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Introduction 
Here you are at 3 AM, lying in bed, your heart racing. The reason? Your mind is doing a 
relay race between tomorrow's presentation, yesterday’s argument with your spouse, and 
next month's bills. You've tried to meditate. In fact, you have tried five different meditation 
apps. You've tried box breathing exercises, you've repeated ten positive affirmations, and 
you've tried to convince yourself that there's nothing wrong right now. You're safe. You're 
in bed. And. Everything is fine. 

Unfortunately, your body still doesn't believe you. You’re quietly asking yourself: “Why 
can't I just relax like everyone else?” 

If this sounds familiar to you, you should know that you're not the only one. And more 
importantly, that your mind and body are not broken. 

What is really happening here is that one specific nerve in your body, your vagus nerve, 
has learned to keep you in a state of constant alert. It is stuck in the wrong gear, and until 
you understand how this nerve works and how to manage it, you will keep repeating the 
same old pattern: stressing during the day, racing thoughts at night, and an exhaustion 
that sleep doesn't fix. 

This book is going to change this pattern. Because willpower and positive thinking are 
great assets to have, but you will need specific techniques that directly activate your 
vagus nerve so that you can access the master switch between your stress and calm 
response. 

Start now.  
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Bonus Page 

Your Vagus Nerve Reset Journey Starts Now 

Ready to move your knowledge into action? Scan the QR code to instantly download your 
exclusive bonus toolkit. It’s designed to support you every step of the way. 

Inside your free bonus package, you'll find everything you need to implement what you've 
learned:  

●​ a comprehensive 28-Day Vagus Nerve Reset Protocol Tracker to monitor your 
progress,  

●​ an Emergency Reset Quick Reference Card for moments when you need 
immediate relief,  

●​ an HRV Tracking Template to measure your nervous system improvements, and   
●​ a Daily Tracking Log to build lasting habits. 

These practical tools turn theory into tangible results. Don't just read about vagus nerve 
optimization. Experience it. Your downloads are waiting, and your journey to better health, 
reduced stress, and improved well-being begins the moment you scan the code. 

Scan now. Download instantly. Start today. 
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Chapter 1: The Vagus Nerve—Your Body’s 
Master Calm Switch 
You know that feeling when someone cuts you off in traffic, and your heart starts racing? 
Or when you get an urgent email from your manager and suddenly your stomach ties into 
a knot? When you're trying to fall asleep but your mind won't slow down? 

These situations aren't separate problems. They’re all controlled by one system, more 
specifically, by the same nerve.  

The vagus nerve runs from your brainstem down through your neck, branching to your 
heart and lungs, continuing all the way to your stomach and intestines. It is the longest 
nerve in your body, controlling different systems, including your heart rate, breathing 
pattern, digestion, ability to speak, and even whether you can hold eye contact during a 
conversation. 

When this nerve is working well, you can move easily between stress and calm. Your 
heart rate settles after a scare, your stomach digests food properly, you fall asleep when 
you're tired, and you recover from difficult moments and move on with your day. 

When your vagus nerve is not working well, everything feels harder. Small things 
overwhelm you, your digestion shuts down when you're stressed, and you lie awake at 
night even though you're exhausted. You may find that you snap at people you love, and 
you can't seem to find the off-switch. 

This chapter will reveal how this system works and why it has so much control over your 
stress response. Once you understand the mechanism, the techniques in the rest of this 
book will make sense. 

What Is the Vagus Nerve? 

The word vagus comes from Latin, meaning wandering. If you could see this nerve 
mapped out in your body, you would understand why. It doesn't stay in one place, and it 
doesn't have a single job. Instead, it travels from your brainstem down through your neck, 
branching into your throat, continuing to your heart and lungs, passing through your 
diaphragm, and ending in your digestive system, which includes your stomach, liver, 
pancreas, and intestines. 

The vagus nerve is the longest of the twelve cranial nerves, and it is the longest nerve in 
your autonomic nervous system (ANS). On each side of your body, the vagus nerve 
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contains up to 100,000 individual nerve fibers (Breit et al., 2018). That is not a small 
communication channel; it’s more of a main highway. 

The vagus nerve is sometimes called the great wandering protector. The name fits. When 
it moves through your body, it monitors and regulates the organs that keep you alive:  

●​ It slows your heart rate when you're safe.  
●​ It tells your stomach to produce digestive enzymes when you're eating.  
●​ It coordinates the muscles in your throat so you can speak and swallow.  
●​ It even influences whether your vocal cords can produce a calm, modulated tone 

of voice or whether your voice comes out tight and strained. 

This nerve challenges everything you thought you knew about stress and calm. This 
nerve isn't primarily about your brain controlling your body; it's about your body informing 
your brain.  

Approximately 80% of the vagus nerve fibers are afferent, which means they carry 
signals up from your body to your brain, not down from your brain to your body. The 
remaining 20% carry commands from your brain down to your organs (Howland, 2014). 
This means your body is constantly telling your brain how you feel. Your heart tells your 
brain how fast it's beating. Your gut tells your brain whether it's calm or churning. Your 
lungs tell your brain whether you're breathing shallowly or deeply, and your brain listens 
to these signals and decides what they mean. 

This is both wonderful and confusing, right? When your heart is pounding, and your gut is 
churning, your brain interprets that as danger, even when you're sitting safely at your 
desk. 

Now you know why you can't just think your way out of anxiety. When your heart is 
racing, and your stomach is tight, those signals are traveling up your vagus nerve to your 
brain at a rate of about four times faster than any conscious thought you can generate. 
Your brain receives the message that something is wrong and you’re in danger, and it 
responds accordingly by releasing cortisol, sharpening your focus, and preparing you to 
fight or run. 

It doesn't matter if you're sitting in a safe office or lying in a comfortable bed; your body is 
sending danger signals, and your brain believes it. Why body-based techniques work 
when mental techniques don't. When you change what's happening in your body, when 
you slow your breathing in a specific way, when you activate the dive reflex with cold 
water, when you create vibrations in your throat through humming, you can change the 
signals traveling up that vagus nerve. You are now sending new information to your brain 
that says you’re safe, you can rest… the threat has passed. 
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Your brain will adjust its interpretation, and your nervous system will follow because your 
vagus nerve is the messenger that your brain trusts most. Knowing this changes how you 
approach stress, anxiety, sleep problems, and even chronic inflammation. You stop trying 
to convince your brain to calm down, and you start providing your body with the tools to 
send different signals. 

The Autonomic Nervous System Made Simple 

Your nervous system works similarly to an automatic car. The sympathetic nervous 
system (SNS) is the gas pedal, and the parasympathetic nervous system (PNS) is the 
brake. Right now, while you're reading this book, there's a good chance your foot has 
been stuck on the gas for months or even years. 

You need your sympathetic system to get out of bed in the morning, it helps you meet 
deadlines, sharpens your focus, and it could save your life if you were in real danger. 
When it activates, your heart rate should temporarily increase, your breathing should 
quicken, your pupils dilate, and your blood flows away from your digestive system toward 
your muscles. This all prepares you to take action. 

The parasympathetic system brings you back down to a rest and recovery state. It slows 
your heart rate and deepens your breathing, redirects blood flow to your digestive organs 
so you can process the food you've eaten, and informs your body that you're safe enough 
to rest, repair tissue, sleep soundly, and connect with other people once again. 

In a healthy nervous system, you fluidly move between these states. You can use the gas 
pedal when you need it and engage the brake pedal when you don't. This is called your 
nervous system flexibility, and it's a key marker of resilience. 

So why doesn’t everything move smoothly then?  

Modern life frequently keeps your foot on the gas pedal. You wake up to immediately 
check your phone for emails, messages, and news … All competing for your attention and 
response. Your brain registers these as demands that need to be met. Sympathetic 
activation. You rush through your breakfast or skip it entirely, because you're already 
running late. You sit in traffic or on a crowded bus, your body tensed against the proximity 
of strangers and the unpredictability of the commute. More activation. You arrive at work 
and move from one task to another, decision to decision, and interruption to interruption. 
Slack notifications. Emails. Calendar invites. Problems that need solving… Your system 
stays revved. 

Even when you’re home, you don't rest. You scroll through social media, which, by the 
way, is designed to trigger emotional responses like outrage, comparison, and fear of 
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missing out. You watch the news, which leads with threats and crises because that is 
exactly what keeps you coming back for more. You lie in bed working through tomorrow's 
to-do list or replaying today's difficult conversation. 

Your nervous system never gets the signal that you can stop now and that the danger has 
passed, so it is safe to rest. 

At this point, your vagus nerve becomes a key player as the main brake pedal. When your 
vagus nerve is functioning well, it can override sympathetic activation effectively. It sends 
signals that slow your heart rate, slow your breathing, and move your body into a state 
where healing and restoration begin. 

When your vagus nerve isn't functioning properly, whether it’s weak from underuse or 
disconnected by chronic stress, you lose access to that brake pedal. You're stuck 
accelerating, and your body stays in a state of threat response even when there is no 
objective threat. Your heart remains elevated, consistently higher than it should. Your 
breathing stays shallow, and your digestion becomes unreliable because your body is still 
diverting resources away from "unnecessary" functions like breaking down food. Your 
sleep becomes fragmented because your system can't downshift into the deep 
parasympathetic state that real rest requires. And your immune system stays partially 
activated, which in the long run translates to chronic inflammation. 

You're not anxious because you're weak. You're anxious because your nervous system is 
doing what it's designed to do when it thinks you're in danger. And it thinks you're in 
danger all the time because the gas pedal has been floored for so long that your body has 
forgotten how to hit the brake. 

The good news is that this is what the principles in this book are built on. You can retrain 
your vagus nerve, strengthen your brake line, and teach your nervous system that it's 
safe to change gears now. First, you need to understand how to measure if your vagus 
nerve is strong or weak. Find out how. 

Vagal Tone: The Measure of Your Resilience 

Two different people attend the same stressful meeting. Person A's heart rate spikes to 
110 beats per minute during the meeting, then returns to 70 within five minutes afterward. 
Person B's heart rate spikes to 115, and an hour later, it's still sitting at 95. Same stressor. 
Different recovery. The difference? Vagal tone. 

Vagal tone is the strength and responsiveness of your vagus nerve. How quickly and 
successfully it can move you from stress back to calm. A car with good brakes stops 

15 



 

quickly when you press the pedal. A car with worn brakes takes longer to stop, even 
when you're hitting the pedal with full force. Your vagus nerve works the same. 

High vagal tone means your parasympathetic system responds quickly. You experience 
stress, your heart rate increases, the situation resolves, and your vagus nerve brings you 
back down to recovery. You move on without carrying the physiological signature of that 
stress into the next hour or the next day. 

Low vagal tone means your brake pedal is sluggish. You experience stress, your heart 
rate increases, the situation resolves, but your body stays activated. Your heart rate 
remains elevated, your breathing stays shallow, and your muscles tense. Put simply, 
you're still physiologically stressed even though the stressor is gone. 

This explains why some people can have a difficult morning and still sleep well at night, 
while others lie awake replaying the same conversation from eight hours ago.  

Vagal tone is measured through something called heart rate variability (HRV). This sounds 
confusing, but stay with me. A healthy heart doesn't beat at a perfectly steady rhythm. If 
your resting heart rate is 70 beats per minute, that doesn't mean your heart beats 
precisely once per second like a metronome. Instead, there might be 0.9 seconds 
between one beat and the next, then 1.1 seconds, then 0.8 seconds. This variation, the 
difference in timing between heartbeats, is what we measure. 

The more variability, the better. It means your heart can speed up and slow down easily in 
response to what you're experiencing, and your vagus nerve is actively regulating your 
heart rate in each moment. A heart that can vary its rhythm is a heart under strong vagal 
control. Less variability means your heart is stuck in a narrow range with a weak vagal 
tone. It's like a car that can only go one speed, regardless of whether you're on the 
highway or in a parking lot.  

We'll cover the specifics of tracking HRV in Chapter 2, but for now, what matters is that 
HRV gives you a measurable indicator of your vagal tone. 

Vagal tone is trainable. It's not pre-set for life or your doomed genetic destiny. It's like a 
muscle that can be strengthened through specific, repeated exercise. If you've spent 
years in chronic stress with low vagal tone, you're not stuck there forever. You can build 
that muscle. You can increase the responsiveness of your vagus nerve through targeted 
exercises that we'll cover in Chapter 3 to help your body recover from stress.  

People with a high vagal tone don't experience less stress. They recover from it faster. 
They have more resilience. They're not white-knuckling their way through the day. Their 
nervous system has the flexibility to match their circumstances through activation when 
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needed, rest when possible. That's what you're building toward. Not a life without stress, 
but a nervous system that can handle stress and then let it go. 

First, you need to understand the three different states your nervous system cycles 
through, and why "just calm down" doesn't work when you're in the wrong state. 

Polyvagal Theory: The Three States 

For decades, we thought the nervous system worked like an on-off switch: sympathetic 
activation (stress) or parasympathetic activation (calm). Researcher Stephen Porges 
discovered something far more complex, but useful. Your nervous system doesn't have 
two states. It has three. You need to know which state you're in at a specific moment, 
because what works to calm you in one state can make things worse in another. 

Think of these three states as a ladder. At the top is the ventral vagal, safe and social. In 
the middle is the sympathetic state, fight or flight. At the bottom is the dorsal vagal, 
shutdown, or freeze. Your nervous system moves up and down this ladder based on 
whether it perceives safety or threat. 

Ventral Vagal: Safe and Social 

When you're in a ventral vagal state, your body has received the message that you're 
safe. You can take full breaths without thinking about it, your face feels relaxed, your 
voice has a natural range, you can modulate tone easily, laugh spontaneously, and speak 
without your throat feeling tight. You can also make eye contact with others because it 
feels comfortable, even pleasant. You're present. You can think clearly, and your digestive 
system thanks you. 

This is the state where connection happens. Where creativity flows. Where you can hear 
what someone else is saying instead of just waiting for your turn to talk or defending 
yourself. Your vagus nerve is active and strong in this state, keeping your heart rate 
regulated and your body in a genuine rest-and-digest mode. 

When you're in ventral vagal, stress still happens, but you recover from it quickly. 

Sympathetic: Fight or Flight 

You probably know this state too well. Your heart races, and your breathing becomes 
shallow and rapid, stuck in your upper chest. Your jaw clenches, your shoulders hunch 
toward your ears, and your hands might shake or feel cold as blood flow redirects to your 
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major muscle groups. Your mind either sharpens into hyper-focus or scatters into a 
thousand directions at once. 

You feel anxious, irritable, or angry. You're scanning for threats. Small things feel like big 
deals, and someone's tone of voice may set you off. An unexpected email spikes your 
heart rate. You snap at people you love. You can't sit still, or if you do sit still, your leg 
bounces, or your fingers tap. 

This state isn't wrong. If you're in danger, this activation could save your life. The problem 
is when your body stays here chronically. When you're in sympathetic activation while 
sitting at your desk, lying in bed, or having dinner with your family. 

Dorsal Vagal: Shutdown or Freeze 

This is the state most people don't recognize. When your nervous system perceives a 
threat as inescapable, when fight or flight won't work, it drops down to dorsal vagal 
shutdown. This is an ancient survival response that says, “If you can't fight and you can't 
flee, you will freeze. Disappear. Disconnect.” 

In this state, you feel numb or disconnected from your body. Your energy drops quickly. 
You might feel foggy, like you're watching your life from behind a pane of glass. Your face 
goes flat, and facial expressions feel like too much effort. Your voice becomes monotone. 
You want to hide, sleep, and be left alone. Thinking clearly becomes difficult... Making 
decisions feels impossible. 

People mistake this state for depression, and chronic dorsal vagal activation absolutely 
contributes to depressive symptoms. If you're in dorsal vagal shutdown and someone tells 
you to breathe or calm down, it won't work. You're not activated, you're collapsed. 
Calming exercises designed for sympathetic activation will make you shut down worse. 
You don't need to brake, because you're already stopped. You need gentle mobilization to 
climb back up the ladder. 

Quick Self-Assessment: Which State Are You In Now? 

Take a moment to notice the following: 

●​ Can you take a full, easy breath that fills your belly?  
●​ Does your face feel relaxed or tense?  
●​ If you imagine making eye contact with someone right now, does that feel 

comfortable or uncomfortable? 

If breathing feels easy, your face is relaxed, and connection feels possible: you're likely in 
ventral vagal. 
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Is your heart rate elevated?  

●​ Do you feel anxious, irritable, or like you need to do something right immediately?  
●​ Is your breathing shallow and stuck in your chest?  

That's sympathetic activation. 

●​ Do you feel numb, disconnected, or exhausted beyond what makes sense?  
●​ Is your face expressionless?  
●​ Does everything feel like it requires more energy than you have?  

That's dorsal vagal shutdown. 

A more detailed self-assessment will follow in Chapter 2. 

Why This Changes Everything 
Understanding these three states means you can stop blaming yourself when generic 
relaxation advice doesn't work. If you're in shutdown and someone tells you to meditate, 
and meditation makes you feel worse, that's not a failure. You're using the wrong tool for 
the state you're in. 

The methods in Chapter 3 will give you specific interventions for each state. Some 
exercises activate your system when you're in shutdown. Others calm your system when 
you're in sympathetic overdrive. And others will help you to maintain the ventral vagal 
when you're already there. 

You now understand the anatomy of the vagus nerve, how your autonomic nervous 
system works, what vagal tone means, and the three states your nervous system cycles 
through. Next, you need to establish your baseline. You need to know where you're 
starting from, not just which state you're in right now, but what your overall vagal tone 
looks like, before you can properly change states. Chapter 2 will give you the tools to do 
exactly that. 
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Chapter 2: Assessing Your Vagal Tone  
You can't fix what you can't measure. Right now, you might feel stressed. You might not 
sleep well. You already know that your body feels tense, and you unnecessarily snap at 
people. Thinking, I'm stressed, isn't specific enough to guide intervention. You need to 
know which nervous system state you're defaulting to, how quickly you recover from 
activation, and what your baseline vagal function looks like. 

This chapter gives you three ways to assess your vagal tone. Behavioral patterns, 
physical symptoms, and measurable indicators. This will help you to identify if your vagus 
nerve is functioning well or struggling, and which areas will need the most attention. 

You'll discover how to track your progress as you work through the methods in this book. 
We don't always recognize our improvement. The only way to see this is by paying 
attention to the right markers. 

You must establish your baseline so you can measure your progress. Some people will 
start with a low vagal tone and see dramatic changes within two weeks. Others will have 
moderate function and make incremental gains over months. Your first step is to 
determine how you feel at the moment. 

Self-Assessment 
This quiz provides a baseline measurement of your current vagal function. Think about 
the last two weeks, and answer honestly. 

Rate yourself after reading each statement: 

●​ 3 =Consistently true (almost every day) 
●​ 2 = Frequently true (3 to 5 times per week) 
●​ 1 = Occasionally true (once or twice a week) 
●​ 0 = Never or hardly ever true for me 

Physical Signs 

●​ My resting heart rate is lower than 75 beats per minute 
●​ I breathe fully into my belly without thinking about it 
●​ I fall asleep within 20 minutes of going to bed 
●​ I sleep through the night (or fall back asleep quickly if I wake up) 
●​ My voice sounds calm and clear, even during stressful conversations 
●​ My jaw stays relaxed all day 
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●​ My heart rate goes back to normal within 10 minutes after stress 
●​ I feel hungry at regular times 
●​ I digest my meals without discomfort 

Social and Emotional Signs 

●​ Calm down within 15 to 20 minutes after something stressful happens 
●​ I look people in the eye when talking to them without feeling exhausted or 

uncomfortable  
●​ I enjoy spending time with people I care about without feeling drained 
●​ When someone criticizes me or disagrees with me, I listen to what they're saying 
●​ Small inconveniences don't ruin my mood for hours 
●​ I listen during conversations instead of rehearsing what to say next or 

second-guessing myself 
●​ My laughter is real, not fake 

Scoring Your Assessment 

Calculate your score out of 42 points. 

35-42: High Vagal Tone 

Your vagus nerve works well. You recover from stress quickly. Your body regulates itself 
successfully. You move between calm and alert states easily. You adapt well. The 
exercises in this book will help you stay healthy. They will strengthen your ability to 
handle stress. 

Start here: The maintenance practices in Chapter 3 (humming, cold exposure), and 
Chapter 10's harder methods for strengthening vagal reserves even more. 

25-34: Medium Vagal Tone 

Your vagus nerve works inconsistently. Sometimes it works well. Sometimes it doesn't. 
You have moments of good regulation. But stress can knock you offline. You recover 
quickly from some stressors. Others stay with you for hours or days. This is common in 
people with chronic low-level stress. 

Start here: Chapter 3's core breathing exercises (particularly 4-7-8 breathing and 
physiological sighs) and Chapter 4's daily regulation routine. You'll see improvements 
within two to four weeks. 
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15-24: Low Vagal Tone 

You’ve got an underactive vagal nerve. Your nervous system defaults to sympathetic 
activation or dorsal shutdown, and you find it hard to enter the calm, socially engaged 
state where recovery happens. This means your brake pedal has weakened from chronic 
stress, and you need targeted retraining. 

Start here: Apply Chapter 3's most tender exercises (humming and diaphragmatic 
breathing) before trying more activating practices. Follow Chapter 10's 28-day 
progressive protocol exactly as written. Monitor progress weekly using the markers in this 
chapter. 

0-14: Impaired Vagal Function 

Your nervous system is stuck. You're likely cycling between sympathetic overdrive and 
dorsal shutdown with almost no time in ventral vagal regulation. This level of 
dysregulation is associated with chronic illness, prolonged trauma exposure, and burnout. 

The methods in this book will help, but you must consider working with a 
trauma-informed therapist or somatic practitioner alongside these exercises. Your 
nervous system could require professional support to safely build capacity. 

Start here: Begin with breathing exercises from Chapter 3. Do no more than 3 minutes per 
day. Move slowly through the chapters. Work your way to Chapter 10. Don't rush into 
harder techniques. Avoid cold exposure and intense vagal activation exercises for now. 

What Your Score Means Going Forward 

With your baseline assessment as your starting point, the next chapter gives you specific 
techniques matched to your current capacity. Low vagal tone requires different 
interventions than moderate tone. What helps someone in sympathetic overdrive can 
make someone in dorsal shutdown feel worse. 

Your score is a current snapshot of your nervous system. Retest every two weeks as you 
work through this book. You'll see the numbers change as your vagal tone strengthens. 

HRV Tracking Without Expensive Devices 

Heart rate variability (HRV) helps you measure vagal tone. You don't need an expensive 
smartwatch to track it. There are two options to obtain useful data. Manual assessment 
and free smartphone apps.  

22 



 

Manual Pulse Checking 

You can manually check pulse variation at your wrist, but smartphone apps are more 
accurate and easier.  

Free Smartphone Apps 

Many apps use your phone camera to measure HRV by detecting changes in blood flow 
through your fingertip. App availability and features change frequently, so search for 
"HRV apps" in your device's app store to see current options. 

At the time of this writing, these apps offered free HRV tracking: 

●​ HRV4Training: Measures HRV and provides recovery recommendations 
●​ Elite HRV: Tracks HRV trends long-term, gives you a daily "readiness" score 
●​ Welltory: Free basic tracking, shows HRV alongside stress and energy levels 

Look for apps that allow you to: 

●​ Measure with your phone's camera (no additional hardware required) 
●​ Track trends over time 
●​ Export your data 
●​ Measure in under two minutes 

How to use these apps: 

1.​ Measure at the same time daily. Preferably, first thing in the morning when you 
wake up, before your nervous system is activated. 

2.​ Sit or lie still for the up to two-minute measurement period. 
3.​ Keep your breathing natural. Don't try to breathe slowly or deeply during 

measurement. 
4.​ Place your finger tenderly over the camera lens. Too much pressure distorts the 

reading. 

What HRV Numbers Mean 

HRV represents the average variation between heartbeats. It’s measured in milliseconds 
(ms). The higher the score, the better. 

Guideline ranges are: 

●​ Above 60: Strong vagal tone 
●​ 40-60: Moderate vagal tone 
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●​ Below 40: Low vagal tone, nervous system under strain 

Numbers vary by age, fitness level, and personal baseline. A 24-year-old athlete might 
have an HRV of 100ms. A 56-year-old managing chronic stress might have an HRV of 
30ms. Irrespective of their age, both can improve their personal score by comparing it 
with their future scores. 

