Holistic Wellness Protocol

The Five Pillars of Sustainable Wellbeing

A Complete Wellness Guide with Guided Audio Sessions

Welcome to Whole-Person Health

Health isn't just the absence of disease. It's the presence of vitality—physical energy, mental clarity, emotional
balance, and a sense of aliveness that makes life worth living.

This guide presents a framework for genuine, sustainable health built on five interconnected pillars. No quick
fixes, no magic pills—just principles that work when applied consistently.

This protocol includes 5 guided audio wellness sessions designed to complement and deepen your practice
of each pillar.

Your Audio Sessions

This pack includes 5 guided wellness meditation tracks:

Session 1: Body Scan Awareness
Duration: 15 minutes Purpose: Foundation body awareness practice scanning from head to toe Best for:

Beginning practice, daily check-ins, reconnecting with your body

Session 2: Breath Regulation

Duration: 15 minutes Purpose: Breathing techniques for stress reduction and nervous system balance Best for:
Stress relief, anxiety management, energy regulation

Session 3: Sleep Preparation

Duration: 18 minutes Purpose: Gentle transition into deep, restorative sleep Best for: Before bed, insomnia
support, deep relaxation

Session 4: Energy Restoration

Duration: 15 minutes Purpose: Mid-day energy renewal through visualization and breath Best for: Afternoon
slump, recovery from fatigue, mental refresh

Session 5: Holistic Integration

Duration: 20 minutes Purpose: Connecting all five pillars in unified wellness practice Best for: Weekly practice,
comprehensive wellness work, establishing new patterns

How to Access Your Audio Sessions
Your audio sessions are delivered through our Sacred Digital Dreamweaver platform:

Access Your Sessions:

1. Visit: salars.net/dreamweavings



2. Browse our library of guided journeys
3. Each session includes downloadable audio
4. Return anytime to explore new content

The Five Pillars Framework

Pillar Focus Impact
Sleep Recovery & regeneration Foundation of everything else
Nutrition Fuel & building blocks Energy, cognition, mood
Movement Physical capability Strength, longevity, mental health
Stress Nervous system regulation Resilience, immunity, clarity
Connection Relationships & purpose Meaning, longevity, joy

Neglect any pillar and the others suffer. Strengthen each, and they reinforce one another.

Pillar 1: Sleep

Why Sleep Matters Most

During sleep, your body:

e Consolidates memories and learning

e (lears metabolic waste from the brain

e Repairs tissues and builds muscle

e Regulates hormones (growth hormone, cortisol, leptin)
® Processes emotions

e Strengthens immune function

Chronic sleep deprivation is linked to: obesity, diabetes, heart disease, depression, cognitive decline,
weakened immunity, and shortened lifespan.

Sleep Optimization Protocol

Environment:

¢ Temperature: Cool (65-68°F / 18-20°C)

e Darkness: Complete (blackout curtains, no LED lights)
¢ Sound: Quiet or consistent white noise

e Air quality: Fresh air, consider air purifier

Timing:
e Consistency: Same sleep/wake time (even weekends)

e Duration: 7-9 hours for most adults
e Alignment: Follow natural circadian rhythm when possible

Pre-Sleep Routine (90 minutes before bed):

1. Dim lights significantly
2. Stop screens (or use blue-light blocking)



3. Avoid stimulating content

4. Light stretching or relaxation practice
5. Cool shower can trigger sleep onset

6. Journal if mind is busy

What to Avoid:

Caffeine after 2 PM

Alcohol within 3 hours of sleep
Large meals close to bedtime
Intense exercise within 2 hours
Stressful conversations or work

Sleep Quality Indicators

You're sleeping well if you:

Fall asleep within 15-20 minutes
Rarely wake during the night

Wake naturally feeling rested

Have stable energy throughout day
Dream and remember some dreams

Pillar 2: Nutrition

Principles Over Diets

Diets fail because they're temporary restrictions. Principles guide permanent behavior:

Principle 1: Eat Real Food

Whole, unprocessed foods

Things your great-grandmother would recognize
Shop the perimeter of grocery stores

If it has a long ingredient list, question it

Principle 2: Prioritize Protein

Builds and repairs tissue

Supports immune function

Promotes satiety

Target: 0.7-1g per pound of body weight daily
Sources: meat, fish, eggs, dairy, legumes

Principle 3: Don't Fear Fat

Essential for hormone production

Brain is 60% fat

Supports absorption of vitamins A, D, E, K
Focus on: olive oil, avocado, nuts, fatty fish
Limit: industrial seed oils, trans fats

Principle 4: Be Carb-Aware

Not inherently bad, but quality matters
Vegetables, fruits, whole grains over refined



Timing: around activity when possible
Individual tolerance varies widely

Principle 5: Mind Your Gut

Fermented foods (yogurt, sauerkraut, kimchi)
Fiber from diverse plant sources

Avoid unnecessary antibiotics

Manage stress (gut-brain connection)

Simple Meal Framework

Each meal should contain:

1
PROTEIN (palm-sized) |
+ VEGETABLES (2 fists) |
+ HEALTHY FAT (thumb) |
+ OPTIONAL: CARBS (cupped) |

|

Hydration

Minimum: Half your body weight (Ibs) in ounces
More if active, hot climate, or caffeine/alcohol intake
Water first; other beverages secondary

Signs of dehydration: dark urine, fatigue, headaches

Pillar 3: Movement

The Movement Hierarchy

Type Frequency Examples

Daily Movement Every day Walking, stairs, light activity

Strength Training 2-4x/week Weights, bodyweight, resistance

Cardiovascular 2-4x/week Running, cycling, swimming, sports

Mobility/Flexibility Daily (brief) Stretching, yoga, movement practice

Why Strength Matters

After age 30, you lose 3-5% of muscle mass per decade without intervention. This affects:

Metabolic rate

Bone density

Functional independence
Injury resilience
Cognitive function
Hormone levels

Minimum effective dose: 2 sessions per week hitting all major muscle groups.



Cardiovascular Health

Both types matter:

e Zone 2 (conversational pace): 150+ minutes/week for metabolic health
¢ High intensity: 1-2 sessions/week for cardiovascular capacity

Daily Movement (Non-Exercise Activity)

Often more important than formal exercise:

e Walk 7,000-10,000 steps daily

e Take stairs when possible

e Stand and move regularly if desk-bound

e Active hobbies (gardening, hiking, dancing)

Movement Snacks

If you can't exercise formally, accumulate movement throughout the day:

e 5-minute walk every hour

e Squats while waiting for coffee

e Stretching during phone calls

e Park farther away

e Active commuting when possible

Pillar 4: Stress Management

Understanding the Stress Response

Your nervous system has two modes:

e Sympathetic: Fight-or-flight (stress response)
e Parasympathetic: Rest-and-digest (recovery mode)

Modern life keeps many people chronically sympathetic-dominant. This drives:

e Elevated cortisol

e Impaired digestion

e Disrupted sleep

e Weakened immunity
e Accelerated aging

e Mood disorders

Shifting to Parasympathetic

Breath Work: The fastest way to shift your nervous system.
Box Breathing:

1. Inhale for 4 counts
2. Hold for 4 counts
3. Exhale for 4 counts
4. Hold for 4 counts
5. Repeat 4-8 cycles

Physiological Sigh:



1. Double inhale through nose (full breath, then sip more)
2. Long exhale through mouth
3. Immediate calming effect

Other Parasympathetic Activators:

e Cold exposure (cold shower, face in cold water)
e Humming or singing (vagus nerve activation)
e Gentle movement (walking, stretching)

e Nature exposure

e Social connection (safe relationships)

e Laughter

Cognitive Stress Management

Reframing:

e Stressisn't inherently harmful—your belief about it matters
e "Challenge" vs. "threat" mindset
e What canIlearn or control here?

Boundaries:

e Saying no is a health practice

® Protect recovery time

e Limit news/social media consumption

e Choose your stressors (some stress is growth)

Building Resilience

Stress tolerance is trainable:

e Deliberate exposure to manageable stressors
e Cold exposure, fasting, challenging exercise
e Recovery between stressors

e Gradually increasing capacity

Pillar 5: Connection

The Loneliness Epidemic

Social isolation increases mortality risk comparable to smoking 15 cigarettes daily. Humans are wired for
connection—it's not optional for health.

Types of Connection

Intimate relationships:

e Deep trust and vulnerability
e Partner, closest friends, family
e Quality over quantity

Community:

e Shared activities and interests
e C(Clubs, churches, teams, groups



e Regular interaction with familiar people

Casual connection:

e Brief positive interactions

¢ Neighbors, acquaintances, strangers

e The barista, the dog walker, the colleague

Connection to purpose:

e Meaning beyond yourself

e Contribution to something larger
e Legacy and impact

Cultivating Connection

e Schedule it like you schedule exercise
e Show up consistently for the same people/groups

¢ Vulnerability deepens connection (appropriate to context)

e Give attention, help, appreciation freely

e Limit digital substitutes for real interaction

® Repair relationships when damaged

Integration: The Weekly Framework

Sample Week Structure

Day

Mon

Tue

Wed

Thu

Fri

Sat

Sun

Sleep Focus

Same bedtime

No screens
9pm

Same bedtime

Sleep in <1hr

Same bedtime

Getting Started

Movement

Strength

Zone 2 cardio

Strength

Active recovery

Strength or
cardio

Active hobby

Rest/gentle

Nutrition

Meal prep

Weekly
prep

Stress

Morning
breath

Lunch walk

Afternoon
break

Nature time

Reflection

Connection

Work colleagues

Community/group

Friends/family

Social activity

Family/rest

Week 1-2: Focus on sleep hygiene only Week 3-4: Add movement foundation Week 5-6: Implement nutrition

principles Week 7-8: Establish stress practices Ongoing: Maintain and refine all pillars

The 80/20 Rule

Aim for consistency, not perfection:



e Sleep well most nights (not every night)

e Eatreal food most meals (not every meal)

e Move most days (not every day)

e Manage stress regularly (not constantly)

e Connect meaningfully (not constantly social)

Quick Reference: Health Checklist

Daily Non-Negotiables

o 7+ hours of sleep opportunity

o Move your body (any form)

o Eat real food

o One stress-relief practice

o Meaningful human interaction
Weekly Targets

o 2+ strength sessions

o 150+ minutes moderate cardio

o Diverse whole foods

. Nature exposure

o Social connection outside work

Monthly Review

. Energy levels

. Sleep quality

o Body composition trends
J Mood and stress levels

o Relationship health

Final Thoughts

Health is not a destination—it's a practice. You don't "achieve" health and then coast. You build habits that
maintain and improve your wellbeing over time.

Start where you are. Pick the weakest pillar and strengthen it. Let success build momentum. Trust the process.

Your body wants to be healthy. Give it what it needs, remove what harms it, and it will do the rest.

Using Your Audio Sessions with This Guide
Recommended Weekly Practice
Day Audio Session Focus
Monday Body Scan Awareness Start week with body connection

Tuesday Breath Regulation Stress management



Wednesday Energy Restoration Mid-week renewal

Thursday Breath Regulation Continue stress work

Friday Holistic Integration Connect all pillars

Saturday Energy Restoration Recovery and renewal
Sunday Sleep Preparation Deep rest for the week ahead

Pairing Audio with Pillars

Pillar Primary Audio Best Time
Sleep Sleep Preparation Before bed
Nutrition Body Scan Awareness Before meals (mindful eating)
Movement Energy Restoration Post-workout recovery
Stress Breath Regulation When stressed, or morning
Connection Holistic Integration Weekly reflection

For Best Results

1. Choose one audio session to start with (Body Scan recommended)
2. Practice for 7 days before adding another

3. Use consistently at the same time each day

4. Listen with headphones for binaural beat effectiveness

5. Create a ritual around your practice (lighting, posture, intention)

Part 2: Deep Dive into Sleep Science

The Architecture of Sleep

Sleep isn't a uniform state. It's a complex cycle of distinct stages, each serving critical functions.

Sleep Stages Explained
Stage 1 (N1) - Light Sleep:

STAGE 1 CHARACTERISTICS

|

F— Duration: 1-7 minutes per cycle

— Brain waves: Transition from alpha to theta
— Experience: Drifting, easily awakened

F— Function: Gateway to deeper sleep

L— Percentage: 2-5% of total sleep

Stage 2 (N2) - True Sleep:

STAGE 2 CHARACTERISTICS



— Duration: 10-25 minutes per cycle

F— Brain waves: Theta with sleep spindles & K-complexes
— Experience: Unaware of surroundings

F— Function: Memory consolidation begins

|  — Motor learning

| — Procedural memory

L— Percentage: 45-55% of total sleep

Stage 3 (N3) - Deep Sleep (Slow-Wave Sleep):

STAGE 3 CHARACTERISTICS

I

— Duration: 20-40 minutes (more in early night)

— Brain waves: Delta waves (slow, high-amplitude)

F— Experience: Very difficult to wake, disoriented if woken
F— Function: Physical restoration

| }— Growth hormone release

| }— Tissue repair

| F— Immune system strengthening

| — Glymphatic system activation (brain waste clearance)
| L— Metabolic regulation

L— Percentage: 15-25% of total sleep

REM (Rapid Eye Movement) Sleep:

REM CHARACTERISTICS

I

— Duration: 10-60 minutes (increases through night)
— Brain waves: Similar to waking (desynchronized)
— Experience: Vivid dreams, body paralysis (atonia)
F— Function: Cognitive restoration

| }— Emotional processing

| }— Creative problem-solving

|  — Memory consolidation (declarative)

| |— Learning integration

| L— Mood regulation

L— Percentage: 20-25% of total sleep

The Sleep Cycle

A complete cycle takes approximately 90 minutes:

SLEEP CYCLE PATTERN (90 minutes)

|
L— NI - N2 - N3 - N2 - REM - (repeat)
13

EARLY NIGHT LATE NIGHT
More N3 More REM
Physical recovery Mental recovery

Sleep Architecture Through the Night:



Cycle Time N3 (Deep)

1 11 PM - 12:30 AM Long (30+ min)
2 12:30-2 AM Moderate

3 2-3:30 AM Shorter

4 3:30-5AM Minimal

5 5-6:30 AM Minimal

REM
Short (5-10 min)
Increasing
Longer
Long (30+ min)

Longest (45+ min)

Critical Insight: Early sleep is rich in deep sleep (physical recovery); late sleep is rich in REM (mental recovery).

Cutting sleep short primarily sacrifices REM sleep.

Circadian Rhythm Science

Your body operates on a roughly 24-hour internal clock called the circadian rhythm.

The Master Clock

Location: Suprachiasmatic nucleus (SCN) in the hypothalamus.

Primary Input: Light entering the eyes.

CIRCADIAN RHYTHM COMPONENTS
|
|— MASTER CLOCK (SCN)
L— Responds to light/dark

— Liver (metabolism timing)

— Pancreas (insulin sensitivity)
F— Muscles (performance capacity)
— Heart (blood pressure patterns)

|

|

— PERIPHERAL CLOCKS
|

|

|

|

| — Skin (temperature regulation)
|

L

SYNCHRONIZATION

— Light exposure

— Meal timing

— Physical activity
— Social cues

L— Temperature exposure

The Two-Process Model

Sleep is governed by two interacting processes:
Process S (Sleep Pressure):

e Builds during waking hours

e Adenosine accumulates in brain

e (Caffeine blocks adenosine receptors
e Dissipates during sleep

Process C (Circadian Signal):



e 24-hour biological rhythm

e Promotes wakefulness during day

e Reduces alertness signals at night

e Independent of how much you've slept

SLEEP TIMING ILLUSTRATION

Sleep Pressure (Process S)

/
/
/
/

- Time
\
\

Circadian Alertness (Process C)

When the lines cross = optimal sleep window

Chronotypes

People have natural variations in their circadian rhythms:

Chronotype Peak Alertness Natural Bedtime Population %
Morning ("Lark") 9-11 AM 9-10 PM ~25%
Intermediate 1TTAM-1PM 10-11 PM ~50%

Evening ("Owl") 4-6 PM 12-1 AM ~25%

Working with Your Chronotype:

e Schedule demanding tasks during peak alertness

e Recognize that chronotype shifts with age (teens are owls, elderly become larks)

e Social demands can be misaligned with biology ("social jet lag")
e Light exposure can shift rhythm somewhat

Sleep Disruptors

Understanding what interferes with sleep quality.

