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BAUD Background
The BAUD, or Bio Acoustical Utilization Device, was invented by Dr. G. Frank Lawlis,
a nationally recognized authority in treating attention deficit disorder, and a best-selling
author. Dr. Lawlis has done pioneering work in the field of medical psychology, in areas
of pain management, addiction treatment, and in developing new methods to treat ADD.
He is presently the content director for the Dr. Phil program, (read more here:
http://www.drphil.com/shows/page/DrLawlis/ and continues his clinical work at the
Lawlis-Peavey Clinic in Dallas, Texas. Dr. Phil has described him as “a superb scientist
as well as a truly caring human being." Read more about Dr. Lawlis at:
http://www.baudtherapy.com/dr_frank_lawlis_bio.html
The BAUD was initially developed for the treatment of ADD/ADHD in Dr. Lawlis’s
clinical practice. A study was done at the University of North Texas which showed
significant improvement in ADD/ADHD symptoms after BAUD use. Read more about
the study here: http://www.mybaud.com/media_files/BAUDAssistedNeuroReport.pdf
Eventually, Dr. Lawlis discovered that the BAUD was extremely effective when applied
to emotional issues such as anxiety and depression, and urge control with appetite or
addictions. This suggests potential uses for the BAUD in a wide variety of emotionally
modulated problems.
A simple protocol was developed that doesn’t require an EEG or other monitoring device,
but uses the patient’s feeling state as a feedback mechanism for tuning the BAUD.
The BAUD operates on well–established scientific principles based on the known
frequency-following response of the brain, but applies this principle in a very unique
way. The BAUD produces two frequencies which combine to create a binaural pulse.
However, numerous pre and post EEGs have shown that it doesn’t entrain the brain, but
produces highly targeted results. We believe that the combination of specific, targeted
frequencies, active mental participation by the user, and the short duration of the session
prevent global entrainment. Instead, the BAUD appears to normalize the neural function
associated with the target problem.
The BAUD allows users to adjust the base frequency as well as the disruptor frequency to
the point of neutralizing highly specific impulses, emotions, or sensations – for example,
the urge to eat sweets or a pain in shoulder. This makes the BAUD highly useful and
selective in stimulating only the changes desired without side effects or unwanted results.
The BAUD is cleared by and registered with the Food and Drug Administration. It is
recognized as safe, and there have never been negative side effects reported from BAUD
use, even with extended use in clinical applications.
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BAUD Technical Specifications

Frequency Knob

Disruptor Knob
Left Volume

Right Volume

The two lower volume knobs control the volume for the left and right earpieces. The
volume knobs allow the user to independently adjust the left and right earbuds to achieve
a balanced tone, centered in the head.
The upper right Frequency knob controls the base frequency and creates a square wave
tone that adjusts from 30Hz to 360 Hz
The Disruptor knob controls the disruptor frequency and sets the amount of variance to
the first tone. In this way it determines the pulse or binaural beat. It adjusts from 0Hz to
20 Hz, so can set an interference pattern to neural circuits operating in these ranges.
For example, if the Frequency dial is set to 200 Hz, the Disruptor dial generates a
frequency from 200 to 220Hz. This difference can produce a binaural beat from 0 to 20
Hz across a wide range of frequencies.

How the BAUD Works
The BAUD is based on well-established psycho-neurological principles that are
supported by decades of research into areas of entrainment, memory reconsolidation and
mindfulness. The BAUD emits sound frequencies that are common to brainwave
frequencies. The user tunes the BAUD, and as these frequencies mix, they create a
disruption, or interference pattern to the targeted neural circuits. The BAUD is unique
because it allows the user to tune a wide range of frequencies and select highly specific
tones until they find the ones that affect – and reduce - their problem.
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The BAUD Basic Protocol is simple and is used for every type of problem:
1) The user first activates their target issue by focusing attention on it. This activates the
corresponding circuits within the brain. Brain scans show increased activity by this
simple shift of attention – known as attentional modulation.
2) They then tune the Frequency, the activation frequency, until they feel a slight
intensification of the feeling – whether emotional, impulse or physical.
3) The user will then continue to focus on the feeling while they slowly tune the
Disruptor until they actually feel the problem sensation fade or reduce.
4) They then continue to try to keep the problem active by continually bring it to mind,
and therefore keeping the neural activity going in the targeted brain areas.
The BAUD works directly on these active areas, and in a short time, there is usually a
marked reduction in the problem’s level of intensity. Based on results seen, we believe
the BAUD is able to stimulate a parasympathetic response that brings the targeted neural
circuits out of an aroused, or hyper-active state. BAUD results tend to be lasting and
suggest that a normalization of neural function has occurred.
Using this protocol, the BAUD user isolates the brain frequencies directly related to their
unique problem, and they can then influence the brain’s neural activity. The BAUD user
will utilize their sensations as a monitor, tuning the BAUD until they feel a change –
what we’ll term a neural response – that is connected to their issue. Applying the
Disruptor frequency then brings about improvement in a very short time.
The BAUD’s unique combination of binaural beat, resonant and disrupting frequencies,
and the mental process all work together in what we have developed as the BAUD Basic
Protocol. This protocol seems to dramatically enhance the brain’s natural plasticity – it’s
ability to re-organize neural networks – specifically through disruption of unwanted
neural patterns. This safe and gentle disruption results in a “reset” of neural circuits back
to normal. Exactly how this happens is still being researched, but we offer a few ideas at
the end of this chapter.
An Example of Neural Response
When an individual has an impulse, such as a food craving, the brain responds with
thoughts of eating and increased hunger, along with associated emotions anticipating
pleasure and satiation. This is accompanied by neural activity in specific brain areas,
which creates corresponding frequencies that can be measured via EEG. At the same
time, the user feels sensation in the body area where they seem to be experiencing the
impulse. For example, hunger is generally felt in the stomach area, not in the brain.
The user tunes the BAUD until a response (vibration, resonance, etc.) seems to be felt in
the stomach area. This response is actually registered in the brain and affects the neural
circuits that are active there. This neural response, which the user feels as a sensation, is
the key to tuning the BAUD. It indicates when the user has isolated the brain frequency
that relates to the problem. In our example, the Frequency knob frequency will
exaggerate or resonate to the hunger sensation.
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By continuing to concentrate on this physical point as the center of sensation, the
individual can then tune the Disruptor knob BAUD to change the neurological activity
with the correct interference frequency. When the correct disruption frequency is
selected, sensations of hunger or craving are greatly reduced. Again, the neural response
felt by the user is the feedback mechanism that verifies the BAUD is correctly tuned.
The user then continues to activate their issue: in our example, by imagining the foods
and the act of eating that stimulates their hunger. This creates a continual firing of the
targeted neural pathways, and allows the BAUD to work on them. In a short time the
brain will respond just as it does in entrainment — it will adjust itself to the disrupted
frequencies.
Disruption frequencies are abrupt and the individual can usually feel the disruption of the
emotions or impulses almost immediately – within 2 or 3 seconds. When properly tuned,
this normalizing effect should be well established within about 15-20 minutes of
continued focus. Sometimes this occurs much more quickly. The user will experience a
relief, or a reduction in intensity of the target issue. In our example, the craving or hunger
seems to fade away. This relief should be relatively long lasting - days or even weeks.
This depends, of course, on the problem and the individual. In some cases, the target
problem simply does not return after one session.
A Working Theory: Normalizing Neural Pathways
Note: In addition to the information below, the following paper presents a detailed
rationale and current evidence for how the BAUD works:
https://www.academia.edu/12532059/Resetting_the_Fear_Switch_in_PTSD_A_Novel_T
reatment_Using_Acoustical_Neuromodulation_to_Modify_Memory_Reconsolidation
The BAUD effect is both specific and enduring. The BAUD achieves results with
emotions, urges, and a variety of physical symptoms that challenge conventional thinking
about what is possible. It has been used successfully in clinical setting in over 400,000
sessions at the time of this writing. In the more dramatic cases, lifelong phobias seem to
disappear within a few minutes. Pain seems to almost vanish. Migraines can diminish in
intensity and frequency. Carpal tunnel pain goes away. Bruxism may simply stop after
one treatment. More intriguing is the BAUD’s effect on emotional states that are
generally hard to change. Long-held feelings can fade almost dramatically in one session:
anger, guilt, and sadness, often not returning, as noted in this pilot study:
Recent study showing the BAUD effective on anxiety:
http://www.academia.edu/5166724/Treatment_of_Anxiety_with_the_Bio_Acoustic_Acti
vation_Device_A_Pilot_Study
Even strong urges and appetites can be reduced with the BAUD. It is being used in many
recovery centers with excellent results.
See a video clip of BAUD for various addictions on "The Doctors" television show
http://www.baudtherapy.com/doctors.html
This suggests there are new and more efficient ways of creating a positive change in
brain function, reducing unwanted feelings and cravings – and thereby improving our
lives.
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Research of the BAUD’s full effect is still ongoing. In the meantime, it might be useful to
outline the neural model, as this has suggested new ways to apply this device, and has
produced many surprising successes.
We know from brain scans that the same brain areas are activated by vividly imagining
an event as actually experiencing it. These areas light up in a fMRI scan, for example,
because increased blood flow accompanies increased neural activity.
For the BAUD to be effective, the user must actively maintain a mental focus on the
target issue and keep it active. This maintains ongoing activity in specific brain circuits –
the neural firing of specific pathways. This strongly suggests the BAUD effect is on the
active neural circuits.
The end result (lessened impulse or pain or reactivity) indicates that the BAUD caused a
change in the synaptic firing of these pathways. The exaggerated urges are lessened or
“normalized” in their function. QEEG results support this, as pre and post BAUD session
measurements show changes in brain frequencies. In addition, a pilot BAUD fMRI study
has confirmed significant changes in the areas associated with emotions, addictions and
urges. This tends to confirm that the neural function of these targeted areas was
previously dysregulated – sensitized or long-term potentiated, and that they have been
reset back to (or closer to) normal, homeostatic function.
The BAUD and Memory Reconsolidation
As Joseph LeDoux’s (Nader et al., 2000) research program at the Center for Neural
Science at NYU has demonstrated, any time a fearful memory is brought to mind, the
neural connections between the fearful image and the emotional response may be
increased or decreased. The memory becomes labile when reactivated, and thus
susceptible to being neurologically consolidated in a new way–its emotional power either
reinforced or dissipated in the process. This might be identified as the actual moment of
“neural plasticity.” Read more on LeDoux’s research at:
http://learnmem.cshlp.org/content/13/1/1.full
When the BAUD is used for anxiety, for example, the process involves “activating”
fearful memories and thoughts. Based on results, it seems reasonable to conclude that the
BAUD sound stimulation disrupts the re-organization of the fear pathway and dissipates
the emotional energy charge associated with it, as LeDoux identified. There is a direct
pathway from the auditory cortex to the limbic system and the amugdala, as noted in the
“Reset the Fear Switch” article listed previously
It is probable that this same neurological response holds true for other emotionallycharged issues (and urges) besides anxiety, as these are also heavily connected to the
amygdala. There may well be unconscious traumatic memories or experiences linked to
many everyday problems. In fact, BAUD users sometimes report spontaneous memories
arising that they recognize as connected to their problem. The memories are of
emotionally charged events, usually from childhood. This strongly suggests an
underlying “trauma” associated with many problems.
This model can be applied to physical pain as well. Certainly an injury that causes pain
leaves a traumatic impression. This neural “trauma” can arise from either a singular
overwhelming experience, or a chronic pattern of over-stimulation of certain neural
circuits, as we see in addiction.
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Recent research has shown that neural pathways are not composed of simple the “on-off”
circuits once thought, but are capable of firing at greater or lesser intensity levels –
essentially higher and lower volume levels.
In the brain, an emotional reaction, an ever-present urge, or a nagging pain may reflect
either past trauma or a chronically over-stimulated neural pathway — a circuit that
becomes “stuck” on high volume. What would normally be a minor feeling triggers a
reaction that becomes phobic, for example. An urge or appetite may become insatiable. A
pain may persist long beyond the physical injury.
The BAUD appears to be able to “normalize" these over-active neural pathways,
regardless of which emotions are associated. And in the case of purely physical
symptoms, there may not be a definable emotional charge, just an over-stimulated pain
circuit, for example.
This neural normalizing model would explain the BAUD’s efficacy on such a wide
variety of issues, and also why the mental process is essential to obtaining results. The
target neural pathways must remain active for the disruption process to work, and this
requires the patient keep attention focused on their issue.
If the BAUD results do reflect a natural neural response, then it is possible the BAUD
may be able to affect almost any pathway that has a set of sensations that a user can
focus on to activate associated neural circuits in the brain.
It is exciting to consider these possibilities. The results we have seen with the BAUD do
suggest it can be extremely effective for problems like: pain control, migraines, insomnia,
teeth grinding, unwanted urges of all sorts, smoking and other addictions, in addition to
emotional issues of all sorts, from phobias to relationship "hot buttons."
A goodoverview of current application of memory research to various therapies is given
by Bruce Ecker and can be viewed here:
https://www.youtube.com/watch?v=_V_rI2N6Fco