When to Measure for an Accurate Baseline 

Measure your HRV for a week to establish your baseline. Morning measurements give you 
the most reliable data, as explained before. 

Avoid measuring it: 

●​ immediately after exercise (your HRV will be artificially low) 
●​ after alcohol consumption (depresses HRV for 12-24 hours) 
●​ during illness (your body's resources are diverted to immune function) 
●​ after poor sleep (one bad night can drop HRV by 20-30%) 

These factors affect HRV temporarily, and they're not your true baseline. Measure on 
days when you're not sick, hungover, or recovering from intense physical exertion. 

Setting Your Personal Benchmark 

After a week of measurements, use the average as your starting baseline. Track your HRV 
regularly as you implement the exercises in Chapter 3. You're looking for consistent 
upward trends in your baseline. There's no standardized "normal" value for HRV.  

Research confirms that HRV improvement relative to your baseline indicates 
strengthening vagal tone. A higher HRV compared to your baseline represents improved 
autonomic flexibility and stress recovery, while stability around your baseline within a 
reasonable range indicates maintenance of vagal function (Addleman et al., 2024). 

Your weekly average should show gradual increases over four to six weeks of consistent 
vagal training. Some weeks will be higher, some lower, as daily variability is normal. Focus 
on the overall trend line moving upward, not day-to-day fluctuations. 

If your starting baseline is 40ms and you reach 48-50ms over six weeks, your nervous 
system is measurably more resilient. If you started at 55ms and reached 62-65ms, you've 
made meaningful gains (Addleman et al., 2024). The absolute number is less important 
than demonstrating improvement from where you started. 
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Your Nervous System Through the Day 
Your nervous system won’t maintain a constant state from morning to evening. It moves 
between activation and recovery dozens of times throughout the day. Normally, you won’t 
notice these patterns, but tracking them reveals your personal dysregulation hotspots. 
These are the times when your vagus nerve consistently fails to bring you back to 
baseline. 

The moment you know when you're most vulnerable to get stuck in sympathetic overdrive 
or dorsal shutdown, you can target those windows with the techniques from Chapter 3. 

The 24-Hour Nervous System Check 

For three days, track your state at the following checkpoints: waking, mid-morning, 
midday, mid-afternoon, early evening, and before bed. Use this format: 

●​ Time: [Take the exact time] 
●​ Physical State: Where do you feel tension in your body? 
●​ Energy Level: 1-10 (1 = exhausted, 10 = energized) 
●​ Mood: Describe in one word (anxious, flat, irritable, calm, overwhelmed) 
●​ Breathing: High in chest or low in belly? 
●​ Digestive State: Hungry, nauseous, bloated, normal? 

Review after three days. Do you wake up relatively calm but crash by 10 AM? Does your 
nervous system hold steady until 2 PM, then spiral? Do you arrive home from work wired 
and stay that way until midnight? 

Common Dysregulation Hotspots 

●​ Mid-morning collapse (9 to 11 AM): You wake up feeling okay. But once you check 
your inbox or start your daily tasks, your stress response activates. It doesn't come 
back down. Your vagus nerve isn't strong enough to regulate the morning stress 
surge. 

●​ Afternoon shutdown (2 to 4 PM): Post-lunch fatigue is about more than digestion. 
Do you feel foggy, disconnected, or exhausted every afternoon? You might be 
dropping into shutdown mode. Your system is trying to recover from the morning's 
activation. 

●​ Evening activation (6 to 10 PM): You should be winding down. Instead, you're 
wired. You're home. You're physically safe. But your nervous system is still running 
the day's stress response. Your vagus nerve hasn't signaled that the workday is 
over. 
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●​ Nighttime racing thoughts (10 PM to 2 AM): You're exhausted but can't sleep. Or 
you fall asleep briefly, then wake at 1 or 2 AM with your mind racing. Your system 
is stuck. It's caught between activation (can't sleep) and shutdown (too exhausted 
to function). 

Once you recognize your hotspots, you'll know when to apply vagal exercises. If you 
crash every afternoon, use activating techniques at 1:30 PM. If you're wired every 
evening, you'll do calming protocols at 6 PM before the activation sets in. You’ll be able to 
identify the two to three hours when your nervous system consistently fails you, then 
target those windows with the right interventions. 

Signs Your Vagal Tone Is Improving 
Vagal tone improvement shows up quietly in small, measurable changes that accumulate 
over weeks. You need to watch out for the following.  

Faster Return to Calm After Stress 

When something stressful happens, like a rude email, argument, or unexpected bad news, 
notice how long it takes your heart rate to settle and your breathing to normalize. This is 
your clearest marker.  

●​ Week 1-2: You might still feel activated for hours after a stressor. 
●​ Week 3-4: That window starts shrinking to 30-60 minutes. 
●​ Week 6-8: You notice your body calming within 10-20 minutes without conscious 

effort. 

Track this objectively through HRV monitoring. Your post-stress recovery time should 
decrease as your vagal tone improves. 

Improved Digestion 

Your vagus nerve controls digestive function. When it strengthens, you'll notice: 

●​ regular hunger signals at predictable times 
●​ less bloating after eating 
●​ more consistent bowel movements 
●​ reduced nausea or stomach tension when stressed 

It takes up to three weeks. Digestive improvements often appear before you notice 
emotional regulation changes. 
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Easier Sleep Onset 

Strong vagal tone means your nervous system can move into the parasympathetic state 
required for sleep. Watch out for: 

●​ falling asleep within 15-20 minutes  
●​ staying asleep through the night, or falling back asleep quickly if you wake 
●​ waking rested instead of exhausted 

This takes about three weeks. Sleep improvements are slower than daytime regulation 
because nighttime requires more intense parasympathetic activation. 

Increased Social Engagement Comfort 

The ventral vagal state is called "safe and social" for a reason. As your vagal tone 
improves: 

●​ conversations feel engaging instead of exhausting 
●​ you laugh more easily 
●​ eye contact feels natural instead of draining 
●​ you want to connect instead of avoiding people 

This takes about four to six weeks. Social changes are the last to appear but the most 
noticeable. 

Reduced Emotional Reactivity 

You'll notice visible changes, like you don’t snap at small irritations the way you used to, 
and someone's tone doesn't immediately put you on the defensive. Traffic doesn't spike 
your heart rate, and minor inconveniences stay that way. 

This takes between three and five weeks. Reactivity decreases as your nervous system 
builds more space between stimulus and response. 

Physical Tension Release 

Your jaw unclenches without conscious effort, your shoulders drop away from your ears. 
You realize you've been sitting for an hour without tightness building in your neck. This 
could take about two to four weeks. Physical tension releases before emotional patterns 
change. 
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Track these markers weekly using the self-assessment earlier in this chapter. Retest your 
vagal tone score every two weeks. The numbers should move upward as you experiment 
with changes.  

You’ve established your baseline. Now, in Chapter 3, try the techniques that will 
strengthen your vagus nerve and create the changes you need.​
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Chapter 3: The Core Vagus Nerve Exercises 
The previous chapters gave you background about what the vagus nerve does, how to 
measure its function, and what dysregulation looks like in your daily life. Now you learn 
the techniques that change those measurements. 

These six exercises are the core of this book. Master them before moving to the 
specialized protocols in later chapters. Each one directly activates your vagus nerve 
through a different mechanism, like breath patterns that trigger parasympathetic 
response, cold exposure that activates the dive reflex, vocal vibrations that stimulate the 
nerve where it connects to your throat, and physical techniques that release vagal 
pathways. 

You don't need to do all six every day. Learn them all, practice them enough to know how 
your body responds to each one, then build a rotation that matches your nervous 
system's needs. Some will work better for you than others. Your vagal tone, your stress 
patterns, and your nervous system state determine which techniques will be most 
effective for you right now. 

Yes, each exercise in this chapter follows the same structure. You'll find out what to do, 
why you're doing it, and how to troubleshoot when it doesn't work as expected. 

Start with techniques that feel most accessible. If you're in sympathetic overdrive 
(anxious, wired, heart racing), begin with the physiological sigh or 4-7-8 breathing. If 
you're in dorsal shutdown (numb, disconnected, exhausted), start with cold exposure or 
humming. If you're somewhere in between, try Rosenberg's basic exercise or gargling. 

These are targeted vagal stimulation techniques. Where relaxation techniques tell you to 
"calm down" without addressing the nervous system pathways that keep you activated,  
vagal exercises give your body specific physical inputs that trigger parasympathetic 
responses through measurable neurological mechanisms. 

Some of these could feel awkward. Gargling feels ridiculous until you notice your heart 
rate dropping. Humming in your car seems strange until you realize your jaw has 
unclenched for the first time all day. The physiological sigh looks too simple to work until 
you try it during a panic response and watch it interrupt the activation within 90 seconds. 
Do them anyway. The ones that feel most awkward are the ones your nervous system 
needs most. 

Master Exercise Instructions 

This chapter provides complete instructions for all six core vagal exercises. When these 
techniques appear in later chapters, you'll be directed back here for the full instructions. 
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Learn each exercise thoroughly in this chapter. Later chapters will reference these 
techniques with any modifications noted for specific situations. 

Each exercise takes only a few minutes. You can do most of them anywhere, like at your 
desk, in your car, in the bathroom at work, or lying in bed at 3 AM. A few require privacy 
or specific equipment, but most only require your breath, voice, or cold water. 

When reaching the end of this chapter, you'll have a proper toolkit for vagal activation. 
The next chapter will show you how to combine these into daily protocols. For now, learn 
each technique separately. Practice them if you're relatively calm, so you know how they 
feel when they're working. Then you'll be able to use them properly when your nervous 
system is dysregulated. 

We’ll begin with the fastest-acting technique in your arsenal: the physiological sigh. 

The Physiological Sigh 
You’ll probably use this technique the most. It works quickly: 90 seconds from acute 
stress to measurable heart rate reduction. You can do it anywhere; it requires no 
equipment, and it works if you're in the middle of a stress response that won't quit. 

How to Do It 

This is a three-part breath cycle. You'll repeat it three to five times. 

1.​ Take a deep breath in through your nose, filling your lungs about 80% full. 
2.​ Immediately take a second, shorter inhale through your nose (a quick sip of air that 

tops off your lungs completely) 
3.​ Exhale slowly through your mouth, releasing all the air in one long, controlled 

breath. 

Exact timing 

●​ First inhale: 2-3 seconds 
●​ Second inhale: 1 second (a quick top-up) 
●​ Exhale: 6-8 seconds (longer than both inhales combined) 

Pause for about three seconds, then repeat. Do this up to five times. The sequence takes 
60-90 seconds. 
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Why the Double Inhale Matters 

Your lungs contain millions of tiny air sacs called alveoli, which can collapse partially 
when you're stressed or breathing shallowly for extended periods. When alveoli collapse, 
carbon dioxide builds up in your bloodstream. Your brain interprets this as a threat signal, 
triggering a stronger stress response. 

The first inhale reinflates most of your alveoli. The second, sharp inhale (that quick sip of 
air) reinflates the remaining collapsed sacs. This double reinflation clears the 
accumulated CO2 more than one deep breath, immediately signaling your brain that the 
respiratory threat has passed. 

Why the Extended Exhale Works 

Your vagus nerve has direct connections to your respiratory system through the 
diaphragm and lungs. If you extend your exhale beyond your inhale, you're stimulating the 
vagus nerve's parasympathetic fibers. This sends a signal up to your brainstem that 
activates your parasympathetic nervous system to hit the brake pedal. 

I know, it sounds strange, the extended exhale creates what's called respiratory sinus 
arrhythmia (RSA), a healthy variation in your heart rate where your heart slows down 
during the exhale. Higher RSA correlates with stronger vagal tone. Every extended exhale 
temporarily increases RSA, and this strengthens your baseline vagal function. 

Why the physiological sigh works faster than generic "deep breathing." It's not just about 
getting more oxygen. It's about the specific mechanical action of the double inhale, 
clearing CO,2 and the extended exhale directly activating vagal pathways. 

When to Use  

The physiological sigh is your acute stress intervention. Use it when: 

●​ your heart rate spikes in stressful times 
●​ you're in the middle of a panic response and need to interrupt the escalation 
●​ you notice shallow chest breathing and can't seem to take a full breath 
●​ you're about to enter a high-stress situation (difficult meeting, confrontation, 

presentation) and need to reset first 
●​ you wake at 3 AM with your mind racing and your heart pounding 

This technique works best for sympathetic activation (in case of anxiety, panic, and a 
racing heart). If you're in dorsal shutdown (feeling numb, disconnected, and exhausted), 
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you'll need activating techniques instead. Cold exposure or movement-based exercises 
work better for that state. 

Frequent Mistakes 

●​ Exhaling too fast. If you blow the air out quickly, you're not giving your vagus 
nerve time to respond. The exhale should be slow and controlled, like you're 
breathing out through a straw. Aim for 6-8 seconds minimum. 

●​ Skipping the second inhale. That quick sip of air is the key differentiator. Don't 
skip it. It feels awkward at first, but it's what makes this technique more effective 
than regular deep breathing. 

●​ Breathing too deeply on your first inhale. If you fill your lungs 100% on the first 
inhale, you can't take the second sip of air. Fill to about 80%, then top off with the 
second inhale. 

●​ Doing too many repetitions. Three to five cycles are enough. If you do 15-20 
repetitions, you might hyperventilate or feel lightheaded.  

What to Expect 

Your heart rate should settle within 60-90 seconds. This interrupts acute activation and 
creates space for clearer thinking. 

Extended Exhale Breathing: The 4-7-8 Protocol 
The 4-7-8 protocol builds baseline vagal tone through daily practice. Use this for 3-10 
minutes to produce measurable HRV improvements within 2-3 weeks. 

How to Do It 

Sit comfortable holding your spine straight. Do it in a chair, on the floor, or lying in bed. 
However, sitting upright produces better results because your diaphragm has more room 
to move. 

Place the tip of your tongue against the ridge of tissue behind your upper front teeth. 
Keep it there throughout the entire exercise. This tongue position helps regulate airflow 
and creates a slight resistance that enhances vagal activation. 

Follow this sequence: 

1.​ Exhale completely through your mouth, making a gentle whooshing sound. Empty 
your lungs. 
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2.​ Close your mouth. Inhale quietly through your nose for a count of 4. 
3.​ Hold your breath for a count of 7. 
4.​ Exhale completely through your mouth (making that whooshing sound) for a count 

of 8. 

After the first cycle, repeat for at least 4 cycles (about 3minutes). As you build capacity, 
work up to 8 cycles (about 7 minutes) and eventually 12-15 cycles (about 10 minutes). 

Why the Ratio Matters More Than Duration 

Focus on the 4-7-8 ratio and not the total length of each phase. Whether you count 
seconds, heartbeats, or use your own internal rhythm, maintain the 4-7-8 relationship. 

The extended exhale (8 counts) is twice as long as the inhale (4 counts). This 2:1 
exhale-to-inhale ratio maximally activates your vagus nerve. When your exhale is much 
longer than your inhale, your heart rate slows, your blood pressure drops slightly, and 
your parasympathetic nervous system becomes dominant. 

The 7-count breath hold serves a specific function. It allows oxygen-carbon dioxide 
exchange in your lungs to complete fully, which reduces the sense of air hunger that 
could trigger anxiety during breathing exercises. The hold also creates a mild buildup of 
CO2, which (when released on the long exhale) provides an even stronger signal to your 
vagus nerve that you're safe and can relax. 

The ratio is more important than the duration. If you can't comfortably hold for 7 seconds, 
use a faster count (maybe 3-5-6 or even 2-3-4). If you're comfortable with longer 
durations, you can extend to 6-10-12. The 2:1 exhale-to-inhale ratio and the proportional 
breath hold are what activate the vagal pathways. 

How Extended Exhales Activate Vagal Pathways 

Your vagus nerve has sensory receptors in your lungs and diaphragm. If you extend your 
exhale, you're physically stretching these receptors, which sends signals up the vagus 
nerve to your brainstem. Your brainstem interprets this extended exhale as a safety signal. 
Long exhales happen when you're safe enough to rest. 

This signal triggers a cascade of parasympathetic responses. Your heart rate slows (via 
the vagus nerve's direct connection to your sinoatrial node), your blood pressure 
decreases, your digestion activates, and your stress hormone production drops. You're 
not imagining calm; you're creating the physiological conditions that produce the feeling 
of calm. 
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Progression from 3 Minutes to 10 Minutes 

●​ Week 1-2: Start with 4 cycles (3 min): Do this once daily, preferably at the same 
time. Morning works well because it sets your nervous system's baseline for the 
day. Before bed also works if you struggle with sleep onset. 

●​ Week 3-4: Increase to 6-8 cycles (5-7 min): Your breath capacity will improve. 
The pattern will feel less forced, more natural. If 7-second holds still feel 
uncomfortable, stay with 4-5-6 counts instead. 

●​ Week 5+: Build to 12-15 cycles (10 min): At this duration, you're doing sustained 
vagal training. At this point, you'll see the most improvements in resting HRV and 
baseline vagal tone. 

Variations for Different Situations 

●​ High-stress days: Do 4 cycles mid-morning, 4 cycles mid-afternoon, 4 cycles 
before bed. Three short sessions work better than one long session when your 
nervous system is already dysregulated. 

●​ Pre-sleep protocol: Do 8-12 cycles lying in bed. The extended exhales prime your 
nervous system for sleep by shifting you into deep parasympathetic activation. 

●​ Pre-performance: Do 4-6 cycles before presentations, difficult conversations, or 
any situation where you need calm focus. This lowers baseline activation without 
making you sluggish. 

●​ Can't do the breath hold: Shorten the pattern to 4-0-8 (inhale 4, no hold, exhale 
8). You lose some of the CO2 regulation benefit, but the extended exhale still 
activates vagal pathways. 

What to Expect 

Your body settles during practice. Your shoulders drop, jaw releases, and breathing 
deepens. After 2-3 weeks, expect a lower resting heart rate, higher HRV, and easier 
tension release. You don't need to clear your mind, but maintain the pattern. 

Cold Exposure: The Instant Vagal Activator 
Cold exposure produces the fastest vagal activation of any technique in this book. Within 
10-30 seconds of cold water contact with your face, your heart rate drops, your 
parasympathetic nervous system engages, and your body shifts into a regulated state. 
This is immediate and measurable. 

This works because of the mammalian dive reflex. Bear with me here, it's an ancient 
survival response. All mammals have it. When cold water hits your face, it triggers special 
receptors. These receptors are around your eyes, nose, and upper cheeks. They send 
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signals to your vagus nerve. Your brain thinks you're underwater, and it triggers an 
automatic response. Your heart rate slows down. Blood vessels in your arms and legs 
narrow. It preserves your core body temperature. Your body uses less oxygen as it’s 
preparing to “survive” underwater. 

You're not diving, but your nervous system doesn't know. It responds to the cold stimulus 
with immediate vagal activation. Therefore, cold exposure helps if you're in sympathetic 
overdrive (feeling anxious) and need an intervention that works quicker than breathing 
techniques. 

Level 1: Cold Water Face Immersion 

The most direct activation of your dive reflex. 

Fill a bucket with cold water and ice. The water should be uncomfortably cold but not 
painful. About 50-60°F (10-15°C). If you put your hand in and immediately want to pull it 
out, the temperature is right. 

Take a breath, then submerge your face in the water. Keep it for 15-30 seconds. Your 
forehead, eyes, nose, and cheeks should all be dunked. Keep your face in as long as 
comfortable, then come up for air. 

You'll feel your heart rate drop within the first 10-15 seconds. Some people experience an 
initial gasp reflex when the cold hits. Breathe normally before submerging again. Repeat 
up to three times. The entire protocol takes about 3 minutes. 

Use this technique if you get panic attacks, sudden anxiety spikes, intense anger or rage, 
and racing thoughts that keep you awake at night. This technique stops your stress 
response when nothing else works. 

Level 2: Cold Shower  

If face immersion feels too intense or isn't practical (you're at work, you don't have a bowl 
available), cold showers provide sustained vagal activation with slightly more tender 
onset. 

Enter a warm shower. After about 3 minutes of warm water, switch to cold. The 
temperature change matters; going from warm to cold provides stronger activation than 
starting cold. 

Let the cold water hit your face and upper chest for 30 seconds minimum, working up to 
2-3 minutes as you build tolerance. Focus the stream on your face when possible, as 
facial cold receptors provide the strongest dive reflex activation. 
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You don't need to stay in cold water for 10 minutes. Brief, intense exposure (30 seconds 
to 2 minutes) properly activates your vagus nerve. Longer exposures may provide 
additional benefits for inflammation and metabolism, but for vagal activation specifically, 
30-90 seconds is sufficient. 

Progression: Week 1: 30 seconds cold. Week 2: 60 seconds. Week 3-4: 90-120 seconds. 
Keep at a duration that feels challenging but manageable. 

Level 3: Ice Pack Application 

This is the lowest-intensity option, useful when you're in public, at your desk, or need 
something discreet. 

Wrap an ice pack or bag of frozen vegetables in a thin towel (direct ice-to-skin contact 
can cause frostbite). Place it on your face, covering your forehead, eyes, and upper 
cheeks. Hold for 60-90 seconds. 

The activation is milder than full immersion but still effective. You'll notice your breathing 
deepens and your heart rate settles. Use this method if you need vagal activation but 
can't access water, or when you're building tolerance before trying face immersion. 

Safety Considerations 

Don’t use cold exposure if you: 

●​ have a heart condition, high blood pressure, or any cardiovascular issues without 
your doctor's clearance 

●​ are pregnant 
●​ have Raynaud's syndrome or cold urticaria 
●​ have open wounds or skin conditions on your face 

Start slowly. Have you never tried cold exposure before? Start with an ice pack. Use it for 
one week. Then you can try cold showers. Only try face immersion if you're comfortable 
with the cold sensation. 

The initial shock is normal. Your body will gasp. Your breathing will speed up briefly. This 
lasts about 10 to 20 seconds. Then your parasympathetic response kicks in. Everything 
settles down. This initial reaction isn't dangerous. It only poses a risk if you have heart 
problems. What's happening is simple: your stress system reacts first. Then your vagus 
nerve overrides it. 
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Building Tolerance 

Cold exposure gets easier with repetition. Your nervous system learns that the cold 
stimulus is temporary and not dangerous. The dive reflex continues to activate, but the 
initial discomfort decreases within 1-2 weeks of daily practice. 

If you're building toward regular cold showers, start with a warm shower. End with 30 
seconds of cold water. Each week, add 15 to 30 seconds of cold water. Keep adding time 
until you can handle 90 to 120 seconds of cold. Some people eventually start with cold 
water. You don't have to. The warm-to-cold switch gives you effective vagal activation. 
You don't need to make cold showers a lifestyle. 

What to Expect 

Your heart rate drops within 30 seconds. You'll feel calmer, but more alert. Regular 
practice (minimum 3 times weekly) increases baseline stress resilience. 

Humming and Vocal Toning 
Your vagus nerve has direct connections to your vocal cords and the muscles in your 
throat through the recurrent laryngeal nerve, a branch of the vagus. Once you create 
vibrations in your throat through humming or vocal toning, you're mechanically 
stimulating these vagal fibers. The vibration travels through the tissue, activating the 
nerve pathways that signal a parasympathetic response. 

People instinctively hum, sigh, or make low sounds when they're trying to self-soothe. 
Your nervous system already knows this works; you're just going to do it more 
intentionally. 

Basic Humming  

Sit comfortably or lie down. Close your mouth and hum on any pitch that feels natural. 
The sound should vibrate in your throat, chest, and face. 

Inhale through your nose for 4 counts, then hum for the entire length of your exhale, 6-8 
counts. The extended exhale combined with vibration gives you both vagal activation 
mechanisms at once. 

Repetitions: 

●​ Short practice: 6-8 rounds  
●​ Medium practice: 15-20 rounds  
●​ Extended practice: 25-30 rounds  
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Targeting Specific Areas with Vowel Sounds 

Different vowel sounds create vibrations in different parts of your body. You can use this 
to target areas where you hold tension or to deepen the vagal stimulation in specific 
regions. 

Instead of a closed-mouth hum, open your mouth slightly and sustain these vowel sounds 
on your exhale: 

●​ I (ee): Vibrates in your head, sinuses, and cranium. Use this for sinus tension, 
headaches, or when you need to feel more alert. 

