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A NOTE BEFORE YOU BEGIN

This book is a work of narrative nonfiction. It shares the science of health and

lifestyle change alongside real stories — some composite, with identifying

details changed to protect privacy — that show how that science plays out in

an actual life.

A word about the people in these pages. Those who came to me did not

come as patients, and I did not receive them as one — I am a neuroscientist

and a lifestyle coach, not a physician. They came, nearly all of them, having

already done the rounds of the medical system, with a single question left

over: whether the way they were living could be part of what was wrong —

and part of what might fix it. That is the only question I ever helped them

answer. Nothing I did was a diagnosis or a prescription. Where these stories

mention a blood test, it was one their own doctor had already ordered; and

every change they made was to a habit, a plate, or a supplement they had

bought for themselves — made by them, with their doctor still in the room.

Nothing in this book is medical advice, and none of its self-assessments —

the Baseline Mirror Score, the loneliness check, the Healthspan Score, or any

other measurement described here — is a diagnostic tool. They are a mirror,

not a verdict: a way to see yourself more clearly and act early, alongside the

care of a qualified doctor, never in place of it. If any result concerns you, or if

you are experiencing thoughts of self-harm, please contact a healthcare

professional or a crisis service in your area without delay.
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This book references a companion web app that can compute your scores. The

app is a convenience, not a requirement — every self-check, table, and piece

of guidance in these pages is complete and usable from the printed page alone.

Some computations that are required for computing the various scores can

simply be done by providing the relevant information to an AI engine (like

Claude, Gemini, OpenAI etc) and get the required result.
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Dedicated to everyone who suffers in silence

not because the pain isn’t real,

but because no one ever showed them

how to fix it.

This book is for you.
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PA R T  I

THE TRAP

why everything you’ve tried has failed you
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INTRODUCTION

Everything Right, Still Wrong
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I-1 ·  THE SPIRAL

At ten past three in the morning, the ceiling is the most familiar thing in the

world.

Morgan and many others like Morgan had been in bed for seven hours.

They had slept, by their best estimate, for three. Not because of a newborn, or

a deadline, or a storm against the window — there was no reason they could

name, which was somehow the worst part. They had done everything the way

you are supposed to do it. They had a bedtime. They had blackout curtains.

They had read the articles. And still, most nights, they lay in the dark doing

arithmetic on how many hours were left before the alarm, the math getting

smaller and crueler with each pass.

So they did the responsible thing. They went to the doctor.

The doctor listened, nodded, and prescribed a sleeping pill. It worked, in

the way that a hammer “works” on a door that’s merely stuck — it got them

through, but it left them thick-headed until noon, moving through the day as if

underwater. By early afternoon the pull toward sleep was so heavy they would

lie down on the office sofa and go under for twenty minutes, half an hour,

telling themselves it was just a quick reset. The work was slipping. A couple

of meetings came and went without them. The nights were technically longer

now. The mornings — and now the afternoons — were worse.

On the second visit, the doctor asked a few quick questions from a printed

sheet — the kind you answer by circling a number from zero to three — and

arrived, reasonably, at a new suspect: anxiety. Perhaps the sleeplessness was a

symptom, and the real culprit was a mind that wouldn’t switch off. An

antidepressant was added to the routine. It was a fair hypothesis. Anxiety and

insomnia do travel together, each feeding the other in the dark.
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There was also, by this point, the skin. For a few months their skin had been

itching — dry, irritated patches that flared at the worst moments. A different

fix for a different problem: a biotin supplement, the kind sold in cheerful

bottles promising hair, skin, and nails. Sensible. Targeted. The sort of thing a

careful person takes.

Look at what we have now. A pill for the sleep. A pill for the mind. A

supplement for the skin. Three problems, three solutions, three professionals

each doing exactly what their training told them to do. Not one of those

decisions was wrong. If you described any single one of them to a hundred

doctors, ninety-nine would have nodded along.

And Morgan kept getting worse.

The sleep didn’t come back. The mornings stayed foggy. The mood —

which had only ever been a little low, a background gray — sank a shade

further. The itching persisted, then spread. They began to feel something that

is far more common than we admit, and far more corrosive than any single

symptom: the slow, private suspicion that they were the problem. That their

body was uniquely broken. That it was in their genes. That whatever worked

for everyone else simply would not work for them.

Here is the strange thing, the thing that took me years and a complete

change of profession to understand. Every fix in that story was correct. And

Morgan got worse because of how the fixes were assembled — or rather,

because they weren’t assembled at all. Each one was aimed at a single dot.

Nobody had stepped back to look at the constellation.
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Because if someone had — if someone had laid the sleep and the mind and the

skin and the diet and the daily habits and the quiet loneliness on one table, all

at once — they would have seen something the sleeping pill could never show

them. The itch and the insomnia and the low mood were not three problems.

They were one pattern, wearing three masks.

(This is a real account; identifying details have been changed.)

We’ll come back to Morgan. By the end of this book, you’ll be able to read

the pattern yourself — the way I eventually learned to. But first we have to

understand why it stays hidden. Why smart, careful, doing-everything-right

people lose this fight again and again. And that begins not with a disease, but

with a reflex — one we all share.
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I-2 ·  YOU ARE NOT THE EXCEPTION

Maybe some of that felt familiar. Maybe not the insomnia exactly, but the

shape of it: a problem, a sensible fix, a new problem, another fix, and the slow

accumulation of the feeling that your body is a puzzle no one — least of all

you — can solve.

If so, I want to tell you something at the very start, because it changes how

you’ll read everything that follows. You are not the exception. You are the

rule.

Look at the numbers, and the loneliness of that 3 a.m. ceiling starts to look

a lot less lonely. In the United States, nearly three in four adults are now

overweight or carrying obesity. In the European Union, it’s more than half.

These are not fringe statistics about other people; they describe the majority of

the people you passed on the street today. And it isn’t only the body. In the

largest study of its kind — more than 150,000 people across twenty-nine

countries, co-led by researchers at Harvard Medical School — one finding

stood out with uncomfortable clarity: about half of us will develop a mental

health disorder at some point in our lives, most often depression or anxiety.

One in two. The person beside you on the train, or the person reading this

page.

Half the world struggling with weight. Half the world, at some point,

struggling with their minds. And those two halves overlap, and pull on each

other, far more than we’ve been led to believe.

So here is the question that should bother us more than it does. If the

problems are this common, why do the solutions work so rarely? Why does

each new diet, each new supplement, each new fix arrive like a sunrise and set

like one too — bright, brief, and gone by the time the next one rises?
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The easy answer, the one whispered to us by a multibillion-dollar wellness

economy, is that we are the problem. We lacked discipline. We chose the

wrong plan. We are, somehow, uniquely broken. It’s a convenient answer,

because it keeps us buying.

But it’s the wrong answer. The problem was never your willpower, and it

was never, in that opening story, the doctors — each of whom did exactly

what good training told them to do. The problem is the way the whole thing is

built: in pieces. A pill for the sleep, a specialist for the heart, an aisle for the

supplements, a diet for the weight — each aimed at a single dot, none of them

stepping back to read the constellation. We have been handed a thousand

fragments and told that one of them, if we just try hard enough, will be the

whole.

It won’t. And once you see why it won’t, you can’t unsee it.

I know, because for a long time I couldn’t see it either — and I was

supposed to be one of the people who could.
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I-3 ·  THE SCIENTIST WHO SAW IN PIECES

I am not a doctor. I want to say that plainly, because it matters.

I’m an engineer by training. I spent my early years learning to think about

systems — circuits, signals, the way a current moves through a network and

how a fault in one place reveals itself somewhere else entirely. Then,

somewhere along the way, I became fascinated by the most complicated

network ever assembled: the human brain. For the last three decades I’ve

worked as a neuroscientist, building tools that try to read the brain’s faint

electrical signals — using brain imaging to detect the early fingerprints of

stress, anxiety, and depression, often working shoulder to shoulder with the

clinicians who treat those conditions every day. Over the years that meant

close collaborations with the neurosurgeons and neurologists at Hospital

Universiti Sains Malaysia, the psychologists at Brain Therapy Center in

Australia, the neuroscientists at King Fahd Specialist Hospital in Saudi

Arabia, the neurofeedback clinicians at Spectrum Learning Singapore and

Neurofeedback Services of New York in US, and the psychiatrists at Masaryk

University here in Brno, Czechia.

It’s good work. I’m proud of it. But I have to confess something about how

I used to do it, because my blind spot was the same one this whole book is

about.
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I was trained to find the signal. Show me a brain, and I’ll find you the marker

for depression. That was the goal — one organ, one measurement, one answer.

And without quite noticing, I had absorbed the deepest assumption of modern

medicine: that the body is a collection of separate departments. The heart has

its specialist. The gut has another. The brain, the lungs, the joints, the skin —

each gets its own expert, its own clinic, its own corridor in the hospital. I

studied the brain the way a cardiologist studies the heart: as if it were an

island.

Here is what took me years to understand. It isn’t an island. Nothing in the

body is.

