WHITE PAPER | THE INTEGRATED PERFORMANCE PSYCHOLOGY SERIES

Why Your Body Stays In
Stress Mode

How Chronic High Performance Rewires the Stress Response and What
Reversal Actually Requires

A Performance Psychology White Paper

Part Two of the Integrated Performance Psychology Series
Extensive Clinical Practice with Lawyers, Doctors and Executives at the Top of Their Fields

The Nervous System Under Siege | Integrated Performance Psychology Series | Page 1



Contents

01.
02.
03.
04.
05.
06.
07.
08.
09.
10.
11.
12.
13.
14.

Preface: The Machine That Never Turns Off

The Autonomic Nervous System: A Primer for the High Performer
Polyvagal Theory and Why It Matters in the Boardroom

The Sympathetic Takeover: How Chronic Activation Becomes the Default
The Dorsal Vagal Collapse: When the System Shuts Down

The HPA Axis Under Siege: Cortisol, Allostatic Load and the Long Decline
How It Looks in the Room: Clinical Portraits

The Nervous System of the Lawyer

The Nervous System of the Doctor

The Nervous System of the Executive

Reversal: What the Science Actually Supports

The Recalibration Framework

What Changes When the System Resets

The Uncomfortable Truth About Timeline

The Nervous System Under Siege | Integrated Performance Psychology Series | Page 2



01. Preface: The Machine That Never Turns Off

In the first paper of this series, What Success Is Really Costing You, I made a claim that I will
now support in full detail: the nervous system is the foundation of all performance. Not
cognition. Not willpower. Not experience. Not intelligence. The nervous system. Everything
else, every thought, every decision, every conversation, every surgical procedure, every
negotiation, every leadership intervention, runs on the platform that the autonomic nervous
system provides. And in the vast majority of the countless high performers I have worked
with, that platform is compromised.

Not broken. Not in crisis, at least not yet. It is, however, operating in a compromised
condition, one that was never intended to be maintained over time. Externally, it continues
to produce outputs that are perceived as high quality and effective. Internally, however, the

structural demands placed upon it accumulate a cost that is gradual, hidden, and persistent.

This paper goes deep into the neuroscience of that compromise. It is written for the high
performer who wants to understand what is actually happening inside their body when they
describe feeling wired but tired, hypervigilant but exhausted, unable to switch off even when
there is nothing left to do. This work is intended for the human resources director who needs
to understand why their highest value employees are, at the same time, their most effective
contributors and the individuals most vulnerable to burnout and attrition. It is equally
directed toward the researcher or clinician who recognises that the discourse on workplace
performance and the discourse on psychological wellbeing have been maintained as distinct

domains for far longer than the evidence can justify.

What follows is a precise, evidence-informed account of how the stress response works,
how chronic high demand rewires it, what the consequences of that rewiring are across body
and brain and relationship, and what reversal actually requires. Not what sounds appealing.
Not what sells well. What works.

You would not operate a system that generates this
much value without understanding its architecture.
And yet that is exactly what most high performers do

with their own nervous system, every day.
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02. The Autonomic Nervous System: A Primer
for the High Performer

The autonomic nervous system is the part of the nervous system that operates beneath
conscious awareness. It regulates heart rate, breathing, digestion, blood pressure, immune
function, hormonal release and dozens of other processes that sustain the body and enable it
to respond to the demands of the environment. It does this continuously, without being asked,

without rest, for an entire lifetime.

For the purposes of this paper, the autonomic nervous system can be understood through
two fundamental branches. The sympathetic branch is the accelerator. It mobilises the body
for action. It increases heart rate, sharpens attention, releases adrenaline and cortisol,
suppresses non-essential functions like digestion and immune activity, and orients the entire
organism toward dealing with whatever demand or threat is present. In its acute form, this is
the fight or flight response. In its chronic form, which is the form relevant to this paper, it is
the state in which the majority of elite professionals spend the majority of their waking hours.

The parasympathetic branch is the brake. Specifically, the ventral vagal complex, the
most recently evolved component of the parasympathetic system, is the system responsible
for safety, connection, rest and recovery. It slows the heart rate, facilitates digestion, supports
immune function, enables social engagement and the reading of facial expressions, and
creates the physiological conditions under which the body can repair, consolidate learning

and restore the resources that have been depleted during periods of demand.

In a well-regulated nervous system, these branches work in dynamic balance. The
sympathetic nervous system becomes activated in response to perceived demands or
stressors. Once the demand subsides, the parasympathetic nervous system facilitates a return
to baseline functioning. Under healthy conditions, the shifts between these two states occur
gradually and in proportion to the actual level of threat or demand present in the

environment.

In the nervous system of a chronically high-performing professional, this balance has
been disrupted. Often severely. Often for years. And the consequences of that disruption are
far more extensive than most people, including most professionals in my field, fully

appreciate.

FOUNDATIONAL CONCEPT
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The autonomic nervous system is not an optional system. It is not a wellness concern. It
is the operating system on which all cognitive, emotional, relational and physical
performance depends. Understanding its current state is not self-indulgence. It is basic
operational intelligence.

03. Polyvagal Theory and Why It Matters in the
Boardroom

Stephen Porges' polyvagal theory, developed over the past three decades, provides the most
clinically useful framework I have encountered for understanding the behaviour of the
autonomic nervous system under stress. While some of its specific claims remain under active
scientific debate, its core contribution, the recognition that the autonomic nervous system has
a hierarchical structure with three distinct functional states, has proven invaluable in my

clinical work with high performers.

