THE JOYFUL EXHALE - PRINTABLE

Toolkit at a Glance

Toolkit at a Glance - Chapter 30

Every technique in the book, the short version. You know the name; you need the steps.

This isn't a new chapter so much as a drawer you can open later, once you've read the book once and just
need to find something fast. Every technique below is taught properly, with its full context, its evidence or
honest lack of it, and its story, in the chapter listed next to it. This page just gives you the short version:
what it's for, and how to do it, so you don't have to hunt back through twenty-eight chapters at 11 p.m. to
remember whether the exhale comes before or after the hold.

This page is organized by technique, which assumes you already know the name of the thing you're
reaching for. If you don't — if you know the situation but not the tool — the Quick Chooser on the next page
runs in the opposite direction and will get you there faster.

A note before you use this page as a substitute for the chapters themselves: it isn't one. The "when NOT to
use this" caveats are trimmed down here to a phrase or two. If a technique below has a caution next to it, go
back and read the full chapter before you rely on it, especially chapters 7 and 8. One rule covers every entry
below without exception: none of it while you're driving or operating machinery, the gentle ones included,
because they can bring on real drowsiness. The note at the front of the book explains why.

p
ONE RULE OVER EVERY ENTRY

held breath, every time.

None of this while you're driving or operating machinery, the gentle ones included, because they can bring on
real drowsiness. Nothing vigorous, and no breath-hold, in or near water. Sit down for bellows breath and any

The 30-second soundcheck — Chapter 3. Before any
pressure moment: breath (chest or belly, fast or slow),
jaw and shoulders (set or loose), belly (gripped or open),
pace (rushing or not), and a number from 1 to 10 for how
keyed-up you are right now. Run it before you decide
anything else needs doing.

Diaphragmatic (belly) breathing — Chapter 3. Let the
belly expand on the inhale instead of lifting the chest
and shoulders. The default posture underneath almost
every other technique in this book.

The physiological sigh — Chapter 4. 2 inhales stacked
through the nose, back to back, then 1long, slow exhale
through the mouth — longer than both inhales
combined. About 4 seconds. Repeat 1 to 3 times, then
breathe normally. The fastest reset in the book for a
single sharp jolt.
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The exhale-weighted breath — Chapter 4. In for about 3,
out for about 6, through the nose or softly pursed lips.
Six of them takes about a minute. If counting annoys
you, keep only the rule: out longer than in. For a slow
burn rather than a sudden jolt.

The Unravel — Chapter 4. Find where you're holding
tension. Empty the breath. Take 1 easy inhale. Let it
come undone in layers on the way out, not all at once.
Let it travel downward and out, through the legs and
feet into the floor. Repeat for as many breaths as the
tension needs — sometimes two, sometimes twenty.
Scaling to the size of the thing is what separates this
from the sigh. For tension that's already settled into the
body, not just a single spike.

Box breathing — Chapter 5. In for a count of 4, hold for
4, out for 4, hold for 4, through the nose. Repeat 4-6
times. If holds make you air-hungry or panicky, drop
them and use 4 in, 6 out instead — you lose nothing.
Invisible under a table. Good for sustained pressure you
have to sit through.
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Paced (resonance) breathing, roughly 6 breaths a
minute — Chapter 5. In through the nose for about 5,
out for about 5 — 10 seconds per full cycle. If five and
five feels far at first, start at 4 and 4 and let it lengthen.
For an extended stretch of low-grade pressure — a
meeting, a waiting room, or a long wait at a departure
gate.

The 90-second allowing practice / "slate it" — Chapter
6. Let a feeling move through fully, without feeding it
with replays, for about 90 seconds. Then name what
happened plainly and move to the next take. For
recovering after something goes visibly wrong.

Humming — Chapter 6. Lips closed, jaw loose, an easy
sustained mmm on a comfortable pitch, run to the
natural end of one exhale. 3 to 5 of them, no forcing the
volume. A clamped jaw physically cannot hum, which is
most of the point. For re-anchoring after something has
gone wrong.

