
CLINICAL PROTOCOL: CASE FILE 006

1. THE CLINICAL BOTTOM LINE

The "Titanic" Effect: The mind is an iceberg. The Conscious Mind (logic) is the 10%
visible above water. The Unconscious Mind is the 90% hidden below. It is the hidden
90% that sinks the ship

The "Perfect Storm": The subject entered residency during a systemic collision: the
rollout of Electronic Medical Records (EMR) and the 80-hour workweek transition.
The disconnect between "idealistic expectations" and "administrative reality"
created a rapid onset of burnout.

The Re-Traumatization Error: A common error in treating trauma is forcing the
patient to "relive" the event. This is often unnecessary. The goal is not to re-watch
the movie, but to edit the code that governs the emotional reaction to it.

2. THE MECHANISM OF ACTION (WHY THIS HAPPENS)

"You do not have to relive the trauma to heal it. You simply need to rewrite the code
that governs your reaction to it."

4. THE MANTRA
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3. THE TREATMENT PROTOCOL 
STEP 1: PERMISSION TO PIVOT The career you chose at age 22 does not have to be
the career you retire from at 65. It is clinically acceptable to change jobs, specialties,
or leave clinical medicine entirely. "Change" is not a symptom of failure; it is a sign of
growth and survival.

STEP 2: PEER TRIAGE (The Intervention) When the subject sat with a bottle of pills,
she did not call her supervisor or a therapist; she called a classmate. When in crisis,
access your Peer Network immediately. Isolation is a co-morbidity of burnout;
connection is the antidote.

STEP 3: REPROGRAM THE SOFTWARE (NLP) Use tools like Neuro-Linguistic
Programming (NLP) and Hypnosis to access the Unconscious Mind. You do not need to
"relive" the trauma to heal it. You simply need to access the root code and rewrite the
pattern of how you respond to stress.

Traditional "talk therapy" and resilience training often fail because they only address
the Conscious Mind (willpower and logic). However, human behavior is driven by the
Unconscious Mind (habits, beliefs, and trauma).

The subject, Dr. Maiysha, presents a history of acute suicidality during residency,
narrowly avoiding a fatal overdose through peer intervention. The case
demonstrates that trying to fix deep emotional wounds with logic is like trying to
steer the Titanic by moving deck chairs. To effect lasting change, we must use
surgical tools (like Neuro-Linguistic Programming) to reprogram the "software"
beneath the surface.