Light Exposure

The Problem: Artificial light at night suppresses melatonin production.

Light Type Melatonin Impact Recommendation
Bright white (LEDs) Strong suppression Avoid after sunset
Blue light (screens) Strong suppression Use filters after dark
Warm light (incandescent) Moderate Preferred for evening

Red light Minimal Safe for night use



Candlelight None Excellent for pre-sleep

Light Protocol:

Time Light Goal
Morning Bright light (10,000+ lux) within 30 min of waking
Midday Natural light exposure, outdoor time
Afternoon Bright indoor lighting acceptable

3 hours before bed Begin dimming

1 hour before bed Very dim, warm only
Sleep Complete darkness
Temperature

Core Body Temperature and Sleep:

Body temperature drops 2-3°F to initiate sleep

Cool room (65-68°F) facilitates this drop

Warm baths/showers paradoxically help (vasodilation causes heat loss)
Chronically cold extremities can impair sleep onset

Caffeine

Half-Life Facts:

Caffeine half-life: 5-6 hours (varies by individual)

A 200mg dose at 2 PM = 100mg at 8 PM = 50mg at 2 AM

Reduces deep sleep even when consumed 6 hours before bed
Tolerance develops but doesn't eliminate effects on sleep architecture

Caffeine Protocol:

OPTIMAL CAFFEINE TIMING

F— Wait 90 min after waking (cortisol peak)

— Consume last caffeine by 2 PM latest

— Switch to water, herbal tea afternoon/evening
— Consider "caffeine holiday" quarterly

L— Individual metabolism varies significantly

Alcohol

Despite Being Sedating:

Disrupts REM sleep (dreams, memory)
Increases nighttime awakenings
Worsens sleep apnea

Diuretic effect (bathroom trips)
Rebound alertness as metabolized



If You Drink:

e Finish 3+ hours before bed

e 1 drink per hour allows metabolism
e Increase water intake

e Accept sleep quality will be impaired

Sleep Disorders Overview

When sleep problems become medical conditions.

Insomnia

Types:

e Onset insomnia: Difficulty falling asleep

e Maintenance insomnia: Waking and can't return to sleep
e Early morning awakening: Waking too early

e Chronic: 3+ nights/week for 3+ months

Cognitive Behavioral Therapy for Insomnia (CBT-I): Most effective treatment (superior to medication long-
term).

Components:

1. Sleep restriction (consolidate sleep)

2. Stimulus control (bed only for sleep/sex)

3. Cognitive restructuring (address beliefs about sleep)
4. Sleep hygiene education

5. Relaxation training

Sleep Apnea
Signs:

e Snoring with pauses

e Gasping or choking during sleep
e Morning headaches

e Excessive daytime sleepiness

e Partner observations

Health Impacts:

e Hypertension

e Heart disease

e Stroke

e Type 2 diabetes

e Cognitive impairment

Treatment Options:

e CPAP (continuous positive airway pressure)
e Oral appliances

e Weight loss (if applicable)

e Positional therapy

e Surgery (in some cases)

Restless Legs Syndrome (RLS)



Characteristics:

e Uncomfortable sensations in legs
e Irresistible urge to move

e WWorse at rest, evening, bedtime

e Temporarily relieved by movement

Associations:

e Iron deficiency

e Kidney disease

* Pregnancy

e Medications (antihistamines, antidepressants)
e Family history

Advanced Sleep Optimization

Beyond basics for peak sleep quality.

Sleep Tracking
What to Track:
e Bedtime and wake time
e Total time in bed
e Estimated sleep latency (time to fall asleep)
¢ Night wakings
e Subjective sleep quality (1-10 scale)
e Morning energy level
e Factors: caffeine, alcohol, exercise, stress

Technology Options:
Device Type Accuracy Ease Cost
Sleep diary Moderate High Free

Smartphone apps Low-moderate High Free-low

Fitness tracker Moderate High $$-$%%
Oura Ring Good High $%$
Whoop Good High $$$$ (subscription)

Sleep study (PSG) Gold standard Low Covered by insurance

Napping Strategy

Optimal Naps:
e Duration: 10-20 minutes OR 90 minutes (full cycle)
e Timing: Early afternoon (1-3 PM)

¢ Avoid: Naps after 3 PM if sleep issues
e "Coffee nap": Caffeine then 20-min nap (caffeine kicks in upon waking)

Nap Effects:



Duration Effect
10-20 min Alertness boost, no grogginess
30-60 min Sleep inertia risk, N2/N3 disruption

90 min Full cycle, REM benefits, creativity boost

Supplementation for Sleep

Evidence-Based Options:

Supplement Dose Timing

Magnesium (glycinate) 200-400mg 1 hr before bed

Melatonin 0.5-3mg 30 min before bed
L-theanine 200-400mg 30-60 min before
Glycine 39 Before bed
Apigenin 50mg Before bed

Important Notes:

e Start with sleep hygiene first

e Supplements are additions, not replacements

e Quality and sourcing matter

e Consult healthcare provider if taking medications

Part 3: Comprehensive Nutrition Guide

Macronutrients in Depth

Protein: The Building Block

Functions:

PROTEIN ROLES

|

— Structural

|  }— Muscle tissue
— Skin, hair, nails
— Bones (collagen matrix)
L— Organs

F— Enzymes

— Hormones

— Antibodies
L— Transporters

|
|
|
|
— Functional
|
|
|
|
|

Evidence Level
Moderate
Strong (timing)
Moderate
Moderate

Emerging



L— Energy

L— 4 calories per gram (last resort)

Protein Requirements:

Population
Sedentary adult
Recreational exerciser
Endurance athlete
Strength/power athlete
Elderly (preserving muscle)

Weight loss (preserving muscle)

Protein Quality:

Source Leucine

Whey protein Highest

Eggs High

Beef High

Chicken High

Fish High

Dairy Moderate-high
Soy Moderate
Legumes Low-moderate
Grains Low

Meal Distribution:

Daily Need (g/kg bodyweight)

0.8 g/kg

1.0-1.2 g/kg
1.2-1.4 g/kg
1.6-2.2 g/kg
1.0-1.2 g/kg

1.6-2.4 g/kg

Bioavailability
Excellent
Excellent
Excellent
Excellent
Excellent
Excellent

Good
Moderate

Moderate

e Spread protein throughout day (not all at once)

e 0.4-0.55g/kg per meal optimizes muscle synthesis

e 20-40g per meal for most people

¢ Include protein at every meal

Carbohydrates: Energy Currency

Types:

CARBOHYDRATE HIERARCHY

— FIBER (non-digestible)
— Soluble (oats, beans, psyllium)

L— Insoluble (vegetables, whole grains)

Complete?
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No (combine)

No (combine)



|
F— COMPLEX (slow-digesting)
| — whole grains

| — Legumes

| — Starchy vegetables

| L— Oats

|

L— SIMPLE (fast-digesting)

I— Fruit (with fiber, vitamins)
— Dairy (lactose)

— Added sugars (limit)

L— Refined grains (limit)

Glycemic Response:

Factor Effect on Blood Sugar
Fiber content Slows response
Fat in meal Slows response
Protein in meal Slows response
Cooking method Can increase or decrease
Ripeness Riper = faster

Whole vs. processed Whole = slower

Pairing with vinegar Slows response

Carb Timing:

e Around exercise: Faster-digesting options acceptable
e Most of day: Emphasize slow-digesting, fiber-rich
e Evening: Lower-glycemic options may improve sleep

Individual Variation:

e Insulin sensitivity varies widely

e Activity level affects carb tolerance

e Some thrive on higher carb; others lower
e Track response to find personal optimum

Fats: Essential for Life

Types and Functions:

DIETARY FATS

— SATURATED
— Sources: Animal fats, coconut, dairy
I— Function: Cell membranes, hormones
L— Recommendation: Moderate (not zero)

|
|
|
|
|— MONOUNSATURATED (MUFA)



— Sources: 0live oil, avocado, nuts
I— Function: Heart health, inflammation
L— Recommendation: Emphasize

|

:

|

l— POLYUNSATURATED (PUFA)

|

| }— Omega-6
| | }— Sources: Seed oils, nuts
| | }— Function: Pro-inflammatory (in excess)
| | — Recommendation: Moderate, balanced with omega-3
|

| L— Omega-3

| F— Sources: Fatty fish, flax, chia, walnuts
| F— Function: Anti-inflammatory, brain, heart

| L— Recommendation: Increase (most are deficient)

|

L— TRANS FATS

— Sources: Partially hydrogenated oils, some fried foods
F— Function: None beneficial

L— Recommendation: Avoid completely

Omega-3 Focus:

Source EPA DHA Notes
Salmon (wild) High High Best source
Sardines High High Sustainable, affordable
Mackerel High High Rich flavor

Fish oil supplement Varies Varies Check quality
Algae oil Low High Vegan option

Flaxseed 0 0 ALA (conversion limited)

Fat Balance Tips:

e Cook with olive oil, avocado oil, or butter

e Avoid excessive seed oils (soybean, corn, cottonseed)

e Eat fatty fish 2-3 times weekly

e Include diverse nuts and seeds

e Don't fear natural saturated fat (in context of whole foods)

Micronutrients
Essential Vitamins

Vitamin Key Functions Best Sources Deficiency Signs

TS . ) Liver, eggs, orange . ) .
A Vision, immunity, skin Night blindness, dry skin
vegetables

B1 (Thiamine) Energy metabolism Pork, whole grains Fatigue, confusion



B2
(Riboflavin)

B3 (Niacin)
B5
B6

B7 (Biotin)

B9 (Folate)

B12

Energy, antioxidant

Energy, cholesterol
Hormone synthesis
Protein metabolism
Hair, skin, metabolism

DNA synthesis,
pregnancy

Nerves, red blood cells

Collagen, immunity

Bones, immunity, mood
Antioxidant, skin

Clotting, bone health

Essential Minerals

Mineral

Calcium

Magnesium

Potassium

Sodium

Iron

Zinc

Selenium

Iodine

Copper

Key Functions
Bones, muscle, nerves

300+ enzymes,
relaxation

Blood pressure,
muscles

Fluid balance, nerves
Oxygen transport

Immunity, wound
healing

Thyroid, antioxidant

Thyroid function

Iron metabolism,
nerves

Hydration Deep Dive

Beyond "8 Glasses a Day"

Factors Affecting Needs:

Dairy, eggs, greens

Meat, fish, peanuts
Meat, avocado, legumes
Poultry, fish, potatoes

Eggs, nuts, seeds

Leafy greens, legumes

Animal products only

Citrus, peppers, berries

Sunlight, fatty fish
Nuts, seeds, oils

Leafy greens, fermented

Best Sources
Dairy, sardines, leafy greens

Nuts, seeds, greens, dark
chocolate

Bananas, potatoes, avocados

Salt, processed foods

Red meat, legumes, spinach

Oysters, beef, pumpkin seeds

Brazil nuts, fish, meat

Seaweed, dairy, iodized salt

Liver, shellfish, nuts

Cracked lips, sensitivity

Dermatitis, dementia
Rare deficiency
Depression, confusion

Hair loss, rash

Anemia, birth defects

Anemia, neuropathy

Bleeding gums, slow
healing

Weak bones, depression
Rare in whole foods diet

Bleeding, weak bones

Notes

Absorption needs D & K

Very common deficiency

Most don't get enough

Most get too much

Women need more

Important for men

1-2 Brazil nuts = daily
need

Often overlooked

Usually adequate



HYDRATION VARIABLES

|

— Body size (larger = more)

F— Activity level

— Climate/temperature

— Altitude

— Diet (water-rich foods count)
— Caffeine/alcohol intake

F— Medications

L— Health conditions

Practical Hydration Protocol:

Time Hydration Goal
Upon waking 16-20 oz water
Throughout morning 16-24 oz
With meals 8-12 0z
Pre-exercise 16-20 oz (2-3 hours before)
During exercise 7-10 oz every 10-20 min
Post-exercise 16-24 oz per pound lost

Throughout afternoon 16-24 oz

Evening Moderate (avoid sleep disruption)

Electrolytes:
When water isn't enough:

¢ Prolonged sweating (>1 hour intense exercise)

e Hot environments

e Low-carb diets (sodium and potassium particularly)
e Iliness with fluid loss

Electrolyte Role Signs of Deficiency

Sodium Fluid balance, nerve Cramps, fatigue, confusion

Potassium Muscle, heart Weakness, cramps, arrhythmias

Magnesium Muscles, energy Cramps, fatigue, weakness
Gut Health

The Microbiome

GUT MICROBIOME FUNCTIONS

— Digestion and nutrient absorption



F— Immune system regulation (70% in gut)

|— Vitamin synthesis (K, B vitamins)

F— Neurotransmitter production (95% serotonin)
— Metabolite production

— Pathogen defense

L— Inflammation regulation

What Harms the Microbiome:

e Antibiotics (when unnecessary)
e Low fiber diet

e High sugar diet

e Artificial sweeteners (some)

e Chronic stress

e Poor sleep

e Excessive alcohol

e Lack of dietary diversity

What Supports the Microbiome:

Strategy Examples
Fiber diversity 30+ plant types weekly
Fermented foods Yogurt, kefir, sauerkraut, kimchi, kombucha
Prebiotic foods Garlic, onion, leeks, asparagus, bananas
Polyphenols Berries, dark chocolate, coffee, tea
Omega-3s Fatty fish, walnuts

Avoid unnecessary  Antibiotics, NSAIDs overuse

Part 4: Movement Science

Exercise Physiology

Energy Systems

The body has three primary ways to produce energy for movement:

ENERGY SYSTEMS
|
F— ATP-PC (Phosphagen)
— Fuel: Stored ATP and creatine phosphate
— Duration: 0-10 seconds
— Intensity: Maximum
F— Recovery: 2-5 minutes for full replenishment
L— Examples: Sprinting, heavy lifting, jumping

— Fuel: Glucose/glycogen

|
|
|
|
|
|
F— GLYCOLYTIC (Lactic)
|
| }— Duration: 10 seconds - 2 minutes



— Intensity: High
— Byproduct: Lactate (not actually harmful)
— Examples: 400m run, circuit training, intense intervals

|
:
I
L— AEROBIC (Oxidative)
— Fuel: Fat, carbs, some protein
— Duration: 2+ minutes to hours
— Intensity: Low to moderate
— Oxygen: Required
L— Examples: Jogging, cycling, swimming

Cardiovascular Adaptations

What Happens with Aerobic Training:

Adaptation Result
Heart gets stronger More blood per beat (stroke volume)
More capillaries Better oxygen delivery
More mitochondria Better energy production

More oxidative enzymes Efficient fat burning
Lower resting heart rate Heart works less at rest

Faster recovery Return to baseline quicker

Strength Adaptations

What Happens with Resistance Training:

Weeks Primary Adaptation

1-4 Neural (brain-muscle connection)
4-8 Neural + beginning hypertrophy
8-12 Hypertrophy (muscle size increase)
12+ Continued growth, strength gains

Resistance Training Deep Dive

Foundational Movement Patterns

THE 6 FUNDAMENTAL PATTERNS

|

F— SQUAT (bilateral knee dominant)
— Muscles: Quads, glutes, core
— Examples: Back squat, goblet squat, front squat
L— Everyday: Sitting, standing, climbing

|
|
|
|
F— HINGE (hip dominant)



— Muscles: Glutes, hamstrings, back
I— Examples: Deadlift, RDL, hip thrust, kettlebell swing
L— Everyday: Picking things up, bending

LUNGE (unilateral 1leg)

— Muscles: Quads, glutes, balance

— Examples: Walking lunge, split squat, step-up
L— Everyday: Stairs, walking, running

— Horizontal: Chest, shoulders, triceps

| L— Examples: Push-up, bench press

— Vertical: Shoulders, triceps

| L— Examples: Overhead press, pike push-up

L— Everyday: Pushing doors, putting things on shelves

|

:

|

—

|

|

|

|

F— PUSH (upper body pushing)
|

|

|

|

|

|

F— PULL (upper body pulling)

| b Horizontal: Back, biceps, rear delts

| | L— Examples: Row, cable row

| — Vertical: Lats, biceps

| | L— Examples: Pull-up, lat pulldown

| L— Everyday: Opening doors, lifting, carrying
|

L— CARRY (loaded locomotion)

— Muscles: Core, grip, full body

— Examples: Farmer's walk, suitcase carry
L— Everyday: Groceries, luggage, children

Training Variables

Reps and Sets for Different Goals:

Goal Rep Range Sets Rest Load
Strength 1-5 reps 3-6 3-5min 85-100% max
Hypertrophy 6-12 reps 3-4 60-90 sec 65-85% max
Endurance 15-20+ reps 2-3 30-60 sec <65% max
Power 1-5 reps 3-5 3-5min 30-70% max

Progressive Overload Methods:

. Add weight (primary method)

. Add reps (within rep range)

. Add sets (volume increase)

. Decrease rest (density)

. Increase range of motion

. Improve technique

. Slow tempo (time under tension)

N o oA WN =

Sample Training Week



3-Day Full Body Split:

Day Focus Exercises
Monday Full Body A Squat, Bench Press, Row, RDL, Overhead Press
Wednesday Full Body B Deadlift, Incline Press, Pull-up, Lunge, Lateral Raise

Friday Full Body C Front Squat, Push-up, Cable Row, Hip Thrust, Dips
4-Day Upper/Lower Split:

Day Focus Emphasis
Monday Upper A Horizontal push/pull focus
Tuesday Lower A Quad dominant (squat)
Thursday Upper B Vertical push/pull focus

Friday Lower B Hip dominant (hinge)

Cardiovascular Training

Zone Training

Heart Rate Zones:

TRAINING ZONES (% of Max HR)

— Zone 1 (50-60%): Recovery, warm-up
F— Zone 2 (60-70%): Aerobic base, fat burning
F— Zone 3 (70-80%): Aerobic capacity
F— Zone 4 (80-90%): Lactate threshold
L— Zone 5 (90-100%): Maximum effort, V02 max

Zone 2 Training: The foundation of cardiovascular health.

