconscious using the method of selective actualization can be presented
by the following stages:
1. The initial position of the basic cards: the Solis is to the right of the client,
and the Devil is to the left of the client. We observe the level of the cards
according to their ease of movement – how low the Solis has “fallen”, and
how high the Devil has “risen” (it is desirable that this perceptive skill be
specifically learned and then practised). If there are several options of how
high the cards can be placed on the client’s body, we choose the one where
the cards are as far away from each other as possible.
2. We connect the Solis and the Devil cards with a line; it is usually a diagonal
line stretching from the client’s left shoulder to their right hip, its position
can be shifted and correspond to the level, where the Solis and the Devil
cards are placed.
3. We look for the most tense DSV zones on the line connecting the Solis and
the Devil. It can be either one zone on the left or on the right, higher of lower
than the diaphragm, or their consecutive combination. However, at the very
beginning of the diagnostics only one such zone which is the most tense, is
revealed. I usually call this zone “actualized”, as without the cards, manual or
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other types of diagnostics the results might be different. In its turn, this type of
actualization is possible specifically because the zones of the bodily subconscious
are incorporated into the Tarot scheme — basically, the whole scheme of the
powers of the Universe.
4. We choose the necessary card from the table of Tarot cards linked to
their corresponding DSV zones — we choose one of the 20 cards of the
Major Arcana, except the Solis and the Devil, and place it reversed
longitudinally on the actualized zone, upside down, with its head pointed
towards the feet of the client and its face towards the client’s body (the
subconscious is hidden from our contemplation; therefore, we place the
card with its face turned to the client’s body and its back facing the
therapist).
5. We observe the potential of the card/zone which is being restored.
If needed, as soon as the “desire of the card” is detected, we turn it
clockwise horizontally with its head turned to the right side of the client’s
body. At the same time the Solis and Devil cards are moved closer to the
level of the card being corrected, placed on the client.
6. We observe the potential of the card/zone which is being restored.
If needed, as soon as the “desire of the card” is detected, we turn it
further clockwise, with its head-end pointed up, so that it coincides with
the longitudinal axis of the client’s body in the direction of the client’s
head.
7. As soon as the level of the centrifugality of the bodily card which is
being corrected, increases, the card will be drawn upwards (cranially).
At this moment, all of the cards should be removed from their places,
and the whole procedure should be considered complete.

When we work according to the Transverse Centering of Humans, the
first card to move is the Devil; it moves from its initial position towards the
level of correction of the bodily card. As soon as the Devil moves closer to
this card, the latter, in its turn, turns its base (the first right turn of the
card) to the Devil and begins to pass on to him the compressed fluid of the
bodily subconscious — the main content of transgressions. As soon as the
card is partially cleansed of transgression, it will be capable of receiving
the light from the Creator; and then the Solis starts moving to the level of
the correction of the card/zone.
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The Devil and Solis cards are gradually lined up at the level of the
bodily correction. This process is called “Tarot Horizontal Centering”. As
soon as the Horizontal Centering is complete, the second right turn of the
card happens in the DSV zone, in such a way that the card takes the
position longitudinal in relation to the body of the client and with its headend in positioned in direction of the client’s head.
This result, which is achieved, signifies the restoration of the card
from transgressions, which, in fact, means replacement of the compressed
fluid with the new potentialized fluid.
There is also a protocol of the direct impact on the client’s zone,
picked by the therapist, depending on the nature of the client’s request.
This protocol of direct impact on the zones of the bodily subconscious has
the following stages:
1. A DSV zone in need of treatment is identified depending on the
situation and according to the client’s request. A corresponding card is
placed on this zone, with its face towards the body, and its head
downward to the client’s feet.
2. The Devil card is placed in a perceptive position of the left field.
3. The Solis card is placed in a perceptive position of the right field.
4. The Devil card is gradually moved to the level of the DSV zone
being treated.
5. The card on the DSV zone being treated, is turned clockwise to the
right, so that its bottom faces the Devil.
6. The Solis card gradually moves to the level of the DSV zone being
treated. It can take quite a long time — up to 10 or more minutes. If the
Solis does not reach the level of the card of the zone being treated within
15 minutes, the procedure should be stopped, and a paired DSV zone
should be selected from the schemes 2-5; 3-4; 4-3; 5-2.
7. As soon as the Solis reaches the level of the DSV zone being
treated, and the latter gets filled and enters the centrifugal state, the card
of the zone should be turned clockwise to the right, with its head-end
towards the direction of the client’s head.
8. As soon as the centrifugality of the card of the DSV zone being
treated, gets even more intense, the cards should be removed from their
places, and the correction should be considered complete!
Note. It sometimes happens that the Devil refuses to take
transgressions on itself and moves to the farthest lower position towards
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the left foot. In this case, the Tarot therapy should be stopped, and then
attempted again later.
Correction using the Law of the Longitudinal Centering can be
carried out only on the 13th-15th days of the Lunar cycle.
1. The protocol includes the following cards: Devil, Solis, Moon, Star,
Strength.
2. The client is supine on the flat comfortable surface.
3. The reversed Star card is placed above the client’s head, facing the
theraist; the reversed Moon card is placed under the client’s feet, also
facing the practitioner. The reversed Strength card is placed on V3 with its
face turned to the client’s body and its back towards to the therapist; the
Devil card is placed to the left of the client with its horns directed towards
the client; and the Solis is placed to the right of the client with the image
of the Sun turned away from the client.
4. When the Devil card starts moving downwards and the Solis upwards, the Star, Moon, and Strength cards make their first right turn.