●​ E (eh/ay): Vibrates in your throat and upper chest. Use this for throat tension, 
thyroid area, or difficulty speaking. 

●​ O (oh): Vibrates in your mid-chest and heart area. Use this for chest tightness, 
shallow breathing, or when you want to activate the heart-vagus connection. 

●​ A (ah): Vibrates in your chest, solar plexus, and belly. Use this for digestive issues, 
anxiety held in the gut, or general nervous system regulation. 

●​ U (oo): Vibrates in your low belly and pelvic floor. Use this for grounding when you 
feel disconnected, or for lower abdominal tension. 

How to practice with vowel sounds 

Choose one vowel sound for your practice session. Inhale through your nose for 4 counts, 
then sustain that vowel sound for your entire exhale (6-8 counts). Notice where you feel 
the vibration most strongly. 

You can also move through all five vowel sounds in sequence during one practice 
session. Doing 2-3 rounds with each vowel, starting from "I" at the top and moving down 
to "U" at the bottom. This creates a full-body vibrational sweep. 

The basic closed-mouth hum works excellently for general vagal activation. Use the 
vowel sounds when you want more targeted effects or when specific areas of your body 
need attention. 

Bhramari Pranayama (The “Bee” Breath) 

Sit upright. Close your eyes. Place your index fingers on the tragus of each ear (the small 
cartilage flap that covers your ear canal). Press lightly to block external sound. 

Inhale deeply through your nose. As you exhale, make a low humming sound like a bee 
buzzing. Keep your mouth closed. The sound should be steady and continuous for the 
entire exhale. 
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The sound will reverberate in your head, amplified by your fingers blocking your ears. 
This amplification increases the vagal stimulation. 

Repetitions: 5-10 rounds. Inhale for about 4 counts, hum for the entire exhale (8-10 
counts). 

When to use it: Before sleep (the sound is calming and reduces mental chatter), during 
high-stress periods when you need sustained vagal activation, or when you're 
experiencing ruminative thoughts that won't stop. 

The "Voo" Sound  

This technique comes from Peter Levine's somatic experiencing work. It's good for 
releasing dorsal vagal shutdown (the numb, disconnected, and collapsed state). 

Sit or stand. Take a deep breath. On exhale, make a low "voooooo" sound, like "voo" in 
"moon." The sound should be deep, resonant, and felt in your chest and belly, not high in 
your throat. 

The "voo" sound creates lower-frequency vibrations than humming, which some people 
find more grounding when they're in shutdown. It also requires slightly more breath 
support, which activates your diaphragm and helps bring you out of the collapsed state. 

Repeat up to 8 times. Notice where in your body you feel the vibration. You're aiming for 
throat, chest, and belly resonance. 

Making It Practical and Discreet 

Vocal toning can feel self-conscious if you're worried about being heard. How to make it 
practical: 

●​ In your car: Perfect privacy. Hum during your commute. No one can hear you, and 
the enclosed space amplifies the vibration slightly. 

●​ In the shower: The bathroom provides natural sound dampening and privacy. At 
this point, most people find humming easiest to practice consistently. 

●​ At your desk: Keep your hums very quiet; almost subvocal. You'll still feel the 
vibration in your throat even if no one else can hear it. Pair this with the extended 
exhale breathing pattern for maximum effect. 

●​ Before meetings: Find a bathroom or empty conference room. Do 2-3 minutes of 
humming or "voo" sounds to calm your nervous system before high-stress 
interactions. 
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●​ Lying in bed: Humming before sleep is one of the most effective uses of this 
technique. The prone position, the vibration, and the extended exhale all prime 
your nervous system for sleep. 

What to Expect 

During humming, you'll feel vibration in your throat and chest. After 3-5 minutes, your 
heart rate drops and your thoughts slow. If breathing exercises increase anxiety, try 
humming instead. 

The Rosenberg's Exercise 
This technique looks deceptively simple. You're lying down, turning your head, and 
moving your eyes. The combination of head position and eye movement activates specific 
cranial nerves that work in coordination with your vagus nerve to move you into a ventral 
vagal (safe and social) state. 

Stanley Rosenberg developed this targeted neurological intervention based on polyvagal 
theory and the neurological connections between the muscles at the base of your skull 
(suboccipital muscles), your eye movements, and your ventral vagal complex.  

Step-by-Step Instructions 

You need to be lying down for this exercise. Lying on your back on a bed, couch, or floor 
works. You can place a small pillow under your head if that's more comfortable, but your 
neck should be relatively neutral. 

●​ Step 1: Lie on your back. Interlace your fingers and place both hands behind your 
head, cradling the back of your skull. Your head rests in your hands. Your elbows 
point out to the sides. 

●​ Step 2: Keep your head still in your hands. Move only your eyes; look to the right 
as far as comfortable. Your head doesn't move. Only your eyes move. 

●​ Step 3: Hold your gaze to the right. Keep it there. Don’t turn your head or look back 
to the center. Keep your eyes looking right. Stay here for 30-60 seconds, or until 
you feel one of these responses: 

○​ A spontaneous deep breath or sigh 
○​ A swallow 
○​ A yawn 
○​ A softening in your body 
○​ These are signs your nervous system is moving into a ventral vagal state. If 

you notice one of these responses, you can move to the next step. 
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●​ Step 4: Bring your eyes back to center. Rest for a few seconds. 
●​ Step 5: Now move your eyes to the left. Keep your head still in your hands. Look 

left as far as comfortable and hold. Again, wait 30-60 seconds or until you 
experience a deep breath, swallow, yawn, or body softening. 

●​ Step 6: Bring your eyes back to center. Rest. You're done. 

The entire exercise takes 2-5 minutes, depending on how long you need to hold each side 
before the autonomic shift happens. 

Why It Works for Your Brain 

The suboccipital muscles at the base of your skull have the highest concentration of 
proprioceptors (position sensors) of any muscles in your body. These muscles constantly 
send information to your brainstem about where your head is in space and whether you're 
safe. 

When these muscles are chronically tense, which they are in most people with low vagal 
tone, they send ongoing signals to your brainstem that you're under threat. You're bracing 
and guarding. Your nervous system sees this as danger and maintains sympathetic 
activation. 

By cradling your head in your hands and keeping it still while your eyes move, you're 
temporarily taking over the work these muscles usually do. The muscles can release 
because they're not needed to hold your head position; your hands are doing that work. 
This release interrupts the threat signal going to your brainstem. 

The eye movements matter because your eye muscles are controlled by cranial nerves 
(specifically the oculomotor, trochlear, and abducens nerves) working in coordination with 
your vagus nerve. Once you hold your eyes in an extreme lateral position, you're creating 
mild activation of these cranial nerves. When combined with the suboccipital release, this 
activates the ventral vagal complex, the part of your vagus nerve responsible for social 
engagement, calm alertness, and the feeling of safety. 

You may notice that you spontaneously sigh, yawn, or swallow when the technique 
works. Those are signs that your ventral vagal system has come online. Your nervous 
system is signaling that you’re finally safe. 

When to Use 

Rosenberg's exercise can help when you're stuck in a dysregulated state that’s not an 
acute crisis. Try it: 

●​ when you feel wired-but-tired (sympathetic activation with underlying exhaustion) 
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●​ if you have chronic neck and shoulder tension that won't release 
●​ before sleep, if you're having trouble downshifting from the day 
●​ once you feel socially withdrawn or disconnected (dorsal vagal state), and 
●​ as a daily practice to maintain ventral vagal access 

The technique is less helpful during acute panic or rage. In those moments, you need 
faster interventions like cold exposure or physiological sighs. For baseline regulation and 
releasing chronic holding patterns in your nervous system, this exercise is remarkable. 

What to Expect 

The autonomic shift may happen between 15 seconds and a minute. If nothing happens, 
continue to the other side. Emotional release (grief, tears, relief) shows you the technique 
is working. 

Practice daily for 2-3 weeks. As the chronic tension patterns start to release, you'll find it 
easier to access the ventral vagal state throughout your day. 

Gag Reflex Stimulation and Gargling 
Gargling switches on your vagus nerve by stimulating the back of your throat muscles. 
The vagus nerve innervates the pharyngeal muscles, which you use to swallow and 
speak. If you gargle intensely enough to engage these muscles, you're physically 
activating the vagal pathways. 

I know, this sounds absurd, until you try it and notice your heart rate dropping and your 
body settling within a minute. 

How to Gargle for Vagal Activation 

First, fill your mouth with water. Tilt your head back and gargle vigorously. Not that 
discrete gargle you do when rinsing with mouthwash, but a loud, aggressive one that 
works the muscles in the back of your throat. 

You should feel the muscles in your throat contracting strongly. Your eyes might water 
from the effort. Repetitions: 3-4 rounds of 10 seconds each. Spit out the water between 
rounds.  

Why This Works 

The pharyngeal branch of your vagus nerve manages the muscles you use when 
gargling. Once you contract these muscles intensely and repeatedly, you're sending 
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strong signals up the vagus nerve to your brainstem. Your brain interprets this interaction 
as safe social behavior and activates your ventral vagal pathways in response. 

Gag Reflex Stimulation 

This is more intense and may not be appropriate for everyone, but it produces immediate 
vagal activation. 

It’s like when the doctor examines your throat. Use a tongue depressor or the handle of a 
clean spoon, then press on the back of your tongue until you feel your gag reflex trigger. 
Don't induce vomiting, but touch the area enough to activate the reflex. You'll feel your 
throat contract involuntarily. 

This contraction switches on the vagus nerve's connection to your pharyngeal muscles. 
The response is immediate as our heart rate drops, your eyes may water, and you'll 
probably take a deep breath or sigh afterward. 

Don’t do this more than twice.  

Add Into Daily Routines 

The easiest integration is during your morning and evening oral hygiene routine. After 
brushing your teeth, gargle vigorously for 30 seconds. You're already at the sink with 
water available; it takes no extra time. 

Some people gargle mid-morning and mid-afternoon as a quick vagal reset between 
tasks. Keep a water bottle at your desk, step into the bathroom or a private space, and 
gargle for 30 seconds. You'll return to work noticeably calmer. 

What to Expect 

You should feel the results within 30-60 seconds of gargling. Your throat and jaw will feel 
more relaxed. Your breathing will deepen automatically. The tight, activated feeling in your 
chest should release. 

Some people find gargling more useful than breathing exercises because it's impossible 
to overthink it. There's no technique to master, no counting, no stress about whether 
you're doing it right. The mechanical action does the work regardless of your mental 
state. 

Troubleshooting: When Exercises Don't Work 
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Not every technique works for every person in every nervous system state. If an exercise 
makes you feel worse instead of better, you're not doing it wrong; you're using the wrong 
tool for your current state. 

Why Some Exercises Trigger Anxiety 

Breathing exercises can increase anxiety if in dorsal vagal shutdown. When you're 
already collapsed and disconnected, asking your nervous system to slow down more can 
feel suffocating. Your body interprets it as a threat, “I'm shutting down even more,” and 
triggers a panic response to fight against it. 

Similarly, cold exposure can overwhelm someone in severe sympathetic overdrive. If your 
system is already maxed out, the additional activation from cold shock can push you into 
panic rather than triggering the dive reflex. 

How to Increase Intensity 

Start with the basic version of each technique. For breathing exercises, begin with 2-3 
minutes instead of 10. For cold exposure, use an ice pack instead of face immersion. For 
humming, keep the volume low and the duration short. 

Build up slowly. If 2 minutes of 4-7-8 breathing feels manageable, try 3 minutes the next 
day. If an ice pack works well, move to cold water on your wrists before attempting face 
immersion. 

Signs You Need to Back Off 

Stop immediately if you experience: 

●​ increased heart rate that doesn't settle within 30 seconds 
●​ dizziness or lightheadedness that persists 
●​ panic or a sense of being trapped 
●​ numbness or disconnection that worsens 
●​ nausea 

These are signs your nervous system is overloaded by the intervention. Back off, try a 
different technique, or consult a trauma-informed practitioner if multiple techniques 
consistently cause these responses. 
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When to Modify 

If you're in dorsal shutdown, temporarily skip the calming techniques. Use activating 
interventions instead, like cold exposure, movement, and humming at higher volumes. You 
need to mobilize your system before you can regulate it. 

If you're in extreme sympathetic activation, start with the quickest interventions before 
moving to sustained techniques. 

You now have six core techniques that activate your vagus nerve through different 
mechanisms. The next step is combining them into a structured daily practice that builds 
vagal tone one by one. Chapter 4 gives you a 10-minute morning protocol that sets your 
nervous system's baseline for the whole day.  
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Chapter 4: Your 10-Minute Morning Protocol 
What you do in the first sixty seconds of your day determines the fate of your nervous 
system for the rest of the day. Reaching for your phone before your feet hit the floor, 
scrolling through emails and news while still in bed, and rushing into your morning routine 
already activated, will set your baseline at sympathetic overdrive. Your body will spend 
the next 16 hours trying to recover from a stress response you triggered before you even 
got out of bed. 

You’re probably not going to become a morning person overnight. You also don’t have to 
set unrealistic morning goals if you’re not. It’s not necessary to meditate for an hour or do 
yoga at sunrise. A few mindful minutes will do. Ten minutes of prescribed exercises in a 
specific order will activate your vagus nerve before your day kickstarts your stress 
response. 

Your cortisol rises in the first 30-45 minutes after waking. This is called the cortisol 
awakening response. If you add phone-checking to that natural rise, you're stacking 
artificial stressors on top of your body's normal wake-up process. People who check their 
phones immediately upon waking show higher and more prolonged cortisol elevation 
compared to those who delay phone use for even 30 minutes. 

You're telling your nervous system: Wake up, there's danger, start problem-solving 
immediately. Your vagus nerve never gets a chance to establish a regulated baseline 
before the day's actual stressors begin. 

This chapter gives you the prevention recipe. You'll see what to do from the moment you 
open your eyes. How to orient your nervous system to safety while still in bed, which 
exercises to do and in what order, how to integrate cold exposure without making it 
miserable, and how to mentally rehearse the day ahead. Pre-programming your vagal 
response to anticipated stress. 

The sequence of exercises matters. The protocol is designed to progressively activate 
your vagal pathways, starting slowly and building to improved stimulation. By the time 
you're dressed and ready to start your day, your parasympathetic system is online, your 
HRV is elevated, and your nervous system has the flexibility to handle whatever comes 
next. 

You'll also learn the 2-minute backup version for mornings when 10 minutes is 
impractical. Consistency at low intensity beats sporadic perfection. Doing two minutes 
every single day will build more vagal tone than doing ten minutes twice a week and 
skipping the other five days. 
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Commit to two weeks. Fourteen consecutive mornings. Set your alarm ten minutes earlier 
if you need to. Do the protocol before you do anything else. Then assess whether it's 
making a difference. Most people notice changes within three to five days. Start here. 

Stay in Bed for Two Minutes 

Once you wake up, don't move immediately. Keep lying down. Let your eyes adjust. 
Acknowledge that you're in your bed, in your room, and nothing is wrong right now. This 
is called safety orientation, and it's a core principle of trauma therapy relevant to 
everyday nervous system regulation. 

Your brain needs a few moments to register: I'm safe. There’s no danger. I can start this 
day from a regulated state. 

Look around your room slowly. Notice the ceiling, the walls, and the light coming through 
the window. You're giving your brain clear information about your current environment, 
helping your nervous system calibrate to safety rather than defaulting to threat. 

Physiological Sighs Before Rising 

Still lying in bed, do three rounds of the physiological sigh you learned in Chapter 3. 

Inhale deeply through your nose, then take a second quick sip of air. Exhale slowly 
through your mouth. Wait a few seconds. Repeat twice more. 

Your heart rate will drop slightly. Your breathing will deepen. You're activating your vagus 
nerve before your feet hit the floor, which sets a parasympathetic baseline for getting out 
of bed. 

Most people move from lying down to standing too quickly, especially when they're 
rushing. That postural change, moving from horizontal to vertical, requires your 
cardiovascular system to adjust rapidly. If you do that while already in sympathetic 
activation (from checking your phone), you're compounding the stress response. If you 
do it after three physiological sighs, your nervous system handles the transition more 
smoothly. 

No Phone Until After the Protocol 

Leave your phone where it is. Don’t peek. First, complete your morning protocol. 

If you use your phone as an alarm, put it far away the night before so you have to get up 
to turn it off. Then walk away. Your emails will still be there in ten minutes. The world 
won’t collapse if you leave it a bit. 
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This one thing, to delay phone use until after vagal activation, will do more for your 
nervous system than any other change to your morning routine. You're choosing between 
starting your day regulated or starting it already activated. Ten minutes makes the 
difference. 

Get out of bed. You have five minutes of vagal exercises ahead. 

The 5-Minute Vagal Activation Sequence 
Great, you're out of bed! Go where you can stand or sit comfortably for five minutes 
without interruption.  

The sequence you’ll follow is: 1. breath activation, 2. vocal activation, and 3. positional 
release. Every technique builds on the previous one. Moving from basic to more complex 
vagal stimulation. Don't skip ahead or rearrange the order of this design. 

Step 1: Physiological Sighs (3-5 rounds) 

You've already done 3 rounds in bed. Now do 3-5 more rounds while upright (see Chapter 
3 for complete instructions). 

Stand or sit with your spine relatively straight. By the end, your breathing should feel 
naturally deeper, your shoulders should have dropped away from your ears, and the tight 
feeling in your chest should have released somewhat. 

This technique requires the least coordination and effort. You're still groggy, possibly still 
half-asleep. The physiological sigh is simple enough to do on autopilot while your brain 
fully wakes up. It also establishes the extended-exhale pattern that will carry through the 
rest of the sequence. 

Step 2: Humming (6-8 rounds) 

After your final physiological sigh, immediately start humming. 

Inhale through your nose for a count of four. Hum for the entire exhale. Set a timer for one 
minute. Do 6-8 rounds of inhale-then-hum. Don’t worry about the pitch; create a steady 
hum that vibrates in your throat and chest. The sound should vibrate in your throat, 
chest, and face. Focus on feeling the resonance rather than worrying about volume. The 
vibration itself is what activates the vagal nerve. 

By now, your breathing is regulated, and your nervous system has downshifted from the 
physiological sighs. You're calm enough to coordinate the slightly more complex pattern 
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of timed humming. The vocal vibration adds a second layer of vagal stimulation on top of 
the breath work you've already done. Your vagus nerve is now being activated through 
two pathways simultaneously: extended exhales and mechanical vibration through your 
vocal cords. 

Step 3: Rosenberg's Basic Exercise  

Lie flat on your back. Interlace your fingers behind your head. Look to the right, moving 
only your eyes, keeping your head still. Hold for up to 60 seconds or until you sigh, yawn, 
or swallow. Return your eyes to the middle. Now, look to the left. Hold again for up to 60 
seconds or until the autonomic response occurs. Return to center. 

Your nervous system is already in a regulated state from the breathing and humming. Now 
you're ready for the deepest release. The suboccipital tension holds your body in a 
chronic defensive posture. Be calm enough to hold still and wait for the subtle autonomic 
changes. If you tried this first thing after waking, while still activated, you'd likely feel 
restless or frustrated by the stillness. But after four minutes of progressive vagal 
activation, your system is ready to release that more intense layer of tension. 

Modifications for Low-Energy Mornings 

Some mornings you'll wake up already exhausted. Maybe you didn't sleep well. Maybe 
you're fighting off an illness. Maybe you're just depleted. 

On those mornings, skip Rosenberg's exercise. Do the physiological sighs and humming 
while still in bed or sitting on the edge of your bed. Don't force yourself to get on the floor. 
The breath work and humming alone will activate your vagus nerve enough to shift your 
baseline. 

If even that feels like too much, do just a few physiological sighs. Three minutes of 
breathing will still set a better baseline than jumping straight into your phone and your 
day. 

Be consistent. Do five minutes when you can manage it, three minutes if you can't. But do 
something every morning. 

Cold Exposure Integration 
After five minutes of breathwork, humming, and Rosenberg's exercise, your nervous 
system is regulated. Now, add cold exposure; the fastest, most powerful vagal activator 
available. 
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If you can tolerate up to 60 seconds of cold water contact with your face every morning, 
you'll see faster improvements in vagal tone than with the breathing exercises alone. The 
dive reflex creates immediate parasympathetic activation, compounding the work you've 
already done with breath and vibration. 

Option 1: Cold Water Face Dunk 

Fill your bathroom sink or a large bowl with cold water. Add ice if you have it, but cold tap 
water works fine. The goal is water cold enough that when you put your hand in, you 
instinctively want to pull it out. 

Take a breath. Submerge your face (forehead, eyes, nose, and cheeks) for up to 30 
seconds. Come up for air. Do this for two to three rounds. The entire process, including 
the breaks between rounds, takes about two minutes. 

Your heart rate will drop within the first 10 seconds of submersion. You'll feel the initial 
shock, a gasp reflex, maybe a sharp inhale once you come up, but then your system will 
settle. That's the dive reflex overriding your sympathetic activation. 

Option 2: Cold Shower Finish 

If face immersion feels too intense for you, integrate cold exposure into your morning 
shower. 

Start your shower warm. Wash, do whatever you normally do. After two to three minutes 
of warm water, switch to cold. Let the cold water hit your face and upper chest for 30 
seconds minimum, working up to 90 seconds as you build tolerance. 

The temperature change from warm to cold provides stronger vagal activation than 
starting cold. Your nervous system responds more dramatically to this contrast. 

You don't need to stand in cold water for five minutes. You're not training for an ice bath 
competition. Thirty seconds of cold water on your face is enough to activate your dive 
reflex and strengthen vagal tone. More is fine if you want it, but thirty seconds is your 
minimum dose. 

Building Tolerance Over A Period  

●​ Week 1: Start with 15 seconds of cold exposure. Use cold tap water without ice, or 
do 15 seconds of cold at the end of your shower. 

●​ Week 2: Increase to 30 seconds. This is your baseline minimum going forward. 
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●​ Week 3: Add ice to the water if doing face immersion, or extend your cold shower 
to 45 seconds. 

●​ Week 4+: Work toward 60-90 seconds. At this duration, you're getting sustained 
vagal activation, not just the initial dive reflex spike. 

Your tolerance will improve faster than you expect. The first time you put your face in ice 
water, it will feel unbearable. By day five, your nervous system has adapted. Your body 
has learned: this is temporary, this is safe, this is manageable. 

The 30-Second Minimum Effective Dose 

If you do nothing else beyond the five-minute activation sequence, add 30 seconds of 
cold water to your face. That's your target. Thirty seconds, ideally every morning. 

Vagal tone shows measurable improvements with as little as 30 seconds of facial cold 
exposure three to five times per week. You don't need daily perfection to see results. You 
need consistency over intensity. 

This is the uncomfortable part. It's also the most useful. Every person who's committed to 
this routine reports the same thing: the cold exposure made the biggest difference. Not 
the breathing. Not the humming. The cold. 

If you can push through the initial resistance, continuing consistently for two weeks, it 
becomes routine. You'll feel the benefits. Being more alert, awake, and capable after cold 
exposure than you do after a cup of coffee. 

Start small. Fifteen seconds is better than zero. Twenty seconds is progress. Thirty 
seconds is your minimum effective dose. Build the habit first. Increase duration and 
frequency later. 

Setting Your Vagal Intention 
You've spent the last seven to ten minutes activating your vagus nerve. Your nervous 
system is regulated. Your HRV is elevated. You're starting from a baseline of calm rather 
than activation. 

Now, you're going to use that regulated state to pre-program your response to the day's 
anticipated stressors. 

What you’re doing here is implementation intention. It’s a technique from behavioral 
psychology that shows if you mentally rehearse a specific action in response to a specific 
trigger, you're much more likely to execute that action when the trigger occurs. 
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How to Do It 

Sit quietly for two minutes. Think through your day. Identify two to three moments that will 
likely trigger stress or activation. A difficult meeting. A conversation you've been avoiding. 
Traffic during your commute. Opening your email and seeing the backlog. 

For each anticipated stressor, create a simple if-then statement: 

●​ When I open my inbox and see 47 unread emails, I will do three physiological sighs 
before responding to anything. 

●​ When my manager starts the meeting with criticism, I will notice my heart rate 
rising and do one round of extended exhale breathing before I speak. 

●​ When I'm stuck in traffic and feel my jaw clenching, I will hum quietly in my car for 
30 seconds. 