Characteristic Description

Intensity Conversational pace

Duration 30-90+ minutes

Frequency 3-5x per week

Benefits Mitochondrial density, fat burning, recovery
How it feels Comfortable, could continue for hours

High-Intensity Training: Complements Zone 2 but doesn't replace it.

Type Work:Rest Total Time Frequency

HIIT 1:1to 1:2 20-30 min 1-2x/week



Tabata 20s:10s x 8 4 min 1-2x/week

Intervals 3-4 min efforts 25-40 min 1-2x/week

Mobility and Flexibility
Key Distinctions

Flexibility: Range of motion (passive) Mobility: Range of motion with strength and control (active)

MOBILITY COMPONENTS

|

F— Joint range of motion

F— Muscle length (flexibility)

F— Motor control (strength through range)
— Tissue quality (fascia, scar tissue)
L— Neural factors (tension, guarding)

Priority Areas

Most people need work on:

Area Why Key Exercises
Hip flexors Sitting shortens them Half-kneeling stretch, couch stretch
Thoracic spine Rounds from posture Cat-cow, thread the needle, foam roll
Hip rotation Limited from chair sitting 90-90 stretch, pigeon pose
Ankle Limits squat depth Calf stretch, ankle circles
Shoulder Overhead limitations Wall slides, doorway stretch

Daily Movement Practice

5-Minute Morning Routine:

MORNING MOBILITY (5 min)

I

— Cat-Cow (10 reps)

F— World's Greatest Stretch (5 each side)
F— Hip Circles (10 each direction)

F— Arm Circles (10 each direction)

L— Neck Circles (5 each direction)

Part 5: Stress Science

The Stress Response System

HPA Axis



STRESS RESPONSE PATHWAY

|

l— STRESSOR PERCEIVED

| — Brain interprets threat

HYPOTHALAMUS
L— Releases CRH (corticotropin-releasing hormone)

L— Releases ACTH (adrenocorticotropic hormone)

|

—

|

|

F— PITUITARY
|

|

— ADRENAL GLANDS

| |— Cortisol (slow, sustained)

| L— Adrenaline/noradrenaline (fast, short)
|

L— BODY RESPONDS

— Heart rate increases

— Blood pressure rises

F— Glucose released

— Digestion pauses

F— Immune function shifts

L— Alertness heightens

Acute vs. Chronic Stress

Acute Stress Chronic Stress
Short-term Long-term
Adaptive Maladaptive
Enhances performance Impairs performance
Recovery follows No recovery
Beneficial Harmful

Examples: Exercise, challenge Examples: Financial worry, toxic relationships

The Nervous System Deep Dive

Polyvagal Theory

The vagus nerve has multiple pathways affecting different states:

POLYVAGAL STATES
|
|— VENTRAL VAGAL (Social Engagement)
| }|— Feeling: Safe, connected
— Body: Relaxed, heart regulated
— Mind: Clear, creative
L— Behavior: Social, curious

|
|
|
|
— SYMPATHETIC (Fight or Flight)



| }— Feeling: Anxious, defensive

| }— Body: Tense, heart racing

| }— Mind: Scanning for threats

| L— Behavior: Aggressive or avoidant
|

L— DORSAL VAGAL (Freeze/Shutdown)
— Feeling: Numb, disconnected
— Body: Low energy, collapsed
F— Mind: Foggy, dissociated
L— Behavior: Withdrawn, immobilized

Goal: Spend more time in ventral vagal, recover quickly from sympathetic activation.

Vagal Tone

The strength and responsiveness of your parasympathetic system.
High Vagal Tone Signs:

® Quick recovery from stress

e Good heart rate variability (HRV)
e Emotional regulation

e Strong digestion

e Healthy immune function

How to Improve Vagal Tone:

Practice Mechanism
Slow, deep breathing Activates vagal pathways
Cold exposure Vagal stimulation

Humming, chanting, singing Vibration stimulates vagus

Social connection Ventral vagal activation
Laughter Diaphragm engagement
Meditation Sustained parasympathetic
Gargling Vagal stimulation

Breath as Medicine

Breathing Patterns

BREATH INFLUENCES NERVOUS SYSTEM

— INHALE
| L— Slightly activates sympathetic

F— EXHALE
| L— Activates parasympathetic



LONG EXHALE > INHALE
L— Net calming effect

FAST, SHALLOW
L— Anxiety/stress pattern

T T

L— sLow, DEEP
L— Relaxation pattern

Evidence-Based Breathing Protocols

Physiological Sigh (fastest calming):

Deep inhale through nose
"Sip" additional air at top
Long exhale through mouth

. Repeat 1-3 times

~ W N =

Effect: Immediate nervous system reset
Box Breathing (balanced):

Inhale: 4 counts
Hold: 4 counts
Exhale: 4 counts
. Hold: 4 counts
Repeat: 4-10 cycles

~ W N =

Effect: Balanced, grounded, focused
4-7-8 Breathing (calming):

1. Inhale: 4 counts

2. Hold: 7 counts

3. Exhale: 8 counts

Repeat: 4 cycles

Effect: Deep relaxation, pre-sleep

Tummo/Wim Hof (energizing):

1. 30 deep breaths (in through nose, out through mouth)
2. Exhale and hold (empty lungs) 1-3 minutes

3. Inhale and hold 15 seconds

Repeat: 3 rounds

Effect: Energy, alertness, stress tolerance

Warning: Do not do in water or while driving

Mindfulness and Meditation
Types of Practice
Type Focus Benefits

Focused attention Single point (breath, candle) Concentration, calm



Open monitoring All experience

Loving-kindness Compassion phrases
Body scan Physical sensations
Movement Yoga, walking meditation
Visualization Mental imagery

Starting a Practice
Week 1-2:

e 5 minutes daily

e Same time each day

e Breath focus only
e Expect wandering mind

Week 3-4:

e 10 minutes daily
e Add body awareness
e Self-compassion when distracted

Month 2+:

e 15-20 minutes daily
e Explore different techniques
e Consider guided vs. unguided

Part 6: Connection and Purpose

The Science of Loneliness

Health Impacts

Research shows chronic loneliness increases risk of:

Condition Increased Risk
Heart disease 29%
Stroke 32%
Dementia 50%
Depression 2-3x

All-cause mortality 26%

Comparable to smoking 15 cigarettes/day.

Social Isolation vs. Loneliness

Social Isolation Loneliness

Awareness, equanimity
Positive emotions, connection
Body awareness, relaxation
Body-mind integration

Relaxation, goal achievement



Obijective (few contacts) Subjective (feeling alone)
Measurable Internal experience

Can be alone and not lonely Can be surrounded and lonely

Building Connection

Relationship Quality Markers

What makes relationships health-promoting:

RELATIONSHIP QUALITY FACTORS

|

— SECURITY

F— Trust

— Reliability

L— Safety to be authentic

RECIPROCITY

F— Mutual support
— Give and take

L— Shared investment

POSITIVE EMOTION

F— Joy, laughter
— Shared experiences
L— Celebration

VULNERABILITY

— Authentic sharing

— Emotional openness

L— Acceptance of imperfection

1 1 71

GROWTH

— Encouragement

— Challenge

L— Mutual development

Practical Connection Strategies

Daily:

e Brief positive interactions

e Eye contact, genuine greeting
e Active listening practice

e Express appreciation

Weekly:

¢ Quality time with close relationships
e Group activity (hobby, faith, sport)
e Phone/video with distant loved ones



Monthly:

e Deeper conversation with friend
e New social experience
® Service to others

Annually:

e Travel with others
e Milestone celebrations
e Relationship review and repair

Purpose and Meaning

Components of Meaning

MEANING IN LIFE (Research-Based)

— COHERENCE
| L— Life makes sense

|

F— SIGNIFICANCE
| L— Life has value
|

[ —

PURPOSE
L— Life has direction and goals

Finding Purpose

Questions to Explore:

1. What activities make you lose track of time?

2. What would you do if money weren't an issue?
3. What problems do you want to help solve?

4. What legacy do you want to leave?

5. When do you feel most alive?

Purpose Pathways:

e Vocation (work that matters)

e Relationships (investing in others)
e Creativity (making something)

e Service (helping others)

e Learning (growth and mastery)

e Faith (transcendent connection)

Appendix A: Troubleshooting Common Issues
Sleep Problems
Issue Possible Causes Solutions

Can't fall . . . Relaxation routine, cut caffeine earlier, dim
Anxiety, late caffeine, blue light .
asleep lights



Wake at night

Wake too early
Not refreshed

Nightmares

Blood sugar, alcohol,

Balance dinner, limit alcohol, cool room

temperature

Stress, light exposure Stress management, blackout curtains

Sleep apnea, poor sleep quality Sleep study, optimize environment

Stress, trauma, medications Address underlying cause, imagery rehearsal

Nutrition Challenges

Issue

Low energy

Cravings

Digestive issues

Weight gain
plateau

Bloating

Possible Causes

Blood sugar swings, dehydration

Nutrient deficiency, habit

Food intolerances, gut imbalance

Metabolic adaptation, tracking
error

FODMAPs, eating speed, gut issues

Exercise Obstacles

Issue

No motivation

Joint pain

No progress

Fatigue

Time
constraints

Possible Causes

Burnout, wrong activity, expectations

Form issues, overtraining, mobility

Inadequate recovery, poor
programming

Overtraining, under-recovery

Poor planning, all-or-nothing

Stress Management Barriers

Issue

Can't relax

Racing thoughts

Meditation
resistance

Possible Causes

Chronic activation, expecting instant

results

Untrained attention

Expectations, discomfort

Solutions
Balance meals, increase water

Ensure adequate protein, break habit
loop

Elimination diet, probiotics, fiber

Diet break, recalculate needs

Food diary, slow eating, gut support

Solutions

Rest week, find enjoyable activity, smaller
goals

Technique check, deload, mobility work

More rest, structured program

Reduce volume, improve sleep/nutrition

Shorter sessions, movement snacks

Solutions

Start small, consistency over
intensity

Breath focus, thought labeling

Different techniques, guided
practice



Stress returns

No root cause addressed

quickly

Appendix B: Quick Reference Charts

Daily Checklist
DAILY WELLNESS CHECKLIST

Sleep (7+ hours, good quality)
Morning sunlight (10-30 min)

Protein (palm at each meal)
Vegetables (2+ servings)
Movement (any form)

Stress practice (2+ min)

Gratitude (3 things)
Screen-off time before bed

OO0OD0OO0OO0Oo0ODooaoao

Weekly Targets
WEEKLY WELLNESS TARGETS

Sleep: 7+ hrs x 7 nights
Movement:

- Strength: 2-3 sessions

- Cardio: 150 min moderate

- Daily: 7000+ steps
Nutrition:

- Whole foods: 80%+

- Water: Daily target

- Vegetables: 5+ servings/day
Stress:

- Formal practice: 3+ times

- Nature: 1+ times

- Screen breaks: Daily
Connection:

- Quality time: 2+ instances

- Social activity: 1+ times

Monthly Review Questions

. How was my energy level overall?
. How was my sleep quality?
. Did I maintain my exercise routine?

. How did I manage stress?
. How connected did I feel?

N o A WN -

Hydration (half bodyweight in o0z)

Connection (meaningful interaction)

. How was my relationship with food?

. What went well that I want to continue?

Address sources, not just
symptoms



8. What obstacle keeps recurring?
9. What do I want to focus on next month?

Appendix C: Supplement Reference

Evidence-Based Supplements

Supplement Purpose Dose
Vitamin D Immunity, mood, bones 1000-5000 IU daily
Omega-3 Inflammation, brain, heart 1-3g EPA+DHA
Magnesium Sleep, stress, muscles 200-400mg evening
Creatine Muscle, cognition 3-5g daily

Vitamin K2 Bones, cardiovascular 100-200mcg
Probiotics Gut health Strain-dependent
Collagen Skin, joints 10-15g daily

Supplement Quality Tips

1. Look for third-party testing (NSF, USP, ConsumerLab)
2. Check for unnecessary additives

3. Research company reputation

4. Avoid proprietary blends

5. More expensive 5/ better

6. Most people don't need most supplements

Appendix D: Sample Meal Plans

Day 1

Breakfast:

e 3eggs scrambled with spinach
e 1/2 avocado
e Handful of berries

Lunch:

e Grilled chicken breast
e Large mixed salad with olive oil
e 1/2 cup quinoa

Dinner:

e Baked salmon
e Roasted broccoli and sweet potato
e Side of sauerkraut

Snacks:

Evidence
Strong
Strong
Moderate
Strong
Moderate
Moderate

Moderate



e Greek yogurt with nuts
e Apple with almond butter

Day 2
Breakfast:

e Overnight oats with protein powder
* Banana
e Walnuts

Lunch:

e Turkey and veggie wrap (whole grain)
e Hummus and carrot sticks

Dinner:

e Grass-fed beef stir-fry
e Mixed vegetables
* Rice

Snacks:

e Hard-boiled eggs
e (Cottage cheese with cucumber

Day 3
Breakfast:
* Smoothie (protein, spinach, berries, nut butter)

Lunch:

e Lentil soup
e Side salad
e Whole grain bread

Dinner:

e Chicken thighs
e Roasted root vegetables
e Steamed greens

Snacks:

e Mixed nuts
e Cheese and apple slices

Part 7: Advanced Topics in Sleep Optimization

Sleep and Hormones

The bidirectional relationship between sleep and hormonal health.