The brain I was scanning was in constant, intimate conversation with the

gut — a two-way line busy enough that researchers now call it the gut–brain

axis. It was listening to the heart, syncing its rhythms to the pulse. It was

being shaped, night after night, by sleep; flooded or starved by what the

person had eaten; lifted or pressed down by whether they had spoken to

someone they loved that week. The “depression” I was hunting for in the

electrical signal was very often not starting in the brain at all. It was an echo

— of an inflamed gut, a wrecked sleep cycle, a nutrient that had quietly gone

missing, a life that had grown too solitary.

I had been handed a fault in the network and told to study the one wire

where it happened to show up.
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The more carefully I looked, the more the walls between the departments

dissolved. And it changed the question I was asking. I had spent my career

trying to detect illness earlier and earlier — a noble aim. But detection is still

a response to something already breaking. The real prize, I came to believe,

was further upstream: not catching the disorder sooner, but understanding the

whole system well enough that the disorder never takes hold. Less treatment.

More prevention. It became the thing I say in every lecture hall I’m invited

into.

But I’ll be honest with you — that shift didn’t come from a study, or a

scan, or a conference. The lessons I trusted least were the ones I only knew on

paper.

The one that finally convinced me, I learned the hard way. In my own

body.
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I-4 ·  IN MY OWN BODY

For most of my thirties, the man writing this book was not a good

advertisement for it.

I weighed 110 kilograms. My blood pressure sat at 140 over 90 — the

number where a doctor stops smiling and starts using the word “manage.” My

knees complained on the stairs. I was, it seemed, allergic to the world: dust set

me off, smoke set me off, perfume in a lift could ruin an afternoon, and every

pollen season turned my own face into something I wanted to escape. I was

tired in a way that sleep didn’t fix — I’d wake feeling as though I’d spent the

night negotiating with someone, and drag that fog into the day. And

underneath all of it ran a low, gray current I didn’t have a name for at the time.

Not despair. Just a persistent dimming, as if someone had turned the

brightness of things down a notch and walked off with the dial.

I did what careful, motivated people do. I attacked each problem on its

own.

The weight got a diet — several diets, actually, each one a brief romance

that ended the way they tend to. I’d lose some kilos, congratulate myself, and

watch them quietly return with friends. The fitness got a personal trainer, and I

got stronger in the gym while the rest of my life stayed exactly as broken as

before. The allergies got antihistamines. The blood pressure got the worried

looks. Each fix was sensible. Each one worked a little. None of them worked.
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Sound familiar? It should. It’s the same story as Morgan, lying awake at 3

a.m. — only this time it was the neuroscientist who studies this for a living,

missing it in the mirror. I was treating myself the way medicine had trained

me to treat everyone: in departments. The weight department. The fitness

department. The mood department. And like that person, the harder I worked

each separate problem, the more the whole stubbornly refused to move.

The change, when it finally came, didn’t come from a better diet or a

harder workout. It came from a different question. Instead of asking “how do I

fix my weight,” or “how do I fix my mood,” I started asking what all of these

had to do with each other. I stopped staring at the dots and started looking at

the constellation — the sleep and the food and the movement and the daily

habits and, yes, the people I did or didn’t spend my time with, all on one table,

at once.

I’ll spare you the play-by-play; the rest of this book is the play-by-play.

But here is where it led.

Today I weigh 78 kilograms — thirty-two gone, and gone for years now,

not for a single summer. My blood pressure reads 120 over 70. My knees

stopped arguing somewhere in the first ten kilos. The allergies that once ran

my calendar have all but vanished; in a bad pollen week I might notice a faint

echo of them, and that’s all. I wake easily, and — this still surprises me — I

wake feeling fresh. And that gray current, the dimming I couldn’t name? It

lifted. Not all at once. But it lifted, and it stayed lifted.

I’m not telling you this to impress you. I’m telling you because I am not

special, and that is the entire point. Nothing I did was a miracle. What

changed wasn’t the effort — I’d always had effort. What changed was that I

stopped aiming it at one dot at a time.
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Which raises the obvious question — the one this whole book exists to

answer. If not one dot at a time, then how?
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I-5 ·  HOW TO READ THIS BOOK

The answer is the whole rest of this book, but let me give you the shape of it

now, so you know where we’re going.

Your health is not a list of separate problems to be solved one at a time. It’s

a system — and like any system, it runs on a handful of inputs that feed and

pull on one another constantly. After thirty years of looking, I’ve come to see

five that matter most. Five pillars holding up everything else: what you eat,

how you move, how you sleep, the small daily habits you barely notice, and

the people you’re connected to. Nutrition. Fitness. Sleep. Personal habits.

Social connection.

That’s it. Not fifty things. Five. The reason no single fix ever worked for

you is that each one was propping up a single pillar while the other four

quietly gave way. And the reason the holistic approach does work is that the

pillars don’t just add together — they multiply. Fix your sleep and your eating

gets easier. Fix your eating and your mood lifts. Lift your mood and you reach

for people again, and the people steady everything else. Pull one pillar up, and

it reaches over and pulls the others with it.
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But you can’t strengthen what you haven’t measured. So this book is built to

be done, not just read. In each chapter you’ll find simple ways to take your

own measurements — the same kinds of checks I’d run in a lab, reworked so

you can run them at your kitchen table, in minutes, with nothing more than

your body and your attention. And because writing numbers on a scrap of

paper is how good intentions die, this book comes with a companion web app

that computes your scores and shows you which pillar needs you most.

However, app is a convenience, not a requirement — the same computations

can also be done by providing the relevant information to an AI engine (like

Claude, Gemini, OpenAI etc) and get the required result.

Your companion tools — the addresses are printed in the book.

Now, three promises, because you’ve been promised things before.

First: I won’t invent anything. Every claim that can be checked, I’ve

checked; where the science is strong I’ll tell you, and where it’s only a

promising hint, I’ll tell you that too. Second: I’ll keep it honest about balance.

This is not a book about more — more supplements, more workouts, more

rules. Some of these pillars fail from too little, but just as many fail from too

much, and knowing the difference is the whole game. Third: this is not

medical advice, and these self-checks are not a diagnosis. They’re a mirror,

not a verdict — a way to see yourself clearly and act early. They work

alongside the care of a doctor, never in place of it; if something here concerns

you, take it to one.

Do those things, and by the last page you’ll be able to read your own body

the way it took Morgan three specialists and two years to begin to do. More

years, very likely — but more importantly, more life inside them.
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It begins, though, not with a solution. It begins with understanding the trap.

Because before any of us can think in five pillars, we have to reckon with a

single, very human reflex — the one that keeps selling us the one-dot fix, and

keeps us buying.

P R E V I E W

22



Let me show you the club we’ve all, without knowing it, already joined.

F I X  T H E  F L O O R

23



CHAPTER ONE

The 1% Club
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1-1 ·  THE REFLEX: ONE PILL TO FIX IT ALL

Walk into any pharmacy and look at the wall behind the counter — not the

medicines, but the other wall, the one that’s grown to twice its old size.

Bottles, hundreds of them, each making a single clean promise. This one is for

sleep. This one for focus. This one for your joints, your gut, your hair, your

mood. Every bottle is a tiny argument, and the argument is always the same:

here is the one thing you were missing.

We love that argument. We are built to love it.

Think about the last time a friend leaned in to tell you what fixed them. “I

cut out gluten and the brain fog just lifted.” “I started cold showers and I

haven’t been sick since.” “Magnesium. Honestly. That was the whole secret.”

Notice that it’s never things, plural. It’s the one move, the single domino, the

key that finally turned. And notice how much you wanted it to be true —

because if their fog lifted from one small change, then maybe yours will too,

and you won’t have to dismantle your whole life to feel like a person again.

That craving isn’t a character flaw. It’s wiring.
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The psychologist Tania Lombrozo spent years studying how people decide

that one explanation is better than another. In a now-classic set of

experiments, she gave volunteers little medical mysteries — patients on an

invented planet, with invented symptoms — and asked them to pick the most

likely diagnosis. Again and again, people reached for the explanation with the

fewest causes. One disease that could account for everything beat two diseases

that, between them, also could. The pull toward the single cause was so strong

that people kept choosing it even after they were told the two-cause answer

was statistically the more probable one. We don’t just tolerate simple

explanations. We find them more believable — sometimes in defiance of the

math.

Layer on top of that a second piece of wiring: we want the payoff now. The

economists Ted O’Donoghue and Matthew Rabin gave it a name — present

bias — our built-in habit of grabbing the immediate reward and shoving the

cost into the future. It’s the same quiet force that makes the dessert menu more

persuasive than the cholesterol reading. A single supplement you can swallow

tonight feels real in a way that “slowly rebuild five habits over a year” never

will. One promises relief by Friday. The other promises homework.

Put those two instincts together — one cause, and quickly — and you have

a beautifully efficient little machine running in the back of every human mind.

It’s not stupid. For most of our history it was a gift: the rustle in the grass has

one cause, and you should react to it now, not convene a committee. The

reflex kept our ancestors alive.
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But that same reflex, dropped into a pharmacy aisle or a social-media feed,

becomes the easiest thing in the world to sell to. A whole industry has learned

to speak its language fluently — one cause, one product, results by next week

— and we, wired exactly as we are, lean in every time.

So before we blame ourselves for falling for the next miracle fix, it’s worth

being honest about what we’re up against. We’re not weak. We’re predictable.