Say these statements out loud or write them down. The more specific you are about the 
trigger and the response, the more likely your brain will execute the plan. 

Why This Works 

Your brain creates a neurological link between the trigger and the response. When the 
stressful moment happens, you don't have to remember what technique to use or talk 
yourself into doing it. Your brain has already been primed: this trigger means this action. 

Without this mental rehearsal, you'll get to the stressful moment, feel your nervous 
system activate, and forget you have tools available. You'll react the way you always 
react, with tension, anxiety, or shutdown. Then later you'll think, I should have done the 
breathing exercise. By then, the activation has already cascaded. 

Implementation intentions interrupt that pattern. You've pre-programmed the response 
while your nervous system was calm. 

Keeping It Easy 

Don't create twelve implementation intentions. Pick two, maybe three. Make them specific 
to situations that happen regularly in your life, not hypothetical stressors that might occur. 

And make the planned response realistic. Don't commit to doing 12-15 rounds of 4-7-8 
breathing in the middle of a meeting. Plan something you can execute (around 2 minutes): 
three physiological sighs in your chair, 4-5 rounds of humming in the bathroom, cold 
water on your wrists at the sink. 
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This two-minute mental rehearsal leverages the regulated state you've just created. 
You're thinking about stressful situations from a calm baseline, which lets you plan 
rationally instead of reactively. Then, when those situations arrive, your brain retrieves the 
plan you made this morning. Two or three implementation intentions. That's your 
pre-programming for the day. 

The 2-Minute Version for Impossible Mornings 
Some mornings, ten minutes isn’t practical. You overslept. You have an early meeting. 
Your child is sick. Your dog threw up on the carpet. Life got in the way, and you have two 
minutes before you need to be out the door. Luckily, you have a backup plan in place. 

Three Physiological Sighs  

Stand wherever you are. Inhale deeply, take a second quick inhale, and exhale slowly. 
Repeat two more times. This takes less than a minute and gives you immediate 
parasympathetic activation. 

Humming for Half a Minute 

Inhale for four counts, hum for the exhale. Repeat for 30 seconds, about four to five 
rounds total. You can do this while getting dressed, while making coffee, while walking to 
your car. 

That's it. Ninety seconds total. Add 30 seconds of cold water to your face if you're near a 
sink. 

Why This Will Still Work 

Two minutes of vagal activation is better than zero. Your nervous system still receives the 
signal: we're starting regulated, not activated. Your baseline for the day will be better than 
if you'd skipped the protocol entirely and gone straight to your phone and your commute. 

When it comes to habit formation, consistency at low intensity beats sporadic high 
intensity. Doing two minutes every day builds more vagal tone than doing ten minutes 
three times a week and skipping the other four days. 

Your nervous system responds to repetition, not perfection. It learns from daily practice, 
even when that practice is abbreviated. 
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When to Use the 2-Minute Version 

Most mornings, you have ten minutes. You might have to wake up earlier or cut something 
else. Some mornings, you legitimately don't. On those mornings, do the abbreviated 
version without feeling guilty. But don't use it as an excuse to skip the full version when 
you have time. Be honest with yourself about this. 

Try not to skip a day. Even on the worst mornings, you can find two minutes. That 
consistency, the unbroken chain of daily vagal activation, is what builds lasting changes in 
your nervous system. 

You have a morning routine that works. You know the basic requirements, modifications, 
and the full monty. The next chapter shows you what to do when your baseline gets 
disrupted. We’ll investigate the emergency resets that bring you back to regulation in 
under two minutes when stress hits you hard and fast.​
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Chapter 5: Emergency Resets—Calming Your 

System in Under 2 Minutes 

This chapter gives you methods that work in less than two minutes. And vitally, most of 
them are invisible. Nobody around you will know you're regulating your nervous system.  

These exercises shouldn’t substitute your morning routine. They are emergency 
interventions for acute moments if your nervous system gets hijacked. Think of your 
morning routine as preventive maintenance, and these techniques as the fire extinguisher 
you grab when something is already burning. 

Tools vary per state. A panic attack requires a different intervention than rage. Rage 
requires a different intervention than shutdown. If you try to calm yourself down once 
you're already in dorsal collapse, you'll make it worse. If you try to mobilize yourself when 
you're in sympathetic overdrive, you'll escalate the panic. 

This chapter teaches you to identify which state you're in and which technique will work 
best. You'll find out what to do if you're in a meeting and feel panic rising. What to do in 
your car when anger is about to make you say something you'll regret. What to do when 
you've gone numb and disconnected, and the usual calming exercises make you feel 
more trapped. 

Some techniques you already know from Chapter 3. You're learning to deploy them 
strategically in real-time situations. Others are new variations designed for moments 
when you need to regulate invisibly while maintaining your composure in front of other 
people. 

Let’s be realistic, you can’t eliminate stress. The good news is you can catch your nervous 
system in the first 30 seconds of dysregulation. Interrupting the cascade before it takes 
over completely. Once you're five minutes into a panic spiral or a rage response, you 
need longer interventions. Because if you catch it early, you can reset it in a few minutes 
and continue with your day. 

The Invisible Reset: Techniques Nobody Sees 
So you're sitting in a meeting. Someone says something that spikes your heart rate. You 
feel your chest tighten and your thoughts start racing. You know you need to calm down, 
but how? You can't excuse yourself to the bathroom, and you definitely can't start doing 
hardcore breathing exercises in front of everyone. The good news is, there are some 
things you can do instead. 
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Exhale Slowly Through Pursed Lips 

Pursed lips means when your lips are pressed together and pushed slightly forward, 
creating a small opening. This looks like you're thinking, and nobody notices you’re not. 
Keep your mouth slightly open or closed. Subtly, purse your lips as if you're about to 
whistle or blow out a candle. Inhale through your nose. Exhale slowly through your pursed 
lips, making the exhale twice as long as the inhale. 

The pursed lips create gentle resistance that extends your exhale naturally. This triggers 
the same parasympathetic response as the 4-7-8 breathing or physiological sigh.  

Do this up to six times. Your heart rate will drop. The tight feeling in your chest will start to 
release. You'll be able to think more clearly. 

Tongue Pressed to Roof of Mouth 

This exercise comes from somatic therapy and activates vagal pathways through the 
trigeminal nerve. This nerve connects to your parasympathetic system. 

Press your tongue firmly against the roof of your mouth, behind your front teeth. Not so 
hard it hurts, but with enough pressure that you feel it. Hold for 30 seconds, breathing 
normally. 

Pressure sends signals through the trigeminal nerve that help manage your nervous 
system. Some people feel an immediate softening in their jaw and face. Others notice 
their breathing automatically becoming deeper. 

This technique is invisible too. Combine this with the pursed-lip exhale if you need 
stronger activation. Press your tongue to the roof of your mouth, then do five rounds of 
slow pursed-lip exhales. Together, they provide vagal activation in under a minute. 

Expanding Peripheral Vision  

Your vision narrows when you’re stressed. We call it tunnel vision, and it's a sympathetic 
nervous system response. Your body is directing your attention to the potential threat, 
blocking out peripheral information. 

You can reverse this by intentionally widening your visual field. Keep your head still, and 
your eyes looking forward. Without moving your eyes, observe what you can see at the 
far edges of your vision. Notice the objects or movement at the sides of your visual field 
without turning to look at them. 
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Holding your awareness on your peripheral vision for 15 to 30 seconds sends signals to 
your brain. These signals say that your environment is safe enough to take in more 
information. Moving you out of threat response, back to regulation. 

This works well in meetings or conversations. You're still making eye contact or looking at 
the person speaking, but at the same time, you're aware of the room around you. The 
expanded awareness downregulates your nervous system. 

If you're in your car, keep your eyes on the road but notice the scenery at the edges of 
your windshield. If you're at a tense family dinner, keep a soft gaze and notice the entire 
table, not just the person causing the conflict. 

Doing this exercise takes practice. Your stressed brain wants to narrow focus, so you 
have to consciously override it. Once you learn to do it, you can move your nervous 
system in 20 seconds by changing how you're using your vision. 

Combining Techniques for Maximum Invisibility 

Blend your invisible resets in high-stress situations where you need to stay composed. 

Press your tongue to the roof of your mouth. Expand your peripheral vision. Do five slow 
exhales through pursed lips. It will take about 90 seconds. You'll feel your nervous system 
moving. Your heart rate will settle. Your thoughts will slow down so you can respond 
rather than react. And the benefit is that nobody around you will know you did anything, 
except maybe pause for a moment before speaking. 

Practice them now, before you need them, so when the moment comes, you can deploy 
them automatically. 

The Panic Interrupt 
Panic makes your heart pound so intensely you can feel it in your throat. Your chest 
tightens. Your breathing becomes shallow and fast. Your thoughts race or scatter 
completely. You feel like something terrible is about to happen, even though nothing is 
wrong. 

This is sympathetic overdrive at maximum activation. Your body has hit the gas pedal, and 
the brake isn't working. You need something that works quicker than standard breathing 
exercises. 
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The Physiological Sigh Stack 

5 PARAGRAPH REWRITES - Based on 
General Comments 

 

1. CHAPTER 5: "The Panic Interrupt" - Physiological 
Sigh Stack section 
Do 3 physiological sighs in rapid succession with minimal pause between rounds (see 
Chapter 3 for the complete technique). Don't wait between rounds. Go immediately from 
one to the next—each round takes about 8 seconds, so three rounds complete in roughly 
25 seconds. 

The rapid repetition creates a stronger parasympathetic signal than single rounds spaced 
out. You're flooding the vagus nerve with the extended exhale pattern three times before 
your sympathetic system can ramp back up. Each exhale drops your heart rate slightly. 
Three exhales in a row compound this effect. 

After the third sigh, pause. Breathe normally for a few seconds. Notice whether your heart 
rate has started to settle. If the panic is still strong, do another stack of three. Most people 
need only one or two stacks. 

Do this anywhere. Pull over for a second if panic sets in when you're driving. In a store, 
step to the side. At work, you sit at your desk. It looks like you're just breathing, maybe 
sighing because you're tired or frustrated. Nobody will question it. 

Cold Water on Your Wrists and Neck 

If you're near a sink, run the tap cold and use cold water. Put your wrists under it for 30 
seconds. Then wet your hands and press them against the sides of your neck where your 
carotid arteries are. 

The cold activates the same dive reflex you get from face immersion, but with milder 
intensity. Your heart rate will drop, and the panic response will start to break. 
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Office, restaurant, and even gas station bathrooms are perfect for this. Anywhere you can 
access a sink. If there’s no sink, and you have access to ice or a cold drink, hold it against 
your wrists or press it to your neck. Anything cold against your skin will help. 

Face Immersion for Severe Panic 

If the panic is severe and you have somewhere private, use the full dive reflex. Fill the sink 
with cold water. Splash your face multiple times, getting your forehead, eyes, and cheeks 
completely wet. Or if you can manage it, submerge your face for 15 seconds. 

Your heart rate will drop immediately. Panic will stop within 30 seconds of cold contact. 

This option works when nothing else does. It requires privacy because you'll be wet and 
your face will be red from the cold. If you're in public and can't access a bathroom, use 
the wrists and neck method instead. 

When Panic Hits in Public 

You're in a crowded place. You can't leave, and you can't get to water. You feel panic 
rising. 

Do the physiological sigh stack right where you are. Three rounds, rapid succession. If 
you're standing, find a wall or surface to lean against. If you're sitting, stay seated. 

After the three sighs, press your tongue firmly to the roof of your mouth. Expand your 
peripheral vision. These add vagal activation without requiring you to move or draw 
attention. 

Always keep a water bottle close so you can take a long drink when panic hits. 
Swallowing activates vagal pathways. Then hold the cold bottle against your wrists while 
you continue exhaling slowly. 

The combination of stacked sighs, tongue pressure, and any cold you can access will 
interrupt the panic within 90 seconds. You won't go from full panic to completely calm 
instantly, but you'll break the escalation. You'll be able to think clearly enough to decide 
what to do next, whether that's leaving the situation or continuing to use the invisible 
techniques until you're settled. 

Practice the physiological sigh stack before you need it. Do it a few times when you're 
calm so your body knows the pattern. When panic hits, you won't have to think about the 
technique. Your body will already know what to do. 

The Anger Brake 
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Anger doesn't come out of nowhere. Your body gives you warning signs before you snap. 
Obviously, most people miss them because they're focused on whatever triggered the 
anger rather than what's happening in their bodies. 

What happens in the seconds before you lose control? Your jaw clenches. Your hands 
make fists or your fingers tense. Your breathing moves high into your chest and speeds 
up. Your face gets hot, and your heart rate spikes. You feel pressure building in your chest 
or throat. Your vision narrows slightly, focusing hard on the person or situation triggering 
you. 

These signs show up 5 to 10 seconds before you snap. That window is your intervention 
point. If you catch it here, you can brake. And if you miss it, you're going to say or do 
something you'll regret. 

The 6-Second Rule 

Heard of the 5-second rule when you drop something on the floor? The 6-second rule is a 
bit different. It saves you from anger. Once you notice the physiological warning signs, 
you have about 6 seconds to interrupt the cascade before anger takes over completely. 

What should you do in those 6 seconds? 

Stop talking immediately. If you're mid-sentence, stop. If someone just said something 
that made your blood pressure spike, don’t respond yet. 

Take one physiological sigh. Inhale, quick second inhale, long exhale. This takes about 6 
to 8 seconds. That's it. One breath cycle. 

That single sigh won't make the anger disappear, but it will create enough space between 
the trigger and your response that you can choose what to do next instead of reacting 
automatically. 

After the sigh, you have options. You can respond calmly. You can say you need a minute 
and walk away. You can use one of the invisible techniques while you continue the 
conversation. You're no longer in the zone where you're about to snap and say something 
you can't take back. 

What to Do in Those Critical Seconds 

If you're in a conversation and you feel anger rising, say this out loud if you can manage it 
without yelling. I need a second.  

60 



 

Then do the physiological sigh. You don't need to explain or apologize.  If you can't speak 
without your voice coming out harshly, stop talking and silently sigh. Make it obvious 
you're taking a breath if you need to. Most people will wait. 

If you're alone in your car or somewhere private, allow yourself to make noise. Exhale 
hard. Growl if you need to. The anger wants to mobilize you, to discharge through action 
or sound. Let some of that energy out through your exhale instead of words you'll regret. 

How to Repair After You Didn't Catch It in Time 

Sometimes you miss the window. You snap. You say something cutting, or you raise your 
voice, or you storm out. It happens. What matters more is what you do next. 

First, regulate yourself before you try to repair the situation with the other person. Go 
somewhere private. Do three rounds of physiological sighs. Splash cold water on your 
face if you can. Get your nervous system back under control. This takes 2 to 3 minutes. 

Once you're calm enough to think clearly, go back to the person if possible. Say 
something simple and direct.  "I shouldn't have said that. I let my emotions get the better 
of me, and I reacted badly." 

You're not justifying the behavior or explaining why they made you angry. You're taking 
responsibility for losing control of your nervous system and for the impact that had on 
them. 

Then ask what you can do to repair it. Sometimes the answer is nothing right now. 
Sometimes the person needs some space. Sometimes they want to talk it through. Let 
them tell you. 

You’ll still get angry… Anger is information. It tells you something matters, feels wrong, or 
a boundary has been crossed. The goal is to feel the anger without letting it hijack your 
nervous system so completely that you damage relationships or situations you care 
about. 

Catch it in the first 6 seconds if you can. Repair it if you can't. 

The Shutdown Escape (When You've Gone Numb) 
Shutdown looks different from panic or anger. Your body goes still. Your face flattens. 
Your voice gets quiet or monotone. You feel disconnected, like you're watching your life 
from behind glass. You're exhausted, but in a weird, heavy way that's different from 
normal tiredness. Nothing feels urgent. Nothing feels like it matters. 
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This is dorsal vagal collapse. Your nervous system has decided that fight or flight won't 
work, so it's gone into freeze. You've shut down. 

People sometimes mistake this for depression, and chronic shutdown absolutely 
contributes to depressive symptoms. This is a nervous system state, not a mood disorder. 
And vitally, it requires a different intervention than sympathetic activation does. 

Why Calming Techniques Make This Worse 

If you're in a state of shutdown and you try to do calming breathing exercises, you'll feel 
worse. More trapped. More disconnected. Maybe even panicky. 

This confuses people. Breathing exercises are supposed to help, right? Once you're 
already collapsed, asking your nervous system to slow down further feels like suffocation. 
Your body interprets it as sinking deeper into shutdown. 

You don't need to calm down. You're already too calm. You need to mobilize and bring 
some activation back online without triggering a full sympathetic spike. 

Recognizing Dorsal Vagal Collapse 

Check for these signs. Your face feels blank or expressionless. Making facial expressions 
takes effort. Your body feels heavy, like moving requires more energy than you have. Your 
thoughts are slow or foggy. You can't access emotions. Things that should bother you 
don't. You feel detached from your surroundings or from yourself. 

If you're experiencing three or more of these, you're in shutdown. 

Delicate Orienting 

Start by bringing your awareness to your physical environment without trying to feel 
anything about it. Look around the room slowly. Name five things you can see out loud or 
in your head. Desk. Window. Coffee cup. Door. Plant. Just name them. Don't try to have 
feelings about them. 

Touch something near you. Feel the texture. Notice whether it's warm or cold, rough or 
smooth. You're not trying to ground emotionally. You're just gathering sensory 
information. 

This delicate orientation starts to bring your nervous system back online without 
overwhelming it. You're giving your brain input about where you are and what's around 
you, which helps counter the disconnection. 
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The Push-the-Wall Technique 

This creates resistance that mobilizes your nervous system without spiking you into full 
activation. 

Stand facing a wall. Place both palms flat against it at shoulder height. Push into the wall 
as if you're trying to move it. Not hard enough to hurt yourself, but with real effort. You'll 
feel your muscles engage, your core tighten, your legs brace. 

Hold the push for 10 seconds. Release. Rest for a few seconds. Repeat three to five times. 

This technique comes from somatic therapy work with trauma. The pushing creates 
what's called "bounded mobilization." You're activating your muscles, generating energy, 
but the wall provides a safe boundary. You're pushing against something stable that won't 
move, so there's no risk of the mobilization escalating into panic. 

After a few rounds, you should feel more present in your body. Less numb. More able to 
access your thoughts and feelings. 

If you don't have access to a wall, you can do this with your hands. Press your palms 
together in front of your chest as hard as you can. Hold for 10 seconds. Release. Repeat. 

Careful Movement 

Once you've done the push the wall technique, add careful movement. 

Walk slowly around the room. March in place. Do a few shoulder rolls. Stretch carefully. 
Anything that gets your body moving without requiring intense effort or coordination. 

Movement brings you out of a freeze. Your nervous system starts to register that you can 
move, that you're not trapped or collapsed, even though it felt that way. 

Don't force intensity. If you try to go from shutdown to jumping jacks, you'll either trigger 
panic or you'll just feel more exhausted.  

Coming Back Online Slowly 

Shutdown recovery takes longer than calming from panic or anger. You can interrupt a 
panic attack in 90 seconds. You can disrupt anger in 6 seconds. Shutdown requires 5 to 
10 minutes of easy mobilization before you feel like yourself again. 

Don't rush it. If you try to force yourself back to normal functioning too fast, you'll either 
collapse back into shutdown or spike into anxiety. 
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Do the orienting. Do the wall pushing. Add careful movement. Let your nervous system 
climb back up the ladder from dorsal to ventral vagal at its own pace. 

Once you can think clearly again and your body doesn't feel so heavy, you can use the 
morning protocol techniques to stabilize in a regulated state. Not before. Mobilize first, 
then regulate. 

Building Your Personal Emergency Toolkit 
You've learned six emergency techniques in this chapter. You don't need to use all of 
them. You need to know which ones work for your specific nervous system patterns. 

Identifying Your Patterns 

Look back at your 24-hour audit from Chapter 2. What state do you default to under 
stress? Do you spike into panic and sympathetic overdrive? Do you go numb and shut 
down? Do you swing between the two? 

If you tend toward panic and anxiety, your toolkit should prioritize the physiological sigh 
stack, cold water techniques, and slow exhales through pursed lips. 

If you tend toward anger and rage, focus on the 6-second rule and the physiological sigh 
as your immediate brake. 

If you tend toward shutdown and disconnection, your toolkit needs the push-the-wall 
technique, careful movement, and orienting practices. Skip the calming techniques if 
you're in this state. 

Most people have a primary pattern with a secondary one that shows up under extreme 
stress. Build your toolkit around both. 

Creating Your If-Then Library 

Write down three to five if-then statements that match your actual life situations. 

●​ When I feel panic rising in a meeting, I will do three physiological sighs. 
●​ When I notice my jaw clenching in an argument, I will stop talking and take one 

slow breath. 
●​ When I feel myself going numb during conflict, I will excuse myself and do the 

push the wall technique. 

Be specific about the trigger and response. Your brain needs clear cues. 
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Rehearsing Before You Need It 

Practice each technique three to five times once you're calm. Your nervous system needs 
to learn the pattern before it can execute it under stress. 

Do the physiological sigh stack right now. Push against a wall for 10 seconds. Do slow 
exhales through pursed lips while sitting at your desk. 

The exercises won't work in an emergency if your body doesn't already know how to do 
them. Rehearsal creates the neural pathways. When the moment comes, and your 
thinking brain goes offline, your body can run the protocol automatically. Two minutes of 
practice will save you from ten minutes of dysregulation later. 

You now have methods that work if your nervous system gets knocked offline during the 
day. These are your emergency strategies for acute moments when regulation fails. 

The hour before you sleep is the window that determines how well these methods will 
work tomorrow. If you go to bed with your nervous system still activated from the day, 
you'll sleep poorly, wake up dysregulated, and start tomorrow with a backlog. Chapter 6 
shows you how to use evening hours to downshift your nervous system, clear the 
activation you've accumulated, and prepare your body for restorative sleep. 
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Chapter 6: The Evening Wind-Down—Preparing 

Your Nervous System for Sleep 

You wake up at 3 AM. Your heart is racing. Your mind immediately starts running through 
tomorrow's tasks, the conversation you had today, and the thing you forgot to do. You're 
exhausted but completely awake. You lie there for an hour, maybe two, before falling back 
into restless sleep. Then your alarm goes off, and you feel like you never slept at all. 

This pattern doesn't start at 3 AM. It starts at 7 PM. 

The way you spend your evening hours determines whether you'll sleep through the night 
or wake up activated. If you work until 10 PM, scroll through news and social media until 11 
PM, then get into bed expecting your body to immediately shift into sleep mode, you're 
asking your nervous system to do something it can't do. You can't go from sympathetic 
activation to deep parasympathetic sleep without a transition period. 

Your body needs time to downshift. Your cortisol needs to drop. Your vagus nerve needs 
to signal that the day is over and it's safe to rest. Without that signal, you'll either lie 
awake for hours or you'll fall asleep from exhaustion but wake up a few hours later when 
your stress hormones surge again. 

This chapter gives you the evening protocol that prevents the 3 AM wake-up. You'll learn 
how to create a clear transition between day mode and night mode, which screen 
behaviors dysregulate your nervous system versus which ones are neutral, and the 
specific 10-minute vagal sequence that reverses the tension you've accumulated during 
the day. 

You'll also learn what to do if you wake up at 3 AM despite your best efforts. Because 
some nights, it will still happen. Your blood sugar might drop. You might be processing 
unresolved stress. Your body might just wake you up for reasons that aren't entirely clear. 
When that happens, you need a protocol that gets you back to sleep without turning the 
wake-up into a two-hour ordeal. 

Most sleep advice focuses on sleep hygiene. Keep your room dark and cool. Don't drink 
caffeine after 2 PM. Go to bed at the same time every night. All of that matters, but it 
misses the core issue. If your nervous system is still in activation mode once you get into 
bed, no amount of blackout curtains or white noise will fix it. 

You need vagal activation for sleep. The same techniques you've been using to regulate 
during the day work differently in the evening when applied in a specific sequence 
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designed to prepare your body for rest. This isn't about relaxation in the vague wellness 
sense. This is about downshifting your nervous system from alert to recovery mode. 

Start with the transition window, the critical hours between finishing your day and getting 
into bed. 

The Transition Window 

Your body needs 60-90 minutes to change from work mode to sleep mode. Cortisol must 
drop before melatonin can rise. This transition can't happen in 30 minutes.  

