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I started to use Firewall for Recovery as a metaphor for relapse prevention and other 

self care strategies a number of years ago when the term ‘firewall’ was popularized in the 

computer industry as a security scheme. Firewall application for the recovering person is 

obvious: he or she must have a systematic plan of action that is capable of denying 

access – preventing the intrusion – of substances that have proven to be cunning, baffling 

and powerful. By whatever name, chemical dependency and addiction are not simply 

problems of morals, irrational thinking or poor choices; each is a complicated medical 

disease with progressive symptoms fueled by a “hijacked” brain. Successful treatment 

goes beyond detoxification and stabilization. Recovery requires engaging the whole 

person in a radical process of transformation.  

 

When a teenager ignites his brain with alcohol and other drugs he may be starting a fire 

that will never burn out. The course of addiction holds true for adults as well. Pleasure 

turns into compulsion, which in turn becomes dependence. The onset and progression of 

chemical dependency are linked not only to genetic predisposition but also to the known 

risk factors of early first use and its effects on emotional development and neurochemical 

pruning. Even with the desire to quit using, we know that the sheer exertion of willpower 

frequently fails. The addict says, “What the hell” and steps into another world. It’s about 

wanting to feel different, good or bad.   

 

Is addiction really a disease?  I recommend Dr. Kevin McCauley’s (2009) Pleasure 

Unwoven video essay as the best source of neuroscientific research on this age-old 

question.  His video beautifully illustrates how addiction fits the disease model.  He 

concludes by offering the following definition of addiction as a brain disease: “A stress 

induced deficit acting on a genetic vulnerability in the reward/learning areas of the mid-

brain and the emotion choice areas of the frontal cortex. The symptoms are loss of 

control, craving, and persistent drug use despite negative consequences.”  I find Dr. 

McCauley’s explanation of neuroscientific concepts to integrate well with the recovery 

positive messages presented in firewall for recovery and the standards drafted by the 

Substance Abuse and Mental Health Services Administration (SAMHSA, 2011) which 

address abstinence in recovery and resiliency as aspects of wellness and holistic health. 
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So what tools can the recovering teenager or adult put into place that will help when old 

temptations reappear?  How will the emerging neuroscience of addiction translate into the 

neuroscience of recovery? As recovery advocates, we face a twofold challenge in our 

effort to construct best-practice methods that can be demonstrated in addiction treatment: 

First, we must use strategies and tactics that are consistent with the emerging evidence of 

“addiction as a brain disease,” as documented by Nora Volkow, MD, director of the 

National Institute on Drug Abuse (NIDA, 2005). Second, we must address the practical 

requirements of recovery. As addiction recovery author William White (2007) puts it, “the 

recovery research agenda needs a strong component focused on the neurobiology of 

addiction recovery.” Here are the next steps to consider and some tools to help. 

 

According to alcohol treatment pioneer researcher and author James Milam, PhD, “The 

alcoholic must fully and completely understand his disease—how it occurs, how it has 

affected his personality and behavior, why he is depressed when he stops drinking, why 

alcohol makes him feel better, why he experiences the urge to drink, why he cannot ever 

safely take a drink, why he will return to drinking if he is not protected—in short, all of 

these questions must be confronted and answered. Once he understands his disease, he 

will also understand what he must do to control it.”   

 

Milam’s axiom places the starting point of our inquiry at how we understand the interplay 

between physiological states of arousal and the corresponding neurobiological regulation 

of affect, motivation and social engagement.  Our inquiry is not about what causes the 

disease of chemical dependency, but instead, the actual course one takes in recovery to 

repair, manage and reclaim healthy emotional well-being.  Said another way, we are 

looking for the practical means to employ a system of control and regulation.  In her 

excellent book entitled Emotional Sobriety (2007), clinical psychologist and recovery 

author Tian Dayton, PhD, writes, “Learning alternative methods for creating what we might 

call ‘natural highs’ is key in turning addictive/compulsive behavior around and achieving 

emotional sobriety… If we have issues with self-medicating, regaining control of our lives 

begins with recognizing our compulsive tendencies.”     

Firewall as metaphor for building a strong personal program of recovery and for relapse 

prevention is hardly a new idea. Readers of Alcoholics Anonymous (1939), a.k.a. the Big 

Book, are familiar with the ‘promises’ and the proviso that the techniques “will materialize 
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if we work for them.” The writer declares, “We will seldom be interested in liquor. If 

tempted, we recoil from it as from a hot flame.” The principles and practices outlined in 

Firewall for recovery with its related tools will help anyone whose purpose is to stay sober 

and will empower them to handle situations with a new freedom and attitude.    

