Clinical Summary of Protocols

The Black Book of Power reference document for treating clinicians

Purpose of this document

This summary is provided at the request of a reader who wants to discuss the protocols in The
Black Book of Power with their treating psychiatrist or therapist before beginning the work. It
outlines the structure, mechanisms, and expected activation responses of the protocols in Part Il
so that a clinician can assess compatibility with the reader's current treatment plan and
condition.

This is an educational reference describing self-directed exercises drawn from cognitive
neuroscience, behavioral psychology, and stoic philosophy. The author is not a licensed mental
health professional. Clinical judgment regarding suitability rests entirely with the reader's
treating provider.

The book is organized into five parts. Part | (Chapters 1-3) is diagnostic and conceptual reading
with no behavioral exercises. Part Il (Chapters 4—6) contains the protocols described in detail
below and is the section relevant to clinical review. Parts IlI-V (Chapters 7—21) cover
frameworks for influence, social dynamics, ethics, and identity construction. They are
conceptual in nature and do not involve protocol-style execution comparable to Part Il.

Part Il is sequential. Each section and chapter builds on the previous one. Skipping or
reordering compromises the integration of the work.

Chapter 3: The Contract (Part )

Format: Reading and reflective journaling. No behavioral exercises.

Mechanism: Cognitive reframing of compliance patterns and learned helplessness, drawing on
classic findings (Milgram, Seligman) and Sartrean self-deception. The chapter asks the reader
to identify implicit agreements made in childhood that continue to shape adult behavior.

Expected responses: Mild to moderate emotional activation, recognition of relational patterns,
possible grief or anger as childhood attachments are recontextualized. Comparable in intensity
to insight-oriented therapy reading assignments.

Clinical relevance: Generally low risk. May be a useful adjunct to existing therapy. Can be
discussed in session.

Chapter 4: The 21-Day Empathy Protocol

Format: Twenty-one consecutive days of structured behavioral exercises performed in real
conversations with live people. Each day has a specific assignment, journaled at the end of the
day. Three phases:

+ Days 1-7 (Demolition): Self-monitoring of emotional contagion ("bleeding") and self-
referential injection ("feeding") during conversations. Practiced silence, restricted self-
reference, and structured listening.

+ Days 8-14 (Construction): Training in micro-expression recognition, somatic
observation, linguistic analysis, and emotional state mapping during interactions.



+ Days 15-21 (Integration): Practice in restraint, recursive self-observation, and ethical
application of the perceptual skills built in earlier phases.

Mechanism: Sustained attention training combined with daily journaling. Functions similarly to
mindfulness-based interventions and cognitive-behavioral self-monitoring. The repetitive
structure is designed to surface previously suppressed emotional material and patterns of
interpersonal reactivity.

Expected activation responses: Headaches, fatigue, vivid dreams, unexpected tearfulness,
anxiety spikes, transient disorientation, and what the book describes as "somatic identity
diffusion" (a temporary sense that the body or self feels unfamiliar). These are framed as
expected neural reorganization responses. Many readers report material from childhood
surfacing during this chapter.

Clinical considerations: This chapter may activate trauma material in readers with abuse
histories or PTSD. For readers managing psychotic-spectrum conditions, the protocol's
emphasis on heightened perception of others' internal states could theoretically interact with
thought disorder, ideas of reference, or paranoid ideation. The reader is instructed in the Mental
Health Warning to pause and seek professional support if material exceeds capacity to process.

Chapter 5: The Parasite (Irreversible Move)

Format: Conceptual reading followed by a single behavioral commitment. The reader identifies
a specific self-sabotaging pattern documented during Chapter 4 and executes one concrete,
irreversible action against it. Examples in the book include sending a long-avoided
communication, ending a problematic relationship, making a specific commitment that locks in a
new direction.

Mechanism: Behavioral activation against avoidance. The chapter uses the externalization of a
self-sabotaging pattern as a separate construct ("the parasite") to leverage the brain's villain-
detection circuitry, similar to externalization techniques used in narrative therapy.

Expected activation responses: Heightened anxiety preceding the action, relief or
destabilization following it, sleep disruption, and possible second-guessing in subsequent days.