By evening time, cortisol should drop low enough for melatonin to rise. If you're still 
working at 9 PM, responding to emails, solving problems, and making decisions, your 
cortisol stays elevated. Your brain interprets this activity as daytime demands that require 
alertness. Fatigue and sleep readiness are not the same thing. You can be completely 
depleted while your nervous system is still running in activation mode. 

Why Staying in Work Mode Until Bedtime Sabotages Sleep 

Your mind stays in problem-solving mode because your cortisol is still high. Even if you 
manage to fall asleep, your sleep architecture will be disrupted. You'll spend more time in 
light sleep and less in deep restorative sleep. You'll wake up more easily. And you're more 
likely to wake up at 2 or 3 AM when your cortisol naturally starts to rise again for the next 
day. If you went to bed without fully downshifting, that early morning cortisol surge will 
wake you completely instead of just shifting you between sleep stages. 

Creating a Clear Boundary Between Day and Night Modes 

You need a transition window between finishing your day and getting into bed. Minimum 
60 minutes. Ideally, 90 minutes. It means you stop doing things that signal to your 
nervous system that you're still in work mode. No emails. No problem-solving. No 
planning. No scrolling through news or social media that triggers emotional responses or 
gives you new information to process. 

The transition window is for activities that allow cortisol to drop: reading fiction, light 
stretching, watching something familiar, neutral conversation, or the evening vagal 
sequence. 

This boundary needs to be consistent. If you sometimes stop work at 8 PM and 
sometimes work until 11 PM, your body never learns when it's supposed to start the sleep 
preparation process. Your melatonin doesn't know when to rise. Your cortisol doesn't 
know when it's safe to drop. 
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If you're thinking you can't possibly stop working at 8 or 9 PM because you have too 
much to do, consider this. The work you do between 9 and 11 PM is lower quality than the 
work you do between 9 AM and 11 AM. Your cortisol has already been elevated all day. 
Your cognitive resources are depleted. You're not being more productive by working late. 
You're sacrificing your sleep, which will make tomorrow's work even harder. 

Stop earlier, sleep better, and work better the next day.  

The Digital Sunset 

Most sleep advice tells you to avoid blue light before bed. Get blue light-blocking glasses. 
Use night mode on your phone. The assumption is that the light spectrum is what's 
disrupting your sleep. 

Blue light does suppress melatonin slightly, but that's not the main problem. The main 
problem is what you're doing on your screens and how your nervous system responds to 
the content. 

Content and Engagement Are the Real Issues 

Checking your work email at 9 PM spikes your cortisol. Your brain sees problems that 
need solving, decisions that need making, and demands that require response. That's 
sympathetic activation. Your nervous system shifts into work mode even though you're 
sitting on your couch in pajamas. 

Scrolling through the news keeps you in a state of vigilance. Stories about conflict, 
danger, injustice, crisis. Your nervous system interprets this information as threats in your 
environment. Cortisol stays elevated. Your body thinks there are problems to monitor and 
manage. 

Social media triggers emotional responses. Comparison. Outrage. Worry about what other 
people think. Fear of missing out. Each emotional spike is a small activation of your stress 
response. Do that for an hour before bed, and you're asking your body to sleep while your 
nervous system is still processing dozens of micro-stressors. 

Why blue light filters don't fix the problem. You can block every blue wavelength and still 
dysregulate your nervous system if you're reading work emails or doomscrolling through 
Twitter. 
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The No New Information After 8 PM Rule 

Set a cutoff time. After that time, you don't take in new information that requires cognitive 
or emotional processing. 

No news. No work emails. No social media feeds. No text conversations about problems 
or planning. No researching topics or learning new things. No shopping for solutions to 
problems. Nothing that gives your brain new data to chew on. 

This rule sounds extreme until you try it and realize how much mental activity you're 
generating in the hours before bed without noticing. 

Which Screen Behaviors Are Neutral 

Rewatching a show or movie you've already seen. Your brain isn't processing new plots 
or emotional arcs. You know what happens. It's familiar and predictable. This doesn't 
spike cortisol. 

Listening to music or podcasts that aren't news or problem-focused. Fiction podcasts. 
Music you already know. Audiobooks of familiar stories. Again, nothing new to process. 

Playing simple, repetitive games that don't require strategic thinking or competition. 
Solitaire. Matching games. Puzzles. Not games that spike adrenaline or require complex 
problem-solving. 

Reading fiction on a tablet or e-reader. The blue light might have a small effect, but if the 
content is absorbing without being emotionally activating, your nervous system can stay 
relatively calm. 

The pattern is clear. Familiar, predictable, low-stakes content is fine. New information, 
emotional triggers, problems to solve, and decisions to make are not. 

If you're going to use screens in your transition window, make them boring. Make them 
predictable. Make them require nothing from you cognitively or emotionally. Your nervous 
system needs permission to power down, not more reasons to stay alert. 

The 10-Minute Evening Vagal Sequence 
This is your nightly protocol for downshifting from day mode to sleep mode. Three 
techniques in a specific order that release the tension your body has been holding all day 
and signal to your nervous system that it's safe to rest. 
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Do this sequence 30 to 60 minutes before you get into bed. Not right before you turn off 
the lights. You need time after the sequence for your body to continue settling before 
sleep. 

Step 1: Extended Exhale Breathing  

Sit comfortably on your couch, floor, or bed. You can lean against a wall or sit upright 
without support. Do 8-10 rounds of the 4-7-8 breathing pattern (see Chapter 3 for 
complete instructions). By the end, your heart rate will have dropped. Your breathing will 
have naturally deepened and moved lower into your belly. The tightness in your chest 
from the day will start to release. 

This breathing prepares your nervous system for the next two techniques. You're shifting 
from sympathetic to parasympathetic, from alert to recovery. The extended exhales tell 
your vagus nerve that the day is done and you can begin powering down. 

Step 2: Legs Up the Wall with Humming  

After completing your breathing, move to a wall. Sit sideways next to it, then swing your 
legs up so your heels rest against the wall and your back is flat on the floor. Your body 
should form an L shape. Your hips can be right against the wall or a few inches away, 
whatever feels comfortable. 

This position reverses the blood flow that's been pooling in your legs all day. Blood moves 
back toward your heart and head. This signals to your body that you're not standing or 
moving anymore, that you're in a rest position. 

Once you're in position, begin humming. Do 15-20 rounds of the humming pattern from 
Chapter 3: Inhale through your nose for 4 counts, hum for the entire exhale (6-8 counts). 
Keep the hum low and steady. You should feel vibration in your throat, chest, and even in 
your face. 

The combination of the inverted position and the vocal vibration creates strong 
parasympathetic activation. Your heart rate continues to drop. Your blood pressure 
lowers. The humming adds mechanical vagal stimulation through your vocal cords while 
the position tells your body you're transitioning out of upright, active mode. 

Some people fall asleep during this part of the sequence. If that happens on your floor, 
get up when you wake and move to your actual bed. Most people will feel deeply relaxed 
without crossing into sleep yet. 
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Step 3: Gentle Self-Massage of Neck and Ears  

After legs up the wall, sit up slowly. Move to a comfortable seated or lying position. 

Use your fingertips to gently massage the sides of your neck where you can feel the 
sternocleidomastoid muscles running from behind your ears down to your collarbone. 
Use small circular motions. Light to medium pressure. You're not trying to dig into tight 
muscles. You're stimulating the vagus nerve pathways that run through this area. 

Spend about 90 seconds on your neck, then move to your ears. 

The vagus nerve has a branch that innervates part of your outer ear, specifically the area 
around the tragus and the concha (the bowl-shaped depression in the center of your ear). 
Delicately massage this area with your thumb and fingers. Rub the outer rim of your ears. 
Tug softly on your earlobes. 

This auricular vagus nerve stimulation has been shown to increase parasympathetic 
activity. It's subtle but effective, especially when layered on top of the breathing and legs 
up the wall work you've already done. 

Spend the final 90 seconds on your ears. By the time you finish, your body should feel 
heavy and settled. Your thoughts should have slowed. You're ready to move into your final 
pre-sleep routine. 

Why This Order Reverses Accumulated Tension 

Each technique builds on the previous one, moving from gross to subtle activation. 

The breathing addresses your respiratory system and heart rate. Big systems, easy to feel 
shifting. 

Legs up the wall addresses your circulatory system and gives your body a clear postural 
signal that you're done being upright and active. Medium intensity, whole body effect. 

The neck and ear massage addresses the specific nerve pathways that might still be 
holding tension even after the first two techniques. Subtle, targeted, finishing work. 

If you reverse the order and start with the massage, your nervous system won't be calm 
enough to register the subtle stimulation. If you skip straight to your legs up the wall 
without breathing first, you might feel restless lying there instead of settled. 

The sequence is progressive downregulation. Each step takes you deeper into 
parasympathetic activation until your body is genuinely ready for sleep. 
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The 3 AM Protocol 
You did everything right. You followed the evening sequence. You got into bed calm. You 
fell asleep easily. Then you wake up at 2:30 AM or 3:15 AM, completely alert, your mind 
immediately racing. 

This happens for three main reasons. 

Why You Wake at 3 AM 

Your cortisol naturally begins rising in the early morning hours, typically between 2 AM 
and 4 AM. This is normal. Your body is preparing to wake up in a few hours. If your 
nervous system is sensitized from chronic stress, this small cortisol increase can wake 
you completely instead of just shifting you between sleep stages. 

Your blood sugar drops during the night. If it drops too low, your body releases cortisol 
and adrenaline to bring it back up. These are alerting hormones. They wake you up. This 
is especially common if you ate dinner early or didn't eat enough protein or fat with your 
evening meal. 

You're processing unresolved stress from the day. Your brain is trying to work through 
problems, conversations, or emotional experiences you didn't fully process before sleep. 
Your nervous system is still holding activation from yesterday, and if you move into lighter 
sleep stages in the early morning, that activation wakes you up. 

All three of these can happen at once. Small cortisol rise plus low blood sugar plus 
unprocessed stress equals wide awake at 3 AM. 

What Makes It Worse 

Checking your phone. The blue light signals to your brain that it's daytime. The content 
gives your mind new information to process. You've just guaranteed you'll be awake for at 
least another hour. 

Turning on bright lights. Same problem. Your brain interprets brightness as morning. 
Melatonin drops. Cortisol rises further. You're now activating your wake-up response in 
the middle of the night. 

Getting up and starting to do things. Checking email. Cleaning. Working. You're telling 
your nervous system that this is wake time, not sleep time. You'll be alert for hours. 
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Lying there trying to force yourself back to sleep. The effort creates tension. The 
frustration creates activation. You're making your nervous system more alert by fighting 
with it. 

The Specific Vagal Sequence for Returning to Sleep 

Stay in bed. Keep the lights off. If you need some light to orient yourself, use dim red light 
or a very low nightlight. Nothing bright. 

Do three physiological sighs. Inhale deeply, quick second inhale, long exhale. Repeat 
twice more. Do this lying in bed. Your heart rate will drop. The activation will start to ease. 

After the three sighs, do a brief body scan. This isn't meditation. You're just noticing 
physical sensations without trying to change them. 

Start at your feet. Notice how they feel. Heavy or light. Warm or cool. Tense or relaxed. 
Don't judge. Just notice. Move your attention up through your legs, hips, torso, arms, 
neck, and head.  

The body scan redirects your attention away from your racing thoughts and back into 
your physical body. This helps your nervous system recognize that you're lying down, 
safe, in your bed, not dealing with any actual threat. 

After the body scan, change into a non-sleep deep rest position. This is sometimes called 
the yoga nidra position or corpse pose, but you don't need the formal practice. Just lie on 
your back with your arms at your sides, palms up, legs slightly apart. Let your body be 
completely supported by the bed. 

Don't try to fall asleep. That creates effort and tension. Just rest. Let yourself be awake 
but resting. Your only job is to lie there and breathe normally. 

Most people fall back asleep within 10 to 20 minutes in this position after doing the sighs 
and body scan. Your body is comfortable. Your nervous system has downregulated from 
the physiological sighs. Your mind has something neutral to focus on with body 
awareness. Sleep can happen naturally. 

If 20 minutes pass and you're still awake, get up. Don't lie there for an hour getting 
frustrated. Go sit in a dim room. Read something boring. Do another round of extended 
exhale breathing. If you feel drowsy again, go back to bed and repeat the sequence. 

The goal is not to force sleep. The goal is to keep your nervous system calm enough that 
sleep can return when your body is ready. 
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Sleep Sanctuary 
Your bedroom environment directly affects whether your vagus nerve can maintain 
parasympathetic activation throughout the night. You can do the perfect evening protocol, 
but if your room is working against you, you'll still wake up or sleep poorly. 

Temperature 

Your body needs to drop its core temperature to fall asleep and stay asleep. When your 
temperature is too high, your nervous system stays more alert than it should be. 

The ideal sleep temperature is between 60 and 67 degrees Fahrenheit. Most people keep 
their bedrooms warmer than this because it feels uncomfortable when they're awake. 
Once you're under blankets and asleep, cooler is better. 

If you can't control your room temperature or you sleep with someone who prefers it 
warmer, focus on cooling your core. Keep your hands and feet outside the blankets. Use a 
lighter blanket. Point a fan toward your bed. Your body will regulate better when it can 
release heat. 

Darkness 

Even small amounts of light signal to your brain that nighttime is far away. Your melatonin 
production stays partially suppressed. Your sleep stays lighter. 

Cover or remove any lights from electronics. The standby lights on TVs, phone chargers, 
and alarm clocks. Use blackout curtains or a sleep mask if outside light comes through 
your windows. 

If you need to get up during the night, use red light or very dim amber light. These 
wavelengths don't suppress melatonin the way blue and white light do. 

Sound 

Complete silence works for some people. White noise or soft, consistent sound works 
better for others. Focus on consistency and lack of variation. 

Sudden sounds wake you because your nervous system interprets them as potential 
threats. A dog barking. A door closing. Traffic noise that changes in volume. These trigger 
brief sympathetic activation that can pull you out of deep sleep. 
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White noise machines, fans, or nature sounds create consistent audio that masks variable 
sounds. Your nervous system learns to tune out the constant sound but stays protected 
from the alerting effect of sudden noises. 

Why Feeling Physically Safe Is Important 

The vagus nerve can't maintain parasympathetic activation if your body doesn't feel safe. 
This sounds obvious, but many people miss subtle safety signals their bedroom is 
sending. 

Can you lock your bedroom door? Some people sleep better knowing the door is locked. 
Others feel trapped if it's locked. Notice what your body prefers. 

Is your bed positioned where you can see the door? Many people sleep better when they 
can see the entrance to the room without having to move. This is a primal safety instinct. 
Your nervous system relaxes when it can monitor the entry point. 

Do you sleep better with a pet in the room or alone? Some people feel safer with a dog 
nearby. Others find the movement and sound disruptive. There's no right answer. Notice 
what your body responds to. 

Is there clutter or mess that creates visual stress? Your environment affects your nervous 
system even when your eyes are closed. A chaotic bedroom can keep your activation 
level higher than it needs to be. 

Why Your Bedroom Might Be Working Against You 

Your bedroom has become your office, your TV room, your phone scrolling zone. Your 
brain no longer associates the space exclusively with sleep. When you get into bed, your 
nervous system doesn't automatically shift into sleep mode because you've trained it that 
bed means work, entertainment, and problem-solving. 

If possible, move those activities elsewhere. Use your bedroom only for sleep. Your 
nervous system will learn the association faster than you expect. Bed equals sleep. Not 
work. Not screens. Sleep. 

If you can't change how you use the space, create a clear ritual that signals the shift. The 
evening vagal sequence can serve this function. Once you've done the 10-minute 
protocol, you're telling your body that even though this is the same room where you 
worked earlier, right now it's a sleep space. 
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Your environment either supports vagal activation or fights against it. Make the 
adjustments you can control. Temperature, darkness, sound, and safety cues all matter. 
Small changes add up to better sleep. 

You now have the tools to protect your sleep from both ends. The evening protocol 
prepares your nervous system for rest. The 3 AM protocol gets you back to sleep when 
you wake. Your bedroom supports vagal activation instead of fighting it. 

There's another system that disrupts sleep and nervous system regulation more than 
most people realize. Your digestion. The vagus nerve controls gut function, and when 
your gut is dysregulated, it sends constant signals up to your brain that something is 
wrong. You can do perfect breathing exercises and still struggle with anxiety, sleep 
problems, and chronic tension if your digestive system is in distress. Chapter 7 shows you 
how to use vagal activation to heal your gut and why fixing your digestion might solve 
nervous system problems you thought had nothing to do with your stomach. 
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Chapter 7: Healing Your Gut Through The Vagus 
Nerve 
You've tried eliminating gluten. Then dairy. Then both. You take probiotics. You drink bone 
broth. You've read about gut health until you could write your own book on it. Your 
digestion is still a mess. 

The bloating that makes your pants tight by 2 PM. The stomach pain that flares when 
you're stressed. The constipation that lasts for days, then suddenly switches to diarrhea. 
The food sensitivities that seem to multiply every year. You've been treating these as 
digestive problems, trying to fix them with diet changes and supplements. 

You may only think of these as digestive problems, but they're nervous system problems 
too. The vagus nerve contains approximately 75% of your parasympathetic nervous 
system's nerve fibers and provides the primary parasympathetic innervation to your 
digestive tract. It signals your stomach to produce acid. It tells your pancreas to release 
enzymes. It controls the muscular contractions that move food through your intestines 
(Vagus Nerve, 2022). It signals your stomach to produce acid. It tells your pancreas to 
release enzymes. It controls the muscular contractions that move food through your 
intestines. It regulates the sphincters that control when your stomach empties and when 
waste moves through your colon (Breit et al., 2018). 

When your vagus nerve is functioning well, digestion works smoothly. You feel hungry at 
regular intervals. You eat without discomfort. Your bowel movements are predictable and 
normal. When your vagal tone is weak, or you're stuck in sympathetic activation, your 
entire digestive system shuts down or becomes erratic. 

Why your IBS flares when you're stressed. The reason why you can eat the same meal on 
two different days and have completely different digestive responses. Why you developed 
food sensitivities you never had before during the most stressful period of your life. Your 
gut isn't the problem. Your nervous system is. 

Most gut health advice completely ignores this connection. It focuses on what you eat, 
when you eat, and how much you eat. All of that matters, but it's secondary. If you eat the 
perfect diet while your nervous system is in fight or flight mode, you won't digest that 
food properly. Your stomach won't produce adequate acid. Your pancreas won't release 
enough enzymes. Your intestines won't move the food through at the right pace. You'll 
end up bloated, uncomfortable, and nutritionally deficient no matter how clean your diet 
is. 
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This chapter shows you how to use vagal activation to fix your digestion at the nervous 
system level. You'll learn the pre-meal protocol that prepares your body to digest the food 
you're about to eat. You'll establish how to eat in a way that supports parasympathetic 
dominance instead of triggering stress responses. You'll get targeted exercises for 
specific digestive problems like IBS, bloating, and constipation that work through vagal 
pathways rather than only dietary changes. 

You'll also learn which foods and supplements support vagal function and gut-brain 
communication. Not every probiotic works the same way. Not every dietary change will 
help. You need the ones that specifically strengthen the vagus nerve's connection to your 
digestive system. 

This approach works when diet changes alone haven't. Because you're addressing the 
root cause. The vagus nerve controls your gut. Fix the vagal connection, and the 
digestive symptoms could resolve without needing to eliminate half the foods in your diet. 

First, find out exactly how your vagus nerve controls digestion and why you can’t digest 
properly when you're stressed. 

Why You Can't Digest Properly in Fight or Flight Mode 

The vagus nerve manages the full digestive process. Digestion requires your body to be 
in rest and digest mode, not fight or flight mode.  

When your sympathetic nervous system activates, blood flow redirects away from your 
digestive organs toward your muscles and brain. Your body is preparing to run or fight. 
Digestion becomes a low priority. 

Your vagus nerve activity decreases. Stomach acid production drops. Enzyme release 
slows. The muscular contractions that move food through your intestines weaken or stop 
entirely. Your pyloric sphincter may stay closed longer than it should, leaving food sitting 
in your stomach. Or it may open too quickly, dumping partially digested food into your 
small intestine before it's ready. 

Why you get nauseous when you're anxious, why your stomach hurts during stress, and 
why you feel bloated after eating while you're upset or rushed. Your digestive system has 
been turned off by your nervous system. 

The problem is that most people spend large portions of their day in sympathetic 
activation. You eat breakfast while checking your email. You eat lunch at your desk while 
on a work call. You eat dinner while watching the news that spikes your cortisol. Your 
body never gets the parasympathetic signal that it's safe to fully digest. 
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The Vicious Cycle 

When you eat while stressed, and your food doesn't digest properly, that partially 
digested food moves through your intestines more slowly than it should. It sits there 
fermenting, creating gas and bloating. Bacteria in your gut feed on the undigested food 
and produce byproducts that irritate your intestinal lining. 

This irritation triggers inflammation. Your immune system responds to the inflammation by 
releasing cytokines, signaling molecules that communicate a threat. These inflammatory 
signals travel back up your vagus nerve to your brain. Your brain interprets this as more 
evidence that something is wrong, that you're under threat. Your sympathetic nervous 
system stays activated. 

But you're stuck in a loop. Stress impairs digestion. Impaired digestion causes 
inflammation. Inflammation signals your brain that there's a threat. Your brain keeps you in 
stress mode. Your digestion stays impaired. 

This cycle explains why people develop food sensitivities during stressful periods in their 
lives. Your gut lining becomes inflamed and permeable from chronic poor digestion. 
Larger food particles pass through that shouldn't. Your immune system starts reacting to 
foods it previously tolerated fine. You eliminate those foods, but new sensitivities develop 
because the root problem is your nervous system, not the food itself. 

It also explains why digestive symptoms appear or worsen during times of stress, even 
when your diet hasn't changed. You're eating the same foods you always ate. Your vagus 
nerve isn't functioning the same way. Your parasympathetic system isn't turning on 
properly during meals. Your food isn't being digested, absorbed, and moved through your 
system the way it should be. 

Gastric acid secretion, enzyme release, and gut motility all drop dramatically when the 
vagus nerve is surgically severed in animals. The nerve is necessary for proper digestion. 

In humans, low vagal tone measured through heart rate variability correlates with 
digestive disorders, including IBS, functional dyspepsia, and inflammatory bowel 
conditions. People with these conditions consistently show reduced parasympathetic 
activity and increased sympathetic dominance compared to healthy controls. 

The good news is that this cycle runs both ways. If chronic stress and low vagal tone 
cause digestive dysfunction, then improving vagal tone should improve digestion. And it 
does. The next sections show you exactly how to use vagal activation to fix your gut from 
the nervous system level. 
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The Pre-Meal Vagal Activation Protocol 
Most people eat while doing something else. Working. Scrolling. Watching TV. Arguing. 
Planning tomorrow. Your attention is split, and your nervous system is activated. You're 
asking your body to digest food while it's in the wrong state to do so. 

Eating while stressed doesn't just make digestion uncomfortable. It makes digestion 
incomplete. Food that should be broken down properly sits partially digested in your 
intestines. Nutrients that should be absorbed pass through without being used. The meal 
you just ate becomes a source of inflammation rather than nourishment. 

You need two minutes before you eat to change your nervous system into 
parasympathetic mode. That's it. A brief protocol that signals to your body that it's safe to 
digest. 

The Quick Pre-Meal Protocol 

Before your first bite, do this sequence. 

Step 1: Five Slow Breaths  

Sit down if you're standing. Put your food or drink in front of you, but don't touch it yet. 

Do 5 rounds of extended exhale breathing (see Chapter 3). Inhale through your nose for a 
count of 4, exhale through your mouth for a count of 6-8. 

Your heart rate will drop. Your shoulders will relax slightly. Your digestive system is 
starting to come online. 

Step 2: Brief Appreciation Pause 

This isn't gratitude practice or mindfulness meditation. This is a specific vagal activation 
technique. 

Look at your food. Notice what's in front of you. If you're with other people, make brief 
eye contact with someone at the table. If you're alone, just observe your meal for a few 
seconds. 

This orientation to your immediate environment signals safety to your nervous system. 
You're not scanning for threats. You're not planning the next thing. You're here, with food, 
and nothing is wrong. 
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Some people like to briefly acknowledge out loud or silently. I'm grateful for this meal. 
This looks good. Whatever feels natural. The words matter less than the pause itself. 