The Three States

The first and most evolutionarily recent state is ventral vagal, mediated by the myelinated
vagus nerve. This is the state of safety and social engagement. When the nervous system
detects sufficient safety in the environment, the ventral vagal system comes online. Heart rate
variability increases. The muscles of the face and middle ear attune to human voice
frequencies. Eye contact becomes comfortable. The person is able to be genuinely present, to
listen with depth, to read subtle interpersonal cues, to think flexibly and creatively, and to
access the full range of their cognitive and emotional capacity. This is, without question, the

state from which the highest quality human performance emerges.

The second state is sympathetic mobilisation. When the nervous system detects threat or
demand that exceeds what ventral vagal safety can manage, the sympathetic branch activates.
The body mobilises. Attention narrows. Physiological arousal increases. This is not inherently
problematic. Acute sympathetic activation is adaptive and necessary. Problems emerge when
this state becomes chronic, when the system remains in mobilisation long after the specific

demand has passed, because the nervous system has lost the capacity to detect safety reliably.

The third and deepest state is dorsal vagal, mediated by the unmyelinated vagus nerve.
This is the oldest evolutionary response, and it is the system's last resort. When the nervous
system identifies a threat that is too overwhelming to address through physical action, it

activates the dorsal vagal system. This activation produces a state of shutdown, characterised
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by emotional numbness, dissociation, physical collapse, and a general absence of feeling. In
its most pronounced form, this physiological response is referred to as the freeze response.
In its more moderate, chronic form, which I observe regularly in high performers who have
been running on sympathetic overdrive for extended periods, it manifests as emotional
flatness, cognitive fog, a sense of detachment from one's own life, and a profound loss of
motivation that the person experiences as confusion because it does not match their history

of drive and ambition.

Why This Matters for Performance

The reason polyvagal theory matters in professional contexts is that it explains something
that performance coaching, conventional psychology and organisational development have
consistently failed to explain: why someone can be simultaneously successful and unable to
access the qualities that would make their success sustainable.

A lawyer operating from chronic sympathetic activation can still argue a case, still meet
deadlines, still bill hours. But they cannot read a room the way they once could. They have
lost the capacity for genuine curiosity in listening. They can no longer engage with complexity
in the flexible manner that defined their earlier career. Though they continue to perform, they

do so from an increasingly restricted foundation, one that continues to diminish over time.

An executive operating from a mix of sympathetic drive and dorsal vagal depletion can
still make decisions, still chair meetings, still drive strategy. But the decisions are becoming
more rigid, more defensive, more oriented toward threat avoidance than opportunity
creation. The meetings are efficient but uninspiring. The strategy is sound but lacks the

creative edge that comes from a nervous system capable of genuine exploration.

Understanding which state the nervous system is operating from, and why it has settled
there, is the first step toward changing it. And in my experience, most high performers have
never been given this framework. The gradual yet consistent changes they have observed in
themselves, including the diminished creative drive, the emotional withdrawal from others,
the physical tension that never fully resolves, and the sleep that never fully recuperates, have
never been explained to them as recognizable and well documented phenomena. They are
predictable. They are the nervous system doing exactly what it was designed to do in response

to sustained, unrelenting demand.

The Nervous System Under Siege | Integrated Performance Psychology Series | Page 6



You are not losing your edge. Your nervous system is
doing exactly what any nervous system would do
under these conditions. Understanding that is the

beginning of reclaiming the capacity you think you

have lost.

04. The Sympathetic Takeover: How Chronic
Activation Becomes the Default

The phenomenon I call the sympathetic takeover is the single most common nervous system
pattern I observe in elite professionals. It is not a dramatic event. It is a gradual, progressive
recalibration of the autonomic nervous system toward sympathetic dominance, driven by

years of sustained high demand and insufficient recovery.

The Mechanism of Recalibration

The nervous system learns from repetition. If the sympathetic branch is activated daily,
for hours at a time, over periods of months and years, the nervous system begins to treat that
level of activation as normal. The baseline shifts. The threshold for activation drops. Stimuli
that would previously have been processed as neutral or mildly challenging begin to register
as threats requiring mobilisation. The morning email is read with the same physiological
arousal that was once reserved for genuine professional emergencies. A scheduling conflict

produces the same cortisol response as a career-level crisis.

Simultaneously, the capacity to downregulate, to shift from sympathetic activation back
to ventral vagal safety, atrophies through disuse. The neural pathways that enable recovery
become weaker. The person loses the ability to transition smoothly from high demand to rest,
from work mode to home mode, from vigilance to presence. The system runs hot
continuously, not because the threats are continuous but because the nervous system has lost

the ability to distinguish between threat and non-threat with any precision.

What Chronic Sympathetic Dominance Feels Like
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I ask every client the same set of questions during our initial assessment. The answers
from chronically sympathetically dominant professionals are remarkably consistent. They
describe difficulty falling asleep or staying asleep, often both. They describe a background
hum of tension in the body that never fully resolves, localised most commonly in the jaw, the
shoulders, the chest or the gut. They describe irritability that seems disproportionate to its
trigger. They describe an inability to be fully present with people they love, even when they
want to be. They describe checking their phone compulsively, not because they are expecting
anything specific, but because the nervous system is scanning for threat and the phone is the
most accessible scanning device available.