The BAUD Protocol
The basic BAUD protocol is used for a wide variety of disorders. The protocol is based
on the patient utilizing their own sensations as the monitor rather than an EEG or other
external device. These sensations can be emotional or physical, or a blend of the two,
depending on the problem. The advantages here are obvious. Even the most advanced
measuring devices cannot achieve the specificity required to selectively isolate a
particular emotion - say a fear of mice - rather than a generalized anxiety state. Yet the
BAUD user can accomplish this through their mental focus.
The user will activate their problem by using mental imagery, then focus on the
sensations associated with the issue. They will then tune the Frequency dial until they
feel a resonance, or connection. Then they will tune the Disruptor dial until they achieve
a feeling of the issue being disrupted or “neutralized.”
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This neural response felt by the patient while they tune is the feedback mechanism of the
BAUD. By empowering the user to tune this way, the BAUD can achieve highly targeted
results.
Using the BAUD
The BAUD protocol requires that the patient:
1) Activate their issue
2) Tune the BAUD (first the Frequency and then the Disruptor)
3) Maintain mental focus and activation by a mental process for a period of from
10-20 minutes.
Your patient may use the BAUD to improve symptoms from a wide variety of problems.
The key to using the BAUD is to be able to activate and focus on the feeling state that is
associated with their problem. This includes both the physical and emotional feelings
connected to the problem. The session is best accomplished with the patient sitting
comfortably, with eyes closed to help maintain the internal focus.
Step 1: ACTIVATION
To awaken these feelings, your patient will usually just need to think about, or rather,
vividly imagine the situations that cause them. If they feel cravings when they are
stressed, they will want to imagine stressful situations to awaken that craving. If they feel
anxious when in a crowd, they should imagine themselves in a crowd and feeling
anxious. Remember, the BAUD works on activated pathways. With the BAUD,
activation is the key to neutralization.
Two ways to activate: Memory and Imagination. The patient focuses on the imaged
thought (or memory) of the trigger that activates their issue. A third way of activating
would be direct experience, but this is not always practical (being in an airplane for a fear
of flying, for example).
Note: Encourage your patient to feel the sensations associated with their issue. These are
uncomfortable feelings, and the natural tendency is to turn the attention away from them.
For some patients, such as those with OCD, this can be a challenge. They may simply
“think about” their feelings rather than allow even a mental experience of them. In this
case, the BAUD can be tuned with a focus on their mental impulses. Or, an alternate
method of therapy may need to be pursued.
Step 2: TUNING
Basic Tuning
This is the basic technique for tuning the Frequency dial, and works well in most cases.
First, make sure all the knobs on the BAUD are in the “off” position (turned all the way
to the left), and you have the earphones in place. Note: You may have the patient do each
step, then turn off the BAUD while you give the next instruction.
Have the patient Turn the 2 lower Volume Knobs until the sound is at a moderately loud,
yet comfortable, level - and it seems centered in their head. The sound will be of equal
intensity in each ear.
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Instruct your patient to continue to “activate” their feelings about the issue, while keeping
their attention at the body location of the feeling. For example, if it is a food craving, they
would keep focused on the craving and the stomach area.
Tuning the Frequency – the Activator Tone
Have them now slowly tune the upper right Frequency knob until they feel a “response.”
The response will be felt as some sort of change in the target sensation. Either as a
connection, or a resonance with the feelings they have activated. It will seem like this
tone slightly intensifies the target feeling. It has been described as feeling a vibration, or
an irritation, or small surge in the feeling state. Essentially, your patient is looking for any
response felt during this step of the tuning. This can be a difficult step, as patients may
need to develop some inner sensitivity to their feeling state.
This tuning is best achieved in small steps, and it would be helpful for the therapist to
tune for the patient especially in the initial session: turn a tiny bit, then wait a few
seconds, turn some more, then wait a couple of seconds. It may take a second or two for
your patient to register the neural response, and if they tune too fast, this may be lost.
Keep in mind that the BAUD will be effective over a small range of frequencies, so it is
not only a specific point in the tuning that works. There will be a point of maximum
effectiveness, though, and you can fine tune the baud part-way through the session if
desired.
Tuning the Disruptor - the Neutralizer Tone
While tuning the Frequency dial, the client has focused on the body location of the target
feeling. Now, while tuning the Disruptor dial, they should focus fully on the feeling itself.
Have the patient turn the upper left Disruptor knob slowly. They will reach a place where
the sound seems to neutralize or lessen the feelings they are focusing on.
Again, this tuning is best achieved in small steps: turn a little then wait a few seconds,
turn some more, etc. It may take your patient a second or two to register the neural
response. If they tune too fast, this may be lost.
What it will feel like: When the patient reaches the correct frequency, they should again
feel a neural response. The target feeling should seem to suddenly fade, or diminish
considerably. It may not vanish completely, but the response should be noticeable - a
large reduction in sensation. Whether the focus is emotional or physical, the majority of
the feeling should seem to fade away.
The more intense the feeling, the easier it seems to be for patients to identify this point.
The experience will vary with individuals. In the same way you would tune a radio to a
station, your patient may turn the Disruptor knob past this “neutralizing” point and then
go back, to confirm this is the best setting.
NOTE: The BAUD does not require an exact point setting, but will be effective over a
certain frequency range.
Verifying the setting: The patient should be able to tell from the neural response
whether the proper neutralizing point has been reached. They will feel that as they
continue to try to activate their issue (fear, for example), that it is difficult to do. It should
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seem to them that as they focus on the fear, the feeling begins to fade as soon as it arises.
That is, they will still be able to evoke fear and feel it for a moment, but it will seem to
dissipate as soon as they do. Or, it may feel is if the fear is there, but it is somehow muted
or muffled.

