
MindScape™ Clinical Formulation Report
SAMPLE / TEMPLATE DOCUMENT — Fictional client and data, for illustration only

Client [SAMPLE CLIENT]

Age 34

Gender Male

Date of materials
reviewed

3/11/2026

Clinical context History of generalized anxiety with recent occupational stressor (job loss)

followed by irritable mood, sleep disruption, hypervigilance, and difficulty

with sustained attention. Current medications reported: Wellbutrin® XL

300 mg.

Data reviewed Instinctual Loading Questionnaire, Psychodevelopmental Questionnaire,

Symptom Checklist, and three qEEG FFT summary maps: Eyes Open,

Eyes Closed, and Eyes Closed with occupational-stress recall. Prepared

in the requested MindScape™ narrative structure.

Confidentiality note: Administrative contact details from the intake form are intentionally omitted from this

therapeutic formulation.

Proprietary Clinical Synthesis

This report represents a proprietary analytic formulation based on the MindScape™ framework developed

by Dr. Hasan Asif. It is intended for therapeutic use and not for diagnostic or forensic purposes.

This report is not a diagnosis, but a map—a compassionate guide to the patterned states of being you may

find yourself shifting into throughout daily life. The subselves described here represent potential ego states:

dynamic constellations of bodily sensations, autonomic patterns, emotional tones, and cognitive

perspectives. Each state carries a specific way of seeing the self and the world. When these states are

active, they often operate unconsciously—becoming the dominant lens through which experience is filtered.

The purpose of this work is not to expose flaws, but to gently illuminate how your inner system organizes

itself for safety, connection, and control. Through repeated observation and somatic attunement, these

patterns become more visible. This visibility is power—it allows for the loosening of automatic reactivity and

the cultivation of inner freedom. Over time, clients who engage with this model often find themselves less

entangled in habitual responses and more aligned with an integrated, spacious selfhood.

We invite you to read not as an outsider looking in, but as a traveler becoming more fluent in the landscape

of your own mind and body.

I. High-Level MindScape™ Formulation

[SAMPLE CLIENT]'s system appears organized around a control-and-competence loop. The recent job loss

has activated a strong Acute Threat Response, which recruits a secondary Rage/Boundary system,



producing irritability, restlessness, sleep disruption, and a persistent sense of needing to "solve" the situation

even when no immediate action is available.

The strongest pattern is not simply “stress.” It is a layered state:

Loss of role → threat to competence → hypervigilant problem-solving → irritability → exhaustion → flat

affect.

His questionnaires suggest that [SAMPLE CLIENT] is achievement-oriented, self-reliant, and values

predictability and control. Those are strengths. The vulnerability is that when external structure is removed,

the nervous system appears to interpret the disruption not only as a practical setback, but as a threat to

identity and self-worth.

The qEEG maps visually support this pattern. During occupational-stress recall, there appears to be

increased high-beta activation with reduced alpha, especially in frontal regions, consistent with sustained

analytical arousal and difficulty downshifting. In plain language: when [SAMPLE CLIENT] recalls the job

loss, the brain appears to move into an “overdrive” problem-solving state that does not easily release.

II. Instinctual Loading Profile

Domain Score Interpretation

Acute Threat Response 29/30 Near-maximal fight/flight mobilization under

stress

Rage 26/30 Strong boundary-protection and frustration

response

Seeking 25/30 High drive toward goal pursuit and

problem-solving

Fear 18/30 Moderate caution system tied to competence

and status concerns

Care 17/30 Moderate empathy and relational attunement

Separation Distress 14/30 Mild-to-moderate attachment-pain activation

Play 12/30 Play system present but strongly inhibited

under stress

Lust / Romantic Drive 10/30 Low current romantic/relational vitality;

deprioritized under stress

Core instinctual signature: [SAMPLE CLIENT]'s dominant pattern is Acute Threat + Rage + Seeking, with

Fear emerging around competence and status, and rumination functioning as the mind's attempt to regain

control through problem-solving.