Bellows breath (cautions apply) — Chapter 7. A brisk,
forceful, rhythmic breath through the nose, belly
pumping, roughly 1-2 per second, for about 30 seconds
— not two minutes; more is not better. Then stop, let go
completely, and sit still and notice: the release afterward
is the technique, not the pumping. Sit down every time.
Has real contraindications (pregnancy, cardiovascular
conditions, uncontrolled high blood pressure, a history
of stroke, a respiratory condition such as asthma or
COPD, epilepsy, glaucoma, panic history, recent surgery)
and must never be combined with being in or near
water, or done standing. Read chapter 7 in full before
using this one.

Micro-recovery / pacing — Chapter 7. Sixty seconds,
once an hour: eyes onto something far away, three
exhale-weighted breaths, shoulders down once. A
deliberate pause between demanding efforts rather than
running straight through them. For staying fresh across
a long day or a long repeated task.

The CO2 alarm / dosed breath-hold practice — Chapter
8. Understanding that the urge to breathe tracks carbon
dioxide, not a true shortage of oxygen, which takes
some of the fear out of a held breath. Seated only, never
near water, never in a moving car. Hold after an ordinary
exhale, and never load up on big breaths first —
hyperventilating into a hold is the combination that has
killed people. Not for anyone with a panic disorder, a
strong history of panic attacks, or CO2 hypersensitivity;
read the full safety section first.
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The Trap Door — Chapter 9. Seated, feet on the floor.
Bring attention low — below the navel, into the base of
the abdomen and the pelvic floor. Empty the breath
completely. Take 1 easy inhale. On the way out, let the
floor drop: picture a small door at the base of the
abdomen swinging open downward, and let whatever
you were bracing with fall through it. Don't push. Then
wait and notice — warmth, a tingle, a lift, or nothing yet,
all normal. Repeat 3 or 4 times with 2 ordinary breaths
between. If nothing comes, you're probably hunting for
it; do the release and stop reaching. If you try only one
thing in this book, chapter 9 asks that it be this.

The Joyful Exhale ladder — Chapter 9. The Trap Door
(above), the Secret Smile (a small, private smile used as a
maintenance cue), the dial (titrating the feeling up or
down on purpose), the Chuckle and Laugh (graded
amplification), the Inner Buzz (cautions apply; a felt
vibration or hum that arrives on its own with practice;
chapter 9 explains how to tell it apart from over-
breathing tingle), and finally the release alone, with no
exhale carrying it. The book's central method, taught in
full only after chapters 2 through 8 have been earned.

The Backdrop / Pilot Light — Chapter 10. A low-level,
maintained current of the Joyful Exhale's felt sense,
carried through an ordinary day rather than visited once
and dropped. Built with cue design: attaching the
practice to something that already happens reliably in
your day.

The door — Chapters 7 and 10. Hand on the handle, or on
the wheel with the car parked and the engine off: one
long exhale, Trap Door optional, the day's weather left
on the threshold. Works on an empty house.

4-7-8 breathing — Chapter 11. In for 4, hold for 7, out for
8. Four rounds, no more. If the hold is too much, use 4 in
and 8 out and drop it entirely. A wind-down rhythm for
the transition into sleep; the direct evidence for this
specific pattern is thin, and the chapter says so plainly.

Invisible breathing under pressure — Chapter 5,
reapplied throughout Part Two. Any of the paced or box-
breathing patterns above, run silently enough that
nobody else in the room can tell you're doing anything
at all.
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THE JOYFUL EXHALE - PRINTABLE

Quick Chooser

Quick Chooser - Chapter 31

You know the situation, not the name. The fastest honest answer to "what do I reach for right now."

Toolkit at a Glance is organized by technique — you already know the name and just need the steps. This
page runs the other direction: you know the situation, not the name, and you want the fastest honest

answer to "what do I actually reach for right now."

Chapter 12 mapped this field from the outside — what's on the shelf and what each thing is for. This page is

the inside view: your own day, one row at a time.

Two rules cover every row below without exception: nothing here gets practiced while you're driving or
operating machinery, the gentle rows included; and nothing vigorous — bellows, any breath-hold — goes

anywhere near water.