And predictable is far more dangerous, because predictable can be marketed

to.

Which is exactly what’s been happening — pillar by pillar, aisle by aisle.

Let me show you the parade.
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1-2 ·  THE PARADE, PART ONE: FOOD AND FITNESS

The parade has a route, and it always starts in the same two places: your plate

and your gym shoes. They’re the loudest aisles in the wellness bazaar, so it’s

worth slowing down at each and watching the trick up close. Because there is

a trick, and once you see it, you’ll see it everywhere.

Start with food, and start with the reigning champion of single fixes: the

ketogenic diet. The pitch is irresistible. Cut the carbs almost to zero, flood the

body with fat, and force it to burn a different fuel — and the promises pour in.

Weight falls off. Blood sugar steadies. The brain fog clears. Some corners of

the internet will tell you it does everything short of repainting your kitchen.

And here’s the inconvenient part: it isn’t a scam. In the short term, keto

genuinely delivers. Trials link it to weight loss, better blood-sugar control, and

lower triglycerides, and it has been used in medicine for a century to control

epilepsy. If a friend tells you they lost weight on keto, believe them.

But notice what the pitch leaves out. Most keto studies run less than a year,

and the long-term outcome data are thin. The high fat load can push up LDL

— the “bad” cholesterol that drives heart disease. And to banish

carbohydrates, you have to banish most of the whole grains, fruit, and

vegetables that come with them — which means banishing fiber. That matters

more than almost anyone selling you a diet will admit. In one of the largest

reviews ever assembled — 185 studies spanning 135 million person-years,

published in The Lancet — people eating the most fiber had a 15 to 30 per

cent lower risk of dying from heart disease and from all causes combined,

with the sweet spot around 25 to 30 grams a day. One state-of-the-art review

put the verdict bluntly: the ketogenic diet does not meet the criteria of a

healthy diet.
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So which is it — miracle or menace? Neither. Keto is a tool: powerful for

some jobs, costly for others, and dependent entirely on what else is going on

in the body around it. It was never the whole answer. It was sold as one. Hold

that thought, because it’s the shape of every fix in this chapter.

Now cross the room to fitness, where the most famous number in your

pocket is hiding a small embarrassment.

Ten thousand steps. It’s the default on your watch, the line between a

“good” day and a guilty one, repeated so often it feels like a law of nature

handed down by some council of physiologists. It wasn’t. It began in 1965 as

a marketing slogan for a Japanese pedometer called the Manpo-kei — literally

“10,000-step meter” — released to ride the wave of enthusiasm after the 1964

Tokyo Olympics. The number was chosen because it sounded good and was

easy to remember. As the Harvard epidemiologist I-Min Lee, who later went

looking for the evidence, put it: when the device launched, there were no

studies that had actually looked at 10,000 steps.

When researchers finally did the work, the magic number lost its magic.

Lee’s own study of more than 16,000 older women found that mortality risk

dropped sharply with more walking but levelled off around 7,500 steps a day

— and later pooled analyses found meaningful benefit kicking in as low as

4,000. Walking is wonderful. The specific cliff at 10,000 was a clockmaker’s

slogan.
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But the deeper trap in the fitness aisle isn’t the number — it’s the word

enough. “Walking is enough.” “I just do my steps.” Walking is superb for your

heart and your mood, and most people should do far more of it. What it cannot

do is build the muscle that keeps you off the floor at sixty, or the strength and

mobility that decide whether you can carry your own groceries at eighty. No

single mode of movement covers all of that — and yet each one gets marketed

as the complete solution. The runner who never lifts. The lifter who’s never

out of breath. The person who bought the ice bath and the sauna subscription

and treats a cold plunge as a substitute for, rather than a garnish on, an actual

active life.

Step back and the parade reveals its choreography. Keto captures a real

truth — that refined carbohydrate harms many of us — and inflates it into a

religion. The step count captures a real truth — that movement saves lives —

and freezes it into a number. The cold plunge captures a real truth — that the

body adapts to stress — and sells it as a shortcut. Every one of them is partly

right. Not one of them is the whole. And being partly right is precisely what

makes them so convincing, and so quietly disappointing, because you can

follow a partly-right rule perfectly and still feel like you’re failing.

You’re not failing. You’re holding one piece of a five-piece puzzle and

wondering why it won’t show you the picture.

And the parade is only half over. Wait until you see what they’re selling for

your mind.
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1-3 ·  THE PARADE, PART TWO: CALM, SLEEP, AND THE

MAGIC SHOT

If the body has its single fixes, the mind’s are even more seductive — because

they come dressed as wisdom.

Take meditation. Somewhere in the last decade it stopped being a practice

and became a prescription for everything: anxiety, focus, blood pressure,

productivity, your relationship with your mother. Apps will sell you calm by

monthly subscription. And here, as with keto, the honest answer is the

awkward one: it works — modestly. The most rigorous look at the evidence, a

Johns Hopkins review published in JAMA Internal Medicine, pooled dozens

of trials and found that mindfulness meditation programs showed moderate

evidence of small-to-moderate improvements in anxiety, depression, and pain.

Real benefits. Worth having. But the same review delivered a quiet corrective

the wellness influencers skip: there was no evidence that meditation worked

better than other active treatments — exercise, therapy, or medication. It’s a

good tool. It is not a magic one. And it cannot, on its own, fix a calm deficit

that’s actually being manufactured each night by four hours of broken sleep.

Which brings us to sleep, where the single-fix machine runs at full volume.

There’s a supplement for it, a tea for it, a gadget for it, a weighted blanket, a

mouth tape, an app that plays brown noise. People chase the one trick that will

finally knock them out, while the actual saboteurs — the evening light, the

late caffeine, the racing mind, the very screens they’re reading the sleep tips

on — march on untouched. (Sleep is so central that it gets its own pillar later

in this book. For now, just notice the pattern: a system problem, met with a

gadget.)

F I X  T H E  F L O O R

31



Then there’s the aisle built entirely on a single, profitable misunderstanding:

the supplement wall. Its whole logic is that more is better. Low on energy?

Take more. Want to protect your brain? Take more. Stressed? There’s a stack

for that. The unspoken promise is that nutrients are like points in a video game

— collect as many as you can and you win.

Your body does not work that way. For most nutrients there’s a window:

too little harms you, and so does too much. Consider vitamin B6, a vitamin so

ordinary it’s tossed into multivitamins, energy drinks, and “stress” formulas

by the fistful. Because it’s water-soluble, everyone assumes the excess just

washes away. Mostly it does — until it doesn’t. Taken at high doses over time,

B6 can cause peripheral neuropathy: nerve damage that shows up as tingling,

burning, and numbness in the hands and feet — and it can be permanent. The

story is so counterintuitive that Australia’s medicines regulator, after dozens of

reports, now requires a neuropathy warning on any product containing more

than a trace of it — and the cruel twist is that the symptoms of too much B6

look almost identical to the symptoms of too little. A “harmless” vitamin,

taken in the spirit of more must be better, quietly attacking the very nerves it’s

supposed to support. Hold on to that idea — the dose makes the poison, and

balance is the whole game — because it’s one of the most important in this

book.

And finally, the frontier — the fix so powerful it has rewritten the entire

conversation: the GLP-1 injections, the Ozempics and Wegovys. These are not

snake oil. They are a genuine pharmacological breakthrough, producing

weight loss of a magnitude older drugs only dreamed of. If this book tried to

tell you they don’t work, you should put it down.
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But watch what happens when they’re used as a silo — a shot instead of a

system. The weight comes off, yes; the trouble is what comes off with it. A

substantial share of what’s lost isn’t fat but muscle and lean tissue, which is

exactly what you don’t want to surrender as you age. And the moment people

stop — which most do — the appetite returns and the weight largely comes

back; studies suggest as much as two-thirds of the lost weight is regained after

the drug is discontinued. The medicine works. But it works with the pillars,

not instead of them: the people who keep the weight off and protect their

muscle are the ones pairing the drug with enough protein and resistance

training — that is, with nutrition and fitness. Even the most powerful single

intervention of our era turns out to be, on its own, another partly-right answer.

That’s the whole parade, and here’s the thread running through all of it.

Keto, the step count, the cold plunge, the meditation app, the supplement

stack, the miracle shot — every one of them isolates a single lever and yanks

it, while the system it’s attached to is left to fend for itself. They aren’t lies.

They’re fragments, sold as wholes.

You’d think professionals would know better. The unsettling part — the

part I had to confront in myself — is that the people we trust most to see the

whole picture were trained to do the exact same thing.
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1-4 ·  EVEN MEDICINE DOES IT

We tend to imagine that doctors, of all people, see the whole person. Step into

the system, though, and you find it organized exactly like the supplement aisle

— by parts.

There’s a specialist for the heart and a different one for the gut. One for the

brain, another for the mind, a third for the skin, a fourth for the hormones.

Each has their own training, their own clinic, their own corridor in the

hospital, and frequently their own building. It is one of the great achievements

of modern medicine, and I don’t say that lightly. The human body is so

staggeringly complicated that no single mind could master all of it;

specialisation is what made the miracles possible. When you need a bypass,

you want a surgeon who has done a thousand bypasses and thinks of little else

— not a generalist with a good attitude. The depth is the point.