Fig. 51 - Scheme of Tarot longitudinal centering.
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5. The Solis card moves upwards, to the client’s head, then makes an
arch-like movement and assumes a position along the midline of the
client’s body, above the Star card with the image of the Sun turned up. In
its turn, the Devil card moves toward the client’s left foot, and then in an
arch-like movement takes a midline position under the Moon card, with
the horns turned to the Moon.
6. The Strength, Moon, and Star cards make the second right turn
and assume a longitudinal position with their head-ends upwards. Thus, all
of the cards assume a longitudinal position with their head-ends upwards,
and the Law of the Longitudinal Centering comes into effect.
7. We wait for the centripetal longitudinal widening coming from the
Strength card, then we remove all of the cards. Now the client is
considered centered between the powers of the Devil and the Solis.

172

Practical Psychosomatics

The Matching Scheme of Tarot Cards Corresponding
to DSV Zones.
Tarot symbolism is in many respects similar to the proprieties of DSV
zones. In its upright position the card exerts its adaptive qualities of the
zone of the bodily subconscious, while in a reversed position it exerts its
pathological qualities.
For the ease of printing, the book displays vector black and white
Tarot pictures, whereas in my practice, I use classic Waite Tarot — in my
opinion, they are the most neutral and the most suitable for techniques of
Practical Psychosomatics. I have tried Tarot by many authors, but the
Waite Tarot proved to be the most stable and comfortable to work with.
I am currently working on creating my own deck of therapeutic Tarot,
which will appropriately comply with techniques and ideology of Biological
Centering. I am positive that the efficiency of the biocentered therapeutic
Tarot will be much higher than that of the neutral Waite Tarot.
Below I will list the matching correspondence of the main DSV zones
to Tarot cards. There are no cards corresponding to S1 and D1 zones.
Several foot zones are united by only one card (one card for each foot).
Also, there are two stomach zones that are present in Tarot, but are
absent in the classic DSV system.
These additional zones are located between V3 and V4, as well as
between V4 and V5. Their meaning and characteristics will be described
below.
I suggest my own interpretation of Tarot, and it is miraculously
intertwined with the aforementioned characteristics of DSV zones, and
even complements them.
Working with Tarot, as well as systematizing placement and
characteristics of the cards, has given me a deeper understanding of the
essence of the problems lying in the bodily subconscious, as well as the
mechanisms of their development and compensation. So, I wish you to
benefit from it, too!
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Zone V0 “The Star”

Fig. 52 – “The Star” Card.

The adaptive meaning of the Star goes beyond logos and common
human comprehension. The processes controlled by the Star, can be
described as providing conditions for normal streaming of the ascending
flow from the central DSV axis and its cranial exit in the form of “Fruit” or
“Inner Sun”; this being per se highly potentialized fluid, similar to that
flowing from the Solis into the matter.
This “Fruit” is born at Full Moon, and then the Solis can rise to reach
its cranial centered position, and the downward flow of the strength will
take place from the “intersection of two Suns”, through the Star into the
person’s body - up to the V3 “Strength” level. In this place the downward
flow will meet the upward flow from the Moon card V(-), where the
“alchemical” reaction of freeing the Strength will occur.
The reasons behind the problems of the Star are unknown to us, but I
have noticed that its state clearly correlates with the problems of the Fool
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(sacrum, see below) and the Moon cards. This leads to the problems with
the downward flow of strength.

Zone V1 “The Magician”

Fig. 53 – “The Magician” Card.
We often see the problems of V1 zone in clients who deal with
various subtle energy practices, such as Reiki, Craniosacral therapy, or
Biodynamics. It is believed that various “subtle stuff” can get stuck in this
zone, similar to the dust stuck in a fine filter of a vacuum cleaner.
“The Magician” -V1 symbolizes “the third eye”, which sees so much
of everything, that some of this stuff that he sees, might get into his eye
and blind him, in the same way as when one stares at dust or sand,
upheaved by the wind, this sand particles might get into one’s eye and
blind him/her. Thus in this case, the Magician loses their capability to
“see” subtle energy levels.
Any activity or work connected with “seeing” problems outside the
bodily beyond — from the reduction or karma zone to dorsal areas of
175

Practical Psychosomatics

BVO, or the Ancestry Cord — all of these require further correction of the
“Magician” by the therapist!

Zone V2 “The High Priestess”

Fig. 54 – “The Priestess” Card.