Growth Hormone



Secretion Pattern:

GROWTH HORMONE RELEASE

|

— Peak during first deep sleep cycle
F— Majority (70-80%) during sleep

F— Suppressed by:

| F— Poor sleep quality

| — Alcohol

| |— High blood sugar before bed
| L— Late-night eating

|

L— Functions

— Tissue repair

F— Muscle building

— Fat metabolism

L— Immune function

Optimization:

e Prioritize early-night deep sleep

e Avoid eating 2-3 hours before bed

e Exercise (but not too close to bedtime)
e Maintain healthy body composition

Cortisol

Healthy Pattern:

CORTISOL RHYTHM (IDEAL)

|

— Peak: 30 min after waking (cortisol awakening response)
F— High: Morning hours

F— Declining: Throughout day

L— Low: Evening and night

DISRUPTED PATTERN

|— Flat (low morning, elevated evening)
— Reversed (low morning, high night)
L— Erratic (unpredictable spikes)

What Disrupts Cortisol:

e Chronic stress

e Poor sleep

e Inconsistent wake times
e Late-night screen use

e Shift work

e Chronic inflammation

Melatonin

Natural Production:



Factor Effect on Melatonin
Darkness Increases production

Light exposure Suppresses production

Age Decreases with age
Blue light Strong suppression
Caffeine Delays release
Alcohol Disrupts pattern

Supporting Natural Melatonin:

e Morning bright light (anchors rhythm)
e Evening dim light (allows rise)

e Consistent sleep timing

e Avoid screens before bed

e Cool, dark bedroom

Testosterone

Sleep Connection:

e Peaks during REM sleep

e 5-6 hours sleep = 10-15% reduction

e Sleep apnea significantly impairs levels
¢ Quality matters as much as quantity

Optimization:

e 7-9 hours quality sleep

e Treat sleep apnea if present
e Strength training

e Healthy body fat levels

e Stress management

Leptin and Ghrelin

The Hunger Hormones:

SLEEP DEPRIVATION EFFECTS

|

F— LEPTIN (satiety signal)

| — Decreases - less full feeling
|

F— GHRELIN (hunger signal)

| L— Increases - more hunger

|

L— NET EFFECT

F— Increased appetite

— Cravings for high-calorie foods
L— Difficulty maintaining weight



Sleep Optimization by Age

Infants (0-1 year)
e Need: 14-17 hours (newborn), 12-15 hours (infant)

e Pattern: Multiple naps, gradually consolidating
e Key: Consistent routines, safe sleep environment

Children (1-13 years)

Age Sleep Need Bedtime
1-3 years 12-14 hours 6-8 PM
3-5years 11-13 hours 6:30-8 PM

6-13 years 9-11 hours 7-9 PM

Keys:

e Consistent schedule (even weekends)
e Screen-free hour before bed

e Calming bedtime routine

e Cool, dark room

Teenagers (14-17 years)

e Need: 8-10 hours

e Challenge: Biological shift to later rhythms

e School starts too early for most teens

e Strategies:
o Weekend catch-up (limited)
o Later bedtime acceptable if wake time allows
o Light exposure helps
o Limit weekend sleep-in to 1-2 hours

Adults (18-64 years)
e Need: 7-9 hours
e Individual variation exists
e Quality often declines with age
e Responsibilities compete with sleep

Older Adults (65+)
e Need: 7-8 hours (doesn't decrease much)
e Changes:
o Earlier wake time
o Lighter sleep
© More night wakings
o Napping increases

e Strategies:
o Morning light exposure
o Physical activity
o Nap management (not too long, not too late)
o Address pain/bathroom issues



Sleep and Performance

Cognitive Performance

Effects of Sleep Deprivation:

Function Impact
Attention Significantly impaired
Reaction time Slowed (comparable to alcohol)
Memory Consolidation disrupted

Decision making Impaired
Creativity Reduced

Learning Blocked

One night of 4 hours sleep = cognitive impairment equivalent to 0.05-0.10 BAC

Athletic Performance

Sleep Impacts:

Parameter Well-Rested Sleep-Deprived
Sprint time Normal 7% slower
Tennis serve accuracy 75%+ <50%

Free throw % Normal 9% decrease
Injury risk Baseline 1.7x higher
Muscle recovery Optimal Impaired

Elite Athlete Recommendations:

e 9-10 hours sleep

e Strategic napping

e Travel sleep management

® Pre-competition sleep banking

Sleep Troubleshooting Advanced

When Standard Advice Doesn't Work

Cognitive Behavioral Therapy for Insomnia (CBT-I) Components:

1. Sleep Restriction Therapy

SLEEP RESTRICTION PROTOCOL

|

— Calculate average sleep time (from diary)
— Set time in bed = average sleep time

— Maintain consistent wake time



F— only go to bed when sleepy

F— If not asleep in 20 min, get up

F— Increase time in bed as efficiency improves
L— Goal: 85%+ sleep efficiency

2. Stimulus Control

o Bed only for sleep and intimacy

o No screens, reading, worry in bed

o If awake >20 minutes, leave bedroom
o Return when sleepy

o Associate bed with sleep only

3. Sleep Hygiene Education

o Environment optimization
o Lifestyle factors
o Timing considerations

4. Cognitive Restructuring

o Address catastrophic thinking about sleep
o Realistic expectations
o Reduce performance anxiety

5. Relaxation Training

o Progressive muscle relaxation
o Breathing techniques
o Body scan meditation

Part 8: Nutrition Science Deep Dive

Metabolic Flexibility

The ability to efficiently switch between fuel sources.
Signs of Poor Metabolic Flexibility:

e Energy crashes between meals

e Constant hunger

¢ Difficulty fasting

e Weight gain with moderate carbs
e Fatigue after carb-heavy meals

Building Metabolic Flexibility:

METABOLIC FLEXIBILITY PROTOCOL

l— TIME-RESTRICTED EATING
| — Compress eating window (12h - 16h - 8h)

— Higher carb on active days
L

|
F— CARB CYCLING
|
| Lower carb on rest days



|

|_

|

|

|

— VARIED MACROS
|

|

L

OCCASIONAL FASTING
F— 24-hour fasts (weekly)
L— Extended fasts (quarterly, supervised)

L— Don't eat same ratio every day

EXERCISE
— Some fasted training
L— Zone 2 cardio (fat-burning zone)

Time-Restricted Eating

Benefits:

Aligns with circadian rhythm

Allows autophagy (cellular cleanup)
Improves insulin sensitivity

May extend lifespan (animal studies)

Protocols:
Protocol Eating Window Fasting Period
16:8 8 hours 16 hours
14:10 10 hours 14 hours
18:6 6 hours 18 hours
OMAD 1-2 hours 22-23 hours

Practical Application:

SAMPLE 16:8 SCHEDULE

6:00 AM Wake, water, coffee (no calories)
8:00 AM Morning sunlight, work

12:00 PM Break fast (first meal)

3:00 PM Snack if needed

7:00 PM Dinner (last meal)

8:00 PM Eating window closes

10:00 PM  Sleep preparation

Considerations:

Not appropriate for everyone

May not suit athletes with high training loads
Women may do better with longer eating windows
Listen to your body

Can adjust based on life circumstances

Nutrient Timing



Around Exercise:

Timing Focus Options
Pre-workout (1-2 hrs) Energy Carbs + moderate protein
During (if >60 min) Fuel Carbs (sports drink, fruit)

Post-workout (within 2 hrs) Recovery Protein + carbs

For Sleep:

¢ Avoid large meals close to bed

e Some people sleep better with small carb portion at dinner
e Protein before bed may support overnight recovery

e Avoid stimulants (caffeine, chocolate)

For Cognitive Performance:

e Avoid blood sugar spikes during demanding work
¢ Protein and fat provide stable energy
e Strategic caffeine timing (not after 2 PM)

Special Populations

Vegetarian/Vegan Considerations

Nutrients Requiring Attention:

Nutrient Challenge Solutions

B12 None in plants Supplement (essential)

Iron Lower absorption Pair with vitamin C, avoid tea with meals
Zinc Lower absorption Increase intake, soak grains/legumes

Omega-3 No EPA/DHA in plants Algae supplement

Protein Incomplete sources Combine sources, adequate total intake
Calcium Without dairy Fortified foods, greens, supplement
Athletes
Protein:

e Higher needs (1.6-2.2 g/kg)
e Distribute throughout day
e Post-workout priority

Carbohydrates:

e Fuel training (3-12 g/kg depending on volume)
e Timing around training
e Periodize with training load

Hydration:



e Pre, during, post training
e Electrolyte needs increase
e Monitor via urine color, body weight

Aging

Key Adjustments:

e Higher protein (1.0-1.2 g/kg minimum)
e Focus on muscle preservation

e Adequate vitamin D

e B12 absorption decreases

e Hydration needs attention

e May need smaller, more frequent meals

Food Quality

Organic vs. Conventional

Where Organic Matters Most (Dirty Dozen):

HIGH PESTICIDE PRODUCE
|

— Strawberries

— Spinach

— Kale

— Nectarines

— Apples

— Grapes
— Cherries

— Peaches
— Pears
— Bell peppers

— Celery

L— Tomatoes

Lower Priority (Clean Fifteen):

e Avocados
e Sweet corn
e Pineapple
* Onions

e Papaya

* Frozen peas
e Eggplant

® Asparagus
e Broccoli

e (Cabbage

o Kiwi

e Cauliflower
e Mushrooms
e Honeydew
e Cantaloupe



Meat Quality

Type Considerations
Grass-fed beef Higher omega-3, more CLA
Pasture-raised chicken Better fat profile
Wild-caught fish Less contamination, better omega-3

Factory-farmed Lower cost, lower quality

Practical Approach:

e Prioritize quality for animal products
e Budget permitting

e Some quality > none

e Don't let perfect be enemy of good

Gut-Brain Connection

The Enteric Nervous System:

e "Second brain" in gut

e 500 million neurons

* Produces 95% of serotonin

e Communicates via vagus nerve

How Gut Affects Brain:

GUT-BRAIN AXIS
|
l— NEUROTRANSMITTER PRODUCTION
| }— Serotonin (mood)
— GABA (calm)
L— Dopamine (motivation)

INFLAMMATION SIGNALS
L— Gut inflammation - brain inflammation

|

|

|

|_

|

|

|— VAGUS NERVE COMMUNICATION
| L— Direct neural connection
|

L

SHORT-CHAIN FATTY ACIDS
L— Produced by fiber fermentation

Supporting Gut-Brain Health:

e Diverse fiber intake
¢ Fermented foods

e Omega-3s

e Polyphenols

e Stress management
e Adequate sleep



Part 9: Exercise Science Advanced

Periodization

Structuring training over time for optimal results.

Periodization Models:

LINEAR PERIODIZATION
|
F— Hypertrophy Phase (4-6 weeks)
| L— Higher volume, moderate intensity
— Strength Phase (4-6 weeks)
| L— Moderate volume, higher intensity
— Power Phase (2-4 weeks)
| — Lower volume, maximum intensity
L— Deload/Recovery (1 week)

L— Reduced volume and intensity

UNDULATING PERIODIZATION

|

— Daily Variation

| — Monday: Hypertrophy (8-12 reps)
— Wednesday: Strength (3-5 reps)
L— Friday: Power (3-5 reps, explosive)

|

|

|

L— Benefits
— Prevents accommodation
F— Trains multiple qualities
L— More flexible scheduling

Recovery Science

Recovery Modalities:

Method Evidence Best For
Sleep Strong Everything
Nutrition Strong Muscle, glycogen
Active recovery Moderate Blood flow, soreness
Cold exposure Moderate Inflammation, soreness
Heat exposure Moderate Blood flow, flexibility
Massage Moderate Soreness, relaxation

Compression

Foam rolling

Recovery Pyramid:

Weak-moderate

Moderate

Soreness

Range of motion



RECOVERY PRIORITIES
A
/1IN
/ 1\
/1 0\
/ SLEEP \
/ | \
/ NUTRITION \
/ | \
/  LIFESTYLE \

Other modalities

Injury Prevention
Risk Factors:
Factor Impact
Poor sleep (<7 hrs) 1.7x injury risk
Training load spikes High risk
Poor mobility Compensations — injury
Inadequate recovery Accumulated fatigue
Previous injury Highest predictor

Imbalances Asymmetrical loading

Prevention Strategies:
1. Load Management

o Gradual progression (10% rule)
© Monitor training load
o Include deload weeks

2. Movement Quality

o Address imbalances
o Prioritize technique
o Screen for dysfunctions

3. Recovery

o Sleep 7-9 hours
o Nutrition for tissue health

o Manage stress

4. Mobility Work

o Daily movement practice
o Address restrictions



o Maintain range of motion

Exercise and Mental Health

Mechanisms:

EXERCISE - MENTAL HEALTH PATHWAYS

— NEUROCHEMICAL

| }— Endorphins (mood elevation)
— Serotonin (anti-depressant)
— Dopamine (motivation)
L— Norepinephrine (alertness)

NEUROPLASTICITY
— BDNF release (brain growth factor)
L— New neural connections

L— Reduces systemic inflammation

STRESS RESPONSE
L— Improved HPA axis regulation

|

I

|
|_
|

|

|
— INFLAMMATION
|

|
|_
|

|

L— SELF-EFFICACY
L— Confidence from capability

Exercise as Treatment:

Condition Evidence Level Recommendation
Depression Strong Comparable to medication
Anxiety Strong Significant reduction
ADHD Moderate Adjunct treatment
Cognitive decline Strong Prevention and slowing
Addiction recovery Moderate Supportive role

Part 10: Stress Mastery

Stress Typology

Types of Stress:

STRESS CATEGORIES

|

— EUSTRESS (positive stress)
| }— Exercise

| }— Exciting challenges

| }— Learning new skills



L— Purpose-driven work

|

|

— DISTRESS (negative stress)
| F— Chronic work pressure
|  }— Relationship conflict
| }— Financial worry
|

|
|_
|

|

L— Health concerns

ACUTE (short-term)
L— Time-limited stressor

L— CHRONIC (long-term)
L— Ongoing stressor without resolution

Stress Inoculation

Building stress tolerance through deliberate exposure.
Principles:

1. Controlled exposure to stressor
2. Followed by recovery

3. Gradually increasing intensity
4. Building resilience over time

Methods:
Practice Stress Type Protocol
Cold exposure Physical Start with 30 sec cold, build to 2-3 min
Heat exposure Physical Sauna 15-20 min, 3-4x/week

Exercise Physical/mental Progressive overload
Fasting Metabolic Time-restricted eating — occasional 24h
Public speaking Social Small groups — larger

Uncomfortable tasks Psychological

Daily practice of difficult conversations

Cognitive Reframing

Changing relationship with stress.

Steps:

REFRAMING PROCESS

F— 1. NOTICE the stress response

— 2. LABEL the thoughts and feelings

F— 3. CHALLENGE automatic thoughts
| }— Is this thought true?



— Is this helpful?
L— what would I tell a friend?

|

|

|

— 4. REFRAME
| — Threat - Challenge

| — Catastrophe - Inconvenience

| L— Failure - Learning opportunity
|

L— 5. CHOOSE response

Power of Mindset: Research shows that believing stress is harmful makes it harmful. Viewing stress as
enhancing performance can actually make it so.

Boundaries as Stress Management

Types of Boundaries:

Type Examples
Time Protected morning routine, end of workday
Energy Limited emotional bandwidth allocation
Physical Personal space, rest needs
Digital Phone-free times, notification management
Relational Limit exposure to draining people

Setting Boundaries:
BOUNDARY SETTING FRAMEWORK
IDENTIFY what you need

COMMUNICATE clearly
L— "I" statements, not accusations

EXPECT pushback
L— Boundaries upset systems

HOLD the line
L Consistency matters

R R

ADJUST as needed
L— Flexible but firm

Nervous System Regulation Toolkit

Quick Regulation Techniques:

Technique Time Best For

Physiological sigh 30 sec Immediate calming



Box breathing 2-5 min Grounding, focus

Cold water on face 30 sec Acute stress
Shake/movement 1 min Physical release
Grounding (5-4-3-2-1) 2 min Anxiety, dissociation
Progressive muscle relaxation 10 min Deep relaxation
Body scan 10-15 min Comprehensive reset

5-4-3-2-1 Grounding:

5 things you can SEE

4 things you can TOUCH
3 things you can HEAR

2 things you can SMELL
1 thing you can TASTE

Part 11: Connection and Community

Social Neuroscience

The Social Brain:

BRAIN STRUCTURES FOR CONNECTION

I— MIRROR NEURONS
| L— Empathy, understanding others

F—— PREFRONTAL CORTEX
L— Social decision-making

INSULA

L— Reading social cues

L— Social threat detection

|

|

-

I

— AMYGDALA
|

|

L— OXYTOCIN SYSTEM
L— Bonding, trust

Social Pain = Physical Pain: Brain scans show social rejection activates same regions as physical pain.