But depth has a shadow, and the shadow is this: when everyone owns a

part, no one owns the whole.

Go back to Morgan, from the opening of this book, lying awake at three in

the morning. A sleep complaint went to someone who treats sleep, and got a

sleeping pill. A few low answers on a questionnaire suggested anxiety, and

that went to someone who treats mood, and got an antidepressant. The itching

skin got its own targeted fix. Three competent professionals, three reasonable

decisions, three separate lanes — and not one of them was positioned to ask

whether the sleep, the mood, and the skin were three faces of a single

underlying problem. The system wasn’t malfunctioning. It was working

exactly as designed. The design simply has no room marked the whole person.
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And the cost of that missing room is real, because the parts are not actually

separate. Take just one pair we like to keep in separate departments: the heart

and the mind. They’re wired to each other. Depression is an independent risk

factor for heart disease — large analyses put the increased risk somewhere

around sixty per cent, on par with familiar culprits like high blood pressure —

and the traffic runs both ways: heart disease, in turn, makes depression more

likely. The cardiologist and the psychiatrist are, whether they meet or not,

treating the same circuit. Multiply that by every other connection in the body

— gut and brain, sleep and hormones, inflammation and mood — and the tidy

map of separate organs starts to look less like reality and more like an

administrative convenience.

I’m not telling you this from a position of superiority. I’m telling you

because I was a card-carrying member of the same habit. For years I sat in

front of brain scans hunting the single signal for depression, treating that

organ like an island, while the gut and the sleep and the solitary life it was

wired to went unexamined on the next screen over. The fragmentation I’m

describing wasn’t just out there in the system. It was in me.

So if the quick fixes are fragments, and even the experts are working in

fragments, one painful question remains. Why does each of us, alone in the

dark, become so convinced that the failure is ours?

The answer is a piece of arithmetic almost nobody bothers to show you.

F I X  T H E  F L O O R

35



1-5 ·  THE MATH NOBODY SHOWS YOU

Here is a question worth sitting with. How many success stories can you fit in

a book?

A few hundred, maybe, if you keep them short. A documentary might

manage a dozen. A social-media feed can scroll through thousands before

breakfast. It feels like a lot. It feels like proof. And then you remember the

number on the other side of the equation: there are roughly eight billion

people alive. Against that denominator, even ten thousand glowing

testimonials is a rounding error so small it disappears.

We almost never do that second part of the sum. And there’s a famous

story about what happens when you don’t.

During the Second World War, the American military had a problem: too

many bombers weren’t coming home. They wanted to add armour, but armour

is heavy, so they could only reinforce a few spots. To find the right ones,

analysts examined the planes returning from missions and carefully mapped

where the bullet holes clustered — mostly across the wings and the body. The

obvious conclusion was to armour those areas, where the damage clearly was.

A statistician named Abraham Wald, working with a wartime research

group, saw the fatal flaw. The analysts were only looking at the planes that

came back. The aircraft hit in the engine or the cockpit weren’t in the hangar

to be examined — they were at the bottom of the Channel. The undamaged

spots on the survivors weren’t safe zones; they were the lethal ones. A plane

shot there simply never returned to show you the hole. Wald’s advice was the

exact opposite of the obvious: armour the places where the returning planes

had no damage. They did, and more crews came home.
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You’ve almost certainly met this same blind spot somewhere closer to home,

dressed in older clothes. Someone’s grandmother lived to ninety-six on bacon,

cigarettes, and a nightly whisky, and the story gets told forever after as proof

that the rules don’t really matter — that health advice is for the anxious and

the unlucky. But listen to what the story quietly leaves out: the friends, the

siblings, the whole graduating class of her youth who tried exactly the same

regimen and didn’t make it to sixty. Nobody tells stories about them. They

didn’t leave behind a colorful anecdote, because they didn’t leave behind

anyone to tell it. We hear from the survivor and never from the denominator

— and one grandmother’s ninety-six years feels like evidence precisely

because the hundred people who didn’t survive their own bacon-and-whisky

regimen are silent, always, in every single case.

This is survivorship bias, and once you know its name you’ll see it stalking

the entire wellness world.

Every glowing testimonial is a plane that came back. The person who cut

out carbs and felt incredible — they came back, and they posted about it. The

person who tried the same thing and felt foggy, irritable, and no lighter? They

didn’t write a review. They quietly assumed they’d done it wrong and slipped

out of the story. The before-and-after photos, the “this one habit changed my

life” threads, the bestselling memoir of total transformation — these are the

survivors, and only the survivors. The sky is full of planes that never made it

back, and we are studying the handful that did and drawing confident maps

from them.
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So look at what happens inside your own head when a celebrated fix doesn’t

work for you. You don’t conclude that you were shown a rigged sample. You

conclude something far more personal and far more cruel: it worked for all of

them and not for me, so the problem must be me. You file yourself under the

rare exception — the unfixable one-in-a-hundred for whom nothing ever quite

takes.

Here is the twist that gives this chapter its name. That feeling — I must be

the one per cent it doesn’t work for — is not rare at all. It is the single most

common experience in modern health. The people for whom a lone fix quietly

fails to deliver aren’t the strange minority; they are the overwhelming

majority, each one privately convinced they’re alone in it. The “one per cent”

who feel hopelessly exceptional make up, near enough, everyone.

Welcome to the 1% Club. It is the most crowded club on Earth.

And membership, it turns out, isn’t a verdict on your willpower or your

biology. It’s a verdict on the math you were never shown. You weren’t failing

the fixes. You were looking at a photograph that had been carefully cropped to

remove every person standing where you’re standing. Of course you felt alone

in the frame. They edited everyone else out.

That should make you a little angry. Good — hold on to that, because a

clear-eyed kind of anger is useful here. But it should also lift something. If

your struggle is the rule rather than the exception, then there is nothing

uniquely broken in you that needs fixing before you can begin. You are not

starting from a deficit. You are starting from a misunderstanding — and

misunderstandings can be corrected.
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Which raises the obvious next question. If the lone fixes don’t work, and

feeling like the exception is just bad arithmetic, then is there anyone who

actually got this right? Anyone who stopped hunting for the single bullet hole

and looked at the whole plane?

There is. And his work is where the rest of this book begins.
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1-6 ·  THE HONEST BROKERS

Let me be clear about something, because it would be easy to walk away from

this chapter thinking everyone selling wellness advice is a charlatan. They

aren’t. Most of the loudest voices in modern wellness are not the snake-oil

crowd at all. They’re serious people, often brilliant ones, and the maddening

thing is that they’re mostly right.

Consider the roster. There’s the epidemiologist mapping how the trillions

of microbes in your gut respond to the diversity of plants on your plate.

There’s the gastroenterologist who has become fibre’s most tireless champion.

There’s the scientist who can explain, more clearly than almost anyone, how

chronically high insulin quietly drives so much modern disease — and the

biochemist who has taught millions to notice what a sugary breakfast does to

their energy an hour later. There’s the geneticist probing the deep biology of

why we age at all. There’s the Harvard physician who has done more than

most to make stress something we measure and manage rather than just

endure. There’s the social psychologist sounding the alarm about what screens

and isolation are doing to a generation’s minds.

Every one of them is holding a real, load-bearing piece of the truth. Gut

health matters. Insulin matters. Glucose matters. Stress matters. Connection

matters. None of them is wrong.
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They are, each one, a superb cartographer of a single continent. The trouble

begins only when we — the readers, the audience, the desperate-for-an-

answer — pick up one of their maps and mistake it for the whole globe. The

fiber expert is right that fiber is powerful; he is not claiming fiber is

everything, but that’s how we tend to receive it. We take a brilliant, partial

truth and inflate it into a total solution, and then we’re back in the parade,

clutching one more single fix.

So the real question was never “who is right?” Almost all of them are,

about their piece. The question is: did anyone refuse to choose? Did anyone

take the pieces and insist on assembling them — and then prove, under the

harshest possible test, that the assembled whole could do what no single piece

could?

Yes. And he did it decades ago, when the medical establishment thought it

was impossible.

In the 1980s, the settled wisdom was that coronary heart disease was a

one-way street. Arteries furred up with plaque; the best you could hope for

was to slow the worsening with drugs or to bypass the blockages with surgery.

Reversal was not on the menu. A physician named Dean Ornish wondered

whether the menu was wrong — and, crucially, whether the answer lay not in

one more intervention but in all of them at once.

He ran a randomised controlled trial, the gold standard of medical proof.

Patients in the experimental group adopted a comprehensive lifestyle program

— a low-fat whole-foods vegetarian diet, moderate exercise, stress-

management training, stopping smoking, and group support — while a control

group received usual care. Not one lever. Every lever, together. Then he

measured the actual blockages in their arteries.
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The result rewrote the menu. In the comprehensive-lifestyle group, the

average narrowing of the arteries regressed — the blockages got smaller —

while in the usual-care group they continued to worsen. And this wasn’t a

flash in the pan. At a five-year follow-up, the lifestyle group showed even

more reversal than at one year, while the control group kept progressing and

suffered more than twice as many cardiac events. The approach eventually

proved rigorous enough that Medicare agreed to cover it — the system that

pays only for what works, paying for a program built entirely out of food,

movement, calm, and connection.