The High Priestess makes the right choice using her intuition; her
decisions are always optimal and predefined by the correct position of the
Chariot card (the upper S2).
The figure of the High Priestess being placed between a black pillar
and a white pillar (in the original deck) and her reading the scroll of the
rules and instructions perfectly define the qualities of the V2 zone, which
is always beleaguered by dilemmas, rationalizations and endless attempts
to stick to the existing rules.
These dilemmas are usually related to choosing a path of social
realization, as well as selecting an item/goods (who hasn’t suffered having
to make such a choice?) or choosing a partner and the type of relationship
(it is rather a soft spot for many and a “groundhog day”).
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Another, not less problematic position of the High Priestess is inner
lie. The High Priestess makes a decision “at random”, and this decision
turns out to be wrong, but she convinces others and herself that this is the
best option. Moreover, she herself believes in it wholeheartedly.

Zone upper S2 “The Chariot”

Fig. 55 – “The Chariot” Card.

The Chariot is headed towards a destination set by the Mind of the
person. It is a rare gift to be able to drive the chariot — it is best done in
moments of inspiration and when doing something with passion and
enthusiasm. This is the main adaptive quality of the card. The movement
of the Chariot stimulates the upward movement of the flow of strength
through the Tower card (V5).
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How to drive the Chariot? One should come up with an idea, better a
creative one, to be inspired by work or a useful activity for the Chariot to
dash in this direction. Idleness attracts unwanted stupid ideas and desires.
This is the nature of the “Chariot/upper S2”.
The problems are the following: in the original deck the horses are of
different colors — one is white and the other one is black, and the driver
has no reigns. The uncontrolled chariot of the mind is led by the opposed
desires and cannot be freely driven by the person; there is no telling
where it rushes them to, making them sick with desires and aspiring for
the unachievable.
As soon as the horses start pulling, all the thoughts are exclusively
dedicated to the object of desire, and the whole life, plans, and actions of
the client are related to it. The person cannot control it until the horses
get tired and come to a halt. That is why it is advised to “sleep on it” when
it comes to a new idea or endeavor — after a night the horses will get
tired and stop!
The “woe from wit” situation is also connected with the Chariot card
— the horses think that they are moving somewhere, while in reality they
are running in circles and stay in the same place. It is no surprise that this
situation blocks the energy of the Tower card.
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Zone Upper D2 “The World”

Fig. 56 – “The World” Card.

The “World” card represents our social or other personal
achievements in the world. It can be a career, money, professional
success, or other personal achievements.
The only possible way to reach the peak of success and achievement
is through the Tower of adaptive qualities. If there is no normal Tower,
there is no way to the top. Ideally, the road to success should not be
walked on, but rather driven with the right Chariot considering the right
decisions made by the High Priestess.
The woman depicted on the “World” card is holding divining rods in
each hand, pointing with them up and down (under her feet), and is
standing on the serpent, Ouroboros biting its own tail, which symbolizes
cyclicity, recurrences, ambiguity, and inconsistency of our achievements
— the bank with our money in it can go bankrupt, the house can burn
down, and a high ranking official can fall from grace and go to prison.
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Today you are a pop star, tomorrow you are a drunkard whom no
one cares about, this is the realization of the vector of loss and “house of
cards”, which I described in detail in the chapter dedicated to upper D2.

Zone Upper S2 “Judgement”

Fig. 57 – “Judgement “Card.

The working norm of the card and the zone is compassion for the
neighbor, but not in any case guilt for the neighbor’s problems. This is a
communicative card for developing harmonious human relationships.
Compassion and forgiveness for human weaknesses — this is the
adaptiveness of the card.
The nature of the reversed card is guilt and the consequent
judgment. Without guilt, there is no judgment! The “Scapegoat” syndrome
and guilt reverse the card from compassion and helping the neighbor and
activate the “Judgment”. The judgment is executed on those who have
fallen off the Tower or has other V5 problems and cannot climb the steps
of the Tower to the top, and thus are left at the bottom. If there is no
upward flow, there is no life force, no sex life, no money; thus, you idle
like a guilty fool and everyone judges you.
180

Practical Psychosomatics

In fact, V5 problems, that is those of sacrum and coccyx, are related
to the same card — the Fool! (See below). As soon as one is deprived of
something or gets spanked on their bottom, the Fool sets off on an
aimless journey into the superposition of the sacrum and the coccyx. As a
result, the resource of the life force does not move up the Tower, and the
person is under judgement, and he/she is found guilty.

Zone Lower D2 “Death”

Fig. 58 – “Death” Card.

The adaptive meaning of this card is as follows: all of the old expired
relationships must die. All those people who disrespect us or speak ill of
us, or hurt us and are still in relationships with us, should die for us within
our bodily subconscious.
The problematic meaning of the card is as follows: if we do not let go
of expired and problematic relationships or people who disrespect and
humiliate us, then we ourselves must die. It is impossible to consume
poison, be judged without guilt and lead a happy life at the same time.
The black Sun represents the Solis that cannot rise and charge our
matter with the life-giving light, as we have not parted with our
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transgressions - have not passed on our past experiences to the Devil card.
This is a very meaningful card.
Give the chapter on the upper D2 another read!