Step 3: THE MENTAL PROCESS
Once the patient has tuned the BAUD and the desired neutralizing effect is achieved, they
will need to maintain focus on the issue through a mental process that generates
continued activation.
They will need to continue to stimulate their issue (feelings or sensations) by thinking of
the things that trigger the problem response. We often try to shut off awareness of painful
feelings, but with the BAUD, activation is key to regulation. So they will want to do the
opposite, and become as conscious as they can of the negative feelings. In the case of a
physical symptom such as pain, they will want to become fully aware of the pain
sensations, in an open, non-resistant way. To mentally open up to and accept the
sensations as they are. This helps to fully activate the pain circuits. The same process is
used on unwanted emotions or cravings.
Sometimes making a list before the session of all the things that trigger their issue will
help them keep their focus. They will want to imagine the different situations that cause
their anxiety or cravings, for example. They will need to continue to activate the feelings
they want to eliminate throughout the session.
The patient should maintain an open and accepting attitude to whatever the
uncomfortable sensations are. They will need to keep their attention focused on the
problem (both the triggers and the reactions) which will keep the pathways active, and
therefore subject to change. The patient shouldn’t expect the negative feelings to
completely vanish, but they should be reduced in intensity to a large degree.
During the session, they should experience these target feelings as seeming to fade, or
melt away as soon as they arise. The patient will keep bringing up the issue – anxiety, for
example. Instead of the normal process in which anxiety grows stronger as they dwell on
their fears, it will seem as if it starts to arise, then suddenly fades. By the end of a session,
many patients remark that it was very difficult to even feel the issue at all. This is a good
indicator of a successful session.
Notes on the Frame of Mind: Normally attentions move away from painful or
uncomfortable or threatening feelings. Here, they should hold attention on it. Coach them
be open to the feelings, and receptive to all its sensations. Have them be accepting of the
pain (for this brief period). They can also shift mental focus from present to past memory
of their issue in order to not lose focus. Cognitive thought should be minimized as much
as possible (thinking about the pain). This can shift away from experiencing the sensation
of the actual pain. Remember, keeping the target pathways active is the key. And the
target pathways will be sensations – emotional or physical.
We have found that 15-20 minutes is a good session time. Studies have shown it takes the
brain about this time to shift its neurological function.

10

Step-by-Step through A Typical Session
We recommend that the BAUD be initially introduced to the user by a qualified health
professional. After some instruction, we have found that most people are quite capable of
self-administering the BAUD.
Before the session begins, have the client evaluate the pre-session level of their problem
using the BAUD Data Sheet and the scoring boxes. Note: You should select the one
category most appropriate to your patient’s problem: Emotional Intensity for anxiety or
other emotional issues, Strength of impulse or Craving for appetite or urge issues,
Level of Pain or Symptoms for pain or other physical symptoms. You may use more
than one category if your patient has both emotional and physical symptoms - as in a
panic attack, for example. Please add notes in the comment section to clarify this.
Note: The suggested dialog in italics below is simply to give you a basic foundation to
work from. You should adapt it as you need to.
Start by letting the client hold and examine the BAUD, turning it on and off and listening
to the tones it produces. This should reduce any anxiety and help obtain maximum results
from the session.
Dialog: There are 3 steps to your BAUD session. After you set the volume controls, you
will tune the Frequency knob until you feel it intensify your (target problem). Then, you
will tune the Disruptor knob until you feel it neutralize the (target problem). When you
have the done this, you will then begin the mental process. It is very easy to do. You
simply
keep your issue activated by continuing to think about it. You will try to experience it as
strongly as you can. You can remember a time you experienced your (target problem) at
its strongest. Or, you can imagine your problem in its worst-case scenario While you do
this, you should simply remain accepting of the feelings that arise. If your mind wanders,
simply begin the process again when you notice this. If it becomes hard to locate your
(target problem) as the session goes on, this is normal and means that the process is
working.
With the dials set to zero (farthest counter-clockwise) have the patient adjust the volume.
Dialog: Adjust the two volume knobs until the sound is moderately loud, but still
comfortable. The sound should be balanced in the center of your head. When you have
done this, turn the BAUD off in order to hear the next step.
Have the patient activate their issue (in this example, we will use anxiety).
Dialog: Now, I want you to close your eyes and think of the situation you mentioned in
which you feel the greatest anxiety. Picture it clearly in your mind. See yourself being
there. Are you feeling the anxiety yet?
Next, have them identify the body location where they feel the feelings most strongly.
11

Dialog: Now, scan your body and try to locate where the feeling is the strongest. Can you
tell me where you feel this in your body?
* Note, for emotional issues, this will usually be in the abdomen to chest area (see
diagram on page 11). For physical issues (pain) this will be where the pain is located.
Dialog: OK, good. Now, I want you to stay focused on your anxiety while you slowly tune
the Frequency dial until you reach a point where it seems to connect to the feeling in
your body. It may feel like a vibration or it may seem to resonate there. It might also
make your feelings seem or intense or agitated.
If this proves unsuccessful, try this instruction: Tune the Frequency knob until you feel
any difference in your feeling of anxiety). When you find that point, turn the BAUD off so
you can hear the next instruction.
When the Frequency knob is set, and the patient turns the BAUD off. If patient is unable
to find this point, see the Troubleshooting section.
Dialog Now, for the next step, you will turn the BAUD on while you continue to focus on
and feel your anxiety as fully as you can. You will tune the Disruptor knob slowly until
you reach a point where the feeling seems to fade. Turn it in small increments, then wait
a couple of seconds, then turn it a little more. It may take a second or two to feel the
response. Your anxiety may not disappear completely, but at a certain point, most of the
anxiety should seem to fade away. When you reach that point, give me a signal to let me
know, and I will begin timing your session. During the session you should continue the
mental process I described earlier. Just continue to focus on the images or memories that
activate your anxiety. Be open to the feelings. Try not to resist them. If your mind
wanders, just come back to the process and start again.
The patient should then continue with the session for 10-15 minutes with eyes closed to
maximize their focus. You can tell them that they may adjust the disruptor or the
Frequency knobs at any time to ensure they are at the point of maximum neutralization.
Evaluate the post-session results using the BAUD Data Sheet and the scoring boxes.
Encourage the patient to talk about their experiences during the session. Many will talk
about “drifting off” and how the perception of their feeling state changed. Sometimes,
they will experience other things - see Other Phenomenon Experienced on page 16.

Results
Results to Expect with a successful session:
- The issue will be neutralized or decreased during the session
- The patient will have a hard time keeping the feeling active toward the end of
the session. The patient may state that it was hard to bring up the feeling, or that
they “couldn’t concentrate on it,” or that it wasn’t there anymore.
- Immediate relief of the symptoms to some degree right after the session. A good
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result is usually 70% or more relief of the symptoms.
- Lasting relief: Anywhere from days to weeks, and in many cases, permanent.
Other Phenomenon That May Be Experienced:
During the Session:
New Emotions arise: Dr. Lawlis describes this as “unwrapping” an issue. For example,
neutralizing anger may open up deeper feelings of hurt or fear. These can arise at the time
or sometime later.
Insights are seen. BAUD users regularly report experiencing a sudden realization as to
what the problem is really “about.”
Deep memories resurface. Here the patient may be focusing on an issue and have a
spontaneous recall of an event from childhood or earlier in life. Usually, it is obvious to
the client how this relates to the issue.
Body movement. This is less common but does occur. They manifest as spontaneous
twitches or jerks that we believe are related to neural release.
Facial Expressions. Grimaces and emotional expressions that are probably related to the
issue of focus. Again, this is likely to be some form of neural release.
After the Session:
Forgetting. The patient experiences a relief of symptoms, but often doesn’t consciously
realize it. The BAUD seems to also work on parts of the brain that are unconscious, yet
involved in driving conscious reactions. The patient may “forget about” the problem that
is no longer there, and only realize something has changed when questioned about it later.

Physical Healing or Release. Occasionally, a neutralizing of the emotional issue is
followed by some unexpected improvement in some physical condition or disorder, often
not seen as related beforehand. These are usually emotionally modulated issues: digestive
disorders, muscle tension, allergies, asthma, migraines, teeth-grinding, etc.
The Value of Repetition
Sometimes the question arises: If a BAUD session seems to be very successful - virtually
eliminating the issue - should there be follow-up?
There appears to be a real value to repeating a BAUD session that was productive - even
if the issue has been largely neutralized. The repeated session would be essentially the
same as the first, with the same focus. The patient would try to re-activate the (now
diminished) issue and perform the same mental process as before. Patients are often less
motivated to do another session once significant relief is achieved, however. They may
be reluctant to revisit the former anxiety, for example, that they are happy to be rid of.
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There are many potential benefits to repeating a successful session:
- Eliminating any residual feeling/pain. The patient may consider his new level
acceptable compared to a previous level. Or may be less aware of remaining
anxiety, compared to a previous "norm." Yet there often is some level of the
emotion/pain remaining, which can be further neutralized with another session.
- Insights into the issue may present themselves on a second session. This is not
uncommon.
- Related issues may surface. Dr. Lawlis terms this "unwrapping" or finding an
issue within the first one. By re-working the same (now normalized) pathway,
the related pathways can be stimulated and worked with.
- Relapse or recurrence of the issue may be prevented or delayed by a second
session.