Notice what Ornish did not do. He didn’t discover a new pillar nobody had

heard of. He didn’t find a miracle molecule. His breakthrough was a refusal —

a refusal to pick one lever and ignore the rest. He took the very pieces the

honest brokers each hold, the pieces we keep inflating one at a time, and he

assembled them into a system. And the system did what no fragment ever

could.

That is the whole idea this book is built on. The good news hiding inside

this chapter is that the pieces already exist, scattered across a dozen brilliant

specialists. Nobody has to invent the cure. We only have to stop choosing

between the parts — and learn to build the whole.

There’s just one catch. Building the whole takes a little time. And time, as

the next pages will show, is the one resource your body is already quietly

spending.
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1-7 ·  THE COST OF WAITING

There’s a reason the single-fix carousel is so expensive, and it has nothing to

do with the money you spend on supplements. It’s the time.

While you cycle through one diet, then the next, then a gadget and a

powder and a plan, something is happening quietly in the background. Your

body’s systems are slipping. Not failing — slipping. And researchers have

recently given that slow slide a name worth knowing.

In early 2026, a team led by Alex Zhavoronkov published a paper in the

journal Aging and Disease introducing a concept they call Peakspan. The idea

is simple and a little startling. Most of your body’s systems — your aerobic

capacity, your lung function, your quick-thinking fluid intelligence — hit their

absolute peak in your twenties or thirties. Peakspan is the stretch of life during

which you still hold at least ninety per cent of that peak. Stay above the line,

and you feel like yourself. Drop below it, and something feels off even when

nothing is technically wrong.

And here’s the part that should get your attention. By around age fifty,

most people have already slipped below that ninety-per-cent line across most

of their systems — spending the bulk of adult life “healthy but declined,” in

what the researchers call the functional gap. You can pass every blood test

your doctor orders and still be living well below the person you were built to

be.

This is the true cost of the quick-fix carousel. Every year you spend

yanking one lever and ignoring the rest is a year of peak you don’t get back.

The clock doesn’t pause while you experiment.
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But the same idea that should alarm you is also the most hopeful thing in this

chapter — because Peakspan isn’t fixed. It can be defended and even

extended. And the levers that do it are not exotic. They are the five pillars:

how you eat, move, sleep, live, and connect. Pull them together, the way

Ornish did, and you don’t just add years to your life. You add you to those

years.

That is the goal this whole book is built around. Not merely to live longer.

To stay near your peak for as much of that life as possible.

So we’ve named the trap. Now it’s time to see the way out — and to

return, at last, to Morgan, whom we left awake at three in the morning, and

watch what happens when someone finally looks at the whole picture.
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M Y T H  V S .  M E C H A N I S M

Myth: “I need 10,000 steps a day to be healthy.”

Mechanism: The 10,000 figure was a 1960s pedometer slogan, not a finding.

Real benefits to lifespan begin far lower — by some studies around 4,000 steps

— and largely plateau well before 10,000. Movement matters enormously; the

magic number was marketing.

W H AT T H I S  M E A N S  F O R  Y O U  —  C H A P T E R  TA K E AWAY S

C H A P T E R  1  I N  O N E  B R E AT H

The urge for one fix is human wiring, not weakness — the wrong shape for a

problem built from five systems. Testimonials lie by omission: for every

grandmother who thrived on bacon and whisky, a hundred silent others didn’t.

Every specialist chasing one answer is right about their slice, wrong about the

whole — until Ornish proved otherwise: pull every lever at once, and arteries

reverse under medicine’s harshest test. A hidden clock, Peakspan, is already

spending your functional peak while you wait. The cure was never a new

discovery. It’s assembling the pieces we already have.

“An ounce of prevention is worth a pound of cure.”

F I X  T H E  F L O O R

The craving for one simple fix is human wiring, not weakness.•

Every single fix — keto, steps, supplements, even the new injections — is

partly right and none is the whole.

•

Feeling like the hopeless exception (the “1%”) is, paradoxically, the majority

experience.

•

Waiting has a price: your Peakspan is quietly shrinking while you experiment.•

The answer was never a new fix. It’s assembling the pieces that already exist.•
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— Benjamin Franklin
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PA R T  I I

KNOW THYSELF

your baseline, in one sitting
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CHAPTER TWO

The Holistic Reveal
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2-1 ·  THE CASE, REOPENED

Three doctors had looked at three symptoms. Nobody had looked at the week.

So let’s do what none of them had the time or the remit to do. Let’s lay

everything Morgan’s life was actually made of on a single table — the sleep

and the skin and the supplements and the meals and the movement and the

hours of the day — and read it the way a detective reads a room, refusing to

glance at any one clue until all of them are in view.

Start with the skin, since that’s what sent them to the chemist. For months

it had been dry, itchy, breaking out in irritated patches. The story everyone

reached for was deficiency — the body must be missing something, so add a

supplement to top it up. But look at what they were actually doing to that skin.

Every single day, sometimes twice, they scrubbed it with hot water and soap.

And that, dermatologists will tell you, is its own cause: frequent washing,

particularly with soap, strips the natural oils from the skin’s barrier and drives

up water loss, leading to drying and irritation. Over-washing compromises the

skin barrier, and the result is exactly this — dryness, irritation, and itch. The

rash wasn’t a sign of something missing. It was a sign of something being

scrubbed away, night after night.

F I X  T H E  F L O O R

49



Which makes the supplement they reached for almost poignant. It was biotin

— the hair-skin-and-nails vitamin. Here’s the first twist. They didn’t have a

biotin shortage to begin with: they were eating something like five eggs a day,

and egg yolk is one of the richest dietary sources of biotin there is. The tank

was already full. And here’s the second, sharper twist — the one nobody in the

story saw. High-dose biotin supplements, the kind sold for hair and skin, can

throw off common laboratory tests — including thyroid hormone panels and

the troponin test used to diagnose heart attacks — producing falsely high or

falsely low results, and with them the risk of misdiagnosis. A pill taken to fix a

problem it couldn’t fix, quietly muddying the very blood tests the doctors

were using to understand what was wrong. The fix wasn’t just useless. It was

static on the line.

Now the sleep — the thing that started it all. Forget, for a moment, the

diagnosis of insomnia, and just look at the bedroom. The last thing they did

each night was lie in the glow of a screen until their eyes closed. The room

itself sat at a stuffy 25 degrees — and a good sleeping room wants to be cool,

somewhere around 16 to 19 degrees. Above roughly 24 degrees, the body

grows restless and the deeper, more restorative stages of sleep start to fray —

often without you ever fully waking, so you log your hours and still rise

unrefreshed. And then, the final touch: a big glass of water, or tea, right before

bed. Drinking too much too close to lights-out is a reliable route to nocturia —

waking in the night to use the bathroom — which fragments sleep and drags

down its quality. So the bladder calls in the small hours, they get up, and — as

anyone who has lived it knows — once up, the mind switches on, and sleep

will not come back.
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Read those three together and a pattern surfaces that no single one of them

shows alone. They weren’t simply an insomniac. They were a person keeping

their bedroom too warm, lit by a screen until the last second, and drinking

themselves awake at 3 a.m. — and then taking a sleeping pill to overpower the

whole arrangement.

We’re not done. Look at the body. They worked from home, which sounds

gentle and is, in this respect, quietly corrosive: the commute gone, the walk to

a colleague’s desk gone, the trip out for lunch gone. Whole days could pass

with a few hundred steps in them. The body that is never asked to move

forgets, a little, how to settle. And the meals that fueled all this were lopsided

— heavy in some things, thin in others, short on the nutrients that steady

mood and inflammation, with a few taken to careless excess. Not a starving

diet. An unbalanced one — which, as we’ll see, is its own kind of problem.

And finally, the thing the second doctor caught: a questionnaire that came

back positive for anxiety. True, as far as it went. But hold that thread loosely

for now, because it’s the most misunderstood one in the whole case. The

interesting question was never just why were they anxious. It was why

nothing in this life was switching on the body’s own chemistry for fighting

anxiety — and that question has an answer that runs straight through every

other clue on the table. We’ll come to it.

Step back and look at the table whole. A skin problem manufactured by

over-washing. A supplement for a shortage that didn’t exist, fogging the lab

tests. A sleep wrecked by heat and light and timing, then medicated into

submission. A body starved of movement. A diet out of balance. A mind left

without the raw materials to right itself.
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Six clues. Not six problems — one. One life, slightly off in six directions at

once, each small tilt nudging the others further out of true. The sleeping pill

never had a chance, because it was answering only the loudest clue while the

other five kept talking.

This is the moment the case cracks open. And it raises a question that turns

out to be the hinge of this entire book: if every fix was aimed at a real

symptom, why did so many of them leave Morgan worse?
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2-2 ·  WHY THE FIXES BACKFIRED

Here’s the part that stings. It would be one thing if all those fixes had simply

done nothing — if they were harmless misses, patches slapped on the wrong

leak. But in a connected system, a patch on the wrong leak rarely just sits

there. It does something. And in this case, several of the fixes quietly made the

whole arrangement worse.