A sharp spike, ten to thirty seconds, something just
went wrong or is about to. The physiological sigh,
chapter 4. Not a long meditation, not bellows breath — a
spike doesn't need more arousal added on top of it.

A long meeting, a waiting room, a departure gate,
anything low-grade that won't end soon. Box breathing
or six-a-minute pacing, chapter 5, run silently. A handful
of sighs stacked in a row won't outlast an hour the way a
paced rhythm will.

A flat, empty afternoon, energy gone, nothing acutely
wrong. About thirty seconds of seated bellows, chapter
7 — not two minutes — but only if you've read that
chapter's contraindication list and none of it applies to
you. Otherwise a brisk walk plus one good sigh. Slow
breathing on a depleted system can just feel like more
flat.

Before you speak, in a hard conversation or a meeting
where you're about to be tested. The soundcheck,
chapter 3, then one Trap Door if there's a beat to spare,
chapter 9. Not the full ladder — you don't have time to
run it, and you don't need to.

Something just went visibly wrong, in front of people.
The blown-take sequence, chapter 6, in order: ninety
seconds of allowing, one factual slate sentence, then the
single repair actually available to you — an apology, a
correction, a follow-up email — and nothing beyond it.
Then three to five soft hums, then back into the room.
Not a mental replay of the moment, and not pretending
it didn't happen either.
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A long day with no natural seams in it. Micro-recovery
on the hour, chapter 7, and the day map's habit anchors,
chapter 10. A single strong morning practice will not
survive nine unbroken hours on its own; it needs
scheduled recovery, not a longer dose.

Racing thoughts at bedtime, mind still conducting a
meeting. The evening downshift and 4-7-8 or four-in-
eight-out, chapter 11. Not box breathing's corners, and
nothing vigorous — not this late in the day.

Awake at 3 a.m. No clock, no phone. Then exhale-
weighted breathing and the allowing practice, chapter 11
— and if twenty minutes pass with no sleep in sight,
leave the bed rather than fight it there.

Wanting warmth on purpose, on an ordinary Tuesday,
nothing wrong at all. Trap Door, Secret Smile, and the
dial, chapter 9. This is direction, not defense — you're
not managing a crisis, you're practicing a skill.

It worked for a while and then quietly stopped.
Chapter 15 first, before you conclude the method is
broken — context lock, a raised bar, and a heavier life
load are all far more common explanations than a failed
technique.

You're about to teach someone else a tool. The five-
minute sigh script near the end of this book, chapter 27.
Not the full ladder, not your whole autobiography — one
tool, sized to the moment they actually asked about.
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A held breath, an urge to breathe you don't
understand, or tingling after hard breathing. Chapter
8's explanation, before any technique: the urge tracks
carbon dioxide, not a shortage of oxygen.
Understanding that alone resolves more panic than
another breathing pattern would.

A claim from an app, a video, or a stranger online that
sounds too good. The four-question field test in chapter
13: what job is this for, what happens if you do less, what
would prove it false, and where's the safety edge. If a
claim can't survive those four questions, it probably isn't
physiology.

Wanting stillness rather than a state change. The
progressive drop toward an open sit, chapter 21 —
technique first if you're spiking, a light anchor once
you're stable enough, widening only when that feels
steady.

Grief, new parenthood, a medical wait, or money fear
specifically. Chapters 23 to 26 — the Empty Chair, the
Baby Monitor, the Paper Gown, the Number on the
Screen — each reapply exactly the tools above to that
specific room, with their limits stated plainly.
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Genuinely panic-shaped: real air hunger, catastrophic
thinking, an urge to flee. Stop running techniques. Feet
on the floor, long slow exhales only. If this is new to you,
or comes with chest pain or breathlessness that doesn't
ease, treat it as medical and call emergency services. If
it's familiar and passes, get a professional involved
before the next one. This row doesn't really belong on a
chooser table at all. Go get a person.

You don't want a single tool, you want a plan. Four
Weeks on the Clock, a few pages back. This page is for
the moment you're standing in. That one is for the
month you'd like to have.