The goal here is to identify behaviorally sophisticated core practices of change which are 

applicable across multiple models of treatment.  For example, Firewall strategies and 

tactics are action items which may include working the 12-Steps, calling a sponsor, going 

to a meeting, writing out an emotional inventory, going for a walk or run to clear the mind, 

and, for some, using prescribed antidepressant medication. Firewall reference points are 

language and ideas that strengthen your desire and willingness to stay sober. They are 

the quotes, scriptures, poems, posters, and pictures that you tape onto your refrigerator or 

carry with you because the messages invite you to pause, reflect, and slow down. They 

remind you of the importance of due diligence, constructive thinking, and taking right 

action in making personal changes.  

Firewall for recovery (hereafter called Firewall) deploys an active voice for talking back to 

addiction. Applying this strategy helps you make better personal choices to sort out 

emotional conflict and face stress using protective tools of self-care. This is not a new 

approach. Neuroscience now confirms what the ancient practices of meditation, yoga and 

the classical philosophers have long recognized—that the realm of the “self” is more than 

the sum of its parts.  The key to mental and emotional health – and sobriety – comes not 

from separating mind from body, but from self-care practices that integrate mind and 

body.  Increasingly, models of change in psychotherapy are embracing interpersonal 

neurobiology and integrating body-based therapies which offer powerful interventions for 

treating trauma and stress on the central and autonomic nervous systems. 

 

To cite a significant example, we turn to Stephen Porges, PhD, professor of psychiatry 

and director of the Brain-Body Center at the University of Illinois at Chicago whose book, 

The Polyvagal Theory (2011), offers a compelling interpretation of the phylogenetic 

evolution of the autonomic nervous system.  Porges updates the classic sympathetic and 

parasympathetic neural systems as multiple hierarchical circuits designed to “assess risk, 

and if the environment looks safe, inhibit the primitive defense reactions of fight, flight or 

freeze” in the interest of social engagement.  Porges has coined the term ‘neuroception’ to 

describe how “neural circuits distinguish whether situations or people are safe, dangerous, 

or life threatening.”   Stated briefly, Porges illustrates how our neurobiologically based 
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capacity for social engagement is subject to a physiological decision tree; specifically 

involving regulatory decisions about turning on states of mobilization (hyper-arousal) and 

immobilization (hypo-arousal) or turning on states of prosocial calm, restoration and 

growth.   

 

In this way, autonomic regulation is an internal governor set to inputs of perceived safety 

in our environment.  Porges’ position is that constantly active emergency physiologic 

systems are probably as dangerous to health as alcohol/drug abuse.  Bill W., one of the 

founders of Alcoholics Anonymous (1939), makes a similar observation when he writes, “I 

believe that when we were active alcoholics we drank mostly to kill pain of one kind or 

another—physical or emotional or psychic.”  His counsel, in part, to a fellow alcoholic who 

has suffered a drinking relapse goes directly to the core of physiological restoration: “If I 

were you, I wouldn’t heap devastating blame on myself for this; on the one hand, the 

experience should redouble your conviction that alcohol has no permanent value as a 

pain-killer.”  

 

Firewall and the methods developed in this article are drawn from many traditions, such 

as those suggested by Alcoholics Anonymous, and from many theories and practices, 

such as psychodynamic, cognitive-behavioral, somatic-autonomic and mindful-existential. 

Firewall recognizes that what’s often called the ‘spiritual’ realm of recovery may also be 

appreciated as mindful awareness and ‘higher power’ may well be experienced as 

external reality or the wonder-full expression of evolution.  The good news here is that you 

don’t have to turn your life over to a higher power or study neuroscience to strengthen 

your personal program of recovery. Firewall methods advance hope, meaning and 

purpose.  Spiritual matters are recognized but not required.  Here’s how it works.   

