
PM 5 — Center Rebalancing 

Manual 
Core Emotion Framework (CEF) 

Version 1.0 — Practitioner Edition 

Author: Jamel Bulgaria 

ORCID: 0009-0007-5269-5739 

Affiliation: OptimizeYourCapabilities.com 

Contact: admin@optimizeyourcapabilities.com 

License: CC-BY 4.0 

Status: Canonical Practitioner Manual (Phase 2) 

 

0. Purpose and Canonical Position 

PM-5 is the fifth Practitioner Manual in the CEF applied series. 

Where: 

• PM-1 teaches operator-level work 

• PM-2 teaches facet-level differentiation 

• PM-3 teaches structural disassembly 

• PM-4 teaches fusion & overflow correction 

PM-5 teaches practitioners how to detect, correct, and prevent center-level 

imbalance, the deepest and most consequential structural distortion in the CEF. 

PM-5 is the applied companion to: 

• TS-7 — Structural Psychopathology 

• TS-8 — Neurodiversity Calibration 

• TS-10 — Therapeutic Structural Disassembly 

• TS-11 — Facet Architecture 

PM-5 does not provide clinical treatment or diagnosis. 

It defines structural, modality-agnostic protocols for center-level rebalancing. 

 

1. Practitioner Orientation 

https://orcid.org/0009-0007-5269-5739
https://www.optimizeyourcapabilities.com/
file:///C:/Users/nishm/OneDrive/Documents/admin@optimizeyourcapabilities.com


1.1 What Centers Are 

Centers are the three primary emotional domains: 

• Head — perception, evaluation, commitment 

• Heart — relational openness, precision, harmonization 

• Gut — readiness, drive, acceptance 

Each center contains a fixed set of operators and facets. 

1.2 What Center Imbalance Is 

Center imbalance occurs when: 

• one center becomes dominant 

• one center becomes collapsed 

• centers lose modulation reciprocity 

• transitions become unidirectional 

• emotional work becomes center-locked 

Center imbalance is structural, not personality. 

1.3 Why Center Rebalancing Matters 

Center imbalance distorts: 

• operator activation 

• facet ordering 

• transition pathways 

• modulation responsiveness 

• emotional flexibility 

It is the root cause of rigidity, fragmentation, and chronic fusion. 

 

2. Types of Center Imbalance 

PM-5 recognizes five canonical imbalance patterns. 

2.1 Center Dominance 

One center exerts excessive influence over the others. 

Examples: 



• Head dominance → over-analysis, over-evaluation 

• Heart dominance → emotional flooding, relational over-extension 

• Gut dominance → impulsivity, over-activation 

2.2 Center Collapse 

One center under-activates or becomes inaccessible. 

Examples: 

• collapsed Head → confusion, indecision 

• collapsed Heart → emotional numbness 

• collapsed Gut → lack of drive or readiness 

2.3 Center Rigidity 

A center activates but cannot modulate or shift. 

2.4 Center Drift 

Activation migrates across centers without canonical transitions. 

2.5 Center Fragmentation 

A center activates inconsistently or unpredictably. 

 

3. Detecting Center Imbalance 

Practitioners detect imbalance through structural cues, not narrative content. 

3.1 Canonical Indicators 

• persistent reliance on one center 

• inability to activate a center when needed 

• emotional “flatness” or “overwhelm” 

• transitions that skip centers 

• chronic fusion between operators in different centers 

• dysregulated modulation 

3.2 Practitioner Misinterpretations to Avoid 

• “This is personality” 

• “This is attachment style” 



• “This is cognitive style” 

• “This is trauma content” 

Center imbalance is structural, not psychological identity. 

 

4. Center Rebalancing Protocol 

Center rebalancing follows a six-step sequence. 

Step 1 — Stabilize 

Prevent escalation or collapse. 

Step 2 — Identify the Dominant or Collapsed Center 

Use structural cues, not narrative. 

Step 3 — Re-Anchor the Client in the Under-Activated Center 

Guide attention to the missing center. 

Step 4 — Reduce Over-Activation in the Dominant Center 

Without suppressing operators. 

Step 5 — Restore Cross-Center Modulation 

Re-open modulation pathways. 

Step 6 — Re-Establish Canonical Transitions 

Ensure transitions follow TS-1 directionality. 

 

5. Center-Specific Practitioner Methods 

5.1 Head Center Rebalancing 

Used when Head is dominant or collapsed. 

Dominant Head 

• reduce evaluation 

• increase sensing or relational openness 

• restore ambiguity tolerance 

Collapsed Head 

• activate Sensing → Calculating → Deciding 



• restore perceptual clarity 

• re-establish commitment pathways 

 

5.2 Heart Center Rebalancing 

Used when Heart is dominant or collapsed. 

Dominant Heart 

• reduce emotional expansion 

• increase boundary definition 

• restore precision 

Collapsed Heart 

• activate Expanding → Constricting → Achieving 

• restore relational presence 

• re-establish emotional coherence 

 

5.3 Gut Center Rebalancing 

Used when Gut is dominant or collapsed. 

Dominant Gut 

• reduce boosting 

• increase acceptance 

• restore sequencing 

Collapsed Gut 

• activate Arranging → Boosting → Accepting 

• restore readiness 

• re-establish motivational grounding 

 

6. Center Re-Anchoring Techniques 

6.1 Somatic Localization 

Guide the client to sense the center’s physical domain. 



6.2 Operator Activation Sequencing 

Use canonical operator order to re-activate the center. 

6.3 Facet Differentiation (PM-2 Integration) 

Differentiate facets to restore internal structure. 

6.4 Modulation Reset 

Re-establish cross-center influence. 

6.5 Directionality Reset 

Restore canonical transitions. 

 

7. Preventing Center Imbalance 

Practitioners prevent imbalance by: 

• maintaining operator identity 

• maintaining facet boundaries 

• preventing fusion 

• preventing overflow 

• supporting canonical transitions 

• avoiding interpretive blending 

• avoiding center-based narratives (“I’m a head-type”) 

 

8. Practitioner Errors to Avoid 

• treating center imbalance as personality 

• suppressing a dominant center 

• forcing activation of a collapsed center 

• collapsing into narrative 

• confusing TS-8 variation with TS-7 pathology 

• skipping stabilization 

• skipping differentiation 

• blending centers 



 

9. Canonical Status 

PM-5 is the authoritative center-rebalancing manual of the CEF. 

It is subordinate only to: 

• Core Essence Document 

• TS-1 through TS-11 

• PM-1 

• PM-2 

• PM-3 

• PM-4 

PM-5 defines the applied methods for detecting, correcting, and preventing 

center-level imbalance. 

 