Attachment Theory

Attachment Styles:

Style Pattern In Relationships

Secure Comfortable with closeness and independence Trusting, balanced



Anxious Fear of abandonment, seek reassurance
Avoidant Uncomfortable with closeness

Disorganized Unpredictable, confused

Earned Security: Attachment patterns can change through:

e Healthy relationships

e Therapy

e Self-awareness

e Consistent safe experiences

Communication Skills

Active Listening:

ACTIVE LISTENING COMPONENTS
|

F— ATTENDING

| }— Eye contact

— Open posture
L— Full attention

FOLLOWING

— Minimal encouragers ("mm-hmm")
— Open questions

L— Attentive silence

I

|

|_

|

|

|

|

— REFLECTING
| }— Paraphrase content

| }— Reflect feelings

| — Summarize

|

L— NOT DOING

— Interrupting

— Planning response while listening
L— Giving unsolicited advice

Nonviolent Communication:

NVC FRAMEWORK

— OBSERVATION (without evaluation)
L— "When I see/hear..

FEELING (not thought)
NEED (universal human need)

L— "Because I need.

|

|

|_

|  L— "I feel.
|

—

|

|

Clingy, worried
Distant, self-reliant

Fear and desire closeness



L— REQUEST (specific, doable)
L— "Would you be willing to..."

Building Community

Concentric Circles:

RELATIONSHIP CIRCLES

|
F— INTIMATE (1-5 people)
L— Deep trust, vulnerability

CLOSE (5-15 people)
L— Regular contact, reliable support

L— Shared activities, familiar faces

ACQUAINTANCES (50-150 people)

|

|

—

|

|

— COMMUNITY (15-50 people)
|

|

|_

| L— Recognize, brief interactions
|

L— WEAK TIES (150+ people)
L— Connections, network

Community Building Strategies:

Strategy Examples

Consistent presence Same coffee shop, gym, church

Shared activity Sports league, hobby group
Service Volunteering together

Ritual Regular gatherings, traditions
Vulnerability Appropriate self-disclosure

Appendix E: 90-Day Wellness Transformation Program

Phase 1: Foundation (Days 1-30)
Week 1-2: Sleep Foundation

Day Focus Action

1-3 Assessment Track current sleep with diary

4-7 Environment Optimize bedroom (dark, cool, quiet)
8-14 Routine Establish consistent sleep/wake time

Week 3-4: Movement Foundation



Day Focus Action
15-17 Assessment Evaluate current movement
18-21 Daily movement 7000+ steps daily

22-28 Structured exercise Add 2 strength sessions

Phase 2: Building (Days 31-60)

Week 5-6: Nutrition Optimization
Day Focus Action
29-35 Assessment Food diary, identify patterns
36-42 Protein Achieve protein target

43-49 Whole foods 80%+ real food
Week 7-8: Stress Management

Day Focus Action
50-56 Breath practice Daily 5-minute practice

57-63 Boundaries Identify one area to improve
Phase 3: Integration (Days 61-90)
Week 9-10: Connection

Day Focus Action
64-70 Assessment Evaluate relationships

71-77 Quality time Schedule connection time
Week 11-12: Refinement

Day Focus Action
78-84 Review Assess all pillars

85-90 Adjustment Refine weakest areas

Daily Tracking Template
DATE:
SLEEP

O Bedtime: Wake:
O Hours: Quality (1-10):



NUTRITION

O Protein at each meal

O Vegetables: = servings
O Water: =~ oz

O Whole foods: = %

MOVEMENT
O Steps:
O Exercise:
O Duration:

STRESS
O Practice:
O Duration:

CONNECTION
O Meaningful interaction:

NOTES:

Appendix F: Recipes for Wellness

Breakfast Options

Protein-Packed Scramble

* 3eggs

e Handful spinach

e 1/4 avocado

e Salt, pepper, herbs

Overnight Oats

® 1/2 cup oats

e 1 scoop protein powder
e 1 cup milk (any)

e 1 tbsp nut butter

® Berries

Smoothie Template

e 1 cup liquid
e 1 scoop protein
* 1 cupgreens

1/2 cup fruit
1 tbsp fat (nut butter, coconut)

e Ice

Lunch Options

Mason Jar Salad



e Base: Greens

e Protein: Chicken, fish, eggs

e Healthy fat: Olive oil, avocado
e Crunch: Nuts, seeds

e Color: Various vegetables

Buddha Bowl Template

e Grain: Quinoa, rice, sweet potato
e Protein: Choice

e Vegetables: Roasted and raw

e Sauce: Tahini, olive oil-based

Dinner Options

Sheet Pan Dinner Template

e Protein: Salmon, chicken, tofu

e Vegetables: 2-3 types, cut similar size
e Seasoning: Olive oil, herbs, spices

e 400°F, 20-30 minutes

Stir-Fry Template
e Protein: Beef, chicken, shrimp
e Vegetables: Broccoli, peppers, snap peas
e Sauce: Coconut aminos, ginger, garlic
e Serve with: Rice, cauliflower rice
Snack Options
Protein-Rich:
e Greek yogurt + nuts
e Hard-boiled eggs

e Cottage cheese + fruit
e Protein shake

Balanced:

e Apple + almond butter

e Cheese + whole grain crackers

e Hummus + vegetables

e Trail mix (nuts, seeds, dark chocolate)

Appendix G: Wellness Technology Guide

Sleep Technology

Device Purpose
Oura Ring Sleep tracking, HRV
Whoop Sleep, strain, recovery

Eight Sleep Temperature-regulating mattress

Price Range
$$%
$$$$ (subscription)

$$5%%



Sleep trackers (apps) Basic tracking Free-$

Fitness Technology

Device Purpose Price Range
Heart rate monitor Training zones $$-3%$%
GPS watch Activity tracking $$-$$%%
Smart scale Body composition $$-$$9%
Gym equipment (basic) Home workouts $$-$$$%
Stress/Meditation Technology
Device/App Purpose Price Range

Calm/Headspace Guided meditation Free-$$ (subscription)

Muse EEG meditation feedback $3%

Apollo Neuro Nervous system regulation $$$

Insight Timer Free meditation timer Free
Nutrition Technology

App Purpose Price Range

Cronometer Detailed nutrient tracking Free-$

MyFitnessPal Calorie/macro tracking Free-$

Zero Fasting tracker Free-$

Yummly Healthy recipes Free
Closing Thoughts

Health is not a destination—it's a practice. Every day offers the opportunity to make choices that move you
toward vitality or away from it. The pillars work together; strengthening one supports the others. Neglecting
one undermines the rest.

Start where you are. Pick one area. Make one change. Build momentum. Trust the process.

Your body is remarkably resilient and wants to be healthy. Give it what it needs. Remove what harms it. The
rest will follow.

Remember:

* Progress over perfection
e Consistency over intensity
e Small steps compound over time



e Self-compassion is essential

e Community supports change
e Restis productive
e Health is wealth

May this guide serve as a roadmap for your wellness journey. Return to it often, share it with others, and
remember that the best health practice is the one you actually do.

Appendix H: Complete Workout Programs

Program 1: Beginner Full-Body (8 Weeks)

This program is designed for those new to structured exercise, building foundational movement patterns and
basic conditioning.

Week 1-2: Foundation Phase

Day 1 - Full Body A

WARM-UP (5 minutes)

— March in place: 1 minute

F— Arm circles: 30 seconds each direction
F— Leg swings: 10 each leg

F— Hip circles: 10 each direction

L— Bodyweight squats: 10 slow reps

WORKOUT

— Goblet Squats: 2x10 (or bodyweight if needed)
— Incline Push-Ups: 2x8 (hands elevated)

— Dumbbell Rows: 2x10 each arm

F— Glute Bridges: 2x12

— Dead Bug: 2x8 each side

L— Farmer's Walk: 2x30 seconds

COOL-DOWN (5 minutes)

— Standing quad stretch: 30 sec each
— Seated hamstring stretch: 30 sec each
— Cat-cow stretch: 10 cycles

L— Deep breathing: 1 minute

Day 2 - Rest or Light Activity

e 20-30 minute walk
e Gentle stretching
e Foam rolling

Day 3 - Full Body B

WARM-UP (5 minutes)

F— Jumping jacks: 30 seconds

F— Arm swings: 20 reps

F— walking lunges: 10 steps

F— Thoracic rotations: 8 each side



L— Inchworms: 5 reps

WORKOUT

— Romanian Deadlifts: 2x10 (light weight)
— Dumbbell Bench Press: 2x10

— Lat Pulldowns (or Band Pulldowns): 2x10
— Step-Ups: 2x8 each leg

F— Plank: 2x20 seconds

L— Face Pulls: 2x12

COOL-DOWN (5 minutes)

— Hip flexor stretch: 30 sec each

— Chest stretch (doorway): 30 sec each
F— Child's pose: 30 seconds

L— Supine twist: 30 sec each side

Day 4 - Rest

Day 5 - Full Body C

WARM-UP (5 minutes)

F— High knees: 30 seconds

F— Butt kicks: 30 seconds

F— Arm circles: Both directions

— Bodyweight lunges: 10 total

L— Shoulder rolls: 10 each direction

WORKOUT

F— Leg Press: 2x12

— Seated Rows: 2x10

— Dumbbell Shoulder Press: 2x10
F— Leg Curls: 2x12

F— Pallof Press: 2x10 each side
L— Calf Raises: 2x15

COOL-DOWN (5 minutes)

F— Figure-4 stretch: 30 sec each
— Lat stretch: 30 sec each

— Shoulder stretch: 30 sec each
L— Deep breathing: 1 minute

Days 6-7 - Rest or Active Recovery

e Light walking

e Swimming

* Yoga

e Stretching routine

Week 3-4: Building Phase

Increase sets to 3 for main exercises:

Day 1 - Full Body A (Updated)



Exercise Sets x Reps Rest
Goblet Squats 3x10 90 sec
Push-Ups (from knees if needed) 3x8 90 sec
Dumbbell Rows 3x10 each 60 sec
Hip Thrusts 3x12 60 sec
Dead Bug 3x10 each 45 sec
Farmer's Walk 3x40 sec 60 sec
Day 3 - Full Body B (Updated)
Exercise Sets x Reps Rest
Romanian Deadlifts 3x10 90 sec
Dumbbell Bench Press 3x10 90 sec
Lat Pulldowns 3x10 60 sec
Reverse Lunges 3x8 each 60 sec
Plank 3x30 sec 45 sec
Face Pulls 3x12 45 sec
Day 5 - Full Body C (Updated)
Exercise Sets x Reps Rest
Leg Press 3x12 90 sec
Cable Rows 3x10 60 sec
Dumbbell Shoulder Press 3x10 90 sec
Leg Curls 3x12 60 sec
Anti-Rotation Hold 3x15 sec each 45 sec
Calf Raises 3x15 45 sec

Week 5-6: Progressive Overload Phase

PROGRESSION STRATEGY

— Add 2.5-5 lbs to lower body exercises
F— Add 1-2.5 lbs to upper body exercises

F— If weight increase isn't possible:

F— Add 1-2 reps per set

|
| F— Add a pause at the bottom
|

— Slow down the eccentric (3 seconds)



| — Reduce rest periods by 15 seconds
L— Track everything in a workout log

Week 7-8: Consolidation Phase

Focus on perfecting form with slightly higher volume:

Change Implementation
Add 1 set to main lifts 4 sets instead of 3
Add accessory work 2 exercises at end

Introduce intensity techniques Drop sets on last set

Increase cardiovascular work 20-30 min steady state

Program 2: Intermediate 4-Day Split (12 Weeks)

For those with 6+ months of consistent training experience.

Weekly Structure

WEEKLY SCHEDULE

F— Monday: Upper Body A (Push Focus)

— Tuesday: Lower Body A (Quad Focus)

— Wednesday: Rest or Cardio

F— Thursday: Upper Body B (Pull Focus)
F— Friday: Lower Body B (Posterior Focus)
— Saturday: Active Recovery

L— Sunday: Rest

Upper Body A - Push Focus

Warm-Up Protocol

UPPER BODY WARM-UP (8 minutes)

F— Band pull-aparts: 2x15

— Band face pulls: 2x15

F— Arm circles: 30 sec each direction
F— Push-up plus: 10 reps

F— Cat-cow: 10 cycles

L— Thoracic extensions: 10 reps

Main Workout

Exercise Sets x Reps RPE
Barbell Bench Press 4x6-8 7-8
Incline Dumbbell Press 3x8-10 7-8

Overhead Press 3x8-10 7-8

Rest

3 min

2 min

2 min



Cable Flyes
Lateral Raises
Tricep Pushdowns

Overhead Tricep Extension

Lower Body A - Quad Focus

Warm-Up Protocol

3x12-15

3x12-15

3x12-15

2x12-15

LOWER BODY WARM-UP (8 minutes)
F— Foam roll quads: 1 minute

— Foam roll adductors: 1 minute

F— Hip circles: 10 each direction
— walking lunges: 10 steps

F— Leg swings: 10 each direction

L— Goblet squat holds: 2x15 sec

Main Workout

Exercise Sets x Reps

Barbell Back Squat 4x6-8

Leg Press 3x10-12
Walking Lunges 3x10 each
Leg Extensions 3x12-15
Leg Curls 3x12-15

Standing Calf Raises 4x12-15

Core Circuit 3 rounds

Core Circuit Details:

e Plank: 30 seconds

e Bicycle Crunches: 15 each side

e Dead Bug: 10 each side
Upper Body B - Pull Focus

Exercise

Weighted Pull-Ups (or Lat Pulldown)

Barbell Rows
Cable Rows
Face Pulls

Rear Delt Flyes

7

7

7

7
RPE Rest
7-8 3 min
7-8 2 min
7 90 sec
7 60 sec
7 60 sec
7 60 sec
- 60 sec
Sets x Reps
4x6-8
4x6-8
3x10-12
3x15-20
3x12-15

90 sec

60 sec

60 sec

60 sec

RPE

7-8

7-8

6-7

Rest

3 min

2 min

90 sec

60 sec

60 sec



Barbell Curls 3x10-12 7

Hammer Curls 2x12-15 7

Lower Body B - Posterior Focus

Exercise Sets x Reps RPE Rest
Romanian Deadlift 4x8-10 7-8 3 min
Barbell Hip Thrust 4x8-10 7-8 2 min

Bulgarian Split Squats 3x8-10 each 7-8 90 sec

Leg Curls 3x10-12 7 60 sec
Good Mornings 3x12-15 6-7 60 sec
Seated Calf Raises 4x15-20 7 60 sec
Ab Wheel Rollouts 3x10-12 7 60 sec

12-Week Periodization

PHASE BREAKDOWN
— Weeks 1-4: Accumulation Phase
| — Focus on volume

— RPE 6-7
— Building work capacity
L— Perfect technique

Weeks 5-8: Intensification Phase
— Increase weights

— RPE 7-8
— Reduce volume slightly
L— Introduce intensity techniques

|

|

|

|

|_

|

|

|

|

|

— Weeks 9-11: Realization Phase
| }— Peak intensity

| — RPE 8-9

| F— Test maxes at week 11
| — Reduced accessory work
|

L— week 12: Deload

— 50% volume

— RPE 5-6

— Focus on recovery

L— Prepare for next cycle

Program 3: Advanced Push/Pull/Legs (16 Weeks)

For those with 2+ years of training experience.

60 sec

60 sec



6-Day Structure

WEEKLY LAYOUT

F— Day 1: Push (Heavy)
F— Day 2: Pull (Heavy)
— Day 3: Legs (Heavy)
— Day 4: Push (Volume)
F— Day 5: Pull (Volume)
— Day 6: Legs (Volume)
L— Day 7: Complete Rest

Push Day - Heavy

EXERCISE SELECTION

F— Primary: Bench Press (4x4-6)

— Secondary: Overhead Press (4x5-7)

— Tertiary: Incline Dumbbell Press (3x6-8)
F— Accessory 1: Cable Flyes (3x10-12)

F— Accessory 2: Lateral Raises (4x12-15)
F— Accessory 3: Close-Grip Bench (3x6-8)
L— Accessory 4: Tricep Dips (3x8-10)

Pull Day - Heavy

EXERCISE SELECTION

F— Primary: Weighted Pull-Ups (4x4-6)
— Secondary: Pendlay Rows (4x5-7)

F— Tertiary: Cable Rows (3x6-8)

F— Accessory 1: Pulldowns (3x10-12)
F— Accessory 2: Face Pulls (4x15-20)
F— Accessory 3: Barbell Curls (3x6-8)
L— Accessory 4: Preacher Curls (3x8-10)

Legs Day - Heavy

EXERCISE SELECTION

F— Primary: Back Squat (4x4-6)

F— Secondary: Romanian Deadlift (4x5-7)

F— Tertiary: Leg Press (3x6-8)

F— Accessory 1: Walking Lunges (3x8 each)

F— Accessory 2: Leg Curls (4x10-12)

F— Accessory 3: Leg Extensions (3x10-12)

L— Accessory 4: Standing Calf Raises (5x12-15)

Appendix I: Advanced Nutrition Protocols

Protocol 1: Body Recomposition

Body recomposition aims to lose fat while building muscle simultaneously—possible for beginners, those
returning to training, or with precise nutrition.