They describe food choices driven by the need for rapid energy rather than actual hunger.
They describe stimulant consumption, caffeine primarily, that has escalated gradually over
the years without conscious decision. They report a reduced capacity to engage with activities
that once brought them satisfaction, not because those activities have lost meaning, but
because the nervous system is unable to enter the state necessary to experience pleasure,

connection, or creative engagement.

Many of them describe these experiences with a sense of mild embarrassment, as though
they are confessing to a personal failing. What I help them understand is that they are
describing, with clinical precision, the predictable downstream consequences of a nervous
system that has been operating in a state of prolonged mobilisation. These are systemic

consequences. And they are reversible.

CLINICAL ALERT

If you read the description above and recognised yourself in three or more of those
markers, your nervous system 1is very likely operating in chronic sympathetic
dominance. This is not a diagnosis. It is an observation. This does not constitute a
diagnosis. It is an observational finding. However, it is an observational finding that
merits careful consideration, as the progression of this pattern, if left unaddressed,
consistently trends toward greater dysfunction rather than spontaneous resolution.

05. The Dorsal Vagal Collapse: When the
System Shuts Down

The sympathetic takeover is the pattern most people recognise. The dorsal vagal collapse is

the pattern almost nobody sees coming, and it is the more dangerous of the two.
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Dorsal vagal collapse occurs when the nervous system has been running in chronic
sympathetic activation for so long that it can no longer sustain the mobilisation. The system
does not gradually slow down. It drops. The shift from chronic overdrive to dorsal vagal
shutdown is often sudden and disorienting, and it is experienced by the high performer not

as rest but as a loss of self.

The Profile of Collapse

I have sat with chief executives who describe arriving at the office one morning and being
unable to remember why they are there. Not in a cognitive sense. They know what their role
is. They know what the day contains. But the motivational architecture that has driven them
for decades has gone offline. The drive is absent. The meaning has evaporated. And the
experience is terrifying, because for someone whose identity is fused with their capacity for
high-output performance, the loss of that capacity feels indistinguishable from the loss of self.

Senior lawyers have described a gradual emotional desensitization that progressively
diminishes multiple domains of functioning, including professional engagement,
interpersonal relationships, physical awareness, and emotional responsiveness. They can still
function. They can still produce work of a high standard. But they are doing so from behind a
pane of glass. The world feels distant. Their own life feels like something that is happening to

someone else.

Medical specialists often present with a combination of persistent fatigue and emotional
blunting. While they frequently attribute these symptoms to burnout, clinical reflection tends
to reveal that the onset preceded their awareness by a considerable period. The compassion
that originally gave meaning to their practice has gradually been displaced by procedural
proficiency. Patients continue to receive adequate care, yet the clinician providing that care

has experienced a notable diminishment of their inner life.

The Misdiagnosis Problem

Dorsal vagal collapse in high performers is routinely misdiagnosed or misinterpreted. It
is labelled as depression. It is labelled as burnout. It is labelled as a midlife crisis. In some
cases, it is labelled as a personality change and the person is told, implicitly or explicitly, that

this is simply what ageing in a demanding career feels like.
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These labels are not entirely wrong. There is overlap between dorsal vagal collapse and
each of these categories. But they miss the mechanism. They miss the fact that what is
happening is not primarily a psychological event. It is a neurophysiological event. The
autonomic nervous system has exhausted its capacity for chronic mobilisation and has
defaulted to the oldest, deepest survival strategy available: shutdown. Understanding this

changes everything about how the recovery is approached.

Dorsal vagal collapse is not weakness. It is not
laziness. It is not depression in its conventional sense.
It is a nervous system that has been running on
emergency reserves for so long that it has reached the
bottom of the tank. And the only way forward is to

refuel the system, not to demand more from it.

06. The HPA Axis Under Siege: Cortisol,
Allostatic Load and the Long Decline

The hypothalamic-pituitary-adrenal axis is the body's central stress response system. It is the
mechanism through which the brain translates perceived threat into chemical action. When
the hypothalamus detects threat, it signals the pituitary gland, which signals the adrenal
glands, which release cortisol into the bloodstream. In acute stress, this cascade is precise,
proportional and time-limited. Cortisol rises, the body responds, the threat passes, cortisol

returns to baseline.

In chronic stress, the cascade becomes dysregulated. And the consequences of that
dysregulation are extensive, measurable and directly relevant to the performance, health and

longevity of every high performer reading this paper.

The Cortisol Curve

In a healthy adult, cortisol follows a predictable daily rhythm. It peaks shortly after
waking, providing the mobilisation energy needed for the day ahead. It declines gradually
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through the afternoon. It reaches its lowest point in the late evening, facilitating the transition
into sleep. This rhythm, known as the cortisol awakening response and subsequent diurnal

decline, is one of the most reliable indicators of autonomic nervous system health.

In chronically stressed high performers, this curve flattens. Morning cortisol may be
blunted, producing the experience of waking exhausted and needing significant caffeine to
reach baseline alertness. Evening cortisol levels can stay high, which causes people to feel
alert and restless at night. This makes it difficult to fall asleep even when the body is very
tired. The overall pattern shifts from a healthy peak-and-decline into a flat, dysregulated state

that provides neither adequate mobilisation nor adequate recovery.