 

Firewall engages self-observation for managing thoughts, feelings, attitudes and 

behaviors. The capacity to envision mental states in self and others has been termed 

‘mentalization’ by clinical psychologists Peter Fonagy and Mary Target (1997) whose 

research shows that this reflective functioning is a developmental acquisition of childhood 

attachment.  Similarly, Daniel Siegel, MD, professor of psychiatry at the UCLA School of 

Medicine, has coined the term ‘mindsight’ as our seventh sense.  He says that our ability 

to focus attention on the inner workings of our mind “actually shapes the structure of the 

brain.”  Dr. Siegel (2011) writes, “Mindsight is the capacity of the human mind to see itself.  

It is a powerful lens through which we can understand our inner lives with more clarity, 
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integrate the brain, and enhance our relationships with others.” Mental states are states 

for change. 

 

What’s really exciting is that neuroscience now confirms that simple acts of mindfulness 

have always been the core operational construct of healing and transformation.  As 

applied to Firewall, I believe Siegel’s writings about the neurobiology of relationships and 

mindsight skills offer the Rosetta stone for integrating recovery practices.  Firewall 

requires ‘mentalizing’ in that it represents your ability to think and feel at the same time –

not in isolation – but in relationships. Taking steps toward correct action rarely happens in 

isolation.  Recovery is a process, as any newcomer to the AA meeting is told, "One day at 

a time. Keep coming back, it works if you work it!”  It works because you work it out with 

your sponsor, home group and recovering community of new friends.  It’s all about 

relationships. 

More good news comes from Allan Schore, PhD, clinical faculty member at UCLA’s David 

Geffen School of Medicine, whose research (2003) confirms that affect regulation is 

ultimately a dual regulatory function of autoregulation [internal] and interregulation 

[dyadic/relational].  Schore writes, “There is now widespread agreement that the brain is a 

self-organizing system, but there is perhaps less of an appreciation of the fact that the 

self-organization of the developing brain occurs in the context of a relationship with 

another self, another brain.”  Not only does this feature of attachment occur in the 

“caregiver-infant dyad” where it lays the critically important “foundations of growth of the 

infant’s nervous system” but the dyadic regulation also “constitutes a mechanism by which 

the social environment influences the development of psychobiological systems involved 

in homeostatic regulation.”  These mechanisms, like multiple interstate highways, remain 

active throughout life, unless they get clogged or destroyed with trauma, substance abuse 

or dysregulating levels of hyper- or hypo-arousal. 

Self-regulation of motivational and somatic states, as well as mindful, relational and inter-

subjective practices, are powerhouse functions of the right prefrontal cortex.  The 

intentional actions of autoregulation and interregulation facilitate self-soothing and calming 

states which allow the person more options and control over context-appropriate 

responses.  Again, the key to sustainable recovery is relational; it requires finding persons 

with whom you feel safe.  The recovering person familiar with AA literature knows this 

quote (page 53) from Twelve Steps and Twelve Traditions (1952): "The primary fact that 

we fail to recognize is our total inability to form a true partnership with another human 
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being."  As stated in Chapter 2 of the Big Book: “there exists among us a fellowship…”  

AA may not solve all your problems but it is willing to share them.   

 

This paper introduces two tools (applicable to both autoregulation and interregulation) 

called tracking the triad, and building a personal firewall. To visualize how these two tools 

work together, think of a minutely detailed map that shows different states of mind 

represented by three leaves of a clover. Each leaf presents a condition, a challenge and a 

resolution. As clients become familiar with this tool, they find that “tracking the triad” [1] 

helps to focus on what actions must be taken to achieve sobriety; [2] offers techniques for 

dealing with troubling emotions; and [3] safeguards integrity even in the midst of setbacks. 

Firewall strategies are the protective elements and action items of one’s personal program 

of recovery and will be examined first.                 
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Diagram 1 
 
Firewall strategies, tactics and reference points: 
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The Objective Eye: Response Flexibility 
 
Our fast-growing knowledge about the brain confirms how personal changes materialize 

when we work for them.  Daniel Siegel, MD, co-director of the UCLA Mindful Awareness 

Choices and Consequences  
aka a cost-benefit assessment: what 
I have to gain or lose if I use. 

H.A.L.T.B.  Am I about to make a 
decision to use when I really need to 
take care of myself for being hungry, 
angry, lonely, tired or bored? 