Clinical considerations: The "irreversible action" framework can be problematic in patients
with impaired judgment, active psychosis, manic features, or significant impulsivity, where
consequences of an irreversible action may not be adequately weighed. The chapter is best
executed under clinical supervision for patients managing serious psychiatric conditions, and
the specific action chosen should be reviewable by the treatment team beforehand.

Chapter 6: The 72-Hour Phoenix Protocol

Format: A three-day intensive at home, structured as follows:

+ Day 1 (Controlled Demolition): Cold exposure (cold shower), removal of one comfort
source, and intentional engagement with a low-grade fear-eliciting activity. Active
disruption of routine.

+ Day 2 (Fertile Void): Approximately 24 hours of voluntary silence, fasting (water only),
reduced sensory input, and absence of media. Sustained solitude.

+ Day 3 (Fortress Construction): Drafting a personal code, visualization-based stress
inoculation, and a single real-world action chosen to test the rebuild.



Mechanism: Stress inoculation through controlled deprivation. The fasting and silence
components are intended to produce a transient destabilization of habitual identity patterns,
framed as creating space for intentional reconstruction. The framework draws conceptual
parallels to traditional retreat practices, military stress training, and research on flashbulb
memory and intense-experience-driven neuroplasticity.

Expected activation responses: Hunger, irritability, fatigue, headache, transient mood lability,
dissociation-adjacent experiences, vivid dreams, and emotional release. Most readers describe
a sense of recalibration by the end of Day 3.

Clinical considerations: This chapter contains the highest-risk components of the book. The
Mental Health Warning explicitly contraindicates it for active eating disorders, pregnancy, certain
medical conditions, active suicidal ideation, psychosis, severe dissociation, or anyone in
psychiatric crisis. For patients managing schizophrenia, bipolar disorder, severe PTSD, or other
serious psychiatric conditions, the combination of fasting, sensory minimization, prolonged
silence, and induced identity dissolution can plausibly destabilize a fragile baseline. Clinical
judgment is essential. Modifications a clinician may consider include omitting the fasting
component, shortening the silence period, omitting the cold-exposure component, or
recommending the chapter be read for concept rather than executed at intensity.

Parts lll through V

These parts of the book cover frameworks for understanding influence, social dynamics, applied
ethics (including a Three-Gate Test for evaluating any influence attempt), and identity as choice.
They are conceptual and do not involve protocol-style execution comparable to Part Il. They are
generally appropriate for adult readers and do not carry the activation profile of Part Il.

Reader's Mental Health Warning

The book includes a Mental Health Warning that instructs readers to:

* Inform their therapist or psychiatrist before starting Part Il and share the relevant
exercises.

+ Stop and seek professional help if experiencing active suicidal ideation, psychosis,
severe dissociation, or psychiatric crisis. The book provides 988 and Crisis Text Line as
immediate resources.

+ Distinguish productive discomfort (resistance, fatigue, urge to quit) from psychiatric
emergency (loss of contact with reality, uncontrolled flashbacks, inability to maintain
safety) and to err on the side of caution and contact a professional when uncertain.

* Pause and seek support for persistent post-protocol dissociation, sustained sleep
disruption, intrusive memories that interfere with functioning, panic attacks unresponsive
to grounding, or thoughts of self-harm or harm to others.

Suggested clinical conversation

If the patient wishes to proceed with the work, the following questions may help structure the
conversation:

* Is the patient's current symptom picture stable enough to support the activation profile of
Chapter 47



+ If Chapter 5's irreversible-action framework is engaged, what action will the patient
choose, and is it reviewable in session before execution?

+ Is Chapter 6 advisable in full, modified form, or read-only? Specifically: fasting,
prolonged silence, and identity-dissolution components.

* What is the agreed plan if activation responses exceed the patient's capacity to integrate
(when to pause, when to escalate, when to contact the clinician)?

Disclaimer

This document is provided for educational and informational purposes to support a conversation
between a reader and their treating clinician. It does not constitute medical, psychological, or
psychiatric advice. The author of The Black Book of Power is not a licensed clinician and makes
no representation that the protocols are appropriate for any specific individual or condition.
Decisions regarding suitability, modification, or contraindication of any protocol component rest
entirely with the reader's treating provider.

Questions about the content of the protocols themselves can be directed to
hello@stantaylor.com.