Caloric Strategy

RECOMP CALCULATION
— Step 1: Calculate maintenance calories
L— TDEE = BMR x Activity Factor

Step 2: Set caloric targets
F— Training days: Maintenance + 10%
L— Rest days: Maintenance - 10%

Step 3: Protein priority
L— 1.0-1.2g per pound bodyweight (both days)

I N

Step 4: Carb cycling
F— Training days: Higher carbs, lower fat
L— Rest days: Lower carbs, higher fat
Sample Recomp Macros (180 Ib individual)

Day Type Calories Protein Carbs Fat

Training 2,400 200g 2509 70g

Rest 2,000 200g 1509 90g

Meal Timing for Recomp

TRAINING DAY TIMELINE
F— 6:00 AM - Wake
| — oOptional: Black coffee

7:00 AM - Pre-Workout Meal

— Protein: 40g (eggs, whey)
L— Carbs: 509 (oats, fruit)

@

:00 AM - Workout
L— Intra-workout: EAAs if fasted

10:30 AM - Post-Workout

— Protein: 50g (shake + solid)
L— Carbs: 759 (rice, fruit)
1:00 PM - Lunch

F— Protein: 40g (chicken, fish)
— Carbs: 50g (rice, potato)
L— Vegetables: 2+ cups

5:00 PM - Snack

F— Protein: 30g (Greek yogurt)
L— carbs: 50g (fruit, granola)

I
|_
I
I
I
|_
I
I
|_
I
I
I
|_
I
I
I
I
|__
I
I
I
|_

8:00 PM - Dinner



F— Protein: 40g (lean meat)
— Carbs: 25g (vegetables)
L— Fat: 20g (oils, avocado)

|
|
|
|
L— 10:00 PM - Pre-Sleep
L— Casein protein: 25g (optional)

Protocol 2: Lean Bulk
For maximizing muscle gain while minimizing fat gain.

Caloric Surplus Strategy

LEAN BULK GUIDELINES

F— Surplus: 200-300 calories above maintenance

xpected gain: 0.25-0. s per wee
E d i 0.25-0.5 1b k
at gain: Minimal if adhered properly
F i Minimal if adh d 1
|
F— Macro Distribution
— Protein: 0.8-1g per b
— Carbs: 2-3g per lb
L— Fat: 0.3-0.4g per b

|

|

|

|

L— Adjustments
F— No gain in 2 weeks: Add 100 cal
— Gaining too fast: Reduce 100 cal
L— Strength stalling: Add 150 cal

Lean Bulk Meal Plan (175 Ib individual)
Daily Targets:
e (Calories: 2,800

® Protein: 175g
e Carbs: 350g

e Fat: 80g

Meal Food
Breakfast 4 eggs + 2 toast + avocado
Snack Greek yogurt + granola + berries
Lunch 60z chicken + 1.5c rice + vegetables
Pre-Workout Banana + whey shake

Post-Workout 80z beef + 2c rice + vegetables
Dinner 60z salmon + sweet potato + salad

Total

Protocol 3: Aggressive Cut

Calories

550

350

600

300

750

550

3,100

30g
25¢g
45g
30g
50g
35¢g

215g

45g
45¢
709
45g
85¢g
609

350g

32g
89
129
3g
189
22g

95¢g



For rapid fat loss while preserving muscle—use only for short periods (4-8 weeks).

Deficit Strategy

AGGRESSIVE CUT PARAMETERS
— Deficit: 750-1000 calories below maintenance
— Expected loss: 1.5-2 lbs per week
— Duration: 4-8 weeks maximum
F— Required: High protein, training maintenance
I
— Macro Distribution
F— Protein: 1.2-1.4g per lb (elevated!)
— Carbs: 0.5-1g per lb (reduced)
L— Fat: 0.25-0.3g per lb (minimum)

|

|

|

|

L— Safety Protocols
— Refeed every 7-10 days
[— Diet break every 4 weeks
— Monitor recovery closely
L— Stop if strength drops >10%

Refeed Day Protocol

REFEED IMPLEMENTATION
F— Frequency: Every 7-10 days
— Calories: Maintenance level
— Protein: Maintain (1.2g/1b)
— Carbs: Increase significantly (+100-150g)
— Fat: Reduce to minimum (40-50g)
|
L— Benefits

— Leptin restoration

F— Thyroid support

— Psychological relief

L— Glycogen replenishment

Protocol 4: Carb Cycling

Alternating carbohydrate intake based on activity level and goals.

3-Day Rotation

CARB CYCLING STRUCTURE
— High Carb Days (Heavy Training)
| }— Carbs: 2.5-3g per 1b

F— Protein: 1g per 1lb

L— Fat: 0.25g per lb

— Carbs: 1.5-2g per 1lb
— Protein: 1g per lb
L

|
|
|
— Moderate Carb Days (Light Training)
|
|
| Fat: 0.35g per lb



L— Low Carb Days (Rest)
— Carbs: 0.5-1g per 1b
— Protein: 1.2g per 1b
L— Fat: 0.5g per 1b

Weekly Schedule Example (170 Ib individual)

Day Activity Carbs Protein Fat Calories
Mon Heavy Legs 425¢g 170g 429 2,750
Tue Light Upper 290g 170g 60g 2,380
Wed Rest 130g 200g 85¢g 2,090
Thu Heavy Push 4259 1709 429 2,750
Fri Heavy Pull 425¢g 170g 42g 2,750
Sat Light Cardio 290g 170g 60g 2,380
Sun Rest 130g 200g 85¢g 2,090

Appendix J: Sleep Disorder Deep Dive

Insomnia

Insomnia affects approximately 30% of adults and is characterized by difficulty falling asleep, staying asleep,
or both.

Types of Insomnia

INSOMNIA CLASSIFICATION

F— Acute Insomnia

| }— Duration: Less than 3 months
— Usually triggered by life events
L— 0often resolves without treatment

Chronic Insomnia

— Duration: 3+ months

— At least 3 nights per week
L— Requires intervention

L— Dpifficulty falling asleep (>30 min)

|

I

|

—

|

:

|

— Onset Insomnia
|

|

— Maintenance Insomnia

| L— Difficulty staying asleep

|

L— Early Morning Awakening

L— waking 2+ hours before intended



Root Cause Analysis

Category Examples Solutions
Psychological Anxiety, depression, stress CBT-I, therapy, mindfulness
Behavioral Irregular schedule, napping, screen time Sleep hygiene, restriction
Environmental Noise, light, temperature Environmental modifications
Medical Pain, GERD, restless legs Treat underlying condition
Substances Caffeine, alcohol, medications Elimination, timing adjustment

Cognitive Behavioral Therapy for Insomnia (CBT-I)

CBT-ILis the gold standard treatment for chronic insomnia, more effective than medication long-term.

CBT-I COMPONENTS

F— Sleep Restriction Therapy

| }— Limit time in bed to actual sleep time
F— Increase sleep pressure
— Calculate sleep efficiency
L— Gradually extend as efficiency improves

Stimulus Control

— Bed for sleep/sex only

— Leave bed if awake >20 minutes

F— Return only when sleepy

L— Fixed wake time regardless of sleep

— Challenge catastrophic thoughts
— Address sleep misconceptions
— Reduce sleep-related anxiety
L— Develop healthy sleep beliefs

|

|

|

|

|__

|

:

|

|

|— Cognitive Restructuring
|

|

|

|

|

— Sleep Hygiene Education

| L— Environmental and behavioral factors
|

L— Relaxation Training

F— Progressive muscle relaxation
— Diaphragmatic breathing

L— visualization techniques

Sleep Restriction Protocol

SLEEP RESTRICTION IMPLEMENTATION

— Week 1: Assessment

| }— Keep sleep diary for 7 days

| }— Calculate average total sleep time

| — calculate sleep efficiency (TST/TIB x 100)
|



— Set time in bed = average TST (minimum 5 hours)
— Fixed wake time (anchor point)
— Bedtime = wake time - TIB

L— No napping

— If efficiency =85%: Add 15-30 min to TIB
— If efficiency 80-85%: Maintain current TIB
— If efficiency <80%: Reduce TIB by 15 min
L— Reassess weekly

L— Maintenance
L— Continue until reaching target sleep duration

Sleep Efficiency Calculation:
Sleep Efficiency = (Total Sleep Time / Time in Bed) x 100

Example:

- Time in bed: 8 hours (480 minutes)

- Total sleep time: 5.5 hours (330 minutes)
- Efficiency: (330/480) x 100 = 68.75%

Target: >85% efficiency

Sleep Apnea

Sleep apnea is characterized by repeated breathing interruptions during sleep.
Types and Symptoms

SLEEP APNEA TYPES
— Obstructive Sleep Apnea (0SA)
| }— Most common type (84%)
— Airway physically blocked
— Usually involves snoring
L— Risk factors: obesity, neck circumference, anatomy

|

|

|

|

— Central Sleep Apnea (CSA)
| }— Brain fails to signal breathing

| }— Often no snoring

| — Associated with heart failure, opioids
| L— Requires different treatment approach
|

L— Complex/Mixed Sleep Apnea

L— Combination of 0SA and CSA

Severity Classification

Severity AHI (events/hour) Oxygen Desaturation



Mild 5-15 Minimal
Moderate 15-30 80-89%

Severe >30 <80%
AHI = Apnea-Hypopnea Index
Treatment Options

TREATMENT HIERARCHY
— Lifestyle Modifications (All Severities)
| — Weight loss (if applicable)
— Positional therapy (avoid supine)
— Alcohol avoidance
L— Smoking cessation

CPAP Therapy (Gold Standard)

— Continuous positive airway pressure
— Maintains airway patency

— Requires mask and machine

L— 70-80% effective when compliant

— Mandibular advancement device
— Tongue retention device
L— Custom-fitted by dentist

|

|

|

|

|_

|

I

|

|

— oOral Appliances (Mild-Moderate)
|

|

|

|

F— Surgery (Specific Anatomical Issues)
| F— UPPP (uvulopalatopharyngoplasty)
| — Maxillomandibular advancement

| — Hypoglossal nerve stimulation

| L— Nasal surgery

|

L— positional Therapy (Position-Dependent)
— Tennis ball technique

— Positional devices

L— Incline wedge pillows

Restless Legs Syndrome (RLS)
An urge to move legs, typically worse at rest and in evening/night.
Diagnostic Criteria

RLS DIAGNOSIS (All 5 Required)

F— 1. Urge to move legs
| — Usually with uncomfortable sensations

— 2. Begins/worsens at rest
| L— Lying or sitting



F— 3. Partially/totally relieved by movement
L— walking, stretching

L— Or occurs only at night

|

|

F— 4. Worse in evening/night
|

|

L

5. Not solely explained by other condition
L— Medical, behavioral, or positional

Management Strategies

Approach

Interventions

Iron optimization Check ferritin, target >75 ng/mL

Avoid triggers Caffeine, alcohol, antihistamines

Exercise

Leg massage

Regular, moderate (not close to bedtime)

Before bed, with or without compression

Hot/cold therapy Alternating temperatures

Medications

Sleep schedul

Appendix

Dopamine agonists, alpha-2-delta ligands

e Consistent times, adequate duration

K: Stress Assessment Tools

Perceived Stress Scale (PSS-10)

The most widely used psychological instrument for measuring stress perception.

Assessment Instructions

Rate how often you felt or thought a certain way during the last month (0 = Never, 1 = Almost Never, 2 =

Sometimes, 3 = Fairly Often, 4 = Very Often):

PERCEIVED STRESS SCALE

F— 1. Been
F— 2. Felt
— 3. Felt
F— 4. Felt
F— 5. Felt
— 6. Found
F— 7. Been
F— 8. Felt
F— 9. Been

L— 10. Felt

* Reverse sc

upset because of something unexpected?

unable to control important things?

nervous and stressed?

confident handling personal problems? *

things were going your way? *

you could not cope with things?

able to control irritations? *

on top of things? *

angered by things outside your control?

difficulties piling up so high you couldn't overcome them?

ored items (4=0, 3=1, 2=2, 1=3, 0=4)

Scoring Interpretation



Score Range Stress Level Recommendations

0-13 Low stress Maintain current practices
14-26 Moderate stress Implement stress reduction techniques
27-40 High stress Seek additional support, professional help

Holmes-Rahe Life Stress Inventory

Measures cumulative stress from life events.

Major Life Events Scale

Event Stress Points
Death of spouse 100
Divorce 73
Marital separation 65
Jail term 63
Death of close family member 63
Personal injury or iliness 53
Marriage 50
Fired from work 47
Marital reconciliation 45
Retirement 45
Health change in family member 44
Pregnancy 40
Sexual difficulties 39
New family member 39
Business readjustment 39
Change in financial state 38
Death of close friend 37
Career change 36
Change in argument frequency 35
Major mortgage 31

Foreclosure 30



Change in work responsibilities 29

Child leaving home 29
Trouble with in-laws 29
Outstanding achievement 28
Spouse begins/stops work 26
Begin/end school 26
Change in living conditions 25
Revision of habits 24
Trouble with boss 23

Change in work hours/conditions 20

Change in residence 20
Change in school 20
Change in recreation 19
Change in religious activities 19
Change in social activities 18
Minor mortgage or loan 17
Change in sleeping habits 16
Change in family gatherings 15
Change in eating habits 15
Vacation 13
Christmas/major holiday 12
Minor law violation 11

Risk Interpretation

Total Score Risk Level Health Impact

<150 Low 30% chance of stress-related illness
150-299 Moderate 50% chance of stress-related illness
300+ High 80% chance of stress-related illness

Burnout Self-Assessment

Based on the Maslach Burnout Inventory concepts.



Burnout Dimensions

BURNOUT ASSESSMENT DIMENSIONS

— Emotional Exhaustion

| |— Feeling drained by work
[— Depleted emotional resources
L— Physical fatigue

|
|
|
— Depersonalization/Cynicism
| }— Negative attitudes toward others
| }— Detachment from work
| L— Cynical perspective
|
L— Reduced Personal Accomplishment
— Feeling ineffective
— Questioning competence
L— Lack of achievement sense

Quick Burnout Check (Rate 1-5: 1=Never, 5=Always)

Emotional Exhaustion:

e [feel emotionally drained from work

e [feel used up at the end of the day

e [feel fatigued when I get up to face another day
e Working with people all day strains me

e [feel burned out from work

Cynicism:

e I have become less interested in my work

¢ [ have become less enthusiastic about work

¢ [ doubt the significance of my work

e I have become more cynical about work contributions
e [feel disconnected from my work's purpose

Inefficacy:

e Idon't feel I'm making an effective contribution
e Ifeel less confident in my abilities

e I question whether I'm good at my job

e T accomplish fewer worthwhile things

e [feel less capable than when I started

Scoring
Dimension Low (Healthy) Moderate High (Burnout)
Emotional Exhaustion 5-11 12-17 18-25
Cynicism 5-11 12-17 18-25

Inefficacy 5-11 12-17 18-25



Appendix L: Relationship Building Skills

Communication Framework

The Four Horsemen (Gottman Institute)

Destructive communication patterns that predict relationship failure:

THE FOUR HORSEMEN
F— 1. CRITICISM
| }— what it is: Attacking partner's character
— Example: "You never think about anyone but yourself"
L— Antidote: Gentle Start-Up
L— "I feel [emotion] about [situation]. I need [request]."