Step 3: Devices Down (Ongoing) 

Put your phone face down or out of reach. Close your laptop. Turn off the TV or at least 
mute it and look away. 

You don't need to maintain perfect focus on your meal for the entire time you're eating. 
You need to start without divided attention. The first few bites set the tone for your 
nervous system's response to the meal. 

If you're watching something, wait until after the first few minutes of eating before you 
resume. If you need to be on your phone for work, take the two-minute protocol first, eat 
for five minutes without your phone, then check it if you must. 

Why This Works 

The breathing moves you from sympathetic to parasympathetic activation. The 
appreciation pause adds social engagement system activation, which is part of your 
ventral vagal complex. Putting devices down removes the cognitive load and emotional 
triggers that keep your nervous system activated. 

Together, these three steps take two minutes and change your digestive capacity for the 
entire meal. Studies measuring gastric emptying and enzyme secretion show that people 
who eat in a relaxed state versus a stressed state have better digestive function with the 
same food. 

How to Do This Discreetly 

At work lunches or business meals, you can do this without drawing attention. 

Sit down with your food. Take a few breaths while other people are still settling or getting 
their meals. You're just sitting there breathing. Nobody will notice or care. 

When everyone is seated, make brief eye contact and smile or nod. That's your 
appreciation pause. It looks like normal social courtesy. 

Keep your phone in your pocket or bag instead of on the table. Again, this just looks like 
basic meal etiquette. 

If someone starts talking to you immediately, that's fine. Engage in the conversation. 
You've already done the breathing. You're more regulated than if you'd sat down and 

81 



 

immediately started eating while talking. The protocol doesn't require silence. It requires a 
brief parasympathetic shift before food enters your mouth. 

The protocol works even in imperfect conditions. Even if you can only do three breaths 
instead of five. Even if you can't put your devices down for the whole meal. Some vagal 
activation before eating is better than none. 

Make this non-negotiable. Two minutes before every meal. Morning, lunch, dinner. 
Snacks if you're sitting down to eat them. Your digestive system will respond. Within a 
week, you'll notice the difference. 

Eating as Vagal Practice 
How you eat matters as much as what you eat. The pace, the attention, and the 
mechanical process of chewing all send signals to your vagus nerve about whether 
digestion should continue or shut down. 

Chewing as Nervous System Regulation 

Chewing is the first stage of digestion. It breaks food into smaller pieces that your 
stomach can process more easily. It also does something else. It activates your 
parasympathetic nervous system through the mechanical action of jaw movement and 
saliva production. 

When you chew thoroughly, 20 to 30 times per bite, you're giving your vagus nerve time 
to register that food is coming. Saliva production increases. Your stomach begins 
producing more acid in preparation. Enzymes start releasing. By the time you swallow, 
your digestive system is ready. 

When you chew quickly, maybe five to ten times per bite, and swallow large pieces of 
food, your vagus nerve doesn't get that preparation time. Food hits your stomach before 
your body has fully shifted into digestive mode. The result is an incomplete breakdown, 
slower transit time, and more digestive discomfort. 

Count your chews for one meal. Most people are shocked at how little they chew. You put 
food in your mouth, chew just enough to make it swallowable, then immediately load the 
next bite onto your fork. 

Try this instead. Put your fork down between bites. Chew until the food is liquified in your 
mouth, not just soft enough to swallow. This will feel painfully slow at first. You'll be 
bored. You'll want to speed up. Don't. Your nervous system needs this pace. 
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Pace of Eating That Supports Parasympathetic Dominance 

A meal should take at least 15 to 20 minutes. Longer is fine. Shorter is a problem. 

If you're finishing meals in five to ten minutes, you're eating in sympathetic activation. 
You're rushing. Your nervous system interprets rushing as a threat response. Digestion 
suffers. 

Slow down by putting your utensils down between every few bites. Take sips of water. If 
you're with other people, participate in conversation instead of eating while others talk. If 
you're alone, just pause periodically and look away from your food. 

This is about giving your vagus nerve time to do its job. Digestion is a parasympathetic 
process. It requires time and a lack of urgency. 

Noticing the First Sign of Satiety 

The vagus nerve signals satiety (the feeling of having had enough to eat) before your 
stomach signals fullness. Most people miss this signal and eat past it. 

The signal shows up as a barely noticeable change. The food that tasted amazing two 
minutes ago now tastes just okay. You feel a slight decrease in interest. The urgency to 
keep eating diminishes. This happens before you feel physically full. 

This is your vagus nerve communicating from your gut to your brain that you've had 
enough. If you stop eating here, you'll finish the meal comfortably. If you ignore the signal 
and keep eating until you feel full, you've overeaten. That full feeling is your stomach 
being stretched, which is too late. 

Practice catching this signal. It's quiet. You have to pay attention to notice it. Most people 
are so distracted while eating or eat so fast that the signal passes completely unnoticed. 

When you catch it, stop eating. Even if food remains on your plate. Even if you normally 
finish everything. Your body just told you it has what it needs. Eating past this point 
doesn't provide additional nutrition. It just overloads your digestive system and weakens 
the vagal signaling. 

If you consistently override your satiety signals, your vagus nerve stops sending them 
clearly. You lose the ability to know when you've had enough. You end up relying on 
external cues like empty plates or feeling uncomfortably full. Relearning to notice and 
respect vagal satiety signals takes a few weeks of deliberate practice, but it's one of the 
most effective ways to improve both digestion and body regulation. 
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Targeted Exercises for IBS, Bloating, and Motility 
When your digestion is stuck, you need techniques that work directly on your gut and 
vagus nerve connection. These exercises target specific digestive problems by 
mechanically stimulating your intestines and activating vagal pathways. 

Abdominal Self-Massage Following the Colon's Path 

Your colon moves waste in a specific direction. Up the right side of your abdomen, across 
under your rib cage, down the left side. Massaging in this same direction helps move 
stagnant material and activates the vagal nerve fibers that control gut motility. 

Lie on your back or sit comfortably. Place your right hand on your lower right abdomen, 
just inside your hip bone. Using firm but soft pressure, massage in small circles, moving 
upward toward your rib cage. This is your ascending colon. 

When you reach your ribs on the right side, move your hand across your upper abdomen 
from right to left, just below your rib cage. Keep using circular massage motions. This is 
your transverse colon. 

When you reach the left side, massage downward from your ribs toward your left hip 
bone. This is your descending colon. Complete this entire path three to five times. The 
whole sequence takes about 3 to 5 minutes. 

Do this in the morning before you eat or at night before bed. Not immediately after eating. 
You're trying to move material through, not interrupt active digestion. 

For bloating, this massage helps release trapped gas. For constipation, it stimulates the 
muscular contractions that move waste through. For IBS, it can help regulate motility 
that's either too fast or too slow. 

Some people feel immediate gurgling or gas movement during the massage. That's 
normal. Your intestines are responding to the mechanical stimulation and the vagal 
activation that the massage creates. 

The Gut Reset Breathing Technique 

This combines diaphragmatic breathing with delicate abdominal pressure to activate your 
vagus nerve's connection to your digestive organs. 

●​ Lie on your back with your knees bent and feet flat. Place both hands on your 
lower abdomen just below your navel. 
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●​ Inhale slowly through your nose, letting your belly rise and push your hands up. 
Your chest should stay relatively still. All the movement should be in your 
abdomen. 

●​ At the top of the inhale, press your hands softly and firmly into your abdomen while 
you exhale slowly through your mouth. You're creating delicate resistance as you 
breathe out. 

●​ Repeat this pattern for 10 breaths. Inhale and let your belly expand. Exhale while 
pressing your hands in. 

The combination of deep diaphragmatic breathing and the pressure activates your vagus 
nerve while also mechanically stimulating your intestines. This technique is effective for 
bloating and for that stuck feeling where nothing seems to be moving through your 
system. 

Do this daily, ideally in the morning. If you're experiencing acute bloating or discomfort, 
you can do it multiple times per day. Wait at least 90 minutes after eating. 

When to Use Cold Versus Warmth 

Cold and warmth both affect your digestive system, but they work differently, and you 
need to know when to use each. 

Cold slows motility. If you have diarrhea or your system is moving too fast, cold can help. 
Place an ice pack wrapped in a towel on your lower abdomen for 10 to 15 minutes. The 
cold will slow the muscular contractions that are pushing everything through too quickly. 

Warmth increases motility and relaxes cramping. If you're constipated or experiencing 
painful cramping, use a heating pad or hot water bottle on your abdomen. The warmth 
dilates blood vessels, relaxes smooth muscle, and stimulates the parasympathetic 
response. Use heat for 15 to 20 minutes. 

For bloating, warmth usually works better. The relaxation helps release trapped gas. 
Some people respond better to cold compression. Try both and see which gives you more 
relief. 

Timing With Meals for Maximum Benefit 

The abdominal massage and gut reset breathing work best when done separately from 
meals. First thing in the morning on an empty stomach is ideal. You're activating your 
digestive system to clear out what's left from yesterday before you add new food. 
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You can also do these techniques at night, at least two hours after your last meal. This 
helps your system process the day's food and prepares your gut for overnight repair and 
motility. 

Don't do deep abdominal work immediately after eating. You'll disrupt active digestion 
and potentially feel nauseous. Wait at least 90 minutes, preferably two hours. 

For acute symptoms like sudden bloating or cramping during the day, gentle breathing 
and light circular massage on your abdomen can help even if you ate recently. Just skip 
the deep pressure and stick with light touch. 

Consistency matters more than duration. Five minutes of abdominal massage daily will 
improve your gut motility more than 20 minutes once a week. Build these into your 
morning or evening routine, right alongside your vagal activation exercises. 

Foods and Supplements That Support Vagal Tone 
Vagal exercises work, but you can support the process by giving your body the raw 
materials it needs to build and maintain healthy vagal function and gut-brain 
communication. 

Omega-3 Fatty Acids 

Omega-3s, particularly EPA and DHA from fish oil, increase vagal tone as measured by 
HRV. They also reduce inflammation in the gut lining, which decreases the inflammatory 
signals traveling up the vagus nerve to your brain. 

The suggested dose is around 1 to 2 grams of combined EPA and DHA daily. You can get 
this from fatty fish like salmon, sardines, and mackerel, eaten three to four times per 
week, or from a quality fish oil supplement. 

If you're vegetarian or vegan, algae-based omega-3 supplements provide DHA directly 
without fish. The research on these is less extensive but shows similar benefits to 
fish-based sources. 

Probiotics That Target the Vagus Nerve 

Not all probiotics work the same way. Specific strains have been shown to influence vagal 
tone and gut-brain signaling. 

Lactobacillus rhamnosus and Bifidobacterium longum have the strongest evidence for 
affecting vagal communication and reducing anxiety-related digestive symptoms. These 
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strains produce neurotransmitters like GABA that signal through the vagus nerve to your 
brain. 

Look for probiotic supplements that list specific strains, not just generic "Lactobacillus" or 
"Bifidobacterium." The strain matters. A typical effective dose is 10 to 20 billion CFUs 
daily. 

Fermented foods like sauerkraut, kimchi, kefir, and yogurt with live cultures also provide 
beneficial bacteria, though the specific strains and amounts vary. These are good 
additions to your diet, but less targeted than specific probiotic supplements. 

Zinc 

Zinc is required for proper vagal nerve function and neurotransmitter production. 
Deficiency is common, especially in people with digestive problems, because poor gut 
function impairs zinc absorption. 

The recommended dietary allowance (RDA) for zinc is 8 to 11 mg daily, but therapeutic 
doses for improving gut and nervous system function are often higher, around 15 to 30 
mg. Don't exceed 40 mg daily without medical supervision, as high-dose zinc can 
interfere with copper absorption. 

Food sources include oysters, beef, pumpkin seeds, and cashews. If you're 
supplementing, zinc picolinate or zinc glycinate absorbs better than zinc oxide. 

Why Fiber Matters for the Gut-Brain Axis 

Your gut bacteria ferment fiber into short-chain fatty acids like butyrate. Butyrate directly 
influences vagal nerve signaling and reduces inflammation in your gut lining. It also 
supports the integrity of your gut barrier, which prevents the inflammatory cascade that 
weakens vagal function. 

Most people need 25 to 35 grams of fiber daily. You're probably getting 10 to 15 grams. 
Increase in small increments to avoid bloating. Add vegetables, fruits, beans, and whole 
grains. If you can't get enough from food, psyllium husk or ground flaxseed can help. 

Three Changes That Make the Biggest Difference 

If you do nothing else, make these three changes. 

First, add omega-3s daily. Fish or fish oil. This has the strongest evidence for directly 
improving vagal tone. 
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Second, increase fiber slowly until you're consistently getting 25 to 30 grams daily. Your 
gut bacteria need this to produce the compounds that support vagal signaling. 

Third, if you have ongoing digestive symptoms, try a targeted probiotic with Lactobacillus 
rhamnosus or Bifidobacterium longum for at least four weeks. 

These three interventions address vagal function from multiple angles. Omega-3s support 
the nerve itself. Fiber supports the gut bacteria that communicate through the vagus 
nerve. Probiotics add beneficial strains that produce neurotransmitters your vagal 
pathways use. 

Combined with the pre-meal protocol, eating practices, and targeted exercises from 
earlier in this chapter, these nutritional changes can resolve digestive symptoms that 
haven't responded to diet elimination or other approaches. 

Your gut works when your vagus nerve works. You've learned how to activate that 
connection before meals, how to eat in a way that supports digestion, and how to use 
specific techniques and nutrition to fix chronic digestive problems from the nervous 
system level. 

The same vagal dysfunction that causes digestive problems also drives the anxiety and 
inflammation that show up in the rest of your body. Your racing thoughts, your chronic 
pain, and your immune system reactivity are all connected through the same nerve 
pathways. Chapter 8 shows you how to break that loop and why addressing vagal tone 
might solve problems you thought were completely unrelated to your gut.  
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Chapter 8: Breaking the Anxiety-Inflammation 
Loop 
You wake up anxious, your joints aching, or your skin is flaring up again. You have brain 
fog that makes thinking feel like pushing through mud. You're exhausted, but you can't 
sleep. Your doctor runs tests. Your inflammatory markers are elevated. You try 
anti-inflammatory diets. You take supplements. Sometimes it helps a little. The 
inflammation keeps coming back, especially during stressful periods. 

What's happening? Your anxiety is driving your inflammation. And your inflammation is 
driving your anxiety. They're feeding each other through your vagus nerve. 

When you're chronically stressed or anxious, your vagus nerve activity decreases. When 
vagal tone drops, your body loses its primary brake on inflammation. Your immune system 
starts producing more inflammatory cytokines. These are signaling molecules that tell 
your body there's a threat, that it needs to mount an inflammatory response. 

The problem is that those inflammatory cytokines don't just stay in your joints or your gut 
or wherever the inflammation appears. They travel through your bloodstream and cross 
into your brain. Once there, they trigger the exact brain regions responsible for anxiety, 
depression, and cognitive dysfunction. Your inflamed body is creating signals that make 
your brain more anxious. 

Your brain responds to those anxiety signals by activating your sympathetic nervous 
system. More stress hormones. More cortisol. Less vagal activity. And with less vagal 
activity, your body produces even more inflammation. The loop tightens. 

This explains patterns that don't make sense otherwise. Why your arthritis flares when 
you're stressed, even though stress shouldn't affect your joints. Why your skin breaks out 
during difficult work periods. Why your brain fog gets worse when you're anxious, and 
why you feel physically inflamed when nothing is objectively wrong. Your nervous system 
and your immune system are locked in a feedback loop, each making the other worse. 

Most inflammation treatment focuses on the immune system. Anti-inflammatory drugs. 
Elimination diets. Supplements that reduce cytokine production. These can help, but 
they're fighting the downstream effects without addressing the upstream cause. Your 
vagus nerve controls inflammation at the cellular level through something called the 
cholinergic anti-inflammatory pathway. When your vagal tone is strong, this pathway 
actively suppresses inflammatory cytokine production. When your vagal tone is weak, 
inflammation runs unchecked. 
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This chapter shows you how to use vagal activation to break the anxiety-inflammation 
loop from both directions. You'll learn the specific protocols that reduce inflammatory 
markers measurably within three weeks. You'll establish how to distinguish nervous 
system-driven inflammation from other causes. And you'll learn why fixing your vagal 
tone might resolve chronic pain, autoimmune flares, and inflammatory conditions that 
haven't responded to standard treatment. 

At this point, vagus nerve work goes beyond anxiety management and sleep 
improvement. It becomes a tool for addressing systemic inflammation and the chronic 
health problems that stem from it. Start with understanding exactly how your vagus nerve 
controls inflammation at the cellular level. 

The Cholinergic Anti-Inflammatory Pathway 
Your vagus nerve doesn't just sense inflammation; it actively controls it. When your vagus 
nerve is stimulated, it releases a neurotransmitter called acetylcholine. This acetylcholine 
binds to receptors on immune cells, particularly macrophages, which are the cells 
responsible for producing inflammatory cytokines like TNF-alpha, IL-1, and IL-6. When 
acetylcholine binds to these receptors, it directly inhibits the production and release of 
these inflammatory molecules. 

This is called the cholinergic anti-inflammatory pathway. The vagus nerve is basically 
telling your immune system to stand down, to stop producing inflammatory signals. The 
stronger your vagal tone, the more acetylcholine gets released, and the more effectively 
your body suppresses unnecessary inflammation. 

This mechanism was discovered by neurosurgeon Kevin Tracey and his research team in 
the early 2000s. They found that stimulating the vagus nerve in animals with sepsis 
dramatically reduced inflammatory cytokine levels and improved survival rates. The nerve 
wasn't just calming the nervous system. It was directly modulating immune function at the 
cellular level. 

The Research on Vagal Nerve Stimulation for Inflammatory 
Conditions 

Following this discovery, researchers began testing vagal nerve stimulation in humans 
with inflammatory diseases. The results have been striking. 

In a 2016 study on rheumatoid arthritis patients, vagal nerve stimulation reduced disease 
activity scores and inflammatory markers compared to control groups. Patients who had 
failed multiple drug treatments showed improvement in joint pain, swelling, and function. 
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The mechanism was the same. Vagal stimulation increased acetylcholine release, which 
suppressed the inflammatory cytokines driving the autoimmune attack on their joints. 

Similar results appeared in studies on inflammatory bowel disease. Patients with Crohn's 
disease who received vagal nerve stimulation showed reduced inflammation in their 
intestinal tissue, decreased disease activity scores, and, in some cases, achieved clinical 
remission. The vagus nerve was directly modulating the immune response in their gut. 

This research used implanted vagal nerve stimulators, devices that deliver electrical 
pulses to the nerve. This principle applies to non-invasive vagal activation as well. Studies 
measuring inflammatory markers before and after breathing exercises, cold exposure, and 
other vagal techniques show similar patterns. Increased vagal tone correlates with 
decreased inflammatory cytokine production. 

Why This Matters for Everything From Joint Pain to Brain Fog 

Inflammatory cytokines don't stay localized. They circulate through your bloodstream and 
affect systems throughout your body. 

TNF-alpha and IL-6 contribute to joint pain and stiffness in arthritis, but they also cross 
the blood-brain barrier and affect your brain. Once in your brain, these cytokines interfere 
with neurotransmitter production and function. They reduce serotonin and dopamine 
availability. They activate brain regions associated with threat detection and anxiety. They 
impair the hippocampus, which is responsible for memory and learning. 

As a result, inflammation causes brain fog; people with chronic inflammatory conditions 
have higher rates of depression and anxiety. The inflammatory signals in your body 
become neurological signals in your brain. This is why you can't think clearly when your 
body is inflamed.  

It explains why treating inflammation improves mood and cognitive function. When you 
reduce inflammatory cytokines through vagal activation, you're not just reducing physical 
symptoms. You're reducing the inflammatory signals that are making your brain anxious, 
foggy, and depressed. 

The cholinergic anti-inflammatory pathway gives you direct control over this process. 
Every time you activate your vagus nerve through breathing, cold exposure, or humming, 
you're releasing acetylcholine that suppresses inflammatory cytokine production. You're 
interrupting the loop at the cellular level. 

This is different from taking anti-inflammatory drugs. NSAIDs and other medications block 
inflammatory pathways downstream. They reduce the effects of inflammation after it's 
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already been produced. Vagal activation prevents the production in the first place by 
telling your immune cells not to create the inflammatory signals. 

The research shows this works. People who practice daily vagal activation exercises 
show measurable reductions in inflammatory markers within three weeks. Their hs-CRP 
drops. Their IL-6 levels decrease. Their symptoms improve not because they're managing 
inflammation better but because they're producing less inflammation to begin with. 

This pathway is why vagal tone matters for far more than just anxiety and digestion. It's 
why strengthening your vagus nerve can reduce chronic pain, improve autoimmune 
conditions, decrease brain fog, and address inflammatory problems throughout your 
entire body. You're activating your body's built-in anti-inflammatory system, the one 
that's been there all along but hasn't been functioning properly because your vagal tone 
has been too weak. 

Signs Your Inflammation Is Nervous System Driven 
Not all inflammation comes from nervous system dysfunction. Infections cause 
inflammation. Injuries cause inflammation. Autoimmune conditions have genetic and 
environmental triggers beyond stress. There's a subset of inflammatory symptoms that 
are driven by low vagal tone and chronic stress activation. 

But how do you recognize when your inflammation is nervous system-driven? 

Flares During High-Stress Periods 

If symptoms worsen during stressful times, arthritis during work pressure, skin breakouts 
before events, gut issues during conflict, your sympathetic activation is suppressing vagal 
function and removing the brake on inflammation. 

Improvement on Vacation 

You go on vacation and within three to five days, your joint pain decreases, or your skin 
clears, and your digestion improves. If vacation consistently improves your inflammatory 
symptoms, your inflammation is being driven by nervous system state, not just by diet or 
environmental triggers. 
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Morning Stiffness That Worsens With Poor Sleep 

Some morning stiffness is normal, especially in inflammatory conditions like arthritis. If 
your morning stiffness is much worse after nights when you sleep poorly or wake 
frequently, your sleep-related vagal dysfunction is contributing. 

During deep sleep, your vagus nerve should be actively suppressing inflammatory 
cytokine production. When sleep is disrupted, this suppression doesn't happen as it 
should.  

Symptoms That Don't Respond Proportionally to Diet Changes 

You eliminate gluten, dairy, sugar, and processed foods. Your inflammation improves 
slightly, but not as much as you expected. Or it improves temporarily, then returns even 
though your diet hasn't changed. This suggests the inflammation isn't primarily 
food-driven. It's being maintained by nervous system dysfunction regardless of what you 
eat. 

Food sensitivities can absolutely contribute to inflammation. If cleaning up your diet 
produces minimal improvement, you're likely dealing with stress-driven inflammation that 
requires nervous system intervention, not further dietary restriction. 

Rapid Escalation From Small Triggers 

A minor stressor triggers a disproportionate inflammatory response. You have one night 
of poor sleep and wake up feeling like you have the flu. You have one stressful 
conversation, and your joints swell. Small triggers shouldn't cause major inflammatory 
flares, but when your vagal tone is weak, they do. Your nervous system is already running 
close to threshold, so any additional stress pushes you over into a full inflammatory 
response. 

Distinguishing From Other Causes 

Nervous system-driven inflammation rarely exists in complete isolation. You might have a 
genetic susceptibility to autoimmune conditions. You might have food sensitivities. You 
might have chronic infections or environmental exposures. These all contribute. Improving 
vagal tone could reduce your inflammatory load enough to move you out of constant 
symptoms. 

If you recognize three or more of the patterns described above, nervous system 
dysfunction is playing a role in your inflammation. Addressing it through vagal activation 
should produce measurable improvement even if other factors remain. 
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The next section gives you the specific protocol to test this. Three weeks of targeted 
vagal activation designed to activate the cholinergic anti-inflammatory pathway and 
reduce inflammatory markers. 

The Anti-Inflammatory Vagal Protocol 
This is a 21-day protocol designed to reduce systemic inflammation through vagal 
activation. It's more intensive than the general morning protocol from Chapter 4. You're 
targeting the cholinergic anti-inflammatory pathway directly with techniques that have the 
strongest evidence for reducing inflammatory cytokines. 

The Daily Protocol 

Do this sequence once daily, preferably in the morning. The total time is 15 to 20 minutes. 