Take the sleeping pill, the centerpiece of the whole effort. It was aimed at

the symptom — can’t sleep — and never once at the reasons: the warm room,

the screen, the late glass of water. Those causes were left completely intact,

free to keep working every single night. So at best the pill was answering a

question nobody needed answered while the real questions went begging.

But it was worse than neutral, because sedation is not the same thing as

sleep. The common sleep medications knock you unconscious, yes — and in

doing so, they tend to shave down the deepest, most restorative stages of

sleep, the slow waves and the dream sleep that actually repair your energy and

your mood. You spend more hours technically “asleep” and wake up feeling as

though you didn’t. On top of that, these drugs carry next-day hangover, a

creeping tolerance, and rebound insomnia — so that the night you stop, the

sleeplessness comes roaring back, the untreated problem revealed exactly as it

always was, sometimes louder. The pill, in other words, didn’t just miss the

leak. It dimmed the quality of the very sleep it promised, and it made the

underlying insomnia harder to ever face directly. (None of this means sleep

medication is bad — used briefly and well, it has a real place. The trouble is

using a pill to overpower a problem that three small changes to a bedroom

would have solved.)
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Now the biotin. Same shape of error, different consequence. It was aimed at a

deficiency that didn’t exist, so it could never touch the real cause of the rash

— the daily soap-scrubbing. Wrong leak. But it didn’t sit there harmlessly

either. As we saw, a high-dose biotin supplement is one of the few that can

reach into a person’s bloodwork and skew it — nudging thyroid and cardiac

test results off their true values. So a pill taken to clarify what was wrong with

Morgan instead added a layer of fog to the instruments their doctors were

reading. The fix became a new variable the system had to account for.

And the antidepressant? Here I want to be careful and fair, because adding

it was a perfectly reasonable response to a positive anxiety screen. But notice

the position it was put in. It was asked to lift a mood in a life that was, at that

very moment, doing everything possible to keep that mood down — no

movement, wrecked sleep, an unbalanced diet, almost no human contact. The

body has its own chemistry for fighting anxiety and low mood, and this life

was switching almost none of it on. So the medication was sent in alone to do

a job the entire system was actively undermining. (Why that matters so much

is the subject of a few pages from now — hold the thread.)

Step back, and the pattern behind all three is the same, and it’s the quiet

thesis of this whole book. In a connected system, a fix aimed at a single

symptom doesn’t just fail to solve the problem. It tends to move it —

deferring the cause, masking the signal, or adding a new input the body now

has to manage. Each of these decisions was locally sensible. Every one of

them looked right under a desk lamp pointed at one symptom. And every one

of them looked wrong the instant you turned on the overhead light and saw the

whole room.
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Which is the only sane conclusion left standing: you cannot fix a system one

symptom at a time. You have to see it as a system — and then work it as one.

So let’s finally do that. Let me show you the five levers that, pulled

together, do what no single pill ever could.
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2-3 ·  FIVE PILLARS, ONE SYSTEM

So if you can’t fix a life one symptom at a time, what are you supposed to

work with? Not fifty things. After thirty years of looking, I’ve come to believe

it comes down to five.

Five pillars hold up your health. Nutrition — what you put into your body.

Fitness — how you move it. Sleep — how you let it recover. Personal habits

— the dozens of small daily choices you barely notice making, from your

morning light to your evening screen to that daily soap shower. And social

connection — the people you’re woven into, or aren’t. That’s the whole list.

Everything else, every supplement and gadget and diet and hack, is a detail

hanging off one of these five.

Here’s the picture I want you to carry for the rest of the book:

P R E V I E W

56



Figure 1. The five pillars of health, connected around you.

Notice what the picture is not. It’s not a checklist, where you tick five boxes

and tot up a score. The pillars are joined — to you, and to each other. And that

changes the math completely. They don’t add. They multiply.
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Watch how it works with just one link. Sleep and food sit on opposite sides of

the ring, and they’re in constant conversation. When you’re short on sleep,

eating well stops being a matter of willpower and becomes a fight against

your own body: in controlled studies, people whose sleep is cut short eat

roughly 300 to 400 extra calories the next day, reach harder for sugar and

ultra-processed food, and report sharper cravings and hunger — pulling, in

particular, toward carbohydrates. (For years this was pinned on two appetite

hormones, ghrelin and leptin; the truth is that the hormonal story is still being

argued over, while the behavior — sleep-deprived people simply eat more —

keeps showing up reliably.) So “eat better” and “sleep better” were never two

separate projects. Fix the sleep, and eating better gets easier on its own. Leave

the sleep broken, and every diet you attempt is launched into a headwind.

Now follow the chain further around the ring. Eat a little better and your

mood lifts a little. Lift your mood and you’re more likely to text a friend back,

take the walk, say yes to the dinner — so connection improves. Strengthen

your connections and your stress softens, which… helps you sleep. Pull one

pillar up and it reaches across and tugs the others up with it. That’s the

virtuous version. The person from our case was living the vicious version —

bad sleep feeding poor eating feeding low mood feeding isolation feeding

worse sleep — the same machine, running backwards.

That’s the real reason single fixes disappoint. They treat a multiplying

system as if it were an adding one. Here’s the image I keep in mind:

P R E V I E W

58



Figure 2. The pillars mesh like gears — get one turning, and the whole system turns.

If this still sounds like a nice theory, remember that someone already proved it

under the harshest test medicine has. In the last chapter we met Dean Ornish,

whose patients reversed heart disease that everyone had assumed could only

worsen. Look again at what he gave them, and you’ll see this exact diagram.

He didn’t hand them a better drug. He turned several gears at once — food,

movement, stress, smoking, and the support of a group — and the system,

finally pushed in the same direction on every front, did what no single push

could. That’s not a coincidence or a charismatic doctor’s luck. It’s what

happens when you stop adding and start multiplying.

Which reframes Morgan, lying awake at 3 a.m., one final time. They were

never failing at five separate things. They were one connected system being

nudged the wrong way on every pillar at once, each small failure recruiting

the next. And that, strange as it sounds, is wonderful news — because a

system this interconnected can be turned around the same way it broke down:

not all at once, not with heroic willpower, but by getting a single gear moving

in the right direction and letting it pull the rest.

F I X  T H E  F L O O R

59



There’s one piece of this machine we haven’t opened yet, though — and it’s

the one that explains why a poor-on-every-pillar life doesn’t just make you

unwell, but makes you unhappy. It turns out your mood isn’t floating free

above all this. It’s wired directly into the gears. Let me show you the

chemistry.
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2-4 ·  THE CHEMISTRY OF FEELING GOOD

Now I can pay off a thread I’ve asked you to hold since the start of this

chapter. The second doctor’s questionnaire came back positive for anxiety, and

that was true. But it raised a stranger and more important question than why

are they anxious. It was this: why was nothing in this person’s life switching

on the chemistry that’s supposed to fight anxiety?

Because your brain makes its own. You’ve probably heard the feel-good

chemicals named — often packaged as a tidy quartet you can remember by

the word DOSE: dopamine, oxytocin, serotonin, endorphins. It’s a handy map,

and I’ll use it. But I have to be honest with you about it the way I’d be honest

with my own students, because a good half of what you’ve been told about

these molecules is wrong — and the wrong version is the one that gets you

nowhere. Figure 3 lays out the four of them — and the pillar that builds each.

So here’s the correction up front: happiness is not four chemicals. Your

mood is not a gauge with four tanks you top up. Each molecule does

something real, and each has been flattened by pop psychology into a slogan

that sells supplements and “hacks” that mostly don’t work. The accurate

picture is messier, and — as usual in this book — the messier truth is the more

useful one. Here’s the map, and the honest version of each.
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Figure 3. The four feel-good chemicals — and the pillar that builds each.

Start with the famous one. Dopamine gets called the “pleasure chemical,” and

that’s the myth I most want to put to rest. Decades of careful work — much of

it from Kent Berridge’s laboratory — show that dopamine isn’t really about

pleasure at all; it drives a form of wanting, the motivation and pull toward a

reward, while a separate system handles the actual liking. It’s now rare to find

a reward scientist who still claims dopamine delivers pleasure. That one

distinction explains so much. It’s why you can crave something you don’t

even enjoy — the late-night scroll, the third handful of chips — because those

things are engineered to spike wanting without ever delivering much liking.

And it’s why honest, earned progress feels so good: dopamine is the chemistry

of getting somewhere. You don’t switch it on with a supplement. You switch it

on by moving toward something — a finished task, a kept promise, a small

win. (Hold that; it’s why Habits is the first pillar we’ll build.)
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Next, endorphins — your body’s own painkillers. The name is literally short

for “endogenous morphine”: morphine-like molecules you manufacture

yourself, released by hard exertion, by laughter, and by certain foods. You’ve

heard them credited with the “runner’s high” — and here the science turns out

to be more tangled than the slogan. For years the endorphin story was

doubted, because the endorphins measured in a runner’s blood don’t easily

cross into the brain. Then, in 2008, brain-imaging research found real

endorphin release inside the brain after a long run, in regions tied to mood —

so they’re genuinely part of it. But that wasn’t the whole story either: more

recent work shows a second set of molecules, the endocannabinoids — the

body’s own version of what’s in cannabis — also surge with exercise and,

unlike endorphins, cross into the brain freely. The current best picture is that

the two systems work together. The label matters less than the prescription,

though, and the prescription is the same: move your body, and it doses itself

with its own painkillers and calmers. (That’s the Fitness pillar.)