2. CONTEMPT
— Wwhat it is: Disrespect, mockery, superiority
— Example: Eye-rolling, sarcasm, name-calling
L— Antidote: Build Culture of Appreciation
L— Regular expressions of gratitude and respect

|
|
|
—
|
|
|
|
|
— 3. DEFENSIVENESS
| F— What it is: Self-protection, counter-attack
| — Example: "It's not my fault, you're the one who..."
| L— Antidote: Take Responsibility
| L— "You're right, I could have handled that better"
|
L— 4. STONEWALLING
— what it is: Withdrawal, shutting down
[— Example: Silent treatment, leaving the room
L— Antidote: Physiological Self-Soothing
L— Take a 20-minute break, then return to discussion

Active Listening Protocol

ACTIVE LISTENING STEPS

F— 1. ATTEND

| |— Face the speaker

|— Maintain appropriate eye contact
— Put away distractions

L— Open body language

2. REFLECT

— Paraphrase content: "So you're saying..."

— Reflect feelings: "It sounds like you felt..."
L— Check understanding: "Did I get that right?"
3. CLARIFY

— Ask open-ended questions
— Seek specific examples
L— Avoid assumptions



F— 4. SUMMARIZE
|  }— Recap main points

| }— Highlight emotional themes

| L— Confirm mutual understanding

|

L— 5. RESPOND

— validate feelings first

— Share perspective without judgment
L— Collaborate on solutions

Nonviolent Communication (NVC)

Developed by Marshall Rosenberg, NVC provides a framework for compassionate communication.

NVC FOUR COMPONENTS
F— 1. OBSERVATION (Facts without evaluation)
| |— Wrong: "You're always late"
L— Right: "You arrived at 8:30 for our 8:00 meeting"

2. FEELING (Emotions, not thoughts)
F— Wrong: "I feel like you don't care"
L— Right: "I feel frustrated and worried"

|
|
|__
|
|
|
F— 3. NEED (Universal human needs)
| }— Wrong: "I need you to be on time"
| L— Right: "I need reliability and respect"
|
L— 4. REQUEST (Specific, actionable, positive)
— Wrong: "Stop being late"
L— Right: "Would you be willing to text me if you'll be more than 5 minutes
late?"

NVC Template: "When I see/hear [observation], I feel [feeling] because I need [need]. Would you be willing to
[request]?"

Conflict Resolution Framework

The Collaborative Problem-Solving Model

CONFLICT RESOLUTION STEPS

I— 1. PAUSE AND REGULATE

| — Notice physiological arousal

— Take calming breaths

— Request time-out if needed (20+ minutes)
L— Return when both parties are calm

. ESTABLISH SAFETY

F— Affirm the relationship

|— State shared goals

L— Commit to respectful dialogue

|
I
I
I
|_
|
|
|
I
|__

3. SHARE PERSPECTIVES



| }— Each person shares uninterrupted
| }F— Use NVC framework

| }— Active listening throughout

| L— No rebuttals during sharing phase
|

4. IDENTIFY UNDERLYING NEEDS

— Go beneath positions to needs

— Find common ground

L— Acknowledge valid needs on both sides

5. BRAINSTORM SOLUTIONS

— Generate multiple options
F— No evaluation yet

L— Think creatively

— Consider pros and cons
— Find win-win solutions
L— Prioritize relationship preservation

—

|

|

|

|

—

|

|

|

|

l— 6. EVALUATE AND SELECT
|

|

|

|

|—— 7. IMPLEMENT AND FOLLOW-UP

| }— Agree on specific actions
| }— Set check-in time

| L— Remain flexible

|

L— 8. REPAIR IF NEEDED

— Apologize sincerely if you erred
— Make amends

L— Learn for next time

Building Connection

Emotional Bids and Turning Toward

EMOTIONAL BIDS
— Definition: Any attempt at emotional connection
|
— Examples of Bids
— "Look at that sunset"
— Sigh of frustration
F— "How was your day?"
— Physical touch request
L— Sharing an article or idea

— TURN TOWARD (Positive response)

| L— Engage with interest and attention
|

— TURN AWAY (Passive ignoring)

| L— Miss or ignore the bid

I
|
|
|
|
— Responses to Bids
|
|
|
|
|
| L— TURN AGAINST (Active rejection)



| L— Respond with criticism or dismissal

L— Research Finding
L— Masters: 86% turn toward rate

L Disasters: 33% turn toward rate

The 5:1 Ratio

Gottman research shows healthy relationships maintain a 5:1 ratio of positive to negative interactions.

Positive Interactions:

e Expressing interest
e Being affectionate

e Showing you care

e Being appreciative
e Showing concern

e Being empathic
* Being accepting
¢ Joking around

e Sharing joy

Building Positive Interactions:

Frequency
Daily

Daily

Daily
Weekly
Weekly
Monthly

Ongoing

Action
Express appreciation for something specific
Ask about their day with genuine curiosity
Physical affection (hug, touch, kiss)
Plan quality time together
Express admiration or pride
Create shared experiences or adventures

Turn toward emotional bids
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Sleep:

e Why We Sleep by Matthew Walker
e The Sleep Solution by W. Chris Winter
e Say Good Night to Insomnia by Gregg Jacobs
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e How Not to Die by Michael Greger
e The Obesity Code by Jason Fung
e fiber Fueled by Will Bulsiewicz
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e Science and Development of Muscle Hypertrophy by Brad Schoenfeld
e Starting Strength by Mark Rippetoe
e The New Rules of Lifting by Lou Schuler & Alwyn Cosgrove

Stress and Mental Health:

e Why Zebras Don't Get Ulcers by Robert Sapolsky
e The Body Keeps the Score by Bessel van der Kolk
e Burnout by Emily Nagoski & Amelia Nagoski

Relationships:
e Hold Me Tight by Sue Johnson
e The Seven Principles for Making Marriage Work by John Gottman
e Attached by Amir Levine & Rachel Heller

Appendix N: Environmental Optimization

Home Environment Assessment

Sleep Environment Audit

BEDROOM OPTIMIZATION CHECKLIST

Regular bedding washing (weekly)

— LIGHT

| F— [ 1 Blackout curtains installed

| F— [ 1 No LED lights visible (cover or remove)
| F— [ 1 Electronic device screens off or away

| F— [ 1 Blue light filters on devices after sunset
| “— [ 1 Dim lighting options for evening routine
|

— TEMPERATURE

| F— [ 1 Room temperature 65-68°F (18-20°C)

| [ 1 Good ventilation or air flow

| F— [ 1 Appropriate bedding for season

| F— [ 1 Consider cooling mattress pad if needed
|  “— [ 1 No heat-generating electronics running
|

— SOUND

| F— [ 1 White noise machine if needed

| F— [ 1 Earplugs available if partner snores

| F— [ 1 Windows sealed against outside noise

|  F— [ 1 Quiet HVAC system

| “— [ 1 Consider sound-dampening curtains

|

F— AIR QUALITY

|

I

Q
[ 1T Air purifier (HEPA) if allergies
[
[

TTT

]
]

No mold or mildew issues



Humidity 30-50%
Plants for air purification (not too many)

] Mattress condition (replace every 7-10 years)
}— [ 1] Pillow support appropriate
F— [ 1 Clean, comfortable bedding
F— [ 1 Room decluttered and peaceful
L— [ ] No work materials visible

Kitchen Setup for Healthy Eating

KITCHEN OPTIMIZATION
|— REFRIGERATOR ORGANIZATION
| — Eye level: Prepared healthy meals, cut vegetables
— Lower shelves: Raw proteins, dairy
— Crisper drawers: Fruits and vegetables
— Door: Condiments (not milk/eggs)
L— Clear containers for visibility

|
|
|
|
l— PANTRY ORGANIZATION

| F— Eye level: Healthy snacks (nuts, seeds)

| — Lower: Bulk items (grains, legumes)

| }— Higher: Occasional treat foods (out of sight)
| F— Remove ultra-processed items entirely

| — Keep healthy options visible and accessible

|

—

COUNTER SETUP
| — Fruit bowl visible (promotes consumption)
| — Healthy snacks in clear containers
| }— Blender ready for smoothies
| }— Water pitcher or filter prominent
| — No candy dishes or junk food visible
|

— MEAL PREP TOOLS
|  — Quality knife set

| }— Cutting boards (separate for meat)

| F— Meal prep containers (glass preferred)
| }— Instant pot or slow cooker

| }— Food scale for portion control

| L— Air fryer for healthy cooking

|

L— BEHAVIOR NUDGES

}— Smaller plates (10" instead of 12")

— Tall, narrow glasses for caloric drinks
F— No TV in kitchen

— Designated eating area

L— Pre-portioned snacks in containers

Home Gym Setup



Minimal Effective Equipment

HOME GYM TIERS

I— TIER 1: BARE MINIMUM ($100-200)

| — Resistance bands (various tensions)
F— Pull-up bar (doorway)

— Yoga mat
L— Ab wheel

|

|

|

|

l— TIER 2: EFFECTIVE HOME GYM ($500-1000)
| F— Adjustable dumbbells (5-50 1bs)

| F— Adjustable bench

| — Pull-up bar or power tower

| |— Kettlebell (35-50 lbs)

|  }— Resistance bands

| — Yoga mat and foam roller

|

l— TIER 3: COMPLETE HOME GYM ($1500-3000)
| |— Power rack or squat stand
| — Olympic barbell and plates (300 1bs)
| | Adjustable bench
| }— Adjustable dumbbells
| }— cable pulley system
| }— Plate-loaded machines (optional)
| — cardio equipment (rower, bike)
|
L— TIER 4: DREAM GYM ($5000+)
F— Full power rack
— Competition barbell set
— Bumper plates (500+ lbs)
F— Multiple specialty bars
F— Full dumbbell rack
— Cable crossover machine
— Leg press/hack squat
L— Cardio suite

Space Requirements

Setup Minimum Space Ideal Space
Bodyweight only 6'x6' 8'x8
Dumbbells + bench 8'x 8 10'x 10'
Barbell setup 10'x10' 12'x 12
Full gym 12'x 12" 15'x 20"+

Workspace Ergonomics

Desk Setup Protocol



ERGONOMIC WORKSTATION
F— MONITOR
| F— Top of screen at or slightly below eye level
— Distance: arm's length away
— Reduce glare (perpendicular to windows)
— Brightness matches surroundings
L— Consider blue light filter or glasses

CHAIR

— Feet flat on floor (or footrest)
— Knees at 90-degree angle

F— Lumbar support (or small pillow)
— Armrests support arms at 90 degrees
L— Sit back in chair, avoid perching

— Elbows at 90-degree angle

— Wrists neutral (not bent)

— Consider ergonomic keyboard

— Mouse at same level as keyboard

L— Consider vertical mouse for wrist issues

|

|

|

|

|

|__

|

|

|

|

|

— KEYBOARD/MOUSE

|

|

|

|

|

— DESK

| }— Standing desk option (alternate positions)
| }F— Height adjustable if possible
| | Space for frequently used items
|  }— Minimize clutter
| L— Good lighting (task lamp if needed)
|

L— MOVEMENT

— Set timer for movement breaks (every 30-60 min)
— Stand during calls

— Walking meetings when possible

— Stretch routine at desk

L— Consider under-desk treadmill or bike

Appendix O: Biomarker Tracking

Essential Blood Markers

Complete Metabolic Panel

METABOLIC MARKERS

— GLUCOSE METABOLISM

— Fasting Glucose

| }— Optimal: 70-85 mg/dL
F— Normal: 70-99 mg/dL
— Pre-diabetic: 100-125 mg/dL
L— Diabetic: =126 mg/dL

|
|
|
|
— HbAlc (3-month average)



| }— Optimal: <5.4%

| F— Normal: <5.7%

| F— Pre-diabetic: 5.7-6.4%
| L— Diabetic: 26.5%

|

L— Fasting Insulin
— Optimal: 2-6 uIU/mL
F— Normal: <25 uIU/mL
L— High (insulin resistance): >25 pIU/mL

LIPID PANEL

— Total Cholesterol

| | Context-dependent

L— More nuanced than just "lower is better"

-

DL-C (consider LDL-P or ApoB instead)
F— Low risk: <100 mg/dL
L— very low risk: <70 mg/dL

=
,_

D
|—— Optlmal men: >60 mg/dL

— Optimal women: >60 mg/dL

L— Low (risk factor): <40 men, <50 women

|

|
l_
|

|

|
—
|

|

|

|
F— Triglycerides

| | optimal: <100 mg/dL

| F— Normal: <150 mg/dL

| L— High: =200 mg/dL

|

L— TG/HDL Ratio (insulin resistance marker)
— optimal: <1.0

— Good: <2.0

L— Poor: >3.0

ADVANCED LIPID MARKERS

— LDL-P (particle number)

| L— optimal: <1000 nmol/L

— ApoB

| L— Optimal: <90 mg/dL

L— Lp(a) (genetic, test once)
L— Elevated: >50 mg/dL

Inflammatory Markers

Marker Optimal Normal Elevated
hs-CRP <1.0 mg/L <3.0 mg/L >3.0 mg/L
Homocysteine <7 pymol/L <10 pmol/L >15 pmol/L
Ferritin (men) 40-150 ng/mL 30-300 ng/mL >300 ng/mL

Ferritin (women) 40-100 ng/mL 20-200 ng/mL >200 ng/mL



ESR

<10 mm/hr <20 mm/hr

Thyroid Panel

THYROID MARKERS

—
I
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TSH (Thyroid Stimulating Hormone)
— Optimal: 1.0-2.0 mIU/L

— Normal: 0.4-4.0 mIU/L

— Subclinical hypo: 4.0-10 mIU/L
L— Hypothyroid: >10 mIU/L

Free T4
— Optimal: Upper half of range
L— Normal: 0.8-1.8 ng/dL

Free T3
— Optimal: Upper half of range
L— Normal: 2.3-4.2 pg/mL

Reverse T3 (if symptoms)
— Optimal: <15 ng/dL
L— High suggests conversion issues

>20 mm/hr

Thyroid Antibodies (if suspected autoimmune)

— TPO antibodies: <35 IU/mL

L— Thyroglobulin antibodies: <20 IU/mL

Hormone Panel

For Men:

Total Testosterone 600-900 ng/dL 300-1000 ng/dL

Free Testosterone 15-25 pg/mL 9-30 pg/mL
SHBG 20-40 nmol/L 10-57 nmol/L
Estradiol (E2) 20-35 pg/mL 10-40 pg/mL
DHEA-S 300-500 pg/dL  100-500 ug/dL

Marker Optimal Normal Range

For Women (premenopausal, follicular phase):

Marker Optimal Range Normal Range
Estradiol 30-100 pg/mL 20-160 pg/mL
Progesterone (luteal) 10-20 ng/mL 5-25 ng/mL

Total Testosterone 30-50 ng/dL 15-70 ng/dL



DHEA-S 150-350 pg/dL 65-380 pg/dL

Tracking Systems

DIY Tracking Protocol

DAILY TRACKING
— Sleep (sleep tracker or manual)
| |— Bedtime and wake time
— Sleep quality rating (1-10)
— Number of awakenings
L— Morning energy rating

Energy and Mood

F— Morning energy (1-10)
— Afternoon energy (1-10)
— oOverall mood (1-10)

L— Stress level (1-10)

— Calories (track 2-3 days/week)
— Protein intake

— Hydration estimate

L— Alcohol consumption

|
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|

F— Nutrition (weekly spot-checks)
|

|

|

|

|

— Exercise

| — Type and duration

| }— Intensity (RPE or HR)
|  }— Recovery rating next day

| L— Strength progress (key lifts)
|

L— Body Composition (weekly)

— Weight (same time, same conditions)
— Waist circumference

L— Progress photos (monthly)

Periodic Testing Schedule

Test Frequency Purpose
Basic metabolic panel Annually General health
Full lipid panel Annually Cardiovascular risk
Complete blood count Annually Overall health
Thyroid panel Every 2-3 years Metabolism
Vitamin D Annually (or biannually) Optimization
B12 Every 2-3 years Energy, nerve health

Iron panel Annually Energy, oxygen transport



Hormone panel As needed or every 2-3 years Vitality

Advanced lipids If concerns Cardiovascular detail

Appendix P: Seasonal Wellness Adjustments

Winter Wellness Protocol

Cold, dark months require specific adaptations to maintain health.
Light Exposure Strategy