When the BAUD doesnʼt work
We are currently experiencing about an 80% success rate with the BAUD. That means it
works to some degree on about 4 out of 5 people. This, of course, brings up the question
of why it does not work for others. This negative result is usually apparent either
immediately during or after the session. Either the patient cannot feel any change in the
tuning process or there is no relief after the session. We do not have a simple answer to
this, but we are assuming that if the BAUD works for most people, it reflects a
neurological process at work. This would mean it should potentially work for anyone.
We believe that improved coaching and tuning methods will increase success with these
patients, and we continue to work to improve these. Since the BAUD protocol requires
both tuning and activation, these would be the places to make adjustments with your
patients. Some people have difficulty with internal awareness of feeling states, and this is
likely a primary cause of failure. Coaching in this area could be quite helpful.

Troubleshooting
PROBLEM: Patient can’t identify a physical location for their feeling.
- try guiding the patient to become more aware of the feelings. The following
dialog may be helpful:
First, scan your body and be aware of how it feels. Now, think of something nice.
Scan the body again. Do you notice anything different? Now, think of something mildly
disagreeable. Now, scan again. Do you notice what is different now? Now think of your
problem. Imagine it fully. What is feeling different? Do you notice where this difference
is located in your body?
- have patient tune while focused on the feeling state without a body location
PROBLEM: Patient Can’t Tune. Either they can’t “feel” the intensifying or the
neutralizing effect:
- have patient activate their issue more fully. Talk them to a place of activation
through the use of mental imagery. Have them engage all of their senses in a mental
scenario which activates their issue.
- use memory to re-evoke a past event that activates the target feelings
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- have Practitioner tune the BAUD, freeing patient to focus on feelings
- use tuning range (2 & 2 Setting) described previously.
PROBLEM: Patient’s issue doesn’t diminish, it continues to feel strong or stronger
instead of fading.
- retune, especially Disruptor Knob. If there is no reduction in feeling intensity
after a few minutes, it is not productive to continue.
PROBLEM: Patient drifts off into sleep-like state (very common).
- simply have them refocus when they realize this
- if this is extreme, you can help them keep focus by occasional reminders
(perhaps a signal like a hand on the shoulder every 2 minutes or so)
PROBLEM: Patient can’t tolerate sound. Note: the BAUD sound is a full-spectrum
square wave that most fully engages the brain.
- use a lower volume setting
- use other earphones (some have built-in volume controls)
- have them try at lowest setting for a few minutes and see if they adjust.
For many users, the subjective sound experience does change and becomes more
tolerable, even soothing, after the BAUD effect sets in.
PROBLEM: Patient can’t hold attention that long.
- practitioner can give verbal reminders every so often.
- practitioner can speak while the session is in progress, guiding the patient in
their imagery process.
- do a session for as long as the client can hold their attention
PROBLEM: Issue is too “hot” and patient is too distressed
Caution: Some disorders with severe emotional responses (panic disorder, for example)
should only be attempted if you have qualifications and experience in this area.
- retune the Disruptor knob to neutralize or diminish emotional response
- use a different, related trigger focus with less emotional charge
- encourage patient to accept the feelings even though uncomfortable
PROBLEM: Patient can’t feel or “activate” the issue
- use memory of a past experience or guided imagery to help evoke response

Applying the Baud to Different Problems
The BAUD has been used primarily for emotional issues as we have presented earlier in
this manual. Yet it has also proven to be effective in reducing or eliminating many other
types of symptoms, and we are continuing to discover new applications.
On our Data Sheet, you will notice that we have classified these symptoms broadly into 3
categories: Emotional, Impulse or Craving, and Physical Pain or other Symptom. While
these problems can overlap, it is useful to have distinct categories that may suggest new
uses for the BAUD.
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For example, if the BAUD works on pain from an old injury, perhaps it will work to
neutralize pain from a future event. One user applied the BAUD to an upcoming dental
visit (using past memories as a focus) and experienced a marked reduction in the usual
pain during her appointment, likely due to lessened stress levels.
If the BAUD works on present emotional reactions, then why not apply it to unresolved
feelings about the past? One 72 year-old woman had deep feelings of guilt about her
parenting actions from forty years earlier. She had tried to work through these feelings
and understand them, yet the guilt remained. After one session with the BAUD, the level
of this feeling was greatly reduced.
Simply put, since there are no negative side effects from the BAUD, there is no reason
not to try it on different problems. If the problem has a set of sensations for the user to
tune to and focus on, it should be considered receptive to treatment.
The following information is based on results obtained so far with the BAUD. It includes
both our direct experience and user reported results. We present it to suggest a variety of
potentially beneficial applications for the BAUD.
What the BAUD has worked on:
Below is a list of different disorders that we have seen the BAUD successfully applied to.
Emotional issues:
• Fear and anxiety – ranging from everyday anxiety (heights, public speaking) to phobiclevel fears or panic attacks.
• guilt
• anger
• sexual performance issues (anxiety)
• depression • OCD
• insomnia
•self esteem issues
• relationship issues (anger, guilt, hurt, neutralizing “hot buttons”)
• nightmares
Urges, Cravings, and Appetites:
• Food (both general appetite, specific food cravings, and emotionally-driven eating)
• smoking, alcohol and other drugs
• gambling
• unwanted sexual impulses
• nervous habits
Physical Pain & other symptoms:
From minor everyday aches & pains to chronic, major pain issues.
• post-operative pain
• back pain
• dental pain
• carpal tunnel pain
• tendinitis
• migraines
Stress Issues:
• general stress
• thumb-sucking (adult)

• insomnia
• stomach upset
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• teeth grinding