Third, oxytocin — the one the internet adores, the “love hormone,” the

“cuddle chemical.” It’s real: oxytocin is involved in social bonding, trust, and

empathy, and it’s released during touch, closeness, and warm social contact.

But “love hormone” oversells it badly. It’s better understood as a context-

dependent social-salience signal — it turns up the volume on whatever social

cues are already around you — and tellingly, the famous “sniff some oxytocin

and trust people more” studies have largely failed to replicate. You can’t spray

closeness up your nose. But the ordinary, unglamorous acts that have always

built connection — a real conversation, a hand on a shoulder, time with people

who matter — are exactly what engage this system. (That’s Social

Connection.)
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And fourth, serotonin — where the popular story isn’t merely incomplete, it’s

been quietly dismantled. You’ve been told that depression is “low serotonin,”

a chemical imbalance to be topped up. In 2022, a major umbrella review

gathered decades of evidence and concluded there was no convincing

evidence that depression is caused by low serotonin levels or activity. That

finding is hotly debated, and — this matters — it does not mean

antidepressants don’t help; how they work is a separate question from what

causes low mood. What serotonin actually does is broader and subtler: it helps

regulate mood, sleep, and appetite — and, surprisingly, the great majority of

your serotonin, by most estimates around ninety per cent, is made not in your

head but in your gut. Which wires it straight to your sleep, your daylight, and

what you eat. Not a happiness dial. A regulator, threaded through half the

other pillars.

Now stand back, and the thread from the start of this chapter finally pulls

tight. Look at what every one of these molecules actually answers to. Not

pills. Not hacks. Behavior. Dopamine answers to progress. Endorphins and

endocannabinoids answer to movement. Oxytocin answers to connection.

Serotonin is shaped by sleep, light, and food. Your feel-good chemistry is, to a

striking degree, manufactured by how you live — across the exact five pillars

we just drew on the wheel.
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Which is finally why Morgan tested positive for anxiety. Look again at the

life. No movement, so the body’s own calmers stayed off. Almost no human

contact, so the bonding system sat idle. Wrecked sleep and a lopsided diet,

unsettling the systems that regulate mood. No progress on anything that

mattered, so even the drive ran flat. This was not simply a brain that happened

to be short of a molecule. It was a life that had stopped placing the orders. The

antidepressant was sent in alone to supply a chemistry Morgan’s own days

were refusing to make — a tall order for any pill, however good.

And here is the empowering part — the reason I wanted you to have the

honest version instead of the slogan. If your mood were just a fixed chemical

hand you’d been dealt, there would be little to do but medicate it and hope.

But it isn’t. A large share of how you feel is downstream of how you live, and

that is something you can change — not with a powder that promises to

“boost serotonin,” but by getting the pillars turning. You cannot bottle your

way to feeling good. You can build your way there.

There’s one more force, though, that decides how much of your life you

get to spend feeling like yourself at all. Unlike your mood, it doesn’t wait for

you to notice it. It’s a clock — and it’s already running.
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2-5 ·  THE CLOCK YOU CAN’T IGNORE

You won’t feel the line as you cross it. That’s exactly the danger.

We tend to picture adult health as a long flat plateau — fine, fine, fine,

until one day late in life it drops off a cliff. That’s not how bodies work. Most

of your systems are quietly sloping downhill the entire time, from a peak you

hit younger than you’d guess. And in early 2026, a research team led by Alex

Zhavoronkov gave that hidden slope a name worth knowing: Peakspan — the

stretch of life during which you still hold at least ninety per cent of your

personal peak in a given system. Here’s what that looks like across a few of

the systems we can measure:

Figure 4. Peakspan: most systems peak early and slip below 90% by around age 50 — while

knowledge keeps rising.

Look at those three downward lines again, because each one has a name —

not on a chart, but in a doctor’s office.

P R E V I E W

66



The line that falls fastest is your aerobic capacity, and it may be the most

important number on the whole graph. Cardiorespiratory fitness is one of the

strongest predictors there is of how long you’ll live, and low fitness travels in

the company of high blood pressure, type 2 diabetes, several cancers, and

early death. As that line slides, it eventually crosses a threshold that has

nothing to do with athletics and everything to do with freedom: the level of

aerobic capacity you need simply to climb a flight of stairs, carry the

shopping, and live independently. Drop below it, and the world quietly shrinks

to the ground floor.

The second line is your muscle — and weakness is not the harmless

inconvenience we pretend it is. In a study of nearly 140,000 people across

seventeen countries, every five-kilogram drop in grip strength came with a

sixteen per cent rise in the risk of dying, and with more heart attacks and

strokes — even after accounting for age, smoking, and the rest. Grip is only a

window; what it reveals is the slow wasting of muscle called sarcopenia, and

as muscle and bone fade together they bring falls, low-impact fractures,

reduced mobility, and rising mortality. Add the skeleton thinning underneath

— peak bone mass arrives around age thirty and erodes every year thereafter

— and osteoporosis is simply the name for the bottom of that line.

And the joints. As muscle weakens and the decades stack up, you reach the

single most common cause of disability in older adults: osteoarthritis. It

already affects roughly half of everyone over sixty-five, and around eighty-

five per cent of those past seventy-five — the stiff, swollen, aching joints that

turn a walk to the shops into a negotiation.
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And then there’s the line I’ve said the least about — because it’s the one we

fear the most: your thinking itself. That mental quickness on the graph — how

fast you take in something new and reason your way through it — begins its

slow descent in your early twenties. By itself, that everyday slowing is normal

and nothing to dread; you hand over a little raw speed and you get judgment

in return, and that’s a fair trade. What deserves your full attention is where the

brain sits in this whole picture. It is the hungriest, most blood-fed organ you

own, and it rides on the very same cardiovascular line that falls fastest on the

chart. As your fitness fades and your blood pressure and blood sugar drift,

your brain is downstream of every bit of it — which is why reducing vascular

damage, by treating blood pressure and not smoking, is thought to be part of

why dementia rates have been falling in some countries. The most feared

destination of old age is, for a great many people, not a bolt from the blue but

the far end of these same slow slides. The heart and the brain go down the

same road.

This is the part nobody prints on the motivational poster. That gentle-

looking drift on the graph is not a gentle thing. It is the slow road to the

precise conditions that fill our hospitals and strip the freedom out of our later

decades — heart disease, frailty, fractures, worn-out joints, a fading mind, a

life lived increasingly on the ground floor. And it is happening now, in silence,

while you feel perfectly fine — because, remember, by around age fifty most

people have already slipped below ninety per cent of their peak across most of

their systems, into that “healthy but declined” gap where every test comes

back normal and you still feel the lights dimming. No alarm sounds as you

cross the line. That is exactly why most people don’t act until the fall, the

diagnosis, the morning the stairs win.
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So let that scare you a little. Then let me tell you the other half — the half that

changes everything.

Every one of those downward lines is among the most modifiable in all of

medicine. They are not destiny; they are, to a remarkable degree, a record of

what you’ve been doing — and they answer, fast, when you ask your body to

do more. That steep aerobic line? People who keep training cut its rate of

decline by roughly half. The muscle and bone lines rebuild in response to

resistance at nearly any age, and exercise substantially reduces falls in older

adults — reaching forward in time to remove the fracture before it ever

happens. Even osteoarthritis, that supposedly inevitable wearing-out, is

nothing of the kind: the World Health Organization states plainly that it is not

an inevitable consequence of ageing, and that exercise and a healthy weight

reduce the very pain and disability it causes. And the brain’s future is far more

open than the dread suggests: the 2024 Lancet Commission estimated that

around forty-five per cent of dementia cases are potentially preventable by

addressing modifiable risk factors across life — a list that reads like a roll-call

of these very pillars: physical inactivity, high blood pressure, diabetes, obesity,

smoking, excess alcohol, and social isolation. And the line that climbs — your

knowledge, vocabulary, and judgment — keeps rising into your fifties, sixties,

and beyond, so the bargain aging offers can be a good one: flatten the losses,

and bank the gains.

What bends every one of those slopes back toward flat is not a drug, not a

clinic, not a miracle powder. It is the five pillars — how you move, eat, sleep,

manage your daily habits, and stay connected to other people. They are the

levers that lift each line on that graph. You cannot stop the clock. But you can

decide, to a degree that should genuinely excite you, how steeply it falls.
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That is the whole purpose of this book, stated as plainly as I can. Not mainly

to add years to your life, though it tends to do that too. To add life to your

years — to keep you near your own peak, body and mind, for as much of the

time you have as possible. Lifespan asks how long. This book is about

Peakspan: how long at your best.

There’s just one catch, and it’s the same one that finally cracked the case at

the heart of this chapter. You cannot defend a peak you have never measured.

Before we strengthen a single pillar, we have to find out exactly where each of

yours stands today — an honest measurement, about fifty minutes, nothing

but your body and your attention.

Let me show you your own reflection.
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2-6 ·  YOU CAN’T FIX WHAT YOU CAN’T SEE

Remember how the case finally broke. Not when a cleverer specialist found a

better drug — but when someone, for the first time, laid the whole of

Morgan’s life on a single table and looked. The sleep and the skin and the

supplements and the meals and the movement and the mood, all in one view.