Zone S3 “The Empress”

Fig. 59 – “Empress” Card.

Everyone worships and marvels at the Empress, she is in charge of
the imperial palace, she is the “prima” and everyone has to be of positive
opinion about her. We value other people’s positive opinion of us. This is
the card for communicating with other people; its adaptiveness becomes
apparent when we can keep cool and benevolently listen to other people’s
opinions and advice.
The problems of S3-Empress begin when she allows other people
(good people) to impose their V3-opinion on herself.
In addition, the problems of the card are activated in those moments
when we all of a sudden are perplexed by other people’s opinions on
various matters: “…and what will people say about me?!”. One cannot be
loved by everyone, it is impossible to please everybody. If we start to rely
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solely on other people’s opinion and advice, we will end up losing
ourselves and hating ourselves, with pathological activization of the
Hermit, and then of the Temperance and the Emperor cards.

Zone V3 “Fortitude”

Fig. 60 – “Fortitude” Card.

The Adaptive meaning of this card is power, directed outwards,
creating the person’s reality, involving others into its ideas. Everything
that happens to you, everything that you have to overcome, all of the
string of events, all of these are governed by the Fortitude card. In order
for the Fortitude card to work properly, it requires the energy of the will
power, received from the Wheel of Fortune card — the V4 zone and the
Ancestry Root, as well as from the Law of the Longitudinal Centering
Tarot.
The problems of the Fortitude card originate from its rigidity and
unalterability. When “my life concept” is way too old and experienced to
change or it is rigid for other reasons, which I have already described in
the chapter “V3- my life concept”.
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In cases of rigidity of the card qualities, the energy of the Fortitude
card is aimed not at creating something new, but at holding onto the old,
building supporting walls for this purpose. As a result, the body becomes
rigid, the joints stiffen, and the blood vessels become hard and fragile.
Thus, such reversed positioning of the Fortitude card reverses the
adjacent Wheel of Fortune card. As a result, our body and mind lose
energy and strength, and the person starts dying little by little.
Besides, the pathological energy of the Fortitude can be aimed at
other people or insuperable circumstances with the intent to pressurize
them with “own life concept”, which in turn leads to even more
exacerbated drain of energy from the Wheel of Fortune.
Zone D3 “Justice”

Fig. 61 – “Justice” Card.

Justice means fairness, its basic tenets are genetically “integrated”
into us in the form of the Ten Biblical Commandments. Adaptive qualities
of this card mean acting humanely; adhere to humane rules, regardless of
the society where the person lives. The society may bend these
commandments “to its own will”, but following these “bent”
commandments leads to accumulation of the D3-karma, and deterioration
of the person’s life.
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There is also a certain type of people — degenerates, who do not
adhere to these commandments due to various reasons. Such people are
incarcerated in prison in peace times, or are going to be incarcerated, or
are going to disappear as a result of other degenerates’ actions.
Common people’s transgression of the Justice card manifests itself
through the person’s ability to see injustices of any scale everywhere.
Such a person cannot accept the unavoidable. The problematic nature of
the Justice card is pride or arrogance. The toughest challenge of pride is to
accept ourselves the way we are, especially if we get older, our
appearances change, and we eventually die (aging is the hardest).

Zone S4 “The Hierophant”

Fig. 62 – “The Hierophant” Card.

The Hierophant card connects us to the world of the R-zone and its
adaptive evolutionary metaprograms. This card facilitates the
development of the will drive, which is necessary to enter a new, more
adaptive state. This card is the one of initiating the volition, which a
person needs to act.
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The ability to read this content of evolutionary wisdom is not granted
to everyone, just as not everybody has the potential to develop a
necessary volition at their own will. Those who are competent in this
regard, are more evolutionary adaptive. This is the positive meaning and
significance of the card.
The problems are manifested through evolutionary disadaptation.
The person does not feel changes in life, does not adapt to them; they are
constantly zoned out, idle and are afraid to get up and force themselves to
do the necessary action. They take no responsibility for their own actions
and life. As a result, strokes and heart attacks act as cleaners for natural
selection.

Zone V4 “The Wheel of Fortune”

Fig. 63 – The “Wheel of Fortune” Card.

The Wheel of Fortune card transforms the destructive anger into the
resource of the will and energy necessary for building a physical as well as
a subtle body. The health of the subtle body of our mind is unfathomably
connected to our frontal lobes through V4, in other words, to everything
that gives us intellect, the ability to think critically, to understand reasons,
consequences, causes and effects, to predict, and to think logically.
The card basically turns a problem into an anti-problem. The Wheel
of Fortune card can be applied in any situation, where the inversion
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technique is needed. However, in case of V4 it happens the most palpably,
as the energies flowing through this zone are extremely powerful.
At the level of neurochemistry we can observe the transformation of
one kind of neuropeptides into another kind; this becomes apparent when
one emotion gives way to another — so fear gives way to anger, laughter
gives way to tears, and vice versa. However, the card works on the fluidic
level; neurochemistry and emotional experiences are incorporated later
on. For this reason, it is better not to delay the inversion, but to place and
reverse the card, as soon as the unwanted thoughts begin to creep in.