• nail biting

Defining the Mental Focus
The key to applying the BAUD to any problem is to define the mental focus. The focus
doesn’t have to be the actual source of the problem (if unknown), but symptoms or
sensations associated with the problem. For example, a person may experience anxiety
but be unaware of the cause. In this case, the feeling of anxiety itself is the focus. Or, they
may experience symptom of stress, but may be unconscious of the cause of it. Again, the
symptoms will be the focus.
An Example:
We have had several reports of using the BAUD to gain relief from bruxism – or
nighttime teeth-grinding. Since this occurs at night, when the patient is unconscious, it is
impossible for the patient to define a mental-emotional state at the time this occurs.
The Focus that worked: Users report success focusing on the symptoms: morning ache
in the muscles in the jaw. Since these muscles are tensed in the bruxism, they must be
connected neurologically to the brain pathway that is stressed. In this case, the patient
focused on the pain and the tension felt in the jaw upon arising. The patient even lightly
tensed the jaw while tuning to “activate” associated pathways. Note that this does not
directly address stress issues that may be prompting the bruxism, yet it has provided
relief. This suggests that the BAUD’s normalizing action extends to the entire neural
pathway or network activated, even if a part of it is unconscious to the patient.
The symptoms seem to act as a “doorway” into the neural pathways to treat. For some
issues, like pain, it may be best use the BAUD when the pain is active in order to have
the instant feedback of the neutralization effect. For other issues, like migraines,
treatment may not be possible when the patient is actively having an attack. We have had
good results coaching the patient to use memory to vividly evoke the pain and other
symptoms of the migraine. The result was a significant decrease in frequency and
intensity of attacks.
Working from Memory
Some problems may be difficult to work with while they are present. They can be so
painful that the client will not be able to maintain focus or tolerate the BAUD sound.
Fortunately, we can work with these problems by using memory.
Brain scans have shown that there is virtually no difference in brain activity between
experiencing something and vividly remembering or imagining it. The same areas of the
brain light up, indicating heightened neural activity. This means that you can use the
BAUD effectively by simply using the memory of a pain or problem, and many have
done this successfully.
For example, migraines can be extremely painful. In the middle of an attack, it may be
simply impossible to do a BAUD session. But it is possible to do a session later by
vividly recalling the pain and sensations of a painful attack. You use the same Basic
Protocol already described. The client will tune the BAUD in exactly the same way –
until they feel the memory of the pain diminishing. It will be hard to hold the memory of
the pain feeling, in exactly the same way that it is hard to hold the feeling of a pain that is
present.
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STRESS
Stress is a vague, catch-all term, referring to a state of tension and arousal. It may include
emotional components of fear, anger, anxiety, etc. The patient may not be aware of the
exact cause of the stress, but they are usually aware of the outer trigger and the sensations
they feel. This general feeling can serve as a focus, and the patient can access memories
of high-stress times to further activate the feeling state. The physiological response
(tension, arousal) can also serve as a focus. The BAUD session should produce results,
even with a general focus, if there is activation.
Often, the BAUD will stimulate insights as to a more specific cause. Through the
neutralization of part of the stress, this core issue may present itself. Or, you may talk
with your patient and see if you can define a stress source more precisely.
BRUXISM:
We have had several reports of success in virtually eliminating this potentially damaging
problem. Subject was a 49 year-old woman with long history of bruxism, or teethgrinding during the night. She required several crowns to repair damage to teeth. She had
tried two different dental appliances with little success.
Focus: The soreness in muscles of jaw and neck felt in the morning. She also was
coached to tense jaw lightly while tuning to stimulate the neural pathways in brain. She
tuned until she felt a lessening of the pain.
Result: Subject reported immediate relief the following morning with no pain
experienced. Subject did report an unusual new pain in a different part of her neck –
which she also used the BAUD for. This type of displacement has been seen with other
symptoms as well. Long-term, the subject reported almost complete relief for
approximately 2 months. At that time, new stress arose in her life, and the bruxism
resurfaced. A follow-up treatment with the BAUD proved equally effective.
INSOMNIA:
The BAUD has been used to relieve insomnia with very good results. The focus should
be the mental-emotional state experienced that prevents sleep.
Example: Subject was a middle-aged female who worked as an attorney for a large law
firm who reported high stress and chronic insomnia.
Focus: The stress and “racing mind” that seems to be part of a hyper-arousal state for
many suffering from insomnia.
Results: In her own words: “I have struggled with not sleeping for five years and it
worsened until I began to take medication. But using meds to help me sleep made me feel
drugged and lethargic in the mornings and I still had trouble falling asleep at night. The
BAUD helps me fall asleep and I sleep the entire night in the best quality sleep. I am
resting, and I am refreshed in the morning.”
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PAIN
Obviously, the BAUD does not offer an organic cure for the cause of the pain. However,
we have seen dramatic reduction in the level of pain felt associated with organic
disorders. The pain protocol is exactly the same as the primary BAUD protocol, except
that the mental focus is now the physical sensation of the pain. The user will focus on
their pain, and this will activate the neural network associated with the pain. We believe
this also includes emotional pathways that are connected or related to the pain.
BACK PAIN
Subject was a 38 year-old woman diagnosed with degenerative disc disease and had
chronic high-level pain for around 10 year. She rated this a steady 8 on SUD scale, and it
would sometimes escalate to a 10 (unbearable). Pain meds proved marginally effective,
but came with many undesired side effects. The pain caused her to have sleep disruption
and contributed to a chronically depressed state. She admitted to one suicide attempt due
to her inability to escape the pain.
Focus: Pain sensation in the back. She was coached to also remember the time she
experienced the highest amount of pain from this to activate all assocaited pathways.
Results: The BAUD was administered and she was coached on the tuning process. In her
words: “I was surprised and also shocked when I felt an immediate difference while
actively in the session…” She reported dramatic relief after one session (down to a level
3 on SUD) and the ability to sleep through the night for the first time in years. A followup 3 weeks later verified the enduring relief. Since the BAUD did not cure her disease,
we can theorize that much of the pain she felt was not from the present state of her
disease, but a legacy of past trauma and perhaps chronic emotional response to the pain.
CHRONIC TENDINITIS
In this example, a 48 year-old male experienced consistent pain from tendinitis in the
shoulder after over-exertion. The pain persisted for several years, despite icing, over-the
counter pain medication, and reduced activity. The BAUD was suggested as an
experiment.
Focus: Pain in the shoulder. Patient was coached to move shoulder into a position which
slightly activated his pain to better focus the mind and tune the BAUD. Patient also
moved arm to slightly re-activate pain (and clarify focus) a few times during the session.
Results: Patient felt the pain was “obscured” and reduced during the session. A large
decrease in pain was felt immediately after the session (patient estimates 75% reduction).
Even more interesting is that over the next two weeks (with one additional session), the
residual pain diminished and subject reported as completely pain-free. This state lasted
until subject re-aggravated the condition some 3 months later. Follow-up use of the
BAUD was effective.
MIGRAINE
Subject was a 54 year-old woman who experienced moderate to severe migraines up to
12 times per month. Medication had provided some limited relief.
19

Focus: A focus was suggested on the symptoms of the migraine, using memory to
activate the pain and other uncomfortable sensations. One session was performed, lasting
approximately 15 minutes. Subject reported feeling a response during the session. The
response was a lessened pain sensation in her memory. That is, she reported that the
memory of the pain felt muted or faded away.
Results: At 30 days after the only session, subject reported only 3 migraine episodes and
that they were of lesser intensity than usual.
* Note: this result was unusual. Our experience with migraines has only been about a
50% success rate, with about a 50% reduction in pain and/or frequency.
DENTAL PAIN – Using the BAUD as a preventative measure
Subject was a 40 year-old female who experienced extraordinary pain during dental
work. She routinely was given anti-anxiety medications that did not really help.
Use of the BAUD was suggested and self-administered just before her dental
appointment.
Focus: The pain and uncomfortable sensations were activated from memory.
Results: Subject reported significantly less pain at her next visit. It must be noted that
much of the pain may have been exaggerated by anxiety.
* NOTE: this also raises interesting possibilities for using the BAUD as a preventative
measure- prior to expected pain or emotional trauma.
Suggested Steps for Pain Control
Activation: We suggest using the BAUD when the pain is active if possible — or
evoking it through memory if it is not possible. The patient can slightly activate the pain
as an aid to focusing and tuning. Important – do not aggravate the injury, only stimulate
it enough to serve as a focus in tuning – in order to feel the neural response when the
pain is neutralized.
Tuning: Have patient tune the Frequency knob according to the pain. Use the chart given
(of frequencies to body areas) only if the patient is unable to achieve tuning successfully
on his own. Simply set the Frequency knob in the range indicated. Even if it is difficult to
locate a frequency on the Frequency knob, you may still tune the Disruptor until relief is
felt.
Mental Process: Have patient continue to focus on the pain, staying open and receptive
to the all the sensations of it, and all their feelings about it. Or, if working from memory,
have the patient remember and try to re-experience the pain as completely as possible.
Note: On “imagined pain relief.” The neutralizing of pain while it is active seems to also
occur in the evoked memory of the pain. That is, while remembering the pain, the BAUD
seems to “interfere” with the ability to even imagine the pain, and the patient feels the
same neutralizing effect on their memories. This disruption should serve as an indicator
of proper tuning.
The patient should be open and receptive to all the pain sensations. They can shift focus
from the present to a past memory of the pain if this helps. They should limit cognitive
thought as much as possible (thinking about the pain), in order to actually experience it.
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Thoughts on Pain
In our previous neural model, we considered pain to be a trauma generating extreme
(high volume) neural response. In this case, just like emotional trauma, neural pathways
may become “stuck” in high volume. In other words, any stimulation of the pathway
registers at maximum volume. High pain persists long after the initial cause, or even after
healing takes place. Normalization of the neural firing with the BAUD would explain the
immediate relief and lasting effects of the BAUD.
There may also be emotions associated with the pain. These feelings (being part of the
neural network) generally improve with a focus on the physical pain. In some cases, it
may be helpful to also do a BAUD session on the emotional states associated with the
pain or injury, if they are known.
It is possible that the neural circuits that remain over-activated may actually contribute to
the inability of a condition to heal –as in the chronic tendonitis example. In this case, the
inflammation may be driven more by brain pathways than actual organic injury.
Urges and Cravings
Urges or impulses are often a combination of physical and emotional drives. For BAUD
session purposes, physical hunger pangs, physical cravings for a cigarette or other urges
can all be treated in the same way emotions can. In this case, the focus will be the whole
sensation of the urge itself, which may combine physical and emotional components.
APPETITE CONTROL
Appetite is a problem in modern world, and obesity is growing concern. Weight loss has
become a major focus in many developed countries. Despite the negative health effects
and social stigma attached to obesity, it seems beyond the ability of many people to
control their eating behavior – because they cannot effectively control appetite. The
BAUD maybe a great help in this challenge.
Defining the focus. Appetite can have situational, physiological, emotional and
pleasure/reward motivators. In seeking to reduce the drive to eat, it is helpful to define a
specific focus for the individual – that which drives their individual eating behavior.
The BAUD can be used to normalize specific cravings, emotionally based eating and
even hunger sensations in general – reducing the overall urge to eat. It can also be used to
reduce the pleasure response felt that promotes continued eating. Each of these can be an
individual focus.
Cravings: Here the protocol would be the same. The specific focus would be the craving,
the feeling of desire for the particular food. We have seen great success eliminating
highly specific food cravings – the desire for chocolate or French fries, for example.
Emotional eating: Here, you will need to identify the stressor/trigger. Guide the patient
in using memory to recall the feelings from the last time they were driven to “binge” The
feelings that were felt (emotional and physical) will be the focus.
Physical Hunger. Treat physical hunger sensations the same as other feelings. The
patient should focus on situations where they felt hungry — foods that they crave,
memories of eating and tasting delicious foods. You may want your patient to actually be
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hungry while you do the sessions, as this allows you tangible feedback. When they reach
the neutralization point, they should feel their hunger pangs quiet and fade. During their
session, they should keep their appetite and desire for food activated as much as they can.
Reward Pathways. This can be done as a separate session or as part of the hunger
session. The focus here would be the pleasure of eating, the feeling of satiation felt from
a favorite food. The imagery would include the sight and taste of the food, the chewing
and swallowing it, and the all the pleasurable sensations that normally accompany this
act.
Notes on appetite control: Everyone is different. Cravings and emotionally charged
eating issues should respond quickly. We have found that to reduce appetite in general,
regular sessions are beneficial to maintain the reduced urge.
SMOKING
Cigarette smoking (nicotine addiction) has both physical and emotional factors. To help
neutralize this craving, your patient should focus on both aspects of the impulse – the
craving and satiation.
It would be quite helpful for the patient to actually not smoke for a period of time before
their session so their physiological desire is activated. Follow the basic BAUD protocol
described to identify, tune into, and activate the feeling of craving for a cigarette.
Remember that during the session, activation is the key to neutralization. Have the
patient feel the cravings as fully as possible. Have them imagine situations that trigger
their desire to smoke. They will also want to shift focus in the session and imagine and
feel the satisfaction that comes from smoking, visualizing the different situations in
which they really enjoy smoking. It is most effective to neutralize both the craving and
the pleasure payoff. These seem to be connected to the same Disruptor setting and so the
patient can simply switch mental focus. These same suggestions will be helpful when
applied to other addictions as well.