Nothing on this page fits, and you're not sure where to
start. Chapter 3's soundcheck always works as a first
move. It doesn't fix anything by itself, but it always tells
you, honestly, which row of this page you're actually
standing in.
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A Note Before You Begin

The page from the front of the book, reprinted so it stays in the same drawer as the cards.

Please read this page before you read anything else in this book.

I'm a professional studio singer, whistler, and voice actor, and separately a certified breathwork, meditation, and yin
yoga teacher, and a certified personal trainer. I am not a physician, a psychologist, a psychiatrist, or any other kind of
licensed medical or mental health professional, and nothing in this book is medical advice, mental health treatment, or
a diagnosis of anything. Everything here is one performer's craft, built over thirty years of professional practice and
teaching, and reported to you as honestly as I know how, with the real research cited plainly where it exists and just as
plainly labeled as craft where it doesn't. That's a useful thing. It is not a substitute for professional care.

Talk to a doctor before starting any breathing practice in this book, and especially before trying any of the more
vigorous ones, if any of the following apply to you: you are pregnant; you have a cardiovascular condition, high or low
blood pressure, or a history of stroke; you have a respiratory condition such as asthma or COPD; you have epilepsy or
a seizure disorder; you have glaucoma; you have a panic disorder or a diagnosed anxiety disorder; you are recovering
from a recent surgery; or you have any condition where a change in blood pressure, heart rate, or blood oxygen or
carbon dioxide levels could matter to your health. This book flags the specific techniques these cautions apply to most
directly (chapters seven and eight above all), but the caution belongs over the whole book, not just those two chapters.

Two rules apply without exception, everywhere in this book:

Never practice a breath-hold, bellows breath, or any vigorous or rapid breathing technique in or near water — not
swimming, not bathing, not floating. Combining breath-holding or hyperventilation-style breathing with water has
caused real, documented drownings, because it blunts the exact alarm that would otherwise tell you to surface. The
slow, gentle techniques that make up most of this book are not the concern here; the one rapid-breathing technique
and the handful of breath-holds are, and they are named clearly wherever they appear.

Never practice any technique in this book, gentle or vigorous, while you are actually driving, operating machinery, or
doing anything else that requires your full attention and quick reaction time. Wait until you're stopped. This rule
covers the slow, ordinary techniques as well as the vigorous ones, and it covers them for two separate reasons. The
first is attention: none of this is worth even a few seconds of focus the road doesn't get. The second is that these
techniques work. Deliberate slow breathing can bring on genuine drowsiness. It can arrive faster and go deeper than
you'd expect, particularly in the early weeks, and particularly if you have never before put your own nervous system
into its rest state on purpose, which describes a great many people opening a book like this one. Feeling suddenly
heavy, warm, and far away means the practice is doing its job. Behind the wheel, it is the last thing you want.

If you are in a mental health crisis, having thoughts of harming yourself, or in an unsafe situation, please contact a
crisis line (in the U.S., call or text 988, any hour), emergency services, or a trusted person right now. This book was
never built for that moment, and no breathing technique is a substitute for it.

None of this is here to frighten you away from a book that is, for the overwhelming majority of readers doing the
overwhelming majority of what's in it, gentle by design. It's here because I'd rather you read one careful page now
than skip the caution that matters later, buried in a chapter you got to at 11 p.m.
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THE JOYFUL EXHALE - PRINTABLE Teaching It to Someone Else - Chapter 27

Teach It in Five Minutes

One tool, sized to the moment they actually asked about. Time yourself through this once before you use it
on a real person.

FIRST, ASK

"Want something for the two minutes before your interview?" asks for consent. "You seem anxious — breathe like this" doesn't,
and it lands very differently than you'd expect. If they say no, stop. If they say yes, teach exactly one tool, ask what they noticed,
and stop there.

THE FIVE-MINUTE SCRIPT
0:00 Ask, and frame it honestly. "Want a four-second thing I use before hard takes? It won't fix the situation. It can get your
voice out from under your pulse for a minute."