Zone D4 “The Emperor”

Fig. 64 – “The Emperor” Card.

The resource potential of this card manifests itself in the following:
those capable of waiting, with the help of the energy of their volition V4,
sooner or later get everything and achieve the desired results. The card
turns the energy of anger into the resource of actions and results.
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Just Google “Stanford marshmallow experiment” and pay special
attention to its statistics collected over the decades, and you will see the
nature of the Emperor card in the real-life example.
The problematic Emperor has low self-esteem, weak volition and can
no longer achieve anything, he is weak. He is basically no longer the
Emperor.
He is poisoned by self-hatred, his Wheel of Fortune is turned upside
down, whereas his Hierophant is losing his competencies in seeing and
reading the adaptive evolutionary metaprograms of the R-zone. The
Empress is beleaguered by her own insecurity and pays too much
attention to the opinions of others – so her court controls her completely.
The empire is doomed…
Zone V5 “The Tower”

Fig. 65 – “The Tower” Card.

The ascent to the Tower is a movement up the ventral DSV axis of the
upward flow of life force. Those who have climbed to the top, above the
Magician and the Star, can restore their resource of the lower worlds to
the level of the Solis potential.
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All the cards of the ventral axis: the Temperance, the Wheel of
Fortune, the Hermit, the Fortitude, the High Priestess, and the Magician are supplied with life force through the Tower.
The Tower rests on the foundation — Sacrum (Latin.- Sacrum) — the
Fool card. If the foundation of the Tower is shifted, the Fool will “roam at
will” and the Tower will shift from its position and crumble, so no one will
be able to climb its steps. In this case, the flow of life force cannot be
lifted, and the resource of the lower worlds cannot be restored. As a
result, there will be a strong imbalance between the Moon in the lower
worlds and the Solis in high position; and it will not be possible to perform
the Law of Longitudinal Centering Tarot at Full Moon.

The Sacrum – “The Fool”

Fig. 66 –“The Fool” Card.
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The Fool card lies at the foundation of the whole longitudinal
centering. This foundation, Sacred foundation (compare to the Latin
‘sacrum’), is the cornerstone. The upward flow of the life force runs
through the Tower, which, in its turn, rests on the Fool. If “the Fool is in
position”, everything is perfect — the Tower pumps up the ascending
resource; “the Fruit” will be born on the 13th Moon day, the person will
have charisma, strength, healthy digestion and brainwork, mischief glint in
their eyes, sex life, and money.
The Fool “roams at will” if he is neglected — this concerns childhood
deprivations, including perinatal period (see chapter V5) and “lack of
hugs”. The problematic Fool will always attract attention of others by
means of foolish behavior, or illnesses, but more often — by means of
grudges. And then the Tower crumbles, the Solis cannot gain its full height
into the Law of Longitudinal Centering — that is why the Sun is painted
black on the card, and some Tarot decks depict the Fool with his bare
backside.
The Fool “holds grudge” for physical or sexual violence, after which
he “roams at will”; in fact, these are superpositions of the sacrum and the
aforementioned problems.
Zones S5-6-7 “The Lovers”
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Fig. 67 – “The Lovers” Card.
As a rule, this zone is activated in women and can be adaptively
realized in a relationship, and in the most auspicious conditions, where
feelings are present. In fact, the “Lovers” card is related to the feminine
reduction zone — the R-zone, the one I have described above.
The nature of this R-zone is a sui generis container of life
metaprograms and goals to achieve. For the ease of your understanding I
will rephrase a well-known saying: “…Behind every successful man there is
a woman”; and it is this woman of a successful man who has this
particular adaptive and resource R-zone. This card switches to the
resource position only in a loving relationship.
Fallen women also have these R-zone but with destructive content,
and can quickly ruin even the most successful man, making him bankrupt
or mortally ill in no time. The content of the R-zone has non-human
origins; and the card appropriately displays it through the serpent wound
around the apple tree. We simply use some other mind, in small quantities
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compared to the initial level. It is merely leased to us, usually in small
quantities.
The protocol of the therapy using the “Lovers” card has its own
peculiarities. It is supposed to be performed in combination with the right
foot — “the Hanged Man card”, V5 zone — the “Tower” and the sacrum
— the “Fool” card. The sequence of working with the cards is determined
individually in each separate case.

Fig. 68 – The technique of working, using “The Lovers” card.