Step 1: Extended Cold Exposure (5 Minutes) 

Cold exposure produces the strongest vagal activation and has direct anti-inflammatory 
effects beyond the cholinergic pathway. Start where you are and build tolerance over the 
21 days. 

●​ Week 1: Cold water on your face for 30 seconds, twice. Use a bowl of ice water or 
cold tap water. Submerge your face or splash it thoroughly. Wait 30 seconds 
between rounds. 

●​ Week 2: Increase to 60 seconds per round, still twice. Or switch to a cold shower 
on your face and upper body for 60 to 90 seconds. 

●​ Week 3: Work toward 2 to 3 minutes of sustained cold exposure. Face immersion 
or a cold shower. Continuous or in two rounds with brief breaks. 

The cold activates your dive reflex, which triggers an immediate parasympathetic 
response. It also reduces inflammatory markers independently of vagal activity through 
effects on immune cell function and circulation. 

Step 2: Specific Breathing Ratio (5 Minutes) 

After cold exposure, do 5 minutes of extended exhale breathing with a specific ratio that 
maximizes anti-inflammatory effect. 

Inhale for 4 counts. Hold for 2 counts. Exhale for 8 counts. Repeat continuously for 5 
minutes. 
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This ratio provides sustained parasympathetic activation without the longer breath holds 
of the 4-7-8 pattern. The brief hold stabilizes the breath. The extended exhale activates 
vagal pathways. Five minutes is long enough to shift inflammatory cytokine signaling 
measurably. 

Use a timer. Don't count rounds. Just maintain the pattern for the full 5 minutes. 

Step 3: Humming at Low Frequencies (25 - 30 rounds) 

Finish with 25-30 rounds of sustained humming (Chapter 3), but use the lowest 
comfortable pitch you can sustain—not your natural mid-range pitch. 

Why low frequency: Low-pitched humming creates stronger vagal nerve stimulation than 
high-pitched humming. You should feel the vibration deep in your chest and throat, not 
just in your head. This frequency range maximally activates the cholinergic 
anti-inflammatory pathway. 

Targeting inflammation sites: You can use specific vowel sounds (detailed in Chapter 3) 
to direct vibration to inflamed areas: 

●​ O (oh) for chest and heart-area inflammation 
●​ A (ah) for digestive inflammation and gut issues 
●​ U (oo) for pelvic or lower abdominal inflammation 

Use a closed-mouth hum for a general anti-inflammatory effect, or sustain one of these 
vowel sounds if you want to target a specific inflamed region. 

More Support 

Add one of these if you can manage it, though the three-step protocol above is sufficient 
on its own. 

Legs up the wall for 5 to 10 minutes after the protocol. This position enhances the 
parasympathetic shift and helps consolidate the anti-inflammatory effect. 

Brief walking or careful movement immediately after. Don't sit or lie down for extended 
periods right after the protocol. Light activity helps circulate the acetylcholine released 
during vagal activation. 
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The 21-Day Commitment 

You need 21 consecutive days for measurable inflammatory marker reduction. Missing a 
day doesn't erase your progress. If you miss a day, note it and continue on. Consistency 
matters more than perfection. 

This sounds rigid, but the research is clear. Inflammatory cytokine levels respond to 
consistent vagal activation, not sporadic practice. Daily practice for three weeks produces 
measurable changes in hs-CRP, IL-6, and TNF-alpha. Practicing three or four times per 
week produces minimal change. 

Set a specific time each day. Morning works best because it sets your inflammatory 
baseline for the day. If evenings are the only time you can commit to, do it then. 
Consistency matters more than timing. 

What to Expect 

●​ Week 1: You probably won't notice physical changes yet. Your body is beginning to 
respond, but inflammatory markers take time to shift. Some people feel slightly 
more energized or notice better sleep. 

●​ Week 2: Physical symptoms may start improving. Less morning stiffness. Reduced 
joint pain. Clearer thinking. These changes can be subtle at first. 

●​ Week 3: Inflammatory reduction becomes more obvious. Pain decreases 
noticeably. Brain fog lifts. Skin conditions improve. Energy increases. If you're 
tracking labs, this is when hs-CRP and other markers typically show measurable 
drops. 

After 21 days, you can reduce frequency to 4 to 5 times per week for maintenance. You 
need the full three weeks of daily practice to establish the inflammatory reduction. Think 
of it as the loading phase. You're training your vagal tone and cholinergic pathway to 
function at a higher baseline. 

This protocol works alongside medical treatment. It's not intended to replace your 
medicine or other therapies. Many people find they can reduce medication doses or 
eliminate medications entirely after several months of consistent vagal activation. Work 
with your doctor on any medication changes. 

Lifestyle Factors That Amplify or Reduce the Loop 
The anti-inflammatory protocol works better when you address lifestyle factors that either 
amplify or reduce the anxiety-inflammation loop. You don't need to be perfect. 
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Understanding how these factors interact with your nervous system helps you make 
better choices. 

Sleep Deprivation as Inflammatory Accelerant 

One night of poor sleep increases inflammatory markers measurably. Multiple nights of 
poor sleep create sustained elevation of IL-6, TNF-alpha, and CRP. Sleep deprivation also 
reduces vagal tone, which removes the brake on inflammation. 

This creates a vicious cycle. Inflammation disrupts sleep. Poor sleep increases 
inflammation. Poor sleep also increases anxiety and stress hormones, which further 
suppresses vagal function. 

Prioritize sleep above almost everything else. Use the evening wind-down protocol from 
Chapter 6. Get the 3 AM protocol handled if you're waking during the night. Sleeping 
seven to eight hours consistently will reduce your inflammatory load more than any 
supplement. 

Movement Sweet Spots 

Too little movement increases inflammation. Your immune system becomes sluggish. 
Circulation decreases. Inflammatory cytokines accumulate. 

Too much intense movement also increases inflammation, at least temporarily. Hard 
exercise creates an acute inflammatory response as your body repairs tissue damage. If 
you're doing intense workouts daily while already dealing with chronic inflammation, 
you're adding fuel to the fire. 

The sweet spot for most people is moderate movement daily. Walking for 20 to 30 
minutes. Careful yoga. Swimming. Light strength training. Movement that elevates your 
heart rate moderately but doesn't exhaust you or leave you sore for days. 

This level of activity improves vagal tone, enhances circulation, and reduces baseline 
inflammation without creating additional inflammatory load from tissue damage and 
recovery demands. 

Alcohol, Sugar, and Processed Food 

These interact with your nervous system state in different ways. Alcohol suppresses 
vagal tone for 12 to 24 hours after consumption. Even moderate drinking reduces your 
HRV and impairs parasympathetic function. If you're trying to reduce inflammation 
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through vagal activation, alcohol is working directly against you. Reduce frequency and 
amount if you can't eliminate it entirely. 

Sugar and processed foods spike blood glucose and insulin, which trigger inflammatory 
pathways. They also affect your nervous system by creating energy crashes that your 
body interprets as stress. Your cortisol rises to compensate for dropping blood sugar. 
Your sympathetic system activates. Your vagal tone drops. 

Eating whole foods with protein, fat, and fiber keeps blood sugar stable, which keeps your 
nervous system more stable, which supports vagal tone, which reduces inflammation. 
The anti-inflammatory effect isn't just from the food itself. It's from the stable blood sugar 
and nervous system state that the food creates. 

Social Connection as Anti-Inflammatory Medicine 

Positive social connection directly activates your ventral vagal pathways. Spending time 
with people you feel safe with, having conversations where you feel heard, and physical 
touch like hugging, all of these increase vagal tone. 

Loneliness and social isolation suppress vagal function and increase inflammatory 
markers. Studies on people in isolation show elevated IL-6 and CRP compared to socially 
connected individuals, even controlling for other health factors. 

You don't need a huge social network. You need a few relationships where you feel 
genuinely safe and connected. Prioritize time with these people. Make it non-negotiable 
the way you make your morning protocol non-negotiable. 

Social connection isn't a nice addition to your anti-inflammatory work. It's core to it. Your 
ventral vagal system evolved to support social engagement. When you activate it through 
connection, you're using the pathway in the way it was designed to function. 

Tracking Inflammatory Markers 
You need to know if the protocol is working. Some changes you'll feel. Others require 
measurement. 

Simple At-Home Indicators 

Track these weekly throughout your 21-day protocol. 

●​ Morning stiffness duration. How many minutes after waking until your joints feel 
normal? This should decrease over three weeks if inflammation is reducing. 
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●​ Pain levels at the same time each day. Rate your pain 1 to 10 every morning. Track 
the trend. You're looking for a gradual decrease, not day-to-day perfection. 

●​ Brain fog and cognitive clarity. Can you think clearly? Can you focus on tasks 
without mental fatigue? Notice whether this improves over the three weeks. 

●​ Sleep quality. Are you falling asleep faster? Staying asleep longer? Waking more 
rested? Better sleep both indicates and supports inflammatory reduction. 

●​ Digestive symptoms. Bloating, cramping, irregular bowel movements. If these are 
improving, your gut inflammation is decreasing. 

Optional Lab Markers Worth Tracking 

If you want objective data, ask your doctor to order these tests before you start the 
protocol and again after 21 days. 

High-sensitivity C-reactive protein (hs-CRP). This is the single best marker for systemic 
inflammation. Normal is under 1.0 mg/L. Elevated is 1.0 to 3.0. High risk is above 3.0. You 
want to see this number drop. 

Erythrocyte sedimentation rate (ESR). This measures how quickly red blood cells settle in 
a test tube, which indicates inflammation levels. Normal is under 20 mm/hour for men, 
under 30 mm/hour for women. Higher numbers indicate more inflammation. 

These are standard tests most doctors will order if you explain you're working on 
inflammation reduction and want to track your development. 

What Timeline to Expect 

Subjective improvements usually appear in week 2. Less pain. Better sleep. Clearer 
thinking. These are real and meaningful even if you're not measuring markers. 

Measurable lab changes typically show up after three full weeks. Your hs-CRP should 
drop if it was elevated. Your ESR should improve. These changes confirm that your 
subjective improvements are backed by actual inflammatory reduction at the cellular level. 

If you see no improvement after 21 days, either the protocol isn't being done consistently 
enough, or your inflammation has causes beyond nervous system dysfunction that 
require additional medical evaluation. 

For most people dealing with stress-driven inflammation, three weeks of daily vagal 
activation produces noticeable and measurable results. 

You've learned how your vagus nerve controls inflammation through the cholinergic 
anti-inflammatory pathway. You know the signs that your inflammation is nervous 
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system-driven. You have the 21-day protocol to reduce inflammatory markers measurably. 
And you understand the lifestyle factors that either support or undermine your efforts. 

Breaking the anxiety-inflammation loop doesn't happen overnight. Three weeks of 
consistent practice starts to shift the pattern. Your vagal tone strengthens. Your 
inflammatory cytokines decrease. The feedback loop that's been making both worse 
begins running in reverse. Less inflammation means less anxiety. Less anxiety means 
better vagal tone. Better vagal tone means even less inflammation. The loop breaks, and 
your body starts healing from the nervous system level up. 

The vagal activation protocols in this book work for most people. They reduce anxiety, 
improve sleep, fix digestion, and decrease inflammation. For some people, something 
remains stuck even after weeks of consistent practice. The techniques help, but there's a 
deeper layer of tension that breathing exercises and cold exposure can't fully reach. This 
is stored trauma and chronic nervous system patterns that have been held in your body 
for years or decades. They require a different approach. Chapter 9 introduces somatic 
release work and when you need it alongside the vagal exercises you've already learned.
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Chapter 9: When the Body Holds More – 
Introduction to Somatic Release 
You've been doing the vagal exercises for weeks. You've practiced the morning protocol. 
You've used the emergency resets. You've followed the evening wind-down. Your HRV 
has improved. Your sleep is better. Your digestion works more reliably. 

Something is still stuck. 

There's a tension in your body that won't release, no matter how many breathing 
exercises you do. A hypervigilance that persists even when you're calm. A shutdown 
response that pulls you under despite your best efforts to stay present. You can regulate 
your nervous system temporarily, but the deeper patterns keep reasserting themselves. 

This isn't a failure of the vagal techniques. The techniques work for regulating your 
nervous system in the present moment. They activate parasympathetic pathways. They 
interrupt stress responses. They improve vagal tone after a while. They don't necessarily 
release trauma and stress that's been stored in your body for years or decades. 

Some tension is a result of incomplete survival responses that got frozen into your 
muscles, posture, and movement patterns. Your body is still holding the physical 
signature of threats that are long past. And until that stored energy gets released, your 
nervous system will keep defaulting back to the same defensive patterns, no matter how 
well you regulate it day to day. 

At this point, somatic release work comes in. Somatic means related to the body. Somatic 
release is the process of letting your body complete the stress and trauma responses it 
started but never finished. This happens through specific movements, positions, and 
practices that allow stored tension and survival energy to discharge. 

This chapter introduces you to basic somatic release techniques. You'll discover why 
trauma gets stored in the body in the first place, how to use therapeutic tremoring to 
release held energy, and why one specific muscle, the psoas, holds so much 
fight-or-flight tension. These techniques work alongside your vagal exercises to address 
the deeper layer of nervous system dysfunction. 

We’re doing a basic introduction. Complete somatic release work requires more detailed 
instruction and understanding than one chapter can provide. If you recognize yourself in 
the description above, if the vagal exercises have helped but something remains stuck, 
you'll benefit from deeper somatic work. The companion book to this one, Somatic 
Exercises to Reset Your Trauma and Anxiety Response, provides that full coverage. 
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For now, start with understanding why your body holds onto trauma and stress in the first 
place. 

Why Trauma Lives in the Body 
When you face a threat, your body prepares to fight or flee. Your muscles tense. Your 
heart rate spikes. Energy floods your system. This is your sympathetic nervous system 
doing exactly what it evolved to do. Get you ready to take physical action. 

If you can complete that action, if you fight or run and the threat resolves, your nervous 
system cycles back down. The energy discharges. Your muscles release. You shake it off 
and return to baseline. 

What happens when you can't fight or flee? When you're trapped, overpowered, or when 
fighting back would make things worse? Your body still generates all that survival energy, 
but it has nowhere to go. The stress response starts but doesn't complete. 

That incomplete cycle gets stored in your body. The muscle tension that prepared you to 
run stays tense. The energy that was supposed to discharge through action stays locked 
in your nervous system. Your body is still holding the physical preparation for a threat 
response that never got to finish. 

This is how trauma lives in the body. Not as a memory you think about, though those exist 
too, but as a physical pattern. Chronic muscle tension. Shallow breathing that never fully 
releases. A startle response that's always primed. Hypervigilance, where your body scans 
for threats even when your conscious mind knows you're safe. 

The Incomplete Stress Response Cycle 

Animals demonstrate this clearly. Watch a gazelle that's just escaped a lion. Once it 
reaches safety, it doesn't just walk away. It shakes. Violently. Its whole body tremors for 
several minutes. This shaking is the discharge of the massive amount of stress hormones 
and muscle activation that allowed it to run. The tremoring completes the stress cycle. 
The gazelle's nervous system returns to baseline. 

Humans have the same mechanism. You've probably felt it. After a near-miss car 
accident, your hands shake. After a terrifying experience, your legs feel weak and wobbly. 
Your body is trying to discharge the stress response. 

We've learned to suppress this. We tell ourselves to get it together, to stop shaking, to 
calm down. We tense against the tremoring. We override the natural discharge process. 
And by doing that, we trap the stress energy in our bodies. 
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Repeated incomplete stress cycles create chronic patterns. Your shoulders stay up by 
your ears because that's where they went when you braced against threats years ago. 
Your jaw stays clenched because you learned to suppress your voice and your needs. 
Your hips stay tight because you've been in low-level fight-or-flight preparation for so 
long that your psoas muscle has forgotten how to fully release. 

Why Talk Therapy and Vagal Exercises Alone Often Can't Resolve This 

Talk therapy helps you understand your trauma. It gives you insight into why you react the 
way you do. It helps you make sense of your experiences and develop new cognitive 
frameworks. This is valuable and necessary for many people. 

Understanding why your shoulders are tense doesn't make them release. Knowing why 
you're hypervigilant doesn't turn off the hypervigilance. Your body is still holding the 
physical patterns regardless of your cognitive insight. 

Vagal exercises regulate your nervous system in the present. They activate 
parasympathetic pathways. They interrupt acute stress responses. They build resilience. 
They don't specifically target the stored tension and incomplete stress cycles that have 
been locked in your muscles and movement patterns for years. 

You need both. Vagal regulation for daily nervous system function. Somatic release for 
the deeper body-held patterns. Most people get the best results when they combine both 
approaches. The vagal work keeps them regulated enough to safely do the somatic 
release work. The somatic work allows them to discharge the stored patterns that keep 
pulling their nervous system back into dysfunction. 

This chapter gives you entry-level somatic techniques. Simple practices you can try on 
your own to see if this type of work helps you. If it does, the companion book provides 
the complete protocol you need to work through deeper patterns systematically. 

Introductory Somatic Release Through Shaking and 
Tremoring 
Shaking is your body's natural mechanism for discharging stress and completing 
incomplete survival responses. You've suppressed it for years. This practice gives you 
permission to let it happen. 

How Animals Release Trauma 

103 



 

Animals shake after threatening experiences. It's automatic. A dog that's been startled 
shakes its whole body. A bird that escaped a predator tremors before flying away. Prey 
animals that freeze when caught will shake violently if they manage to escape. 

This is a neurological discharge, not nerves. The shaking releases the massive amount of 
activation generated during the threat response. It allows the nervous system to complete 
the cycle and return to baseline. 

Humans have lost access to this mechanism through socialization. We've learned that 
shaking means weakness, that we should control our bodies, and that tremoring is 
embarrassing or inappropriate. So we suppress it. And in doing so, we trap the stress 
energy that shaking would have released. 

Therapeutic tremoring reactivates this natural discharge mechanism deliberately. You're 
not trying to make yourself shake. You're creating conditions that allow your body to 
shake if it needs to, then getting out of the way and letting it happen. 

A Basic 5-Minute Shaking Practice 

Find a private space where you won't be interrupted or observed. This practice can feel 
vulnerable. You need to feel safe enough to let your body move however it wants to 
without judgment or self-consciousness. 

Stand with your feet shoulder-width apart. Knees slightly bent, not locked. Arms hanging 
loosely at your sides. 

Start by bouncing on your feet. Small movements. Just letting your heels lift slightly and 
drop. Your knees bend and straighten in a gentle rhythm. This isn't jumping. It's a soft, 
continuous bounce. 

Let this bouncing movement spread through your body. Your shoulders might start 
moving. Your head might bob slightly. Your arms might swing. Don't control it. Just 
maintain the gentle bouncing and see what else wants to move. 

After a minute or two of bouncing, you might notice tremoring starting. This feels different 
from the voluntary bouncing. It's a finer, faster vibration, sometimes felt in your legs first. I 
can also feel like shivering even when you're not cold. If the trembling starts, keep your 
knees somewhat bent and let the shaking move through your body. It might stay in your 
legs. It might spread to your torso, arms, or jaw. There's no right way for this to look. 
Some people shake vigorously. Others have subtle tremors. Both are effective. 

Continue for 5 minutes total. If the shaking stops before 5 minutes, that's fine. If it 
continues beyond 5 minutes, that's also fine. You're letting your body set the pace. 
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When you're done, lie down for a few minutes. Let your body settle. Notice how you feel. 
Some people feel relief, like pressure has been released. Others feel emotional. Some feel 
tired. All of these are normal responses. 

What to Expect During Release 

Shaking releases stored stress energy. As that energy moves through your system, you 
might experience physical sensations, emotions, or both. 

Physical sensations can include warmth, tingling, waves of sensation moving through 
your body, yawning, or deep breathing that happens automatically. These are signs your 
nervous system is processing and releasing. 

Emotions might surface. Sadness, anger, fear, or grief that you weren't able to fully feel 
when the original stress or trauma happened. Let these emotions move through without 
trying to analyze them or make them mean something. They're part of the discharge 
process. 

You might also feel nothing particularly intense. Just relief. A sense of lightness. Less 
tension in your muscles. This is equally valid. Not every release session is dramatic. 

Important Safety Notes 

Start with 5 minutes maximum. You can work up to longer sessions, but beginning with 
short practices prevents overwhelming your system. 

If you have a trauma history, particularly complex trauma or PTSD, work with a 
trauma-informed therapist or somatic practitioner while exploring this practice. Shaking 
can bring up material you need support to process safely. 

If the shaking ever feels like it's escalating into panic or loss of control, stop. Lie down. 
Put your hands on your belly. Take slow breaths. Ground yourself in your environment by 
naming five things you can see. You're in charge of this process. You can always stop. 

For most people, therapeutic shaking is tender and self-regulating. Your body knows how 
much to release at once. If you have trauma, approach this practice carefully and ideally 
with professional guidance. 

The Psoas, Where Fight-or-Flight Lives 
There's one muscle in your body that holds more trauma and chronic stress than any 
other. The psoas. 
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The psoas is a deep hip flexor that runs from your lower spine through your pelvis and 
attaches to your upper thigh bone. It's the muscle that lifts your knee toward your chest 
when you walk or run. It's also the muscle that contracts when you're in a fight-or-flight 
response, pulling you into a protective fetal curl or preparing your legs to run. 

When you're chronically stressed or anxious, your psoas stays partially contracted. 
You're in low-level fight-or-flight preparation all the time. Your body is ready to flee even 
when there's no threat. This chronic contraction pulls on your lower spine, contributes to 
back pain, restricts your breathing by limiting diaphragm movement, and keeps your 
nervous system stuck in activation. 

The psoas also stores emotional and traumatic stress. People who work deeply with 
psoas release report intense emotional responses when the muscle finally lets go. Grief, 
fear, and anger that have been held there for years surface and are discharged. 

Why This Muscle Matters for Nervous System Regulation 

Your psoas connects directly to your diaphragm through fascial tissue. When your psoas 
is chronically tight, your diaphragm can't move fully. Your breathing stays shallow. 
Shallow breathing maintains sympathetic activation. You're stuck in a loop where tight 
psoas creates shallow breathing, which maintains the stress response, which keeps the 
psoas tight. 

Releasing the psoas allows your diaphragm to move fully again. Your breathing deepens 
naturally. Deep breathing activates your vagus nerve. Your nervous system can finally 
downregulate from the chronic activation it's been holding. 

A Basic Psoas Release Position 

This is a tender starting point. Complete psoas work requires more detailed practices 
covered in the companion book, but this position begins the release process. 

Lie on your back on a yoga mat or carpeted floor. Bend your knees and place your feet 
flat on the floor about hip-width apart. 

Slowly let your knees fall open to the sides, creating a diamond shape with your legs. 
Your feet stay together or close together. Your knees drop toward the floor. 

You'll feel a stretch in your inner thighs and hip flexors. This is your psoas beginning to 
lengthen. Don't force the stretch. Let gravity do the work. 

Stay in this position for 5 to 10 minutes. Breathe slowly and naturally. Your psoas will 
slowly release more as you hold the position. 
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Some people feel emotional during this. The psoas holds a lot. If emotions come up, let 
them. Cry if you need to. This is part of the release. 

To come out of the position, bring your knees back together slowly. Roll onto your side 
and rest for a minute before sitting up. 

Do this daily or several times per week. The psoas has been tight for a long time. It won't 
release fully in one session. Consistent, careful practice over weeks allows the chronic 
contraction to unwind progressively. 

What Release Feels Like 

As your psoas releases, you might notice your lower back pain decreasing. Your 
breathing becomes deeper without effort. Less anxiety that you can't explain. Better sleep 
because your body isn't holding low-level fight-or-flight preparation all night. 

You might also notice emotional changes. Things that used to trigger you don't hit as 
hard. You feel more grounded. Your nervous system has room to regulate properly 
because it's not constantly receiving signals from a tight psoas telling it there's a threat. 

Going Further: The Companion Book 
The practices in this chapter give you a starting point for somatic release work. These 
techniques work and will produce noticeable results if you practice them consistently. 

However, they're introductory. Full somatic release requires understanding and working 
with your entire body system. Identifying specific tension patterns. Learning how different 
muscles hold different types of stress and trauma. Developing the capacity to stay 
present with release processes that can be intense and multilayered. 

That complete work is covered in the companion volume to this book, Somatic Exercises 
to Reset Your Trauma and Anxiety Response. 