WINTER LIGHT PROTOCOL

|— MORNING (Within 30 min of waking)

| F— 10,000 lux light therapy: 20-30 minutes
— Face light, don't stare directly
— Combine with breakfast or morning routine
L— Most effective before 9 AM

MIDDAY

— Get outside during daylight hours

— Even cloudy sky provides beneficial light
— 15-30 minute walk if possible

L— Sit near windows during work

I
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— EVENING
| |— Dim lights after sunset

|  }— Blue light blocking after 7 PM

| }— candles or warm lighting

| L— Avoid bright screens 2 hours before bed
I

L— SUPPLEMENTATION

I— Vitamin D3: 2,000-5,000 IU daily

— vitamin K2: 100-200 mcg (with D3)

L— Omega-3s: Support mood and inflammation

Cold Adaptation Benefits

COLD EXPOSURE BENEFITS

— Metabolic

| }— Activates brown fat

— Increases metabolism

L— Improves insulin sensitivity

Mental

— Increases norepinephrine (alertness)
— Improves mood (cold shock proteins)
L— Builds mental resilience

Immune

I
I
I
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I— May strengthen immune function



L— Reduces inflammation markers

L— Recovery
— Reduces muscle soreness
L— Accelerates recovery from exercise

Cold Exposure Protocol (Gradual):

Week Protocol Duration
1-2 End shower with cool water 30 seconds
3-4 End shower with cold water 1 minute
5-6 Cold shower after warm 2 minutes
7-8 Full cold shower 3-5 minutes
Ongoing Cold plunge if available 2-5 minutes

Summer Wellness Adjustments

Warm months present different challenges and opportunities.
Heat Adaptation

SUMMER WELLNESS ADJUSTMENTS

F— HYDRATION

| }— Increase water intake 20-30%
— Add electrolytes if heavy sweating
— Monitor urine color (pale yellow)
L— Pre-hydrate before outdoor activities

EXERCISE TIMING

F— Morning (before 9 AM) or evening (after 6 PM)
— Avoid midday heat

— Reduce intensity on hot days

L— Indoor options for extreme heat

— Room temperature: 65-68°F still optimal
— Light bedding

— Consider cooling mattress pad

L— Earlier bedtime (aligned with sun)

|
|
|
—
|
|
|
|
l— SLEEP ADJUSTMENTS
|
|
|
|
|
— NUTRITION
| }— Lighter meals (less cooking heat)
| }— More raw vegetables and fruits
| }— Cooling foods (cucumber, watermelon)
| — Reduce heavy, hot meals
|
L— VITAMIN D
— Get natural sun exposure (15-30 min/day)



— May reduce supplementation if getting sun
L— Avoid burning (counterproductive)

Transition Season Protocols

Spring Protocol

SPRING ADJUSTMENTS
— Allergy Management
| |— Start quercetin 2-4 weeks before season
— Local honey (unproven but popular)
— HEPA air purifier in bedroom
— Shower and change clothes after outdoor time
L— Keep windows closed during high pollen

|

|

|

|

|

F— Activity Increase
| | Gradually increase outdoor exercise

| — Reset circadian rhythm with morning light

|  — Begin outdoor social activities

| L— Clean and organize home (spring cleaning = mental clarity)
|

L— Nutrition Shift

— Lighter, fresher meals

— More salads and raw foods

L— Seasonal produce focus

Fall Protocol

FALL ADJUSTMENTS

F— Light Preparation

| }F— Begin light therapy as days shorten
— Get morning light exposure (critical)
L— Adjust bedtime earlier gradually

Immune Preparation

— Optimize vitamin D levels

— Begin zinc and vitamin C if deficient

F— Prioritize sleep for immune function

L— Reduce stress (cortisol suppresses immunity)

|

|

|
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F— Activity Maintenance
| }— Plan indoor exercise options

| }— Layer for outdoor activities

| L— Maintain movement despite cooler temps
|

L— Mental Health Support

— Schedule social activities

— Begin journaling or gratitude practice
L— Plan activities to look forward to



Closing Thoughts

Health is not a destination—it's a practice. Every day offers the opportunity to make choices that move you
toward vitality or away from it. The pillars work together; strengthening one supports the others. Neglecting
one undermines the rest.

Start where you are. Pick one area. Make one change. Build momentum. Trust the process.

Your body is remarkably resilient and wants to be healthy. Give it what it needs. Remove what harms it. The
rest will follow.

Remember:

® Progress over perfection

e Consistency over intensity

e Small steps compound over time
e Self-compassion is essential

e Community supports change

e Restis productive

e Health is wealth

May this guide serve as a roadmap for your wellness journey. Return to it often, share it with others, and
remember that the best health practice is the one you actually do.

Appendix Q: Special Populations

Wellness for Older Adults (60+)

As we age, certain aspects of wellness require modification while core principles remain unchanged.
Age-Related Considerations

AGING AND WELLNESS

|— PHYSIOLOGICAL CHANGES

| }— Decreased muscle mass (sarcopenia)
|  }— Reduced bone density

| }— Slower metabolism

| — Decreased hormone levels

| — Reduced sleep quality

| L— Slower recovery from exercise

|

F— EXERCISE MODIFICATIONS
— Prioritize resistance training (fights sarcopenia)
F— Include balance training (fall prevention)
— Longer warm-ups required
— Longer recovery between sessions
— Focus on mobility and flexibility
L— Monitor intensity more carefully

— Higher protein needs (1.0-1.2g/kg)
— Increased vitamin D requirements

I
|
|
|
|
|
|
|— NUTRITION ADJUSTMENTS
|
|
| — B12 absorption decreases (may need supplementation)



— Calcium needs increase
— Hydration often inadequate
L— Fiber for digestive health

|
:
I
L— SLEEP CHANGES
— Earlier sleep/wake times common
— Less deep sleep naturally
— More fragmented sleep
— May need longer time in bed
L— Naps can be beneficial (but limit duration)

Exercise Guidelines for Older Adults

Component Recommendation Frequency

Resistance training All major muscle groups 2-3x/week

Balance exercises Tai chi, single-leg stands Daily
Cardiovascular Moderate intensity 150 min/week
Flexibility Stretching, yoga Daily
Mobility Joint range of motion Daily

Sample Senior Exercise Week:

WEEKLY STRUCTURE (60+)

F— Monday: Full-body resistance (lighter weights, higher reps)
F— Tuesday: 30-min walk + balance practice

— Wednesday: Rest or gentle yoga

F— Thursday: Full-body resistance

F— Friday: 30-min walk + flexibility

— Saturday: Balance/mobility class (Tai Chi)

L— Sunday: Active rest (gardening, light activity)

Wellness During Pregnancy

Pregnancy requires significant modifications to all wellness pillars.
Trimester-Specific Guidelines

PREGNANCY WELLNESS

|— FIRST TRIMESTER (Weeks 1-12)

| — Exercise: Maintain pre-pregnancy routine if feeling well
F— Nutrition: Folate 400-800 mcg, manage nausea
— Sleep: Rest as needed, fatigue is normal
L— Stress: Hormonal fluctuations affect mood

— Exercise: May feel more energetic, modify as needed
F— Nutrition: Increased calorie needs begin (~340/day)

|

|

|

|

l— SECOND TRIMESTER (Weeks 13-26)

|

|

| — Sleep: Left-side sleeping preferred
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L— Stress: Often the "honeymoon" trimester

THIRD TRIMESTER (Weeks 27-40)

— Exercise: Lower intensity, focus on mobility

— Nutrition: Increased needs continue (~450/day)
— Sleep: Difficult due to size, frequent urination
L— Stress: Preparation anxiety common

Exercise Safety During Pregnancy

Do:

Walking

Swimming

Prenatal yoga

Light strength training
Stationary cycling
Low-impact aerobics

Avoid:

Contact sports

High fall-risk activities

Hot yoga/hot environments

Exercises lying flat (after 1st trimester)
Heavy lifting

High altitude activities

Wellness for Shift Workers

Irregular schedules present unique challenges to all wellness pillars.

Shift

Work Strategies

SHIFT WORK OPTIMIZATION

—
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SLEEP STRATEGIES

— Blackout environment essential

— White noise machine

— Keep consistent sleep schedule (even on days off)
— Light exposure after waking (even artificial)

— Blue light blocking before sleep

L— Caffeine cutoff 6 hours before sleep

NUTRITION TIMING

— Eat main meal before shift

— Light snacks during night shift

— Avoid heavy meals at end of shift

— Stay hydrated throughout

L— Limit caffeine to first half of shift

EXERCISE TIMING

— Before shift: Can help alertness

— Avoid intense exercise close to sleep
— Consider splitting sessions



L— Use movement breaks during shift

|

|

L— SOCIAL CONNECTION
— Schedule intentional family time
— Connect with other shift workers
— Weekend transitions are hardest
L— Protect non-negotiable events

Appendix R: Quick Start Protocols

The 7-Day Reset

A one-week intensive to jumpstart better habits.
Day-by-Day Protocol

7-DAY WELLNESS RESET
— DAY 1: SLEEP RESET
| }— Set consistent wake time (keep for all 7 days)
— No caffeine after noon
— Bedroom optimization
— Screen curfew 2 hours before bed
L— 10-minute evening wind-down routine

DAY 2: HYDRATION FOCUS

F— Track water intake (target: 8+ cups)
— Glass of water upon waking

— Water before each meal

— Reduce sugary drinks

L— Continue Day 1 sleep protocols

|
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l— DAY 3: MOVEMENT ACTIVATION

|  }— 20-minute walk

| }F— 5-minute morning mobility routine
| }— Take stairs when possible

| }— Standing desk time (if applicable)
| L— Continue previous days' protocols
|
-
|

|

|

|

|
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DAY 4: NUTRITION AWARENESS

F— Log all food (no judgment, just awareness)
— Eat at least 5 servings vegetables/fruit
F— Include protein at each meal

— Reduce processed food intake

L— Continue previous protocols

DAY 5: STRESS MANAGEMENT

F— 10-minute morning meditation or breathwork
— Identify top 3 stressors

— 5-minute afternoon reset

— Evening gratitude practice (3 things)

L— Continue previous protocols



Reach out to one friend/family member

Put phone away during meals

Express appreciation to someone

l_
—
— Practice active listening
—
L

Continue previous protocols

|

— DAY 6: CONNECTION DAY
|

|

|

|

|

|

L

DAY 7: INTEGRATION

— Review what worked this week

— Choose 2-3 habits to continue

— Plan next week's schedule

— Celebrate progress (however small)
L— Set one focus area for next month

The 30-Day Foundation Builder

A month-long program to establish lasting habits.

Weekly Themes
Week Focus
1 Sleep
2 Nutrition
3 Movement
4 Integration

Success Metrics

Track these daily/weekly:

PROGRESS TRACKING
— DAILY CHECKBOX

I
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L— WEEKLY REVIEW

Daily Actions
Consistent times, sleep hygiene
Protein at every meal, reduce processed
30 min/day activity, 2 strength sessions

All pillars together, stress management

1 Slept 7+ hours

] Drank 8+ cups water

] Ate vegetables (3+ servings)
] Moved 30+ minutes

] Practiced stress management
] Connected with someone

— Days hitting all checkboxes: /7
— Biggest win this week:

— Biggest challenge:

— Adjustment for next week:

L— Energy level (1-10):

Appendix S: Troubleshooting Common Issues



Sleep Issues

Problem Possible Causes

Racing mind, caffeine, screen

Can't fall asleep

time

Wake
frequently

Wake too early

Not refreshed

Blood sugar, stress, alcohol

Light exposure, anxiety

Sleep apnea, poor quality

Daytime

fatigue

Insufficient sleep, nutrition

Exercise Plateaus

PLATEAU BREAKERS
— STRENGTH PLATEAU

I
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— Deload for a week (50% volume)

— Change rep ranges (if 5x5, try 3x10)

— Add variation to exercises
— Improve sleep and recovery

— Check nutrition (adequate protein?)

L— Consider periodization program

WEIGHT LOSS PLATEAU

— Reassess calories (may need adjustment)

Solutions

Journaling, earlier caffeine cutoff, blue light
glasses

Evening protein, stress management, limit
alcohol

Blackout curtains, address worries before bed

Sleep study, optimize sleep hygiene

Earlier bedtime, check iron/B12/thyroid

— Add diet breaks (2 weeks at maintenance)

— Increase NEAT (non-exercise activity)

— Check for hidden calories (oils, drinks)

— Prioritize sleep (affects hormones)
L— Consider reverse diet if prolonged

ENERGY PLATEAU

— Rule out medical causes
— Check sleep quality

— Assess overtraining

— Evaluate nutrition quality
— Consider stress load

L— Take a complete rest week

Motivation Loss

MOTIVATION RESTORATION

=
I

IMMEDIATE ACTIONS

— Lower the bar dramatically

| L— "Just show up" mentality

— Change environment

| L— New gym, new route, new music



— Find an accountability partner
L— Set micro-goals (daily, not weekly)

— Schedule like appointments

— Prepare the night before

— Remove friction (gym bag by door)
— Stack with existing habits

L— Join group or class

MINDSET SHIFTS

|

|

|
F— STRUCTURAL CHANGES
|

|

|

|

|

|
L

— Focus on identity ("I am someone who...")
— Process over outcomes

— Self-compassion for slip-ups

— Remember your “"why"

L— Celebrate small wins

Appendix T: Glossary of Terms

Sleep Terms
Term

Circadian rhythm
REM sleep
Deep sleep
Sleep latency
Sleep efficiency
Sleep pressure
Chronotype
Melatonin

Adenosine

Nutrition Terms
Term
Macronutrients
Micronutrients
TDEE
BMR

Caloric surplus

Definition
Internal 24-hour clock regulating sleep-wake cycle
Rapid Eye Movement sleep; stage for dreaming and memory consolidation
Slow-wave sleep; physically restorative stage
Time taken to fall asleep
Percentage of time in bed actually spent sleeping
Drive to sleep that builds during wakefulness
Natural tendency toward morningness or eveningness
Hormone signaling sleep onset

Chemical that builds up during waking and promotes sleepiness

Definition
Protein, carbohydrates, fats - nutrients needed in large amounts
Vitamins and minerals - nutrients needed in small amounts
Total Daily Energy Expenditure - calories burned per day
Basal Metabolic Rate - calories burned at complete rest

Eating more than TDEE (for weight gain)



Caloric deficit Eating less than TDEE (for weight loss)
Glycemic index Measure of how quickly food raises blood sugar
Insulin sensitivity How well cells respond to insulin

Microbiome Community of bacteria in the gut

Exercise Terms
Term Definition

Progressive overload Gradually increasing training demands

Hypertrophy Muscle growth

Rep Single repetition of an exercise

Set Group of consecutive reps

RPE Rate of Perceived Exertion (1-10 scale of effort)
DOMS Delayed Onset Muscle Soreness

Compound exercise Movement involving multiple joints/muscle groups
Isolation exercise Movement targeting single muscle group

Deload Planned reduction in training volume/intensity
Periodization Systematic planning of training variables

Stress and Mental Health Terms

Term Definition
HPA axis Hypothalamic-Pituitary-Adrenal axis - stress response system
Cortisol Primary stress hormone
Fight or flight Sympathetic nervous system stress response
Parasympathetic "Rest and digest" branch of nervous system
Vagal tone Activity of the vagus nerve; indicator of resilience
Allostatic load Cumulative wear from chronic stress
Mindfulness Non-judgmental present-moment awareness
Cognitive load Mental effort being used
Closing Thoughts

Health is not a destination—it's a practice. Every day offers the opportunity to make choices that move you
toward vitality or away from it. The pillars work together; strengthening one supports the others. Neglecting



one undermines the rest.

Start where you are. Pick one area. Make one change. Build momentum. Trust the process.

Your body is remarkably resilient and wants to be healthy. Give it what it needs. Remove what harms it. The

rest will follow.

Remember:

Progress over perfection
Consistency over intensity

Small steps compound over time
Self-compassion is essential
Community supports change
Rest is productive

Health is wealth

May this guide serve as a roadmap for your wellness journey. Return to it often, share it with others, and

remember that the best health practice is the one you actually do.

© Salar's - salars.net This guide is educational and does not replace professional medical advice. Consult healthcare

providers for specific conditions. Version 3.0 | Holistic Wellness Protocol Complete Guide