The “Lovers” card is usually placed in its reversed position on the left
leg of the client — phase 1 (see the beginning of the chapter Tarot). In this
reversed position, the card can move up and down the leg, from its initial
position. When the card stops, the Devil card moves towards it to receive
its transgressions.
Then follows the first right turn of “the Lovers” card (phase 2) and
afterwards everything goes according to the protocol described above —
the Solis joins in from the right side, then comes the second right turn of
“the Lovers” card (phase 3), and the Law of Transverse Centering Tarot
comes into effect.
Zones D5-6-7 “The Hanged Man”
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Fig. 69 – “The Hanged Man” Card.
The original Waite Tarot card displays the Hanged Man tied up by the
right foot. The right foot represents the karma of past life, which is
weighing you down, and which is hard to shake off, as it holds you really
strong. You have a “halo” around your head, and you think that everything
is “cool”, but in reality, you are hung up for your past, which controls your
present and future.
Heavy fractions of unreleased emotional experiences move down
from the right DSV zones into the right hip towards the karma of the past
life; or rather the karma of the past life is attracting the “Hanged Man”.
When the “dustbin” of the karma is full, its content starts flowing above
the right shoulder — into the future embodiment karma. The personal
history is overloaded, which usually coincides with the middle-age crisis,
though I often see such phenomena in much younger clients.
It is hard to get rid of the noose around the right foot by yourself.
Help from another person is always needed. Working with the Hanged
Man card always involves karma therapy.
The protocol of the therapy using the Hanged Man card has its own
peculiarities. It should be performed in combination with the left foot —
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the Lovers card, V5 zone — the Tower card and the sacrum — the Fool
card.
The sequence of working with the cards is always determined
individually.

Fig. 70 – The technique of working, using “The Hanged Man” Card.
The reversed “Hanged Man” card is placed on the right leg — phase 1
(see the beginning of the chapter on Tarot). In this position the card might
move up and down the leg from its initial position. When the card stops,
the Devil card moves towards it to take on itself the transgressions.
Then follows the first right turn of the “Hanged Man” card of the
zone (phase 2), and afterwards everything goes according to the protocol
described above — the Solis moves upwards on the right side, then comes
the second right turn of the “Hanged Man” card (phase 3), and then the
Law of Transverse Centering Tarot comes into effect.

The Lower Resource Zone (V-) “The Moon”
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Fig. 71 – “The Moon” Card.

The Moon controls the upward flow of life force, which has many
different names — Libido, Prana, Qui, Orgon, and so forth. There is no
need to fret over terms when we are talking about phenomena of a
dimension much higher than ours. When it comes to the therapeutic
Tarot, I am talking of the fluid upward flow, and to avoid confusion, just
accept this term as an axiom.
The upward flow is the fuel for our mind, neurochemistry of our
nervous system, intestinal peristalsis and healthy digestion, sexual
potency, and an ability to make money. This resource of the ascending
energy goes up through the Tower card; and in some Tarot decks the
Moon is depicted high over the Tower.
With the 13-th Moon day approaching, the Devil card takes on itself
transgressions of other bodily cards at its full capacity, and transforms
them with the fiery nature of its mind into “Fire” primary element, after
which it passes on this partially transformed Sin to the Moon card. That is
195

Practical Psychosomatics

why the Moon shines extremely brightly at Full Moon. Some scientists
believe that the Moon is capable of emanating its own light, and there are
some fascinating videos on YouTube about this, where the items placed in
the moonlight have different temperature - lower than the items kept in
the shade.
Next, the ascending flow of “Fire” moves away from the Moon card
upwards through the Tower card. The Tower itself must be constructed in
time, and our inner Sun must ascend along this Tower — this ascent is
potentialized by the cards of the central axis.
The transformed ascending flow is attracted and accelerated by the
Star card (the analogue of the Sahasrara chakra in Vedic practices), which
facilitates the finalizing part of the process of our inner Sun, ascending and
merging with the outer Sun — the Solis card.
The described process of rising of the ascending resource - the
transformation of transgressions and the following ascending of our inner
Sun, followed by its consequent merging with the outer Sun — the Solis
card — all of these have been reflected in the world’s cultures and
religions: “…the fruit of the tree in the Garden of Eden”; “…the Creation
Points to the Creator”; “…the Son of God took on himself all the sins of the
world, rose from the dead, and ascended into Heaven and became one
with Him”.
In fact, the received “Fruit” is the fluid, restored with the cards of the
central axis; and the mechanism of this restoration is essentially our Godlikeness. We can further use this potentialized resource in order to create
our own reality. If the DSV system functions normally, the received “Fruit”
releases the resource in the form of a downward flow, which moves down
to the Fortitude card, where it unites with the upward flow, and then
effuses forward through the card outwards, being a kind of “fuel” of the
demiurgic process - creating our world and our reality.
The Moon also controls “spirits/egregors” of the area, which are
perceptively located under the earth. In fact, it defines our entire life —
successes and failures, stresses and illnesses.
The Moon must be in balance with the Star-V0. Their mutual
influences are apparent and manifest themselves through splitting of the
ascending flow in a person in the sagittal plane.
The problematic Moon deprives the person of all the potencies
mentioned above, does not allow them to build the Tower (V5), makes the
Magician card (V1) lose its competencies, as well as reverses the Fortitude
card (V3). The tree of the Garden of Eden does not bear the Fruit, and it is
doomed to be chopped down and thrown into the flames of fire…
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The problems of the Moon card are best to be treated on the 13-15th days of the Moon cycle according to “the Law of Longitudinal Centering
Tarot”.
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Cards outside the DSV zones
There are two cards of the Major Arcana that do not fit in traditional
DSV zones, but lie on the ventral axis.
The Temperance card is located right between the V4 and V5 zones.