Medical Methods and Interventions 
Antabuse, Buprenorphine, Campral, etc. 
   Urine Screens, Acupuncture 
     Antidepressant medication 
      Medical model aversion treatment 
   Probation-Parole-Legal  

Social Support and Service 
 12-Step or other support meetings, 
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Group”. Giving your time and attention 
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Hope & Meaning and/or Spiritual Beliefs 
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  positive changes in your life. Change is  
  possible and necessary!  See Dan Siegel’s 
“Eight Domains of Integration” outlined in his 
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“When there is no desire, all things are at peace.”  
        Tao, Verse 37 
“Every habit and faculty is preserved and increased  
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Research Center, says, “The capacity to assess the personal significance of events and 

alter autonomic, reflexive responses may be carried out by the prefrontal regions in a 

process we have called response flexibility. When this ability becomes integrated with 

other aspects of emotional and memory processing, the individual may be able to 

generate a set of internal and interpersonal experiences that enables the self to have a 

flexible form of regulation.” Here, Dr. Siegel is talking about deploying a part of the brain 

toward becoming conscious of, and then stepping back from, thoughts of drinking.  
 

This is the critical moment that can break compulsive behaviors. The challenge is to not 

become flooded with undifferentiated, unregulated emotions. Siegel writes, “The 

regulation of emotion is mediated by the limbic region of the brain, with its structural 

interconnections and functional capacity to coordinate a wide range of brain activity.” And 

he provides the key to the origins of these behaviors: “Repeated activation of particular 

states—for example, a shame state or a state of despair—can become much more likely 

to be activated in the future. In this manner, states can become traits of the individual that 

influence both internal and interpersonal processes.”  All recovery tools require this 

process of “internal attunement.”         
 

Siegel emphasizes that consciously repeated patterns of neuronal activations create new 

cognitive processes that take place within specific neural pathways in the brain. This is 

exciting news for everyone interested in facilitating personal change. There’s never been 

a question of whether personal change is possible; however, recovery is clearly more 

probable for the individual who can sustain new behavior. Siegel confirms a familiar AA 

axiom: “You don’t think your way into a new way of living—you live your way into a new 

way of thinking.” Sustainable recovery requires the support of a positive peer culture that 

offers corrective emotional experience in a growth-enhancing environment. 

 

Allan Schore, PhD, the internationally recognized neuroscience research writer, 

emphasizes the importance of this comforting mental capacity, which “can modulate 

distressing psycho-biological states and reestablish positively toned states. The essential 

activity of the psychic system is thus the adaptive switching of internal bodily states in 

response to changes in the external environment that are appraised to be personally 

meaningful.” Recovery is about making different choices. These choices are largely 

determined by the recovering person’s perception of what the options are, and the 

person’s understanding of his or her capacity to self-regulate. Action proceeds from these 

factors. 



 9 

Antonio Damasio, MD, professor of neurology at the University of Iowa, proposes that the 

brain itself is a map composed of images that we recall. He says, “Some of those 

dispositional representations contain records for the imaginable knowledge that we can 

recall and which is used for movement, reason, planning, creativity; and some contain 

records of rules and strategies with which we operate on those images.” Damasio 

proposes that these mental images result in a “topographically organized representation.” 

This correlates with his assertion that the “body proper in action offers a spatial and 

temporal framework” that is experienced as an internal navigational map.  
 

Damasio also infers a key navigational device for experiencing such dispositional 

representations as both visceral and non-visceral sensations. He calls this felt sense, or 

gut feeling, a somatic marker, which he describes as “a special instance of feelings 

generated from secondary emotions. Those emotions and feelings have been connected, 

by learning, to predicted future outcomes of certain scenarios. When a negative somatic 

marker is juxtaposed to a particular future outcome, the combination functions as an alarm 

bell. When the positive somatic marker is juxtaposed instead, it becomes a beacon of 

incentive.”  
 

Damasio sees that somatic markers “assist the deliberation by highlighting some options 

(either dangerous or favorable), and eliminating them rapidly from subsequent 

consideration. You may think of it as a system for automated qualification of predictions, 

which acts, whether you want it or not, to evaluate the extremely diverse scenarios of the 

anticipated future before you.” Engaging in new behavior with an intentional degree of 

self-observation offers an improved integration of mental functioning.  
 

These writers suggest that behavioral change comes through sustained forms of self-

regulation. Navigating without a map is always perilous. To use a high-tech metaphor, the 

operating system for a recovering person needs to be upgraded or, frequently, replaced. 

In this way, recovery is a homeostatic mixture of positive and negative feedback. The 

person at the helm of recovery must use various tools and strategies to achieve good 

orderly direction.  