III. Symptom Checklist Summary



Symptom Domain Severity

Nervous, tense, restless 9/10

Difficulty controlling temper, impulses, emotions 8/10

Repetitive negative thoughts / rumination 7/10

Difficulty with change 7/10

Unfocused, tired, bored 6/10

Pessimism, worry, frustration 6/10

Low mood, difficulty staying positive, low self-esteem 5/10

Memory / processing difficulty, detached from surroundings 5/10

Lack of motivation, initiative, drive 4/10

Numb, without emotions, detached 4/10

Cravings / soothing-seeking 4/10

Difficulty with emotional expression 3/10

Panic-like feelings 3/10

Difficulty planning and organizing 2/10

Aches and pains 2/10

Clinical meaning: [SAMPLE CLIENT] is not primarily presenting as disorganized or panic-driven. Planning

and organizing remain relatively preserved, and panic-like symptoms are comparatively low. The main

difficulty is that threat-driven arousal is consuming regulatory bandwidth, producing irritability and

restlessness rather than collapse.

IV. Psychodevelopmental Themes

The developmental questionnaire suggests a relational template emphasizing achievement and

self-sufficiency: warmth was present but often conditional on performance, and independence was

encouraged early. This kind of background can create an internal contradiction: competence feels like the

primary route to safety, but when competence is disrupted, there is no well-practiced alternative for feeling

secure.

[SAMPLE CLIENT]'s adult attachment style appears most consistent with a dismissive-avoidant pattern, with

discomfort emerging around vulnerability and reliance on others. The history-of-trauma item appears not

formally endorsed, but the job loss is functioning as an acute identity wound—a disruption that the nervous

system is treating as a threat to core self-worth.



This matters because his current symptoms may not be only about the job itself. They may also reflect the

activation of older templates: Am I only valuable if I am producing? Is it safe to ask for help? What happens if

I cannot fix this myself?

V. MindScape™ Subself Navigation Scale

Estimated Current Navigation Capacity: 4/10 — This score reflects [SAMPLE CLIENT]'s current ability to

notice a subself without being fully taken over by it.

• Baseline state: approximately 5–6/10 — He generally has a good ability to reflect, observe, and
describe what is happening, especially in structured contexts.

• During occupational-stress recall or performance-related trigger: approximately 2–3/10 — The
observing mind narrows. Irritability, urgency, and problem-solving fixation become dominant.

• Therapeutic goal: 7/10 — [SAMPLE CLIENT] can feel frustration, fear, or flatness without becoming
fused with them. He can say, “This is a part of me that is activated,” rather than “This is who I am now.”

VI. qEEG / Brain Map Synthesis

1. Eyes Open Map

The Eyes Open condition appears to show elevated high-beta activity in frontal regions, with relative alpha

reduced across central areas. Slow-wave activity appears within typical range.

Plain-language meaning: When eyes are open and [SAMPLE CLIENT] is engaging the world, the brain may

already be running in an analytical, effortful mode, consistent with a mind that stays “on” even during

ordinary tasks.

2. Eyes Closed Map

The Eyes Closed condition shows some reduction in frontal high-beta but continued alpha instability,

particularly in central regions. This suggests that even when external demand is reduced, the nervous

system does not fully shift into a restorative resting state.

Plain-language meaning: Closing the eyes brings partial relief, but the mind may continue to plan, rehearse,

or troubleshoot in the background.

3. Eyes Closed with Occupational-Stress Recall

The stress-recall condition shows a stronger shift: pronounced frontal high-beta activation with further alpha

suppression, and mild asymmetry patterns. This is consistent with sustained threat-appraisal and

problem-solving arousal.

Plain-language meaning: When [SAMPLE CLIENT] recalls the job loss, the brain appears to move into a

heightened analytical-alarm state—actively searching for solutions while simultaneously registering threat.