SUGGESTIONS FOR USING THE BAUD for ADDICTION
Think of the BAUD as a sensation normalizer, with sensations including emotional
feelings, physical feelings or urges and appetites.As always, the Basic Protocol applies
here: activate what you want to eliminate. Activation is achieved by attentional
modulation, or full mental attention being given to the target symptom. This has been
shown to increase neural activity of the brain area connected to the sensation
We believe the BAUD works to disrupt reconsolidation of activated neural circuits – in
much the same manner as the drug propanolol does. With the BAUD we are using
specific frequencies that interact with the sensitized neural circuits to keep them from
reconsolidating and thereby, reducing the urge, appetite, or feeling.
It would be quite helpful for the patient to actually be in a state of craving when they do
their BAUD session. The sensations will help them in the tuning process. Follow the
basic BAUD protocol described to identify, tune into, and disrupt the feeling of craving.
If they are not actively craving, have the client think of something that triggers their
craving, and to feel the cravings as fully as possible. Memory works well, and they could
choose to evoke a vivid memory of a time when they felt the urge very strongly. This will
activate the neural circuits involved in the craving.
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Then have them locate the body area where the craving seems strongest and hold their
attention there on the craving for both tuning and the rest of the session. I believe this
helps in an interesting way. Since we feel food cravings, for example, in our stomach,
then this body area must be part of a “hunger” neural circuit in the brain. By focusing on
the stomach, we are stimulating greater activity in that neural circuit. The same would be
true of pain. A pain in the knee is wired to the knee area of the brain.
I believe it is most effective to switch attention during the session between both the
craving and the pleasure payoff. These seem to be connected to the same Disruptor
setting and so the patient can simply switch their mental focus between the desire or
craving for the drug, and the memory of the rush or satiation experienced when they use.
This seems to help regulate neural function in both the desire and reward pathways.
The craving circuit must be neurally connected to emotional and physiological circuits as
well. Focusing on any of these seems to have a regulating influence on the other. For
example, reducing the physiological urges seems to also reduce the emotional energies
that trigger or drive the habit.
A session on the emotional aspects or triggers of the urge also seems to reduce the
physiological urge. Shifting focus to one or the other will tend to concentrate the
neutralizing effect.
It is interesting to note that psychologist Eugene Penniston achieved a very high success
rate using neurotherapy with chronic alcoholics. His protocol included training them at
the Alpha-Theta border, around 7-8Hz. This roughly corresponds to setting “2” on the
Disruptor – a setting that is self-selected by a large number of addicts and those with
strong trauma issues. Many of Peniston’s group also had spontaneous memories of early
life traumatic experiences and he concluded this was cathartic. These same spontaneous
memories have occurred in BAUD sessions. More info on Peniston:
http://www.aaets.org/article47.htm

The Power Point:
The 2-2 Setting. In our international study, the results of which were presented at ISNR
2010 by Dr. Lawlis, a large number of users chose a setting range near the 2 on the
Frequency and the 2 on the Disruptor. Specifically, 46% were in a disruptor range of 1.5
– 2.5. These subjects were primarily targeting cravings and pain.
I offer this suggestion with a caveat: it’s always better to have the client tune to their own
feelings. Please don’t take this as a setting that you simply go to for all purposes. I
suggest you use it as a backup, in case the client cannot feel to tune, or is not seeing any
effect.
Targets for the BAUD Addiction Session:
The Physical Urge.
I suggest starting with attention primarily on the desire felt, and then after a few minutes
switching to the memory of the satiation or satisfaction felt when ingesting the drug of
choice. A smoker, for example, would not have smoked for some time before the
session. They would then be able to tune more easily to the craving. During the session,
they would focus on the craving for a while. Then they would focus on the memory of
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actually smoking. They would imagine feeling the “rush” as the nicotine hit the
bloodstream and the “high” that comes next. With this approach, not only is the urge
reduced, when a client later thinks of the pleasure of smoking, for example, the pleasure
circuit has been regulated and there its strength or drive is diminished.
Please Note: It is important that when they remember or visualize the physiological
“rush,” from the drug, that they be aware that it is being effectively interfered with – and
not growing. If the Disruptor setting is not correct they can inadvertently stimulate their
desire to use simply by their focus on it. So, it would be good to instruct the client to be
aware of this and to discontinue the session if an escalation of the urge seems to be
happening.
Emotional Triggers.
While thinking of the physiological urge to use, this will engage also the neural circuits
that connect an emotional content to the “urge.” It is also possible to do a session
specifically focused on neutralizing emotional triggers. In this case, if an addict has
identified situations that trigger the urge, he can do a session focused on these.
For example, one therapist reported an addict that felt the urge to use hit him when he
drove past his old dealer’s house. So, he drove miles out of his way to avoid this trigger.
Or, smoker’s may feel the urge when in a certain social situation. Each of these can
become the focus of a BAUD session.
Physiological Withdrawal symptoms.
The BAUD seems able to effectively reduce the physiological symptoms of withdrawal –
which is really saying it reduces the urge, since the urge is often built around the
discomfort of the withdrawal symptoms. However, if a particularly unpleasant symptom
comes up – nausea for example, it can also become the focus of a BAUD session.
Frequency of Sessions
This is hard to specify, as individuals are different. In general the urge-suppressing
effects of the BAUD are fairly long-lasting. If the urge returns within hours, I would say
the session was ineffective and look at the settings and check with the mental process of
the client. Reports indicate a typical significant reduction in urge for 2 to 3 days, before a
certain “creep-back” begins to occur.
So, sessions should be scheduled to proactively keep the urge from re-appearing. In this
case, the client would have to work from memory in the preventive session.
Some therapists have made the BAUD available in their office for a client to
selfadminister on an as-needed basis as a preventive measure.
OTHER TIPS:
• Once a patient has successfully reduced the craving from a BAUD session, suggest that
if the cravings seems to be returning – even a little bit – that they put their attention back
where it was during the BAUD session, and remember the session and/or the BAUD
sound. We have had several reports has the interesting effect of often re-neutralizing the
craving. Perhaps it triggers a conditioned reponse.
• If a patient has trouble in the tuning process, you could offer to tune it for them so they
can put all their attention on the sensation.
• With the first session, it may be beneficial to “check in” with the patient after a few
minutes to make sure the craving is diminishing (or at least, not growing).
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ANXIETY
Anxiety is a common problem, running the range from a general shyness to full blown
phobias. The BAUD seems to be particularly effective on reducing anxiety.
You will want to follow the same basic 3-step protocol described previously.
For the patient to “connect” with their anxiety, they will want to focus their attention
fully on it in an open, accepting way. We often instinctively try to shut fear out of our
awareness, since it is an uncomfortable feeling. Remember that with the BAUD,
activation is the key to neutralization. So you will want to instruct your patient to become
as conscious and aware as they can of the fear sensation. They should vividly imagine the
situation they fear as if it were real and happening. This will activate the brain areas that
need to be balanced.
They shouldn’t expect the feeling to completely vanish, but look for the point where it
seems to become muted, or seems to fade away. During their session, while they are at
the neutralizing point, they should experience the anxiety/fear sensation as seeming to
fade, or melt away as soon as it arises. It's as if the fear arises, but can't be sustained.
PANIC ATTACK
Subject: A 35 year-old female diagnosed with panic attacks, and prescribed Xanax on an
as-needed basis.
Focus: The “aura” that preceded a full blown attack, the feeling of overwhelming fear
and impending doom. The session was done at a time when no symptoms were felt. The
subject was instructed to use memory to evoke the feeling and tune the BAUD to
neutralize it. Subject had reported that she could almost “bring on” an attack and was
therefore able to evoke the feeling state easily.
Session: Subject reported a definite interference, and lessening of the feeling during a 20minute session.
Result: Subject reported immediate relief of the “near-attacks” that occured about two
times per week. Long-term results (over one year) indicate that the attacks have not
returned. Subject did report occasional residual “panic feelings” that were not strong and
did not grow, but faded quickly.