What the Companion Book Covers 

The companion book provides detailed protocols for full-body somatic release work. 
You'll learn about sensory-motor amnesia, the process by which your muscles forget how 
to fully relax after years of chronic tension. You'll practice pandiculation, the technique 
cats use when they stretch, which allows muscles to release patterns they've been 
holding unconsciously. 
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You'll get Hanna Somatics and Feldenkrais-inspired exercises that retrain your nervous 
system's control over your muscles. These are slow, mindful movements that help your 
brain relearn how to release tension it's been holding automatically. 

The companion book includes detailed shaking and tremoring protocols that build on 
what you learned in this chapter. You'll learn how to work with different types of 
tremoring, how to support yourself through intense releases, and how to integrate what 
comes up during the process. 

You'll also get body mapping exercises that help you identify exactly where you're holding 
tension and what that tension is connected to. Different areas of your body hold different 
survival responses and emotions. Learning to read your body's tension map allows you to 
target your release work successfully. 

Finally, the companion book provides a complete 30-day somatic protocol that moves 
through increasingly deep layers of release. You start with careful practices that build 
capacity, then move into more intensive work as your nervous system develops the ability 
to process what's stored. 

Why Both Books Work Together 

This book teaches vagal activation for daily nervous system regulation. You need to be 
able to regulate your stress response in the moment, improve your baseline vagal tone, 
and maintain parasympathetic function throughout your day. 

The companion book teaches somatic release for deep pattern change. That's the work 
that addresses the root causes of chronic nervous system dysfunction. The stored trauma 
and stress that keeps pulling you back into dysregulation, even when you're practicing 
vagal exercises consistently. 

Used together, these approaches are more effective than either one alone. The vagal 
work keeps you regulated enough to do somatic release safely. The somatic work clears 
the deeper patterns that prevent vagal exercises from fully resolving your symptoms. 

Most people should start with this book. Build your vagal regulation capacity. Practice the 
techniques consistently for several weeks or months. Then, if deeper work is needed, 
move into the somatic protocols in the companion volume. 

Some people will find the vagal work is sufficient. Their nervous system responds well, 
and their symptoms resolve without needing deep somatic release. Others will hit a 
plateau where vagal exercises help, but something remains stuck. That's when the 
companion book becomes necessary. 
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Who Needs Deep Somatic Work 

You'll know you need deeper somatic work if you recognize these patterns. The vagal 
exercises improve your day-to-day regulation, but you keep defaulting back to the same 
chronic tension, hypervigilance, or shutdown. You can calm yourself down in the moment, 
but the underlying patterns reassert themselves within hours or days. 

You have specific areas of chronic tension that never fully release, no matter how much 
you stretch or breathe. Lower back pain that persists. Jaw clenching that returns. 
Shoulder tension that feels structural rather than merely muscular. 

You have a trauma history, whether from specific events or from chronic stress and 
difficult circumstances over years or decades. You know intellectually that the trauma is in 
the past, but your body still reacts as if the threat is present. 

If any of these describe you, the companion book provides what you need to work 
through those deeper layers. 

Your nervous system has two levels that need attention. The regulatory level that you 
manage daily through vagal activation. And the stored pattern level that requires somatic 
release to fully resolve. This chapter introduced you to basic somatic practices and 
showed you where to go for comprehensive coverage. You now have the tools for daily 
regulation and the awareness that deeper work exists when you need it. The final chapter 
brings everything together into a structured 28-day program that builds your vagal tone 
and sets you up for long-term nervous system resilience. 
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Chapter 10: Your 28-Day Vagus Nerve 
Reset Program 
You've learned the techniques, and you understand the science. Now you need a 
structured plan that puts it all together. 

This is that plan. Twenty-eight days of progressive vagal activation that builds from basic 
daily regulation to comprehensive nervous system resilience. Each week adds complexity. 
By day 28, you'll have established patterns that become automatic rather than effortful. 

This protocol shows you exactly what to do each day, when to do it, and how many 
repetitions to complete. You'll know what to expect each week and how to troubleshoot 
when it's not working. 

Commit to 28 days. Nervous system change requires consistency. If you miss a day, note 
it and continue. Don't restart. Aim for zero missed days. 

Before You Begin: Identifying Your Starting State 

Before starting the 28-day protocol, you need to know which nervous system state you're 
in. This determines which modifications you'll need. 

Quick State Check (do this daily before your morning protocol) 

Take 30 seconds and notice: 

●​ Your energy level: Wired and agitated? Normal and alert? Numb and heavy? 
●​ Your breathing: Fast and shallow? Normal? Barely noticeable? 
●​ Your body: Tense and tight? Comfortable? Collapsed and weak? 

If You're In Sympathetic Activation (Fight/Flight) 

This is the stressed, anxious, activated state where your body is running on high alert. 

●​ Energy: Anxious, agitated, racing thoughts 
●​ Body: Tense, tight jaw, clenched muscles, heart racing 
●​ Breathing: Fast, shallow, chest-based 
●​ Use the standard protocol as written 
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If You're In Dorsal Shutdown (Freeze/Collapse) 

This is the numb, disconnected state where your system has shut down to protect itself. 

●​ Energy: Numb, disconnected, heavy, exhausted beyond sleep 
●​ Body: Collapsed posture, weak, hard to move 
●​ Breathing: Barely noticeable, very shallow 
●​ Use the shutdown modification 

If You're In Ventral Vagal (Calm/Regulated) 

This is the calm, safe, regulated state where your nervous system is functioning properly. 

●​ Energy: Alert, present, grounded 
●​ Body: Comfortable, relaxed, but not collapsed 
●​ Breathing: Natural, easy, full 
●​ Use the standard protocol as written 

Week 1: Foundation (Days 1-7) 

The first week establishes the core practices that everything else builds on. You're 
learning the basic techniques and creating the habit of daily vagal activation before 
adding any complexity. This week is about consistency and familiarity, not perfection. 

Morning Protocol (Standard: Sympathetic or Ventral States) 

Do this immediately after waking, before checking your phone. 

1.​ Physiological sighs while still in bed (3 rounds) - See Chapter 3 
2.​ Get up and find a space to practice 
3.​ Extended Exhale Breathing (8 rounds) - Do 8 rounds of 4-7-8 breathing (Chapter 

3). If the 7-count hold feels too difficult, use 4-6-8 instead. 
4.​ Humming (6-8 rounds) - See Chapter 3 for complete instructions 
5.​ Rosenberg's Basic Exercise (10-12 rounds) - Diaphragmatic breathing: inhale, 

letting your belly rise, exhale, letting your belly fall (Chapter 3) 
6.​ Final Physiological Sighs standing (3 rounds) - Same technique, done standing 

Morning Protocol: Shutdown Modification 

If you wake up in shutdown (numb, disconnected, heavy), do NOT start with slow 
breathing. Movement must come first. 
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1.​ Gentle movement (2-3 minutes) - March in place (50+ steps), arm swings, 10-20 
jumping jacks, shake your whole body for 30 seconds 

2.​ Humming while moving (6-8 rounds) - Continue marching while humming 
(Chapter 3) 

3.​ Orienting exercise - Turn head left, pick an object, look for 3 seconds, name it out 
loud. Repeat on the right side. Continue for 5 different objects. 

4.​ Begin breathing (8 rounds) - Once more present, do 4-7-8 breathing. If it still feels 
wrong, do 8 more rounds of humming instead. 

5.​ Skip Rosenberg's exercise - Stay upright; lying down can deepen freeze 
6.​ Final physiological sighs standing (3 rounds) 

Midday Reset (All States) 

Set an alarm for midday. Do 3 physiological sighs wherever you are. 

Evening Wind-Down (Standard: Sympathetic Or Ventral States) 

Complete this 60-90 minutes before bed. 

1.​ Extended Exhale Breathing (8 rounds) - 4-7-8 pattern (Chapter 3) 
2.​ Legs Up the Wall with Humming (8-10 rounds) - Legs vertical against the wall, 

hum for an entire exhale (Chapter 3) 
3.​ Neck and Ear Self-Massage (complete sequence) - Massage neck sides (20-30 

sec each), earlobes and rim (20-30 sec), press behind earlobes (10-15 sec) 

Evening Wind-Down: Shutdown Modification 

If still in shutdown at bedtime: 

1.​ Gentle Movement First (2 minutes) - March, arm swings, or gentle dancing 
2.​ Humming While Moving (6-8 rounds) 
3.​ THEN Extended Exhale Breathing (8 rounds) 
4.​ Legs Up the Wall with Humming (8-10 rounds) 
5.​ Neck and Ear Self-Massage 

Daily Self-Assessment 

Track before bed: 

●​ Did I complete the morning protocol? Yes/No 
●​ Nervous system state rating today? (1-10) 
●​ Which state was I in most? Sympathetic/Dorsal/Ventral 
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●​ One thing I noticed about my body or stress response 

Don't write essays. Track your completion and basic observations. This daily data shows 
you patterns you won't notice otherwise. By the end of Week 1, you'll see which days 
were harder, which techniques helped most, and how your nervous system responds to 
different situations. Keep it simple and keep it honest. 

What to Expect in Week 1 

Techniques feel awkward initially. By days 4-5, they become more familiar. By days 6-7, 
notice subtle benefits: better sleep, faster stress recovery, more patience. 

Troubleshooting Week 1 

Some of the most common obstacles in Week 1 and how to handle them. 

●​ "I don't have time" - Wake up 10 minutes earlier. You need 20 minutes total across 
your day. 

●​ "The techniques aren't working" - It's been one week. You're building capacity. 
Give it time. 

●​ "I keep forgetting midday practice" - Set a phone alarm until the habit forms. 
●​ "I feel more anxious when breathing slowly" - You're in dorsal shutdown. Switch 

to Shutdown Modification immediately. 
●​ "I feel nothing" - Also shutdown. Use Shutdown Modification for stronger 

stimulation. 

With the first week done, let’s up your game in week 2. 

Week 2: Expansion (Days 8-14) 

Week 2 takes what you learned in Week 1 and spreads it across your entire day. You're 
not exclusively doing exercises in the morning anymore. You're adding pre-meal protocols 
that prepare your body to digest properly. You're introducing cold exposure for faster, 
stronger results. And you're learning emergency techniques for when stress hits during 
the day. By the end of this week, you'll have tools for every part of your day: morning, 
midday, before meals, during stress, and evening. Your nervous system is learning that 
regulation isn't just a ten-minute morning practice. It's something you can do anytime, 
anywhere. 

Morning Protocol  

Continue Standard or Shutdown Modification based on daily state check. 
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Pre-Meal Vagal Activation  

For Sympathetic/Ventral States 

●​ 5 rounds of extended exhale breathing (Chapter 3): Inhale 4 counts, exhale 8 
counts 

●​ Brief pause (15 seconds): Look at food, orient to environment, put phone away 

For Shutdown States 

●​ 5 rounds of humming (Chapter 3) 
●​ 10 gentle shoulder rolls backward 
●​ Brief pause (15 seconds): Look at food, put phone away 

Cold Exposure Introduction 

Add cold exposure after your morning protocol. 

State-Specific Application 

●​ Sympathetic states: Apply cold while still or seated 
●​ Shutdown states: Do 20 jumping jacks first, THEN apply cold while continuing 

gentle movement 

Days 8-10: Cold water on face (15 seconds) - Use bowl/sink, submerge or splash  

Days 11-14: Increase to 30 seconds OR add a 30-second cold shower finish 

Midday Reset 

●​ Cold water on wrists (30 seconds) 
●​ Then: 3 physiological sighs 

Evening Wind-Down  

Continue Standard or Shutdown Modification. 

Emergency Resets (As Needed) 

For Sympathetic 

●​ Panic interrupt: Cold water on face + 3-5 physiological sighs 
●​ Anger brake: 6-second rule + slow pursed-lip breathing 
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●​ Extended exhale breathing (4-7-8 pattern, 5-8 rounds) 

For Shutdown 

●​ Push the wall: Push against the wall 10 seconds, release, repeat 5-10 times 
●​ Vigorous movement: 20-30 jumping jacks or run in place for 30 seconds 
●​ Loud humming while moving (6-8 rounds) 
●​ DO NOT use slow breathing 

Daily Self-Assessment  

Same as Week 1, plus: Did I use an emergency reset? Which state? Did it work? 

What to Expect in Week 2 

Digestion improves noticeably. Less bloating, more regular bowel movements. Sleep 
quality normally improves—falling asleep faster, staying asleep longer. 

Mid-Program Assessment (End of Day 14) 

Retake the Vagal Tone Self-Assessment Quiz from Chapter 2. Your score should be 
higher. Note which techniques work best for you. 

Week 3: Application (Days 15-21) 

Week 3 is where theory meets reality. You've been practicing the techniques when you're 
calm. Now you're using them when you're actually stressed. Before difficult meetings. 
When you get triggering emails. When anger starts rising. When you notice yourself 
shutting down. This week tests whether the tools work under pressure. You'll have 
moments where they work perfectly and moments where you forget to use them. Both are 
part of learning. The goal is building the habit of reaching for your tools when you need 
them most. 

Morning and Evening  

Continue Standard or Shutdown Modifications. These anchor your day—don't skip them. 

Pre-Meal and Midday  

Continue with state-appropriate modifications. 
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Deliberate Application in Stressful Moments 

Use vagal techniques during actual stress: 

●​ Before a difficult meeting: 3 physiological sighs 
●​ Triggering email: Slow exhale through pursed lips before responding 
●​ Anger rising: 6-second rule 
●​ Notice shutdown: Push the wall or vigorous movement 

Implementation Intentions 

Each morning, identify 2-3 situations likely to trigger stress AND predict which state you'll 
go into. Create specific if-then plans. 

Examples: 

●​ When my manager criticizes my work (→ sympathetic), I will do 3 physiological 
sighs before responding. 

●​ When stuck in traffic (→ sympathetic/anger), I will do slow exhales through pursed 
lips for 5-8 rounds. 

Write these down. Your brain needs the specific cue and response paired together. 

Daily Self-Assessment  

Same as Week 2, plus: 

●​ Which state did I go into when triggered? 
●​ Did I use the right technique? 
●​ What was the gap between trigger and response? 

What to Expect in Week 3 

You'll have moments where techniques work beautifully and moments where you forget to 
use them. You're building skills, not aiming for perfection. The key marker is noticing the 
gap—the space between stimulus and response. Even 5 seconds is progress. 

Week 4: Optimization (Days 22-28) 

Week 4 is about making this work for your life long-term. By now, you know your patterns. 
You know which state you default to under stress. You know which techniques work best 
for you and which ones don't. This week, you're customizing everything based on that 
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self-knowledge. If cold exposure works better than breathing for you, do more cold 
exposure. If you consistently wake up in shutdown, add more movement. If you're already 
regulated most mornings, keep what's working. You're building your sustainable 
maintenance routine, the version you can actually keep doing after day 28 that fits your 
routine. 

Morning Routine - Personalize Based on Your Pattern 

By now, you know your response pattern. Customize your morning protocol based on 
what you've learned about yourself over the past three weeks. 

If you consistently wake in sympathetic states: 

●​ Increase cold exposure to 45-60 seconds 
●​ Add 4 extra rounds of 4-7-8 breathing (12 rounds total) 
●​ Keep all other elements from Week 1 

If you consistently wake in shutdown states: 

●​ Extend gentle movement to 3-4 minutes 
●​ Increase humming to 10-12 rounds 
●​ Continue skipping Rosenberg's exercise 
●​ Add push the wall (5-10 pushes) before final sighs 

If you're mostly in ventral states: 

●​ Standard protocol works 
●​ Consider adding 2-3 minutes of gratitude practice after final sighs 

Throughout the Day 

By now, you know what works: 

●​ If cold water resets work well, continue consistently 
●​ If movement breaks work better: Replace cold with a 2-minute walk + breathing 
●​ If you need both: Alternate based on morning state 

Evening Routine  

Continue Standard or Shutdown Modification. 
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If still having sleep issues, prepare for 3 AM waking: Keep techniques accessible, don't 
panic, use extended exhale breathing (8 rounds) or humming (6-8 rounds) to return to 
sleep. 

Final Assessment (Day 28) 

Retake the Vagal Tone Self-Assessment Quiz from Chapter 2. Compare to baseline. Most 
people improve by 8-15 points over 28 days. 

Review your tracking: 

●​ Which techniques produced the most benefits? 
●​ Which state do you default to under stress? 
●​ Which situations still provoke dysregulation? 
●​ What improved most? (sleep, digestion, emotional regulation, physical tension) 

Planning for Maintenance 

Decide now what your ongoing routine will look like. Write it down specifically based on 
which state you tend to default to under stress. 

If you tend toward sympathetic activation: 

●​ Morning: Extended exhale breathing (8 rounds) + cold exposure (30-45 seconds) 
●​ Midday: Cold water reset 
●​ Emergency toolkit: Physiological sighs, 4-7-8 breathing, cold water 

If you tend toward dorsal shutdown: 

●​ Morning: Movement (2-3 minutes) + humming (8-10 rounds), breathing secondary 
●​ Midday: Movement break (walk, stairs, body shakes) 
●​ Emergency toolkit: Push the wall, vigorous movement, loud humming 

If you swing between both states: 

●​ Keep full toolkit ready 
●​ Get very good at identifying which state you're in moment-to-moment 
●​ Practice switching techniques based on state changes 

Your Maintenance Protocol (Days 29 and Beyond) 

After 28 days, you can't maintain intensive daily protocols forever.  
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Daily Non-Negotiables 

The below shows your sustainable minimum that prevents regression while fitting into 
your actual life. 

Morning (5-7 minutes minimum): 

●​ 3 physiological sighs 
●​ 5-8 rounds of breathing (4-7-8 or extended exhale) 
●​ 6-8 rounds of humming 
●​ (If shutdown: 2 minutes movement first, then humming, then breathing) 

Pre-Meal (before at least one meal): 

●​ 5 rounds extended exhale breathing (or 5 rounds humming if shutdown) 

Evening (5-10 minutes, at least 5 days/week): 

●​ 8 rounds of 4-7-8 breathing 
●​ 8-10 rounds legs up the wall with humming 
●​ Neck and ear massage 
●​ (If shutdown: gentle movement first) 

As-Needed: 

●​ Emergency techniques when stress hits 
●​ Cold exposure 3-4 times weekly 

Early Warning Signs to Watch 

When you notice two or more of these, intensify temporarily: 

●​ Sleep disruption returns 
●​ Digestion becomes irregular 
●​ Increased reactivity to small stressors 
●​ Physical tension returning (jaw clenching, shoulder tension) 
●​ Recovery time after stress lengthens 

What to Expect in Week 4 

This should be your best week. Your nervous system is more resilient. Baseline vagal tone 
is higher. You recover from stress faster. You're sleeping better. Digestion works more 
reliably. 
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You'll also notice psychological changes: less rumination, less catastrophizing, and more 
ability to stay present. This is because your nervous system isn't constantly sending 
threat signals to your brain. 

Daily Tracking Template 

Daily Checklist: 

●​ ☐ Morning protocol 
●​ ☐ Midday reset 
●​ ☐ Pre-meal activation (Breakfast/Lunch/Dinner) 
●​ ☐ Evening wind-down 
●​ ☐ Emergency technique used (Which? Which state? Did it help?) 

Daily Ratings (1-10): 

●​ Overall nervous system regulation: ____ 
●​ Sleep quality last night: ____ 
●​ Digestive comfort: ____ 
●​ Stress reactivity: ____ 

State Tracking:  

Which state most today? ☐ Sympathetic ☐ Shutdown ☐ Ventral 

One Sentence:  

What did I notice about my body/stress response today? 

Specific Markers That Indicate Vagal Tone Is Improving 

Watch for these concrete signs within 28 days: 

●​ Resting heart rate decreases 3-5 beats per minute 
●​ Sleep onset time decreases (falling asleep within 20 minutes vs 45-60) 
●​ Wake less frequently at night or return to sleep faster 
●​ Digestion that is more regular and comfortable 
●​ Recovery time after stress decreases (15 minutes vs several hours) 
●​ Physical tension patterns release (jaw, shoulders, lower back) 
●​ Emotional reactivity decreases 
●​ Social interactions feel less draining 
●​ Brain fog lifts 
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●​ Laugh more genuinely and spontaneously 

These markers represent measurable changes in how your nervous system functions. 

Twenty-eight days from now, you'll have a different nervous system. Not because you've 
eliminated stress, but because you've trained your vagus nerve to respond differently to 
whatever life presents. You'll have built resilience that shows up in how quickly you 
recover, how deeply you sleep, how well you digest, and how present you can be during 
challenging moments. 

This program works if you work it. Then you maintain it for the rest of your life. 
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Conclusion 
You started this book stuck. Your nervous system was running the show, and you had no 
way to intervene. You woke up anxious. You couldn't calm down when you needed to. 
Your body held tension you couldn't release. Sleep was unreliable. Digestion was a mess. 
Small stressors knocked you offline for hours. 

Now you know why you’re experiencing certain symptoms. Your vagus nerve wasn't 
functioning properly. The brake pedal on your stress response was weak or 
disconnected. Your body was stuck in sympathetic overdrive or dorsal shutdown with no 
clear path back to regulation. 

You’ve established specific techniques that work. You can activate your vagus nerve 
deliberately through breathing patterns, cold exposure, humming, and physical practices. 
You can interrupt panic in 90 seconds. You can prevent the 3 AM wake-up. You can eat 
without digestive distress. You can reduce systemic inflammation through the cholinergic 
anti-inflammatory pathway. These aren't abstract concepts you read about. They're skills 
you now own. 

The 28-day program builds your capacity step-by-step. You practiced when you were 
calm, so the techniques would be available when you weren't. You learned which tools 
work for which states. You established patterns that became automatic rather than 
effortful. By day 28, your nervous system is different from it was on day 1. 

The Compound Return 

What you've built in 28 days is just the beginning. Vagal tone continues improving with 
consistent practice over months and years. 

People who maintain these practices for six months report benefits that weren't visible in 
the initial 28 days. Chronic pain conditions improve. Autoimmune symptoms decrease. 
Anxiety that's been present for decades finally releases. Sleep becomes genuinely 
restorative instead of just adequate. 

After a year, the changes become structural. Your nervous system's default state has 
shifted. You're no longer working to stay regulated. Regulation is your baseline, and 
dysregulation is the exception that gets corrected quickly. 

After several years, you'll look back and barely recognize the person who started this 
book. Not because your life circumstances have necessarily changed, but because your 
nervous system's relationship to those circumstances has transformed completely. 
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This is a compound interest for your health. Small daily investments accumulate into 
returns you can't achieve through any other means. 

For Those Who Need to Go Deeper 

The vagal exercises in this book resolve nervous system dysfunction for most people. But 
some of you will recognize that deeper patterns remain even after consistent practice. 
Trauma and chronic stress that's been stored in your body for years or decades. Tension 
patterns that breathing exercises can't fully release. 

That's when you need the companion volume, Somatic Exercises to Reset Your Trauma 
and Anxiety Response. The somatic work in that book addresses the body-held patterns 
that vagal regulation alone can't resolve. Use both approaches together. Vagal exercises 
for daily regulation. Somatic exercises for deep pattern release. Combined, they're more 
effective than either one alone. 

You're Not Where You Started 

Think back to chapter 1. Remember what your nervous system felt like then. The constant 
activation. The inability to calm down. The feeling that your body was running on threat 
response even when nothing was wrong. 

You're not there anymore. You have tools. You have understanding. You have a roadmap 
for when things get difficult. Your vagus nerve is stronger than it was 28 days ago. Your 
resilience is measurably higher. 

These techniques work because they're based on physiology, not psychology. You're not 
trying to think your way into calm. You're activating specific nerve pathways that shift 
your body state directly. That's why they work when other approaches haven't. 

Keep practicing. Stay consistent. Your nervous system will continue responding. The 
improvements you've seen so far are just the foundation. What you build from here is up 
to you. 

One Last Request 

If this book helped you, leave an honest review. Other people struggling with anxiety, 
sleep problems, digestive issues, and chronic stress need to know these techniques exist. 
Your review helps them find this information. Be specific about what worked. Be honest 
about what didn't. That helps both future readers and me. 
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Your nervous system is no longer stuck. You know how to regulate it. You know how to 
interrupt dysregulation when it happens. You know how to maintain the capacity you've 
built. That's not a small thing. That's a key change in how you'll move through the rest of 
your life. 

Keep going.  
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