This maps closely onto his report of restlessness, irritability, and difficulty “switching off.”

qEEG–Subself Correlation



qEEG Pattern MindScape™ Correlate

Elevated frontal high-beta Vigilant Strategist / control-seeking

Alpha suppression during recall Reduced internal calm, difficulty downshifting

Mild asymmetry patterns State fragmentation under performance threat

Stress recall worsening Identity/competence injury is a major activation portal



VII. Primary MindScape™ Subselves

1. The Vigilant Strategist™ — Acute Threat / Rage Core

When this subself takes over, [SAMPLE CLIENT] does not merely “feel stressed.” He shifts into an urgent,

analytical mode aimed at regaining control of an unpredictable situation. This part is capable, quick-thinking,

and protective. Its vulnerability is that it can mistake constant vigilance for safety, making it difficult to rest

even when no action is currently possible.

Somatic Layer

• Jaw or shoulder tension

• Shallow, upper-chest breathing

• Restlessness or difficulty sitting still

• Racing thoughts at night

• Tension headaches after prolonged focus

Emotional Layer

• Irritability

• Frustration

• Underlying anxiety about competence

• Flashes of anger followed by flatness

• A sense of urgency without clear direction

Cognitive Layer

• “I need to fix this now.”

• “If I stop moving, I'll fall apart.”

• “I should have seen this coming.”

• “What if I can't recover from this?”

Strengths & Vulnerabilities

Strengths Vulnerabilities

Strong problem-solving ability Difficulty resting or downshifting

Resilience and follow-through Tendency to equate worth with output

Capacity to mobilize quickly under pressure Irritability toward self and others under strain

Clear-eyed assessment of practical risk May avoid seeking support to preserve

self-sufficiency

Typical Triggers



External

• Job applications, rejections, or silence from employers

• Financial reminders (bills, bank notifications)

• Questions from others about “what's next”

• Comparisons to peers' career progress

Internal

• Racing “what's next” thoughts

• Body tension noticed while trying to rest

• Sudden irritability with no clear external cause

• Imagined scenarios of continued failure

Centering Cue

When this part is active, [SAMPLE CLIENT] may notice clenched jaw, tight shoulders, or a pull to

immediately “do something.”

• Somatic awareness: “My jaw is tight; my breath is shallow and high.”

• Emotional labeling: “This is urgency and frustration.”

• Thought tracking: “My mind is telling me I have to fix this immediately.”

• Grounding practice: Feet flat on the floor, hands open on knees. Breathe in for 4, hold for 2, out for 6,
for 3 minutes.

• Self-affirming phrase: “This is my alarm system working hard. I can act with clarity instead of
urgency.”

When Over-Activated — Remedies

Domain Intervention

Breathwork 4-2-6 breathing, 5–10 minutes; emphasize the extended exhale to

downshift arousal.

Supplements /

Neurochemical Supports

Magnesium glycinate at night; L-theanine during high-focus periods

(non-serotonergic); check vitamin D, B12, ferritin, thyroid if fatigue

persists. Avoid stimulant-stacking given bupropion use.

PEMF / Neorythm™ Focus-to-Calm transition preset; custom 8–10 Hz for downshifting

analytical arousal before sleep.



2. The Achiever™ — Seeking-Driven Engine

This subself is the source of [SAMPLE CLIENT]'s drive, ambition, and forward motion. It is the part that built

a career, sets goals, and finds genuine satisfaction in progress. Under normal conditions it is energizing.

Under threat, however, it can become compulsive—treating constant output as the only acceptable state

and treating rest as a kind of danger.

Somatic Layer

• A restless, “buzzing” energy in the limbs

• Difficulty sitting through stillness or unstructured time

• Shallow sleep, waking with the mind already planning

• Appetite changes tied to task focus rather than hunger cues

Emotional Layer

• A short-lived lift of satisfaction after completing tasks

• Anxiety when a to-do list is empty

• Guilt during rest or leisure

• Impatience with slower processes or people

Cognitive Layer

• “I just need to stay productive.”

• “If I keep moving, I won't have to feel this.”

• “There's always something more I could be doing.”

• “Rest is something I have to earn.”

Strengths & Vulnerabilities

Strengths Vulnerabilities

Strong follow-through and initiative Uses busyness to avoid unprocessed

emotion

Genuine enjoyment of mastery and progress Difficulty recognizing when to stop

Reliable under deadline pressure Self-worth tied closely to output

Typical Triggers

External

• An open, unstructured afternoon

• Being asked “what are you doing for fun?”