PTSD
The approach to PTSD would be similar to that for anxiety, so it would be a good idea to
read that section also (on this page).
You will want to follow the same basic 3-step protocol described previously. Patient
focus should be on a mental image of the traumatic memory that triggers the negative
feelings (fear, guilt, anger, etc). Tune the BAUD according to the basic protocol: until the
Frequency dial produces a tone that stimulates or further activates those feelings. And
then, immediately turning the Disruptor dial slowly until it produces a pulsing tone that
reduces the target feeling.
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It may feel like turning down the “volume” on the emotion, or that something is
interfering with the ability to feel it. It may feel like the feeling slips away and is hard to
hold in focus. All of these indicate that you are tuned correctly and the disruption effect is
working.
Alternate Tuning Method:
If you are unable to tune according to the Basic Protocol, you can use this approach as a
fallback: set the top 2 dials – Frequency & Disruptor – both at “2.” Then increase the
volume slowly while the patient focuses on the negative feeling target. Increase until they
feel the “disruption” effect take place. Then continue with the mental process.
Mental Process for PTSD: The goal is to reactivate the memory-feeling circuits that
produce the unwanted symptoms while the BAUD is playing. This process will stimulate
a “reset” of those circuits back to – or closer to – normal. So, once the BAUD is tuned,
patient’s goal is to simply reactivate these feelings by bringing up the core memories that
cause them.
This can be a difficult thing to do as these are very painful feelings. However, with the
BAUD playing, they should experience an immediate dampening effect, and they should
find the feelings more tolerable than usual. This is another indication that they are
correctly tuned. If they find these feelings escalating and becoming more intense:
- you can adjust the Disruptor slowly up and down to see of there is a setting that
works to reduce or interfere with the feeling
- if this is unsuccessful, it is best to stop the session
If the feelings hold steady and begin to decrease, then continue the session by having the
patient replay the traumatic memories in their mind – allowing themselves to feel the
emotions one more time. This could very well be the last time they need to feel them.
Suggest they try to be open and non-resistant to the uncomfortable feelings. Accept them
for what they are – just feelings. Frightening, painful feelings, yes. But still, just feelings.
Have them to observe them and simply let them express in their mind. And if they feel a
bodily reaction, then shift their attention there for a time until it subsides. For example,
these powerful emotions are often felt in the abdominal area, like a knot in the gut. They
should shift their open, receptive focus here if this feeling arises.
Once the strongest feelings begin to subside, you they have other portions of the memory
arise on their own. Or other, related memories that will likely also be traumatic. This is
positive and you should coach them to follow the flow of the memory as it unfolds.
Alternate PTSD Focus:
If the feelings of the original traumatic memory are simply too overwhelming at this
point for your patient, they can still work with the BAUD by choosing a present life
focus. In other words, the patient would choose a focus for BAUD session of the
presently active symptom.
This could be a powerful feeling of anxiety that comes up when they are in unfamiliar
situations, or around strangers, or in a crowd. Whatever triggers their personal feelings. It
could also be feelings that come up in relationships, as this is quite common. They may
want to make a list of the top 3 to 5 negative emotional (or physical) symptoms they
want to eliminate. Then do a BAUD session on the most troublesome first.
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Mental Focus: Focus should be on a situation from the present life, such as a memory
that triggers unwanted feelings. They should try to put themselves back there and feel the
feelings coming active again. Tune the BAUD as described above. Then they should
continue to activate on the memory and stimulate the feelings they want to eliminate
while the BAUD is playing.
They should, in both cases above, experience the intensity of the negative feelings
decreasing throughout the session. If they do not, if they increase and begin to feel
overwhelming, instruct the patient that they should stop the session. Have them take
some deep breaths and think calming thoughts until they begin to subside.
Note: This is a very atypical occurrence and it is not likely to happen.
As the negative feelings arise, the BAUD stimulation is helping the related neural circuits
to reset to a lower intensity. They should feel this almost immediately, and it should
continue throughout the session. By the end of the session, the patient should feel a much
lower level of the negative feeling. Relief, in other words. We recommend at least 15
minutes for a session, though you can go longer with no problem if you desire.

DEPRESSION
Note: Depression has proven somewhat more difficult to work with then other disorders,
and response time has been longer. It is not known whether this is due to an underlying
state of chemical imbalance or that depression typically creates a hypo-active emotional
state which makes tuning the BAUD more difficult.
Focus on Related Feelings: Depression is generally experienced as a mix of unpleasant
feelings: sadness, hopelessness, despair, or just numbness. There is often an underlying
core of anger as well. The BAUD can be used on the overall depressed feeling, or any
underlying or connected feeling that presents strongly. If the patient has trouble tuning
the BAUD to the overall sense of depression, you may try isolating of one the component
feelings – sadness, for example. You may start with this feeling, and in your next session,
isolate another related feeling to treat.
BAUD CHRONIC DEPRESSION PROTOCOL
Overview: in general, depression has been somewhat less responsive to the BAUD. The
main reason is probably that depression is essentially a hypoemotional state, or one in
which feelings are absent, and often clients complain about the sense of numbness or
emptiness that pervades depression. This basically creates a lack of a target symptom for
the individual to focus on and neutralize with the BAUD.
A secondary reason would be that depression is often a long-term state, which is
accompanied by actual biochemical changes in the brain. These can take some time to
change.
Active emotional symptoms that may be present with depression do give a target for the
BAUD: anger, irritability, sadness, anxiety, and so forth. They should be addressed using
the basic protocol outlined in the manual. Because the symptoms are narrowly connected
to the source of the depression, as each one is addressed there should be a general
improvement in mood and the lifting of the depression.
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For Chronic or Treatment-Resistant Depression:
LATERAL HABENULA DEPRESSION PROTOCOL
Background: This protocol is based on new research on the function of the Lateral
Habenula which shows that hyperexcitability in this area is associated with depression in
both animals and humans. This is the approach of choice for chronic depressive states.
"This research identifies a new anatomical circuit in the brain that mediates depression,
and shows how it interacts with the brain's reward system to trigger a constant
disappointment signal, which promotes depression."
Overall, the scientists found that these lateral habenula nerve cells were hyperactive in
the depressed animals but not in the controls. Furthermore, the degree of hyperactivity
coincided with the degree of learned helplessness.
"The activation of the lateral habenula is known to influence the release of serotonin and
norepinepherine, two targets of current antidepressant medications," said Henn. "The
current study looked at the role of the lateral habenula in terms of the dopamine system,
the system involved in reward signaling. We found that hyperactivity in the lateral
habenula due to stress-induced helplessness shuts off the brain's reward system."
The findings have important implications for depression treatment. "Deep brain
stimulation -- which is thought to inactivate the lateral habenula -- has been reported to
improve depressive symptoms in humans,"
Journal Reference:
Bo Li, Joaquin Piriz, Martine Mirrione, ChiHye Chung, Christophe D. Proulx, Daniela
Schulz, Fritz Henn, Roberto Malinow. Synaptic potentiation onto habenula neurons in
the learned helplessness model of depression. Nature, 2011; 470 (7335): 535 DOI:
10.1038/nature09742
Article:
http://www.sciencedaily.com/releases/2011/02/110223133842.htm
Depression habenula pathway:
http://www.nature.com/npp/journal/v37/n1/full/npp2011193a.html
http://health.ucsd.edu/news/releases/Pages/2014-09-18-dimmer-switch-fordepression.aspx
http://www.nature.com/npp/journal/v37/n1/full/npp2011193a.html
Connection to Limbic System:
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2613689/
Rationale:
We know the BAUD is capable of stimulating change in deep brain neural function especially in the limbic system. We believe that it works by interfering with
reconsolidation of over-excited neural circuits - reseting them to normal. This is precisely
the problem identified in the habenula and depression: the habenula is over-active in
depression, producing programmed feelings of helplessness and disappointment.
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Through past experience, a neural pattern is set which self-propegates. We also know
that we can activate specific neural circuits through attentional modulation - simply
thinking of or feeling certain things. We further know that the lateral Habenula is
intricately connected to the limbic system and has afferent and efferent connections
directly to the amygdala.
So this BAUD protocol is designed to activate the two main feeling states of depression
identified - disappointment and helplessness - in order to activate those specific neural
circuits in the limbic system that connect to the habenula. This should be effective in
resetting the neural memory imprints stored in the limbic which probably drives the
hyper-activity of the lateral habenula. The BAUD provides a unique means to change
deep brain activity and eradicate decades of neural "programming."
It is likely that persons who feel disappointment more deeply are the ones who are most
prone to depression, as the strength of their emotional response would be the primary
reason for the limbic imprint. Additionally, a sense of helplessness would be directly
related to the emotional reaction of disappointment and produce a "what's the use, why
bother, nothing will change" mindset common to depressed individuals. Once the imprint
is made, it becomes a vicious cycle: feelings of helplessness and fear of disappointment
inhibit an individual from making decisions and taking action.
Note that the lateral habenula has also recently been identified as critical to decisionmaking, and sheds light on why chronically depressed patients may seem paralyzed and
unable to act: A University of British Columbia study published in Nature Neuroscience
says the lateral habenula, a region of the brain linked to depression and avoidance
behaviours, has been largely misunderstood and may be integral in cost-benefit
decisions.These findings clarify the brain processes involved in the important decisions
that we make on a daily basis, from choosing between job offers to deciding which house
or car to buy," says Prof. Stan Floresco of UBC's Dept. of Psychology and Brain
Research Centre (BRC). "It also suggests that the scientific community has
misunderstood the true functioning of this mysterious, but important, region of the
brain."
Journal References:
Colin M Stopper, Stan B Floresco. What's better for me? Fundamental role for lateral
habenula in promoting subjective decision biases. Nature Neuroscience, 2013; DOI:
10.1038/nn.3587
Based on the above, the following BAUD protocol should be productive in neutralizing
the long-term depressive action of habenula circuitry. This protocol will address the core
neural basis of depression in individuals with this tendency. Essentially, to wipe the
neural slate clean of imprinted tendencies.
It is not necessary to do this protocol last, or even to do all three in the order suggested. I
believe this 3 step process would be beneficial to those who struggle with long-term
major depression - and especially the Habenula protocol - to eliminate the neural
predisposition toward relapse. However, any one of these methods can be used on its
own and will likely show benefit.
I strongly believe the habenula protocol can also be useful to those not diagnosed with
clinical level "depression" but to anyone who carries a neural legacy of past
disappointment and feelings of helplessness which may be inhibiting (unconsciously) the
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full potential of the present life.
BAUD Targets: Memories with Feelings of Disappointment and Helplessness.
Method: To "clear" the lateral habenula, we have two potential targets:
1) Current situations which evoke feelings of helplessness or disappointment (in self or
others).
2) Memories containing strong feelings of past disappointment and helplessness. These
two feelings will likely be connected or combined. So it is not especially important to try
to separate them. It will be helpful, though, to focus on them individually and feel them
as strongly as possible in these memories. This process will probably not be especially
difficult for the depressed individual, as negative thinking seems to be a pattern within
depression. It will probably be quite easy for them to remember these negative
experiences in their life.
The benefit to working with memories is that the patient can activate older circuits which
have helped promote current responses. They are excavating the neural foundation of
their present life patterns. As each new memory comes up, it may trigger another. These
memories seem to be neurally "linked" by their similar emotional content, and patients
often reports a sort of flowing from one memory to another. I suggest that as a new
memory-feeling arises, the client shift attention to that feeling and focus there until it
resolves. It may not seem to resolve completely, but I believe the focus of attention
should be responsive and "follow" the strongest memory-feelings that arise. Once the
process starts, it may be surprising to the client the amount of content that arises.
PROTOCOL:
I suggest setting the frequency (pitch) and disruptor both to around 1.8. This would be in
the middle of the frequency range that would probably be most disruptive to these
targeted memory circuits. Again, this would put the BAUD's binaural pulse in the 7 Hz
Theta range - right at the conscious-unconscious border. The client can make
experimental adjustments during this session, if needed, to verify the most effective
setting, testing whether small adjustments reduce strong feelings more effectively.
This session will be a visualization practice designed to go back in memory to times of
the greatest disappointment and/or helplessness. And not just to remember them, but to
re-experience them as fully and emotionally as possible. In essence, this allows us to go
into the unconscious part of the brain, activate specific problem memory circuits, and
disrupt their reconsolidation - to allow them to reset to normal. In this way, I believe we
can literally erase the programming of many years of experience. Neural programming
(feelings) that may be unconscious or barely conscious still impact our lives in powerful
ways.
Other Activities of Benefit to Depression:
Making decisions and taking action has been shown to be quite helpful to depressed
individuals, and this new habenula research sheds a light on why that may be. Once there
has been some relief obtained with the BAUD, encouraging decision-making activities
would be very helpful in "reprogramming" normal function in the habenula. These can be
small, daily decisions. They don't have to be big or life-changing.
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Misc Habenula Studies:
Habenula role in decision-making:
http://www.huffingtonpost.com/2013/11/27/lateral-habenula-decisionmaking_n_4326293.html
Habenula signals negative outcomes:
http://www.sciencedaily.com/releases/2014/07/140728153937.htm
Habenula involved in alcoholism:
http://www.healthline.com/health-news/lateral-habenula-responsible-for-alcholism040814
Habenula role in Hangovers (negative experience)
http://www.universityherald.com/articles/10176/20140701/utah-brain-hangover-chronicdepression-behaviour-disease.htm
Habenula role in motivation and reward:
http://www.hindawi.com/journals/aneu/2014/862048/
Habenula successful target for Deep Brain Stimulation:
http://www.medscape.com/viewarticle/581634_7
Habenula role in dopamine and drug addiction:
http://journal.frontiersin.org/Journal/10.3389/fnhum.2014.00174/full
Overactive Habenula and Parkinson's Tremors:
http://www.biologicalpsychiatryjournal.com/article/S0006-3223(14)00674-X/pdf
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RELATIONSHIP ISSUES:
Individual issues are often triggered and played out in relationships. The BAUD has
proven to be quite effective here as well:
- to neutralize “hot button” issues that trigger escalating anger
- to reduce past guilt, hurt, or anger that has been resistant to resolution
- to reduce intimacy issues and fears
- to lessen personality conflicts - “my boss drives me crazy.”