0:30 Demonstrate once, visibly, without drama. "Inhale through your nose. Sip a little more air on top. Then a long, slow
exhale through your mouth, longer than both inhales put together. Like this."

1:30 Let them try two or three on their own. Watch for dizziness while they do. If it turns up, have them stop, breathe
normally, and go smaller on the next attempt.

3:00 Debrief, narrowly. Ask what they noticed in the shoulders or the face. Don't ask whether they feel calm. A one-word
answer is a complete answer.

4:00 Land it and stop. "Use it before the thing, not instead of preparing for the thing. That's the whole gift."

Then stop talking. Resist the encore, and resist the autobiography unless they ask for it directly.

THE TEXT-SIZED VERSION, FOR LATER

Double inhale through the nose, long exhale through the mouth, twice. Soft jaw. That's it. Use it before
the hard thing, not instead of preparing for it.

Send it once someone has consented and tried the sigh at least once in person. Don't follow it with seven voice
memos.

GOOD FIRST SHARES

The physiological sigh (above). The thirty-second soundcheck from chapter three. One long exhale before something hard. The
door, from chapter ten: one breath at the threshold before you walk into your own home.

HOLD BACK FROM A BEGINNER IN A HALLWAY

Bellows breath or any vigorous breathing. Long breath-holds and carbon-dioxide tolerance work. The full Joyful Exhale ladder
delivered all at once. The Chuckle, Laugh, and Buzz stages specifically. If somebody didn't ask for a worldview, there's no need to
hand them one.

A KID

Keep it younger than you think it needs to be. Blowing out an imaginary candle slowly. "Smell the flower, blow the soup." "Want
to try a breathing game?" beats surprise coaching. In the middle of an actual meltdown, co-regulate with your own longer
exhale and your presence first, and teach the tool later. Skip bellows and long holds entirely with children.

SAFETY, WHEN YOU'RE THE ONE TEACHING

You are sharing a craft skill. You are not their clinician. Never teach water plus vigorous breath, under any circumstance.
Don't claim a medical outcome, and don't say a technique heals anything. If anyone in a group gets dizzy, stop the whole
group, sit down, and return to normal breathing.
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THE JOYFUL EXHALE - PRINTABLE Situation Card - Chapter 23

The Empty Chair

On grief and loss. A wave is a wave in the body regardless of what sent it.

WHEN A WAVE HITS

Grief moves through the body in the same shape as the ninety-second allowing practice from chapter six: a hot
pressure behind the eyes or in the chest that peaks hard and then, if you let it, actually recedes. Let it move through in
full, without feeding it with replays. The tool was never built to make the waves stop. It's built to help you survive the
ones that are already coming, so a wave doesn't turn into a flood.

The fastest thing you have is the physiological sigh from chapter four: two inhales through the nose, stacked, then one
long slow exhale through the mouth. It won't stop the wave. It can keep you upright inside it long enough to get to a
bathroom, a car, a quiet hallway.

WHERE PEOPLE CAN SEE

Areceiving line, a desk three days after the bereavement leave runs out, a table full of relatives. Chapter five's invisible
breathing: slow the exhale down without anyone clocking it, and let it run below the surface of whatever you're saying
out loud. Nobody needs to see the mechanics of how you're staying on your feet.

WHAT THE BODY IS STILL HOLDING

Run the thirty-second soundcheck from chapter three, not to fix anything, just to find out what's there. Breath:
shallow or full. Jaw: locked or loose. Belly: gripped or open. Pace: rushing or not. And the number, one to ten. Then the
Unravel from chapter four, more slowly and more often than anywhere else in the book. Find where you're gripping.
Empty the breath. One easy inhale. Let it come undone in layers on the way out, not all at once. Some days this will do
almost nothing, and that's allowed.

e N
WHAT THIS CARD WON'T PRETEND

A slow exhale does not make losing someone hurt less. What a steady breath buys you is the difference between
a wave that passes through you and one that knocks you into a decision you'll regret. Not less grief. Just a slightly
steadier thing to carry it in.