• Seeing others' career milestones on social media

• A slow response from a prospective employer



Internal

• A sudden urge to “do one more thing” before resting

• Boredom that quickly turns to unease

• Comparing today's output to a past high-performing period

Centering Cue

When this part is active, [SAMPLE CLIENT] may notice an urge to check messages, start a new task, or feel

uneasy during quiet moments.

• Somatic awareness: “There's a buzzing restlessness in my hands and legs.”

• Emotional labeling: “This is drive mixed with anxiety about stopping.”

• Thought tracking: “My mind is telling me rest is unproductive.”

• Grounding practice: Set a 10-minute timer for deliberate stillness; notice the urge to move without
acting on it.

• Self-affirming phrase: “My worth isn't measured only in output. Rest is part of the work.”

When Over-Activated — Remedies

Domain Intervention

Movement Time-boxed physical activity (e.g., a 20-minute walk) to discharge

restless energy without extending into overwork.

Structured rest Scheduled, non-negotiable downtime blocks, treated with the same

seriousness as a work commitment.

PEMF / Neorythm™ Wind-down preset in the evening; custom 6–8 Hz to ease the

transition out of goal-directed arousal.



3. The Guarded Self™ — Fear / Withdrawal Core

This subself surfaces when competence or control feels uncertain and other people become part of the

equation. It manages risk by creating distance—preferring self-reliance to the perceived vulnerability of

depending on others. It is protective and often invisible, since it tends to look like calm independence rather

than distress.

Somatic Layer

• A subtle pulling-back or bracing in the chest and shoulders

• Flat or controlled facial expression

• Reduced eye contact during emotionally loaded conversations

• Tension that appears only in private, after the interaction ends

Emotional Layer

• A preference for handling things alone

• Discomfort when offered help or sympathy

• Mild irritation at being “checked on”

• A quiet undercurrent of loneliness, rarely named directly

Cognitive Layer

• “I don't want to be a burden.”

• “If I rely on someone, I might be let down.”

• “It's easier if I just handle this myself.”

• “Needing help means I've failed.”

Strengths & Vulnerabilities

Strengths Vulnerabilities

Genuine self-sufficiency and composure

under pressure

Isolates during the periods support would

help most

Rarely over-relies on others inappropriately Difficulty accepting comfort even when

offered

Respects others' boundaries by not

over-sharing

Can be misread by others as distant or

unaffected

Typical Triggers

External

• Direct offers of help or expressions of concern

• Being asked to share feelings in detail

• Situations requiring reliance on someone else's timeline or decisions



Internal

• Noticing an urge to open up, followed by pulling back

• A flicker of loneliness quickly suppressed

• Discomfort after a moment of unplanned vulnerability

Centering Cue

When this part is active, [SAMPLE CLIENT] may notice a bracing in the chest, a flattened tone, or a reflexive

“I'm fine.”

• Somatic awareness: “My chest is bracing; my expression has gone flat.”

• Emotional labeling: “This is guardedness protecting me from disappointment.”

• Thought tracking: “My mind is telling me it's safer to handle this alone.”

• Grounding practice: Name one small, low-risk way to let someone in today (a text, a specific ask) and
notice the discomfort without acting to reduce it immediately.

• Self-affirming phrase: “Accepting support is not the same as losing control.”

When Over-Activated — Remedies

Domain Intervention

Relational practice Low-stakes, incremental disclosure with a trusted person; not full

vulnerability, just a small crack in the guard.

Somatic release Progressive muscle relaxation focused on chest and shoulders,

where bracing tends to concentrate.

PEMF / Neorythm™ Calm/Connection preset; custom 7–9 Hz paired with brief journaling

on what safety in connection could feel like.

This is a fictional sample document generated for template/illustration purposes. No real client, patient,
or clinical data is represented.



Appendix: Subself Interaction Map (Sample)

The diagram below is an illustrative, remixed sample map showing how subselves can overlap and influence

one another. Labels and content are shuffled for template purposes and do not correspond to any specific

individual's profile.