I have reviewed the cortisol profiles of hundreds of high-performing professionals over
the course of my career. The pattern is strikingly consistent. The curve is flattened. The
morning peak is insufficient. The evening decline is incomplete. And the person has, over
years, normalised this state to the point where they no longer recognise it as abnormal. They
believe that waking tired and falling asleep wired is simply what life at this level feels like.

Allostatic Load: The Cumulative Cost

Bruce McEwen's concept of allostatic load provides the most useful framework for
understanding the cumulative biological cost of chronic stress. Allostasis is the process by
which the body adapts to stress. Allostatic load is the wear and tear that accumulates when
adaptation is sustained over time without adequate recovery. It is measured through a
composite of biomarkers including cortisol, inflammatory markers, blood pressure, waist-to-

hip ratio, cholesterol and glucose metabolism.

High allostatic load is associated with accelerated cardiovascular ageing, increased risk
of type 2 diabetes, impaired immune function, reduced hippocampal volume and associated
memory impairment, increased inflammatory activity, and elevated risk of anxiety and
depression. These are not marginal effects. They are substantial, well-documented
consequences that directly affect the longevity, health and cognitive capacity of the

individuals experiencing them.

The clinical challenge is that allostatic load accumulates silently. There is no single
moment at which the person notices the shift. There is no alarm. Capacity slowly decreases
over time, yet this decline is often concealed by the skill and drive that high performers bring

to every challenge, including their own deteriorating health. Once the effects become
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apparent, the accumulated pressure is considerable, and although full recovery remains
achievable, the process required to get there is proportionally more complex.

THE ALLOSTATIC LOAD REALITY

Research consistently demonstrates that allostatic load is not simply correlated with
chronic stress. It mediates the relationship between stress and disease outcomes. It is the
mechanism through which years of sustained demand translate into the cardiovascular
events, the immune failures, the cognitive decline and the metabolic disruption that end
careers and, in some cases, end lives prematurely. This is not an alarmist statement. It
is the scientific consensus.

07. How It Looks in the Room: Clinical Portraits

Theory matters. But what has shaped my understanding of the nervous system more
profoundly than any body of research is thirty years of sitting with real people in real distress,
observing the patterns directly, and learning to read the nervous system in the room as it

happens.

I want to describe what chronic nervous system dysregulation looks like in the consulting
room, because the academic literature, while essential, does not capture the lived texture of
this experience in the way that clinical observation can. What follows are composite portraits
drawn from decades of practice. They are not individual case studies. They are patterns I have

seen repeated, with variations, hundreds of times.

The Wired Professional

This person arrives for their first session ten minutes early. They have already read
everything they can find about performance psychology online. They sit forward in the chair.
Their speech is rapid, organised, articulate. They make strong eye contact. They have
prepared. They describe their situation with impressive analytical clarity. They have
identified the problem, generated several hypotheses about its cause, and have two or three
potential solutions they would like my input on.

What I notice, and what they do not notice about themselves, is that their breathing is
shallow and rapid. Their jaw is tight. Their shoulders are elevated. Their hands are still but
their fingers are subtly restless. The eye contact, though maintained with intensity, carries a
quality of vigilance rather than genuine connection. They are scanning me for cues the same

way they scan every room they enter. Their analytical presentation, while genuinely
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impressive, is a performance being delivered by a nervous system that is in mobilisation
mode. They are treating this consulting room as another arena in which they must be
competent. The idea that they could arrive, sit back, and simply be honest about how they feel
is not available to them neurophysiologically. Their ventral vagal system is not online

sufficiently to permit that level of vulnerability.

This person will tell me they are fine. They will tell me they just need a few adjustments.
They will tell me their sleep could be better and their partner has been mentioning some
things. I have learned to listen not to what they say but to what their nervous system is
showing me. And what it is showing me, every time, is a system under sustained load that has

lost the ability to come to rest.

The Flat Professional

This person is different. When they arrive, they seem emotionally flat rather than simply
relaxed. Their quietness feels more like they have shut down inside than like they are at peace.
They stay in a reclined position the whole time. They show very little emotion and their face
remains mostly expressionless. When they speak, they choose their words carefully and say
only what is needed, without any warmth or extra detail. When asked questions directly, they
answer fully but do not go beyond what is asked, as if they are cooperating without really
being present. They maintain eye contact, but something feels off, as though their body is in

the room while their mind is somewhere else entirely.

This person is often the spouse or business partner referral. Someone else noticed what
was happening before they did. Or they noticed and could not name it. What they describe,
when the conversation develops, is not distress in the conventional sense. It is the absence of
something. The absence of enthusiasm, of engagement, of the vitality that once characterised
their approach to work and life. They feel confused by this absence because there is no clear
cause for it. No crisis has occurred. The career remains stable. The family remains intact. And

yet something essential has fallen silent.

This is dorsal vagal. This is the system that has been running in chronic overdrive for so
long that it has reached the limits of its mobilisation capacity and begun to shut down. Not
dramatically. Not suddenly, in most cases. But progressively, quietly, in a way that the person

experiences as a slow loss of themselves.
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The most important diagnostic instrument in my
consulting room is not a questionnaire or a
biomarker. It is years of learning to read the nervous
system of the person sitting in front of me. What it

shows is always more honest than what they say.

08. The Nervous System of the Lawyer

The legal profession produces a specific and recognisable nervous system profile. I have
worked with enough lawyers at sufficient seniority levels across enough jurisdictions to

describe this with confidence.