If a year has passed and grief is still this consuming, or if grief has started arriving alongside thoughts of not
wanting to be here anymore, that's no longer a breathing problem. Call a grief counselor, a therapist trained in
this, a support group — or, if things feel urgent, a crisis line: in the U.S,, call or text 988, any hour.

- J

Every tool here is taught in full, with its evidence or its honest lack of it, in the chapter named. This card is the short
version for the room you're standing in. Not while driving. Nothing vigorous, ever, in this room.
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THE JOYFUL EXHALE - PRINTABLE Situation Card - Chapter 24

The Baby Monitor

On new parenthood. A red light that never fully switches off.

THE THREE-SECOND SOUNDCHECK

Run it in the two or three seconds between the monitor crackling and your body arriving at the crib. Breath: held or
moving. Jaw: locked already, probably. Number, one to ten: higher than you'd admit to a stranger. You don't have thirty
seconds most nights. You have about three. Even that's enough to know whether you're walking into that room at a
four or an eight. And one bad hour is not a wound; mismatch followed by repair is the normal pattern.

AT THE CRIB RAIL

The physiological sigh from chapter four, done standing in the dark before you pick anyone up: two inhales stacked
through the nose, one long exhale through the mouth, about four seconds. Then, with the baby against your chest, the
quiet paced breath from chapter five — in through the nose, long and unhurried out, nothing performative about it. An
infant's nervous system does part of its early regulating by borrowing yours.

TAKE TWO HUNDRED AND ELEVEN

Micro-recoveries from chapter seven: the sixty seconds after you've laid the baby back down, before you do anything
else productive, spent actually exhaling instead of reaching for a phone. Six or eight times a day and night. Most weeks
it's the only rest available to you, which is exactly why it's worth taking on purpose. A five-minute walk around the
block while someone else holds the baby is not indulgent. Ask for it plainly.

THE WITCHING HOUR

Run the soundcheck standing in the kitchen before you walk toward the sound, not after. If there are two of you, trade
off in fifteen-minute shifts. And if you feel yourself tipping past an eight — shaking, furious, numb — it is completely
safe, and completely normal, to lay the baby down on their back in the crib, close the door, and stand in the hallway
for two minutes doing nothing but exhaling. A crying baby in a crib is safe. A parent past the edge is the real risk.

e N
WHAT THIS CARD WON'T PRETEND

Postpartum depression reaches roughly 1in 8 new mothers and roughly 1in 10 new fathers, with postpartum
anxiety at similar or higher rates. A screening questionnaire like the Edinburgh Postnatal Depression Scale takes
a pediatrician or OB a few minutes. Using it is not an overreaction.

Sudden confusion, hallucinations, or thoughts of harming yourself or the baby that feel like urges or instructions
need immediate medical attention, not a breathing exercise. Unwanted, horrifying flashes of something bad
happening to the baby, which you recoil from the instant they arrive, are extremely common and are a sign of
anxiety, not of danger; mention them to your doctor.

- J

Every tool here is taught in full, with its evidence or its honest lack of it, in the chapter named. This card is the short
version for the room you're standing in. Not while driving. Nothing vigorous, ever, in this room.
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THE JOYFUL EXHALE - PRINTABLE Situation Card - Chapter 25

The Paper Gown

On medical procedures. Just under half of surgical patients report meaningful anxiety beforehand. You're in
the half.

s N
THE TWO-MINUTE VERSION, IF THAT'S ALL YOU HAVE

Run the soundcheck once. Take one physiological sigh: a normal inhale through the nose, a second
shorter sip stacked on top, then one long exhale through the mouth. Then settle into paced
breathing, in through the nose for about five, out for about five, for as many rounds as it takes them
to call your name.

If five and five feels far at first, start at four and four and let it lengthen. Nobody in a waiting room needs to
know you're doing anything at all.

THE WAITING ROOM SOUNDCHECK

Run it while you're still in street clothes, before the gown, before the paperwork. Breath: fast or slow. Jaw: tight or loose.
Shoulders: up near the ears or resting where they belong. Number, one to ten, honestly. You'll likely run it again in the
gown, and again on the table, and the number will probably climb each time. The number climbing isn't you losing your
grip. It's the meter reading what's actually in the room.