NEUTRALIZING A HOT BUTTON
Subject was a middle-aged male who experienced increasing irritation when his wife was
required to work late.
Focus: The irritation (anger).
Session: Produced an insight as to the source of irritation. A childhood memory arose in
which subject felt ignored and rejected when attempting to get parental attention. Subject
saw (and felt) direct connection to the present reaction.
Result: Although no change occurred in the outer circumstances, the reaction abated. Of
interest to note, subject reported noticing other similar anger reactions were also
unexpectedly neutralized or reduced. These were not consciously seen as connected to
the focus issue, but had the core quality of being ignored.

SUGGESTED PROTOCOLS FOR
USING THE BAUD WITH ADD/ADHD
Dr. Lawlis on the etiology of ADD / ADHD and rationale for using the BAUD:
“Research has demonstrated that the brain area responsible for executive focus and
concentration are primarily in the frontal areas of the brain, which are functioning in the
“sleepy” frequencies (in ADD/ADHD children. By increasing these frequencies into the
low beta range a person can reduce ADD symptoms and function at higher levels of
accomplishment.
In clinical experience, we have observed that a client can usually learn to manage his or
her brain frequencies to a noticeable difference within twenty minutes.
In noting that the primary ADD/ADHD diagnostic brain pattern for both Spect Scan and
QEEG is a significant lower frequency pattern for the frontal lobe (high delta and theta,
low LowBeta). These findings have been very reliable and consistent with the clinical
interpretations of lowered frontal lobe capacities.
The clinical observations of these lowered frequencies are lack of attention, executive
functions of organization and planned action toward completion, and concentration. The
correlation of the brain patterns to the diagnosis of Attention Deficit Disorder appear to
be conclusive. However, there is always required more testing and supportive evidence to
support a final diagnosis.”
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METHOD 1: GENERAL LOW BETA STIMULATION
Research has shown that the prefrontal area of the brain in those with ADD/ADHD is less
active than it should be. The following method causes the brain to entrain to – or follow
the frequencies that will “wake up” this area. This method was used in a clinical study at
the University of North Texas and found to be very effective. The study is posted here
http://www.mybaud.com/media_files/BAUDAssistedNeuroReport.pdf If you are
interested in reading more.
PROTOCOL: Have the user set the volume to a comfortable level, that they will tolerate
for 20 minutes or so. It is not harmful to go a little longer if the person desires to. The
BAUD has been used for extended periods in the clinic. The brain adjusts better over
time and several sessions instead of one long one. Then, have the client tune the
Frequency
knob until the frequency seems to be “felt” in the head area. Sometimes, having the user
hum first, until the humming is felt in the head helped to set a tone. They can then match
this tone with the Frequency knob. This setting will probably be above 3.
Then, have the user tune the Disruptor knob to a setting of 3.5 (this would be the 1
o’clock position, which corresponds to 12-15 Hz, the Low Beta frequency. Then, have
the client do activities they would normally do (which don’t require hearing). They can
do homework, clean their room, etc.
The BAUD will, over 15-20 minutes, gently “wake up” the prefrontal areas of the brain
that have to do with organization, structure, management, planning, time, etc. All the
things that challenge the ADD child. They should feel an immediate improvement during
and after the session. Benefits should last hours beyond the session and with repeated
application, help establish a new neural “norm.”
METHOD 2: TARGET SPECIFIC ADD SYMPTOMS – ESPECIALLY ANXIETY
Dr. Lawlis has found in his clinical work that anxiety is a major factor in triggering and
maintaining ADD response symptoms. Other emotions can come into play also. With
that in mind, the BAUD can be used to effectively reduce or eliminate the core anxiety
that helps create the overall brain imbalance. It is interesting to note the attentional
similarity of anxiety-produced hypervigilance and the distractibility of the ADD/ADHD
brain.
Dr. Lawlis: “We have found that ADHD is not nearly as problematic as the anxiety that
goes along with it. Using the BAUD desensitization protocol for boundaries against
anxiety triggers is usually very, very helpful. Once the client has the frequency approach
that works, which takes a couple of minutes for most people, I usually suggest at least 15
minutes for the session.”
Other feelings that often accompany ADD in children would also be beneficial to target.
The client should outline their strongest feelings as described in the manual and this can
help guide the sessions.
Typical emotions that may accompany ADD are:
Anxiety (though not always obvious)
Frustration Self-doubt Self-rejection
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Feeling Low self-esteem sense of failure
If you have questions or would like to discuss a unique application of the BAUD, please
contact:
L. Richard Bruursema
Insight NeuroSystems
913-217-5319
Skype name: richbruursema
www.BAUDtherapy.com
www.mybaud.com
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