The adversarial nature of legal practice conditions the nervous system for threat
detection and sustained vigilance. The lawyer's working day is structured around identifying
risk, anticipating attack, constructing defence and maintaining a state of readiness for
conflict. This is not incidental to the work. It is the work. And the nervous system does not
treat it as a professional exercise. It treats it as a genuine threat environment, because the
body cannot distinguish between the physiological demands of a contested hearing and the
physiological demands of a physical confrontation. The chemicals are the same. The neural
pathways are the same. The allostatic cost is the same.

Add to this the billable hour model, which structurally disincentivises rest and recovery
by converting time into revenue, and the result is a professional environment that is

essentially designed, at a systems level, to produce chronic sympathetic dominance.

What | See in Senior Lawyers

The senior lawyers I work with almost universally present with disrupted sleep, chronic
jaw tension, gastrointestinal complaints, a narrowing of emotional range, and significant
relational difficulties that they attribute to time pressure rather than to the nervous system
state that time pressure has produced. They are hypervigilant. Their cognitive style has been
shaped by adversarial reasoning to the point where they process most interpersonal
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interactions through a lens of argument and counter-argument, even when the interaction is

with a spouse, a child or a friend. They are often unaware that they are doing this.

The most senior lawyers I have worked with, those operating at the very top of their
profession, tend to present with a particular combination of extraordinary professional
capability and profound personal depletion. They have refined their competence shield to the
point of near-impermeability. They are exceptional at their work. And they are often, when
the consulting room becomes safe enough for honesty, deeply lonely, physically unwell, and

quietly terrified that the system they have built their life around is beginning to fail them.

PROFESSION-SPECIFIC OBSERVATION

The adversarial cognitive style that makes an exceptional litigator, the ability to identify
weakness, anticipate attack, construct impenetrable arguments, is the same cognitive
style that destroys intimate relationships when it runs unchecked across all contexts. You
cannot cross-examine your partner's feelings and expect the relationship to survive. The
neural pathways do not distinguish between the courtroom and the kitchen.

09. The Nervous System of the Doctor

The medical profession produces a different but equally recognisable pattern. The doctor's
nervous system is shaped by a unique combination of factors: the weight of clinical
responsibility, the continuous exposure to suffering, the requirement for decisional precision
under time pressure, and a professional culture that has historically treated personal
vulnerability as antithetical to clinical competence.

Medical training itself is a prolonged and intensive nervous system conditioning process.
The sleep deprivation of residency. The emotional intensity of early clinical exposure. The
implicit and often explicit messaging that distress is a personal failing rather than a systemic
consequence. By the time a medical practitioner reaches specialist level, the nervous system
has been conditioned over a decade or more to suppress its own signals in service of the
patient.

This suppression is clinically necessary in acute contexts. A surgeon experiencing a
strong emotional response during a procedure would be a danger to their patient. Controlling
emotional reactions during clinical practice is a fundamental professional skill. However, the
issue arises not from emotional suppression itself, but from its unintended expansion beyond
the clinical setting. When a physician repeatedly trains themselves to override emotional

responses at work, this override mechanism tends to become generalised, ultimately
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extending into all areas of their life. They cannot override selectively. The system that
suppresses fear and distress during a procedure also suppresses joy, connection, tenderness
and vulnerability at home. The same mechanism that makes them a safe pair of hands in the

operating theatre makes them emotionally unreachable in their own living room.

Compassion Fatigue and the Dorsal Vagal Shift

Compassion fatigue in medical professionals is, in my assessment, frequently a dorsal
vagal phenomenon. The doctor has not stopped caring in any meaningful psychological sense.
What has happened is that the nervous system, after years of continuous exposure to suffering
combined with sustained sympathetic mobilisation, has begun to shut down the emotional
circuitry that enables compassionate engagement. The dorsal vagal system is dampening the
emotional response because the system can no longer afford the physiological cost of
sustained empathic activation.

While emotional suppression may offer short term protection, its long term
consequences are clinically significant. The emotional responsiveness that becomes
diminished is not incidental to clinical performance; it is integral to it. A physician who loses
the capacity to engage with a patient's lived experience is simultaneously at risk of
overlooking diagnostic nuance, communicating less effectively, and reasoning from a
progressively constrained perceptual framework. Compassion fatigue, therefore, should not
be categorised as a concern of secondary importance. It constitutes a patient safety issue with

well defined neurophysiological underpinnings.

The medical profession asks its practitioners to
override their own nervous systems in service of their
patients. This is noble. It is also unsustainable. And
the profession that ignores this reality is

cannibalising its most valuable resource.

10. The Nervous System of the Executive
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The executive nervous system is shaped by a threat landscape that is uniquely diffuse. Unlike
lawyers, who face threats that are specific and adversarial, or doctors, who face threats that
are clinical and patient focused, executives operate in a threat environment that is ambient,

multidirectional, and continuous.

Market shifts. Regulatory changes. Competitive moves. Board expectations. Shareholder
pressure. Talent retention. Culture management. Strategic uncertainty. The executive's
environment is one in which threats are not discrete events that can be resolved through
direct action. They are ongoing conditions that must be monitored, anticipated and managed

simultaneously, across multiple domains, for extended periods.