Fig. 72 – The “Temperance” Card.

The adaptive meaning of this card is a certain resource of life force.
This resource is finite, and just like a spring of a clock, it requires regular
winding, or a bottle/chalice filled with liquid, as depicted on the card —
the bottle has a certain amount of “vital fluid”, and if one drinks it up all at
once and too fast, this resource of life force will simply run dry.
In its essence, this is a certain “sacred reserve” of life force - for
emergency situations, when we have no time to rejuvenate, and so we use
this “sacred reserve”, we “drink it”.
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What are these emergency situations? This is a one-way street; we
invest in a relationship with someone more than we receive from it and
this someone.
The problematic Temperance clearly signifies a one-sided unequal
relationship. It can be a relationship with a partner or taking care of a
seriously ill person.

“The Hermit” card is located between V3 and V4 zones.

Fig. 73 –“The Hermit” Card.
199

Practical Psychosomatics

The Hermit guards our “selfness”, our identity, those qualities that
distinguish us from others. If we lose ourselves due to various reasons, be
it an upgrade or a resetting of our life, the Hermit will always provide us
with this “self-anchor” which gives us a push to develop anew, in our new
aspect. This card has a very deep evolutionary-adaptive meaning.
The Hermit “is lost” and cannot help us, when we are screwed in the
Fortitude card through BVO on our mother’s side. We simply live someone
else’s life and cannot hear the quiet voice of the Hermit; we lose
ourselves, get angry with ourselves, and start hating ourselves. Our Wheel
of Fortune turns upside down and deprives of the Ancestry energy. Our
body and frontal lobes suffer, we lose abilities to think critically and
predict future events, after which we start using up our sacred reserve of
life force — the Temperance. In such a case, without the help of others we
are doomed.

Principal out-of-body Tarot cards
“The Devil” card is positioned to the left of our body, transversely,
with its “horns” directed towards the body.

Fig. 74 – “The Devil” Card.
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This is the main centripetal center of the Universe. It has fiery nature.
It is the source of the Intellect. The intellect that we use for our different
purposes, constitutes only “fragments” of this source. The devil absorbs
the destroyed matter in the form of the compressed centripetal fluid.
Read once again the chapter on the lower S2 zone, where I described
sacrificial rituals, including the “scapegoat”, and you will understand the
deep meaning of this card.
The characteristics of the Devil card are perfectly described in the
verse by Maximilian Voloshin “The Rebel”:
“…The cause of evil should be understood
And passion should not be so feared,
Don't dread them both to penetrate you:
All evil of the universe
Is ought in oneself to be accepted
And by your own virtue
Be transformed…”

All the world’s religions either directly or vaguely revere some
qualities of Devil, such as sacrificial readiness to take transgressions of
others upon himself.
Problems usually occur not with the Devil card, but with the other
bodily Tarot cards, which due to their inner egoism resulting from
transgressions, cannot pass on their Sin to the Devil card, by themselves
(the worked-out, used up and compressed fluid of thoughts and emotional
experiences, which they have identified with themselves).
The Devil takes on himself transgressions of other cards most easily
at New Moon; and this process is the most complicated at Full Moon. At
Full Moon, the Devil “unloads” transgressions processed into the “Fire”,
into the Moon card.
At Full moon we often see that the Devil refuses to take
transgressions on himself and does not ascend to the position/level of the
problematic bodily card. Besides, it might become apparent not at the
beginning of the therapy, but later on the second or third card of the
correction protocol. In this case, one should stop the Tarot therapy session
and get back to it on some other day.
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The “Solis” card is positioned to the right of our body, with the image
of the Sun turned away from the body.

Fig. 75 – Solis Card.

The Solis is a source of potentialized fluid with clear centrifugal
qualities (it widens). The potentialized fluid creates and regenerates the
matter.
Problems usually occur not with the Solis, but with the other bodily
cards, which, due to their inner egoism, have not passed their
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transgressions on to the Devil, that is why they are full of sins and have no
free space inside themselves for new the potentialized fluid from the Solis.
The Solis is capable to fill the cards with potential only after they
have passed on their transgressions to the Devil.
Closer to the Full Moon, the Solis rises high upward and uses up its
power filling the cards with potential. On the 13th Moon day, the Solis is
basically “fully exhausted” and requires extra “fuel” in order to ascend and
reach the zenith over our head and to merge with our inner Sun. In all of
historical eras sacrificial blood (sacrifice to the light God) was used as such
kind of “fuel” for the Solis, and at the present historical era it is menstrual
blood. That is why menstruation at Full Moon is the norm.