 

Tracking the Triad: A Tool for Recovery 

Tracking the triad is a phrase coined by the late James F. Masterson, MD, psychiatrist, 

author, and co-editor of Psychotherapy of the Disorders of the Self: the Masterson 

Approach (1989). His extensive theoretical and clinical work demonstrated insight into 



 10 

developmental neurobiology and intrapsychic structures. Think of the triad as a 

psychological construct consisting of three intrapsychic stages that appear to be 

sequential. Masterson developed the triad as a tool for observing changes in 

psychodynamic states. As a schema for recovery, the triad offers a way to keep track of 

changing emotional states and directs attention to positive interpretation or action.  
 

Masterson’s triad is a mentalization model that corresponds to the functional capacity of 

the right orbitofrontal cortex in affect regulation. As it’s adapted here, firewall utilizes 

Masterson’s sophisticated intrapsychic structure of the triad and designates the points of 

the triangle as first, second and third order. The term order distinguishes the three stages 

in their rank on a continuum, and, more distinctly, recognizes them as separate mental 

states. To picture the triad, imagine an inverted triangle balancing on its vertex: The point 

at the bottom represents first order; second order is positioned to the top right; and third 

order is to the top left (see diagram 2). The firewall is intended to protect and distinguish 

first and second order activity as part of the solution and third order as part of the problem. 

A healthy program of recovery engages the challenges of first and second orders as they 

occur and builds a firewall to prevent the individual from entering into third order.   
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The First Order describes a state of “self-activation,” which makes use of an action plan 

for staying sober. The goal is to expand efforts at taking right action on one’s own behalf, 

such as self-care, suit-up show-up, being responsible, and engaging in a creative process. 

“First order” involves focusing the mind on a personal program of recovery. This includes 

going to 12-Step or other support meetings and addressing self-change by working the 

steps with a sponsor and/or by seeking therapy. Readers familiar with the book Living 

Sober (1975) will recognize this reference to first order: “Above all other concerns, we 

must remember that we cannot drink. Not drinking is the first order of business for us, 

anywhere, any time, under any circumstances.”  

 

Second Order is the place of feeling stuck, wounded, lost or confused. The good news is 

that this is simply a natural part of human experience—neither good nor bad, neither right 

nor wrong. It’s just part of living life on life’s terms. Regardless of how clear or strong 

things may have seemed this morning, or five minutes ago, a powerful new wave of 

feelings can suddenly erupt, causing staggering doubt. The goal in second order is to 

examine and interpret disturbing thoughts and feelings as they arise. Neuroscience 

confirms that this is a matter of utilizing “executive function” in the right orbitofrontal 

cortex.  

 

Readers of Twelve Steps and Twelve Traditions are familiar with this material. The writer 

says, “A spot-check inventory taken in the midst of such disturbances can be of very great 

help in quieting stormy emotions. Today’s spot check finds its chief application to 

situations which arise in each day’s march. The consideration of long-standing difficulties 

had better be postponed, when possible, to times deliberately set aside for that purpose. 

The quick inventory is aimed at our daily ups and downs, especially those where people 

or new events throw us off balance and tempt us to make mistakes.”  

 

Another view of second order is that it includes an unpredictable manifestation of 

unfinished business, leading to feelings of helplessness, discouragement, or grief and 

loss. This great abyss is the place of suffering and feeling overwhelmed by the 

circumstances of life. Although second order is not easy, working through it is part of the 

solution. Second order affect regulation recapitulates first order self-activation.  Each of 

these actions illustrate the mentalizing power of executive function.  
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Said another way, tracking the transitions between first order and second order translates 

directly into “walking your talk.” In first order, stay mindful of having an action plan and 

focus on doing the “next indicated thing.” If circumstances shift or the focus is lost, the 

second-order challenge is to work through the stormy emotions—i.e., examine and 

interpret them—which results in response flexibility. This “walks” the mind and resulting 

actions forward into a refreshed first-order territory on the recovery map, and growth 

occurs.  

 

However, it doesn’t always work that way. When failures, malfunctions and setbacks 

become the course, then detour into third order has unfortunately been made. The insight 

into third order is that it’s part of life and one must deal with it every day. Defensive acting 

out or shutting down will occur in various forms regardless of the person’s length of 

sobriety.  Early recovery establishes mental clarity and re-sets the stage for 

developmental repair with a new way of problem solving—free of drugs.  