This ambient threat profile produces a nervous system pattern I have come to recognise
as executive hypervigilance: a state of continuous, low-grade sympathetic activation that the
executive experiences not as stress but as normal awareness. People often describe this state
as remaining attentive, responsive, and watchful. However, from a neurophysiological
perspective, what is actually occurring is a nervous system that has lowered its threat
detection threshold to such a degree that it begins processing routine information as though

it were a potential danger.

Decision Fatigue and the Narrowing Field

Executive decision making quality is directly shaped by the state of the nervous system.
Research on decision fatigue shows that the ability to make complex decisions weakens
throughout the day as cognitive resources become depleted. What is less well understood, and
what my clinical experience strongly supports, is that this degradation is dramatically

accelerated when the nervous system is operating in chronic sympathetic activation.

The reason is straightforward. Complex, high-quality decisions require the prefrontal
cortex to hold multiple variables, weigh competing considerations, tolerate ambiguity,
consider long-term consequences and resist the pull of reactive, threat-driven choices. These
are precisely the cognitive functions that the sympathetic nervous system deprioritises when
it perceives threat. The system is designed to narrow the field, to reduce options, to prioritise
immediate action over reflective analysis. This is appropriate when the threat is a predator. It
is catastrophic when the threat is a strategic decision that will affect thousands of people and

billions of dollars.
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The executives I work with who have undertaken the process of nervous system
recalibration consistently report that the most surprising change is in their decision-making.
The change is not always reflected in the outcomes of decisions, though outcomes may differ
as well. Rather, it is the cognitive process underlying decision making that undergoes
transformation. This process becomes less demanding, less impulsive, and more deliberate.
They describe being able to hold more complexity. They describe noticing information they
were previously missing. They describe a quality of strategic thinking that feels qualitatively
different from what they had come to accept as their normal cognitive mode. What they are
describing is the prefrontal cortex operating from ventral vagal regulation rather than
sympathetic mobilisation. The hardware is the same. The operating conditions have changed.

THE EXECUTIVE INSIGHT

The most consequential decisions in any organisation are made by the nervous systems
with the most compromised regulatory capacity. This is the paradox at the heart of
executive performance: the more senior and consequential the role, the greater the
nervous system load, and the less likely the person is to be operating from the neural
state that produces their best thinking.

11. Reversal: What the Science Actually
Supports

The word reversal is deliberate. I do not use recovery here, because recovery implies a return
to a prior state, and for most high performers I work with, the prior state was itself the product
of a nervous system that had not been operating optimally for a very long time. What I am
describing is not going back. It is going forward into a state of nervous system function that

many of my clients have never actually experienced in their adult professional lives.

The neuroplasticity of the autonomic nervous system is well established. The same
mechanisms that enabled the nervous system to recalibrate toward chronic activation can,
with the right interventions, enable it to recalibrate toward regulation. This is not speculation.
It is supported by a substantial body of neuroscientific and clinical evidence. The nervous

system is not fixed. It is adaptive. The question is what it is being asked to adapt to.

What Does Not Work
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Before describing what works, I want to be direct about what does not work, because the
market for nervous system interventions is saturated with approaches that sound plausible

and produce minimal lasting change.

Meditation apps, used in isolation, do not reverse chronic autonomic dysregulation. They
can provide temporary state change. They can introduce the experience of a calmer nervous
system state. But in the absence of a comprehensive understanding of the specific pattern
present in a specific nervous system, they are applying a generic intervention to an individual
problem. The high performer who has been meditating daily for two years and still cannot
sleep through the night has not failed at meditation. The intervention is insufficient for the

scale of the problem.

Weekend retreats produce temporary respite. The nervous system downregulates in the
absence of demand, producing feelings of calm, clarity and renewed perspective. These
feelings almost always fade within seventy-two hours of returning to a high demand
environment. The nervous system has not changed. The environment changed temporarily
and the nervous system responded. This is not reversal. This is a holiday for the autonomic
nervous system, and it is exactly as durable as any other holiday: pleasant, brief and

fundamentally non-transformative.

Pharmacological interventions, specifically anxiolytics and antidepressants, can be
important components of a comprehensive approach, particularly when autonomic
dysregulation has produced clinical anxiety or depression that is interfering with the person's
ability to engage with deeper work. But medication alone does not recalibrate a nervous
system. It modulates the chemical environment. The neural patterns that have been
established over years of chronic activation remain in place, waiting to reassert themselves

when the medication is discontinued.

What Actually Works

Genuine autonomic reversal, based on the evidence and on my clinical experience,
requires a combination of four elements, delivered consistently over time, in a sequence that

is calibrated to the individual's specific nervous system state.

The first element is education. Not the generic psychoeducation that most therapeutic
approaches deliver, but a precise, sophisticated understanding of the individual's own

nervous system: its current state, its history, its specific triggers, its habitual responses, and

The Nervous System Under Siege | Integrated Performance Psychology Series | Page 19



the particular combination of sympathetic dominance and dorsal vagal involvement that
characterises their unique pattern. High performers are, without exception, fast learners.
When given an accurate map of their own system, they engage with the work differently. They
stop pathologising their experience and start understanding it. This shift, from shame to

curiosity, is one of the most clinically significant transitions in the entire process.