Primary elements Tarot balance — “ways of immersing the Spirit
into the matter”.
There is also primary elements Tarot balance, represented by the socalled “court” cards of four suits. Immersing the Spirit into the matter
basically happens through these court cards - in the form of primary
elements the fluid flows away from the Solis towards the cards of the
Major Arcana corresponding to the DSV zones.
The main consistent patterns of primary elements movement to
cards and zones are as follows:
1. The cards of the 5-th and feet zones, such as the Tower, the Fool,
the Lovers and the Hanged Man, receive the primary element “Fire”
through “Pentacles” suit.
2. The cards of the 4-th zones, such as the Fortitude, the Hierophant,
and the Emperor, receive the primary element “Water” through “Cups”
suit.
3. The cards of the 3-d zones, such as the Empress, the Fortitude and
the Justice, receive the primary element “Earth” through “Swords” suit.
4. The cards of the 2-nd zones, such as the Judgment, the Chariot, the
High Priestess, the World, and Death, receive the primary element “Air”
through “Wands” suit.
The Primary element is supplied from the Solis card, which is placed
to the right of the person’s body and directed towards the body. When
the Solis is placed against the cards of the zone, the primary elements are
received most favorably. These favorable days are the following:
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The Solis is positioned vertically in such a way that “Fire” will be best
received through “Pentacles”, by the 5th zones in the first days of the New
Moon.
The “Water” primary element will be best received through “Cups”
by the 4-th zones, in the middle of the first quarter of the Moon,
approximately on the 3rd-4th days.
The “Earth” primary element will be best received through “Swords”
by the cards of the 3-rd zones, between the first and the second quarters
of the Moon, approximately on the 7-th day.
The “Air” primary element will be best received through “Pentacles”
by the cards of the 2-nd zones, closer to the end of the second quarter of
the Moon, only not at full moon — approximately on the 11th-12th days.
The same tendency with supplying the primary elements will be
observed in the 3-rd - 4-th phases of the Moon, when the Solis moves
from the highest top position down, and the primary elements will enter
the zones/cards already in the reversed order: 2-3-4-5th zones.

The middle of the 3-rd phase of the Moon will be auspicious for filling
the cards of the 2-nd thoracic zones with “Air” through “Pentacles”,
approximately on the 17th-18th days of the Moon cycle.
The transition from the 3-rd into the 4-th phase, approximately on
the 20-th - 21-st days of the cycle, will be auspicious for filling the cards of
the 3-rd DSV zones with “Earth” through “Swords”.
The middle of the 4-th phase will be auspicious for filling the cards of
the 4-th zones with “Water” through “Cups”.
On the last days of the Moon cycle the Solis descends further, and at
the level of the cards of the 5-th zones, fills them with “Fire” through
“Pentacles”. Then the card will move down even lower, and by New Moon
the Solis will be at the very bottom, next to the right foot.
The positioning of the cards while they are transporting the primary
element from the Solis to the cards of the Major Arcana, also matters.
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Fig. 76 – The ways of gradual immersing of "the Spirit into the
matter" – the Tarot primary elements.
The first from the Solis will be the Queen. The suit of the Queen will
depend on the primary element we are dealing with. With its right side
turned to the Solis the Queen is the closest to the Solis; then comes the
King with its head placed under the Queen, then goes the Knave, then the
Knight. All the cards are of the same suit. The Knight perceptively tunes in
to the card of the zone which is in a horizontal position, with its head
turned to the Knight.
Filling of the primary element is considered complete, when all the
cards transition to the perceptively centrifugal state.
Primary elements protocols can be alternated with the basic Tarot
protocols or combined with them. The protocols suggest working with
paired zones: the 2-nd and the 5-th, the 3-rd with the 4th. Thus, the “Air”
205

Practical Psychosomatics

primary element is combined with the “Fire” primary element; and the
“Water” primary element - with the “Earth”. If you would like to
familiarize yourself with primary elements in more detail, I recommend
reading the chapter of the same name of the latest edition of my book
“Biological Centering”.

Tarot unearths enormously deep meanings not only in terms of the
bodily subconscious, but the general principles of the Universe as well. I
have repeatedly attempted to finish and improve this chapter - and new
knowledge comes along every day… When this book is released and
published, the new knowledge and information not included in it, will be
accessible in the online course of the same name - working in the internet
is way more dynamic than publishing a paper version of the book.
In order to master the “Therapeutic Tarot” methodology in practice,
you should complete an online course of the same name, see schoolbc.ru.
It is a one-month course, arranged on a special platform. It includes
texts, tables and educational video; and in the middle or at the end of the
course I host a webinar, in the format of Q&A.
The rest of the educational online courses are designed in the same
way. Currently, the website school-bc.ru provides the online courses on
Practical Psychosomatics (three levels) and Wizard therapy, where you can
learn to operate all types of wizard machines. The flexible schedule of
studies allows you to successfully acquire theoretical, as well as practical
knowledge.
If you would like to attend a live seminar on the material of the book,
see the schedule of live seminars on my main website chikurov.com. The
majority of these courses are run each month on a regular basis. For the
beginners I recommend taking a one-day seminar on acquiring the skills of
perception. The next step that I recommend is taking part in the basic
seminar on Biological Centering. Afterwards, you can pursue further any
chosen subject from the suggested list.
I would like to thank all those who have read this book till the end,
and I wish you every success in your future endeavors!
I also recommend you to open the book from time to time on a
random page — thus you could find answers to your life questions!
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