THE MOMENT THEY CALL YOUR NAME

The sigh is the tool for the specific jolt: hearing your name, a needle finding a vein, a machine starting to hum around you.
It won't make the needle disappear. It buys you the half-second of steadiness that keeps a startled flinch from becoming a
bigger problem for the nurse holding the line.

INSIDE THE MACHINE

If claustrophobia is part of it, revisit chapter eight beforehand, not during: the urge to breathe tracks carbon dioxide, not a
true shortage of oxygen. Then lean on ordinary paced breathing inside the machine, never anything resembling a held
breath. Asking for a slower, guided countdown into the machine is a completely normal request.

THE TWO NIGHTS BEFORE

The wind-down from chapter eleven, exhale-led, jaw and face released deliberately. It won't turn off a frightening diagnosis.
It can keep ordinary anticipatory anxiety from also costing you the one thing you need going in: real sleep. Treat sleep as
part of the preparation, not an afterthought to it.

e N
WHAT THIS CARD WON'T PRETEND

Put the techniques second and the people in scrubs first, without exception. If you're on a monitor, an unusual
breathing pattern can change what it reports. Tell them before you start: "I sometimes use a slow breathing technique to
stay calm — is that all right here?"

Never use a breath-hold, bellows breath, or any hyperventilation-style technique immediately before or during
sedation or anesthesia. Ordinary, quiet paced breathing at your normal volume is virtually always fine. Your care
team's instructions always outrank anything printed on this page.

N J

Every tool here is taught in full, with its evidence or its honest lack of it, in the chapter named. This card is the short
version for the room you're standing in. Not while driving. Nothing vigorous, ever, in this room.
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THE JOYFUL EXHALE - PRINTABLE Situation Card - Chapter 26

The Number on the Screen

On financial stress. Roughly two-thirds of U.S. adults name money as a significant source of stress. You're
in the majority.

THE SOUNDCHECK BEFORE THE TAP

Do the thirty-second check from chapter three first, before your thumb ever reaches the app icon. Breath: held
already, probably. Jaw: clenched around a number you haven't even seen yet. Number, one to ten: be honest, because a
person at a seven who forces themselves to look anyway usually doesn't absorb what they're looking at. They just
confirm the fear was correct and slam the phone face-down.

RIGHT BEFORE THE TAP

The physiological sigh from chapter four: two inhales stacked through the nose, one long exhale through the mouth,
about four seconds total. It won't change the balance. It changes whether you open the app at a seven or closer to a
four, and a four can actually read the screen instead of just flinching at it.

THROUGH AN ORDINARY TUESDAY

Paced breathing from chapter five, roughly six breaths a minute, running quietly under a work meeting or a family
dinner, keeps the background hum from spiking into something visible to everyone at the table. And the Unravel from
chapter four, daily if the situation is ongoing: find where you're gripping, empty the breath, one easy inhale, let it
unclench by degrees, not in one go. Money stress lives in the body for months at a stretch.

WAITING ON SOMEONE ELSE'S CALLBACK

The same one-breath reset before you check. The harder skill is chapter seven's pacing: rationing how many times a
day you allow yourself to look. Checking every ten minutes doesn't produce an answer any faster. It just spends a
finite resource on nothing, until there's none left for the actual interview.

e N
WHAT THIS CARD WON'T PRETEND

A steady breath will not lower an interest rate, negotiate with a landlord, or make a number in a bank account
larger. Anyone who tells you regulated breathing solves debt is selling you something. What a steadier body buys
you is the ability to open the envelope, read the statement in full, and make the next phone call — to the billing
department or a nonprofit credit counselor — from a five instead of a nine.

If money stress has moved into sleepless nights for weeks running, or thoughts that things would be easier if you
weren't here, that's no longer this card's job. In the U.S., call or text 988, any hour, or reach a therapist or a
trusted person.

- J

Every tool here is taught in full, with its evidence or its honest lack of it, in the chapter named. This card is the short
version for the room you're standing in. Not while driving. Nothing vigorous, ever, in this room.
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