The second element is bottom-up regulation work. This means working directly with the
body and the nervous system rather than approaching the problem exclusively through
cognitive or psychological channels. Breathwork, specifically structured breathing protocols
that directly stimulate the vagus nerve and shift autonomic balance. Somatic awareness
practices that rebuild the capacity to detect and respond to the body's signals. Targeted
movement that helps the nervous system complete the stress response cycles that have been
chronically interrupted. This is the domain where the work becomes physical, tangible and

often surprisingly rapid in its effects.

The third element is environmental restructuring. The nervous system does not exist in
isolation. It exists in continuous interaction with the environment. If the environment
remains unchanged, if the demand patterns, the sleep conditions, the stimulant intake, the
screen exposure, the absence of genuine rest remain as they were, the nervous system will
continue to respond as it has been responding, regardless of the bottom-up work being done.
Environmental restructuring is the unglamorous, practical work of changing the conditions
under which the nervous system operates. It is also the domain that most practitioners
neglect, because it requires understanding the specific professional environment the client
inhabits, and most practitioners do not.

The fourth element is relational co-regulation. The human nervous system was designed
to regulate in relationship. The ventral vagal system, the system of safety and social
engagement, is fundamentally a social system. It comes online in the presence of other
nervous systems that signal safety. One of the most significant consequences of chronic
sympathetic dominance is the progressive loss of this co-regulatory capacity. The high
performer becomes increasingly self-contained, increasingly isolated neurophysiologically
even when surrounded by people. Restoring the capacity for genuine co-regulation, with a
partner, with family, with trusted colleagues, and critically, in the therapeutic relationship

itself, is not a secondary concern. It is central to the work.
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Reversal is not about adding calming techniques to a
dysregulated system. It is about systematically
creating the conditions under which the nervous
system can rediscover its own capacity for
regulation. The system already knows how to do this.
It has been prevented from doing so by the conditions

it has been operating in.

12. The Recalibration Framework

What follows is the framework I have developed and refined over three decades for working
with the nervous systems of high performers. It is not a protocol in the prescriptive sense. It
is a structure of assessment, sequencing and intervention that is adapted to the individual but

consistent in its underlying logic.

Phase One: Mapping

Before any intervention is delivered, the system must be mapped. This means a
comprehensive assessment of the individual's autonomic state, their cortisol rhythm, their
sleep architecture, their physiological markers, their relational context, their professional
demand profile and their personal history. The mapping phase typically takes two to four
sessions and produces a detailed picture of how this specific nervous system has been shaped
by this specific history in this specific environment. Without this mapping, any intervention

is guesswork. With it, the intervention can be precisely targeted.

Phase Two: Stabilisation

The immediate priority, once the system is mapped, is to establish a floor of physiological
safety. For most clients, this begins with sleep. Not because sleep is the most important
domain, though a case could be made that it is, but because without adequate sleep, the
nervous system cannot complete the restoration processes that every other intervention

depends on. Stabilisation also addresses the most obvious drivers of chronic activation:
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caffeine patterns, screen hygiene, the absence of genuine recovery periods in the daily and

weekly structure.

Stabilisation is not exciting work. It does not feel like transformation. It feels like basic
maintenance. But for many high performers, basic maintenance has been deferred for so long
that establishing it requires significant clinical skill, because the resistance to slowing down,
even slightly, even temporarily, is enormous. The nervous system interprets deceleration as
danger. The identity interprets it as weakness. Working through both of these responses,

physiologically and psychologically, is the first genuine challenge of the process.

Phase Three: Regulation

With a stabilised baseline in place, the deeper work of autonomic regulation begins. This
is the phase in which the specific patterns identified during mapping are targeted with specific
interventions. Breathwork protocols calibrated to the individual's vagal tone. Somatic
practices designed to widen the window of tolerance, the range of activation within which the
nervous system can function without tipping into sympathetic dominance or dorsal collapse.
Graduated exposure to the states that have become inaccessible: genuine rest, emotional

vulnerability, playful engagement, deep relational presence.

This phase is iterative and non-linear. There are sessions that feel like breakthroughs and
sessions that feel like nothing has changed. There are weeks of visible progress and weeks of
apparent regression. This is normal. The nervous system does not recalibrate in a straight
line. It oscillates, testing the new patterns, returning to familiar ones, gradually establishing

new baselines through repetition and safety.

Phase Four: Integration

Integration is the phase in which the gains achieved in the consulting room are
transferred into the domains that matter: the professional environment, the family system,
the broader relational field. This is where the work of nervous system recalibration meets the
work of performance psychology, leadership psychology, couples therapy and organisational
understanding. Because a recalibrated nervous system operating in an unchanged
environment will eventually re-adapt to that environment's demands. The integration phase
is about ensuring that the person's external world, their structures, their relationships, their

professional patterns, evolves in alignment with their internal change.
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This is also the phase in which the most profound shifts in professional performance
become visible. The lawyer whose nervous system has been recalibrated does not become a
lesser lawyer. They become a lawyer with access to the full range of their cognitive, emotional
and relational intelligence, often for the first time in their senior career. The executive whose
system has been regulated does not become less decisive. They become more decisive, with
better data, because the perceptual field from which they are making decisions has expanded
dramatically. The doctor whose ventral vagal system has been restored does not become
emotionally fragile. They become a clinician with renewed access to the empathic intelligence
that made them extraordinary in the first place.

FRAMEWORK NOTE

The Recalibration Framework is not sequential in the sense that one phase ends before
the next begins. The phases overlap, inform each other, and the relative emphasis shifts
over time as the system changes. What is sequential is the priority: stabilisation before
regulation, regulation before integration. The order matters because each phase creates
the conditions for the next.