 
All third-order activity – mental, emotional, physical – is negatively reinforcing and has a 

half-life. What looks enticing at first, and offers immediate relief, is essentially a 

biochemical pathway of repetition compulsion in the pleasure and reward systems of our 

brain. The third order includes not only drinking and drugging, but also process addictions 

(sexual, Internet, gambling, purging, etc.); stinking thinking (denial, rationalizing and 

minimizing); codependency; and isolation. Readers familiar with the Fourth Step will 

recognize that holding resentments is a big offender in the third order.  

 

Third-order behaviors are the symptom and the problem. When drinking and drugging 

become the diet of addiction, one must come to terms with the diminishing returns of the 

addiction cycle. Continued use leads to short-term destructive, and possibly long-term 

deadly, consequences.  It is not uncommon for the alcoholic or addict to readily admit they 

are self-medicating the negative affects of stress, anxiety, pain or sleeplessness.  Self-

medication certainly causes drug-induced changes in brain structure and function which 

lead to addiction and other alcohol/drug related problems. The late Jaak Panksepp, PhD, 

neuroscientist, theorist and personal friend, captures the essence of third order when he 

suggests “Drugs achieve their effects in humans by mimicking neurochemicals that 

generate specific types of feelings in our brains. Addiction has an additional property – an 

opponent process – namely a dark affective hole is left behind when drugs wash out of the 

system.” (Panksepp, 2012) 
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Recognizing the complicated nature of genetic, environmental and neural bases of 

addiction, Nora Volkow, MD, says, “It is not surprising that population surveys show a high 

rate of co-occurrence, or comorbidity, between drug addiction and other mental illnesses. 

While we cannot always prove a connection or causality, we do know that certain mental 

disorders are established risk factors for subsequent drug abuse—and vice versa (NIDA, 

2010).” Recalling the work of Stephen Porges (2011) we also appreciate that adverse 

learning conditions (specific to abuse, neglect or life threat in childhood or acute traumatic 

situations in adulthood) can set the emergency system permanently in the “on” position, 

making prosocial healthy and calm physiology impossible and thus “trigger” attempts to 

approximate physiological calm by alcohol/drug use.   

 

Building a firewall requires not only extinguishing addictive patterns of destructive 

thoughts and actions, but also implementing rigorous plans of action for living sober one 

day at a time. This article draws examples from the literature of Alcoholics Anonymous to 

illustrate that firewall strategies and tactics have been around for a long time. The 

threefold goal of tracking the triad is to [1] expand first order activity—doing first things 

first; [2] contain and interpret second order material—working through the stormy 

emotions; and [3] reduce and eliminate third order activity—stopping the cycle of addiction 

by not feeding it.  

 

Here’s How It Works: Advice for Recovering Teens and Adults  

When you are in first order, keep it going. Remain true to your vision, actively work your 

personal program of recovery, give yourself credit for due diligence, and develop gratitude 

for the opportunity you have to continue working on yourself. When you find you are in 

second order, don’t despair. Hold steady. Stay the course. Take an emotional inventory, 

and talk about your emotional health with someone you trust. Living life on life’s terms 

means you can readily embrace the challenges presented in your first and second orders. 

When you find yourself in third order, cease and desist! Fall to the floor and crawl out of 

the building. As my friend Matt says, “There’s no problem in this world so bad that drinking 

and drugging won’t make it worse.”      

 

I believe an addiction recovery model requires radical personal transformation, starting 

with putting the plug in the jug, and continuing with all efforts aimed at living a self-directed 

life, striving to achieve one’s full potential.  Firewall addresses the specifics of health and 
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wellbeing in the context of achieving and sustaining sobriety in the larger community of 

relationships.  Accordingly, a growth oriented program of recovery requires not just 

abstinence from substances, but an active practice of self-care: diet, exercise, sleep, 

hygiene, “being in the present” and having a positive mental attitude, and embracing the 

social dimensions that support a life in recovery.  I know there is a dialectic in there, like 

the prayer that asks for the serenity to accept the things that cannot be changed, the 

courage to change the things that can, and the wisdom to take correct action.  
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Attached you will find several charts, which give a “cross walk” overview of how core features of 
various theories and models of change are correlated – make that Integrated! – into the Tracking 
the Triad and Firewall tools, illustrating how these practices are represented in the four elements of  
First Order, Second Order, Firewall, and Third Order. 
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