13. What Changes When the System Resets

I want to close the clinical discussion of this paper with what I consider the most important

section: what actually changes when a high performer's nervous system has been genuinely
recalibrated. Not what the theory predicts. Not what the research suggests. What I have

witnessed, consistently, across three decades of doing this work.

Sleep Returns

Real sleep. Not the fragmented, cortisol-disrupted approximation that the person had
normalised. Sleep that is deep, restorative and sufficient. Sleep that the person wakes from
feeling genuinely rested rather than marginally less exhausted. This is typically the first
change that clients report, and it is often the change that produces the most dramatic

immediate improvement in daytime function.

The Body Quiets

The chronic tension that the person had stopped noticing begins to resolve. The jaw
relaxes. The shoulders drop. The gut settles. Physical symptoms that had been attributed to
age, genetics or specific medical conditions frequently improve or resolve entirely as the

autonomic load reduces. I am careful with this claim because I am not suggesting that nervous
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system work replaces medical treatment. What I am saying is that a significant proportion of
the physical complaints that high performers present with have a substantial autonomic

component, and addressing that component produces measurable physical improvement.

Emotional Range Expands

This is the change that surprises clients the most. The emotional range that had been
reduced to a few basic states, productivity, focus, irritability, and flatness, starts to grow. Joy
becomes accessible in a way it has not been for years. Tenderness resurfaces. The capacity to
be moved, by music, by a child's moment, by a sunset, by a conversation with a friend, returns.
For many of my clients, this is the most confusing change, because they had come to believe
that feeling fewer emotions was part of who they were, not a result of how their nervous
system was functioning. Finding out that it could be reversed is often deeply emotional on its

own.

Relationships Transform

When the nervous system shifts from chronic mobilisation to genuine regulation, the
relational consequences are immediate and visible. Partners notice before the client does, in
most cases. The person is more present. More patient. More able to listen without formulating
a response. More able to tolerate the discomfort of emotional intimacy without reflexively
retreating into analysis or action. Children notice. Colleagues notice. The quality of
interpersonal connection changes because the neurophysiological platform from which

connection occurs has changed.

Performance Deepens

This is the change that matters most in the professional context, and it is the change that
vindicates the entire approach. Performance does not decline when the nervous system
regulates. It deepens. It becomes more sustainable, more creative, more relationally
intelligent and more resilient. The high performer who has undergone genuine nervous
system recalibration is not a lesser version of their driven self. They are a more complete

version. And the difference is visible to everyone around them.
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Every high performer I have worked with who has
done this work has said some version of the same
thing: I did not know this was possible. I thought that
what I was living with was simply the price of

operating at this level. It is not.

14. The Uncomfortable Truth About Timeline

I will end this paper where most practitioners would prefer not to go: with the truth about

how long this takes.

Genuine nervous system recalibration in a high-performing professional whose system
has been in chronic dysregulation for years or decades is not a short-term project. It is not a
twelve-session program. It is not a ninety-day intervention. The marketing of brief
interventions for problems of this depth and duration is one of the most persistent and

damaging failures of the professional support industry.

In my experience, the initial stabilisation phase typically takes two to three months of
consistent work. The deeper regulation phase typically spans six to twelve months. Full
integration, the point at which the new patterns have become the person's default operating
state rather than something that requires conscious maintenance, typically takes one to three

years.

These timelines are not a reflection of the inefficiency of the approach. They are a
reflection of the reality of neuroplasticity. The nervous system was recalibrated toward
chronic activation over years. It will recalibrate toward regulation over months, but the
process cannot be compressed beyond the rate at which neural patterns change. Promising

otherwise is either ignorance or dishonesty.

What I can promise, and what my clinical experience consistently confirms, is that the
changes begin early. Most clients notice meaningful shifts in sleep and physical tension within
the first four to six weeks. Emotional and relational changes become apparent within two to
four months. Performance shifts become visible within three to six months. The full
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transformation unfolds over a longer timeline, but the trajectory is evident early, and it is self-
reinforcing. Once the nervous system begins to experience what genuine regulation feels like,

the motivation to continue the work becomes intrinsic rather than effortful.

This is the work I have spent thirty years refining. It is specific. It is rigorous. It is
calibrated to the unique demands, pressures and identity structures of lawyers, doctors and
executives at the top of their fields. And it begins with a single recognition: that the nervous
system you have been operating from is not the nervous system you are capable of. What

follows from that recognition is the most important work you will ever do.

You built your career on the belief that you could do
whatever was required of you. That was true. This
work asks something different. It asks whether you

are willing to discover what becomes possible when

you stop requiring so much.

About This Paper

This white paper is the second in the Integrated Performance Psychology Series. It draws on
a career's worth of direct clinical practice with senior lawyers, specialist medical practitioners
and corporate executives operating at the highest levels of their respective fields. It reflects
clinical observation, current neuroscientific research including the work of Stephen Porges,
Bruce McEwen and the broader polyvagal and allostatic load literature, and the author's
Recalibration Framework for autonomic nervous system restoration in elite professional

populations.

Itis intended as a companion piece to What Success Is Really Costing You and as a standalone
resource for high-performing professionals, human resources directors, researchers and

clinicians working in the field of performance psychology.
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