Every expert before that had been right about their own square inch and blind

to the rest. The cure didn’t begin with a treatment. It began with seeing.

That is the quiet law beneath this entire book: you cannot fix what you

cannot see. You cannot defend a peak you have never measured, cannot bend a

line you have never plotted, cannot tell whether a pillar is holding or buckling

until you actually check. For most of your life, nobody has checked — not

really, not all five at once. Your annual physical glances at a handful of

numbers and pronounces you “fine,” which, as we’ve seen, is precisely the

word that hides the functional gap.

Here’s the good news, and it’s bigger than it sounds. Seeing your five

pillars does not require a laboratory, a wearable that costs a month’s rent, or

even a single appointment. The things that matter most — how you really

sleep, how strong you actually are, how you move, eat, and connect — can be

measured at home, by you, in under an hour, with little more than your own

body, a bit of honesty, and a few simple checks.
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Because a number you can see is a number you can move. A baseline turns the

vague, three-in-the-morning dread of “something’s off” into a clear starting

line you can stand on. It’s how you’ll catch a pillar slipping while there’s still

everything to play for — and, just as importantly, how you’ll prove to yourself

that the work is working, months from now, when the bathroom scale hasn’t

budged but your strength, your sleep, and your mood quietly have.

So we’re done meeting other people at their lowest. It’s time to meet

yourself — honestly, with a tape measure and a clear eye — and find out

exactly where your own five pillars stand today.

Let’s hold up the mirror. It takes about fifty minutes.
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M Y T H  V S .  M E C H A N I S M

Myth: “Bad moods are all in your head — just willpower or personality.”

Mechanism: Your mood runs largely on chemistry your life produces — drive

from progress, endorphins and endocannabinoids from movement, oxytocin from

connection, serotonin shaped by sleep, light, and food. Change the inputs, and

you change the chemistry.

W H AT T H I S  M E A N S  F O R  Y O U  —  C H A P T E R  TA K E AWAY S

C H A P T E R  2  I N  O N E  B R E AT H

The 3 a.m. case was never six separate problems; it was one leaking system. Five

pillars — Nutrition, Fitness, Sleep, Habits, Connection — hold up your health,

and they multiply, not add. Your feel-good chemistry is manufactured by how

you live across them. And a hidden clock, Peakspan, is already running — but

the same five pillars decide how steeply you fall. The first move isn’t a fix. It’s a

measurement.

“Know thyself.”

— inscribed at the Temple of Apollo at Delphi

F I X  T H E  F L O O R

Stop treating your health as a list of separate problems. It’s one connected

system of five pillars.

•

A single fix aimed at one symptom usually just moves the problem — and can

make it worse.

•

Your mood is, in large part, built by how you live, not only how you think.•

You can’t improve what you don’t measure. Your baseline comes next.•
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C H A P T E R  T H R E E

The Fifty-Minute Mirror

A look inside. What follows is one passage from this chapter, with the figure that

goes with it — then the three boxes the chapter closes on. The chapter itself is in the

book.
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And so the mirror is complete. Look back at what you’ve done in a single

sitting. You learned to read your own body and mind honestly, from scratch —

shape, vitals, strength, engine, sleep, mood, connection — and you turned a

scatter of numbers into one clear picture and one clear number, with a map

underneath it pointing exactly where to go. That is something most people

never do in their whole lives, and you did it in a single sitting.

Figure 8. A worked example of the eight-domain Baseline Mirror Score — the number

motivates, the bars map the priorities.

Lina’s numbers. The book gives you the tables and the arithmetic to produce your own.
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M Y T H  V S .  M E C H A N I S M

Myth — “I feel completely fine, so my numbers must be fine.”

Mechanism: The most dangerous numbers are the silent ones. Raised blood

pressure, a fast resting heart, dipping overnight oxygen — none of them hurts or

warns, until years of quiet damage surface as something serious. Feeling fine and

being fine are not the same thing.

Myth — “I’m too old to move these numbers now.”

Mechanism: The opposite is true, proven on the hardest cases in medicine —

blocked arteries that reopened and failing hearts that recovered, through lifestyle

alone. Aerobic fitness can climb 15–25% at almost any age; balance and strength

rebuild with practice; blood pressure falls. Your baseline is a starting line, not a

sentence.

W H AT T H I S  M E A N S  F O R  Y O U  —  C H A P T E R  TA K E AWAY S

P R E V I E W

No single number is the truth. One measurement is a rumor; the pattern across

all of them is the story — and the story points to which pillars to pull first.

•

BMI is a first glance, not a verdict.•

The simplest powerful rule in this whole book: keep your waist to less than

half your height.

•

The silent vitals give no symptoms. Blood pressure, resting heart rate,

breathing, and oxygen have to be measured, never felt — and they all answer

to how you live.

•

Size of your aerobic engine predict your independent years; the test is also the

cure.

•

Your baseline is not your destiny.•

Your lowest domains aren’t a judgement — they’re your to-do list, in priority

order.

•
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C H A P T E R  3  I N  O N E  B R E AT H

In about fifty minutes, with your body, a tape measure, a cuff, and the app (or

any AI model), you read eight domains — body shape, silent vitals, strength and

balance, your aerobic engine, sleep, mind, and connection — and folded them

into one Baseline Mirror Score. No single number is the truth; the pattern is. The

score motivates; the eight bars map where to start. And the deepest lesson —

proven on reversed heart disease — is that your baseline is a starting line, not a

sentence. Next come the five health pillars.
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C H A P T E R  F O U R

Pillar I · Habits

A look inside. What follows is one passage from this chapter, with the figure that

goes with it — then the three boxes the chapter closes on. The chapter itself is in the

book.

P R E V I E W

78



A quick worked example. Take Marcus: he sits most of the day but takes a few

breaks (Movement 50), drinks moderately (Alcohol 50), has never smoked

(Tobacco 100), sleeps with his phone and scrolls in bed (Screen 25), and on

the buffet ticks three body habits (75), two kitchen (50), and all four home-

and-air (100) — a buffet score of (75 + 50 + 100) ÷ 3 = 75. His pillar average

— (50 + 50 + 100 + 25 + 75) ÷ 5 — is *60, “Building,” with Screen,

Movement, and (inside the buffet) his kitchen* habits flashing as exactly

where his cheapest gains are hiding. Notice what the score does: it doesn’t

scold him. It points. Figure 10 shows how Marcus’s five scores become one.

Figure 10. How a pillar score is built — Marcus’s five habit scores averaging to 60, "Building,"

with his lowest bars marking exactly where the cheapest gains hide.

Marcus’s numbers. The book gives you the tables and the arithmetic to produce your own.
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M Y T H  V S .  M E C H A N I S M

Myth: “I go to the gym, so sitting all day is fine.”

Mechanism: Sitting harms you through a separate circuit from exercise — the

fat-clearing machinery in your muscles simply switches off when you’re still. A

workout is wonderful, and it doesn’t undo eight unbroken hours in a chair.

Myth: “A daily glass of red wine is good for my heart.”

Mechanism: That comforting “J-curve” was largely an accident of bad

bookkeeping — the “non-drinkers” it compared against were quietly stuffed with

people too ill to drink. Risk climbs from the very first drink. It was never a health

food.

Myth: “I’d fix all this if I just had more willpower.”

Mechanism: Willpower isn’t a fuel tank you ran dry — and you’ll lose a staring

contest with a habit anyway. Habits run on cues, not character. Change the cue

and add a little friction, and the good behavior runs on its own, no heroics

required.

W H AT T H I S  M E A N S  F O R  Y O U  —  C H A P T E R  TA K E AWAY S

P R E V I E W

Most of your health isn’t decided by big choices — it’s run on autopilot by

habits you stopped noticing years ago.

•

Willpower is a muscle, not a tank. Use it to install a habit, not to white-

knuckle through one forever.

•

Price your vices honestly: alcohol and tobacco don’t get a pass just because

everything else is going well.

•

The phone is the quiet habit stealing the most from your other four pillars —

sleep, connection, and focus especially.

•
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C H A P T E R  4  I N  O N E  B R E AT H

Most of what shapes your health isn’t decided; it’s run, automatically, by habits

you stopped seeing long ago — and because they’re small, cheap, and invisible,

they’re the easiest wins available to a human being. Find them, change their

cues, and let new loops do the lifting. Break up the sitting, price your vices

honestly, put down the phone, and graze the buffet.

F I X  T H E  F L O O R
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C H A P T E R  F I V E

Pillar II · Connection

A look inside. What follows is one passage from this chapter, with the figure that

goes with it — then the three boxes the chapter closes on. The chapter itself is in the

book.

P R E V I E W
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Here’s Elena to show it working. She has a close friend and a warm sister

she’d call at 3 a.m. (Inner circle 75), and those bonds are genuinely nourishing

(Warmth 100). But she’s been heads-down at work and only really connects

about weekly (Staying in touch 50), belongs to no regular group since she

moved cities (Belonging 50), and feels lonely now and then but not constantly

(Loneliness 75). One colleague whose negativity she can’t quite escape adds a

low-grade drain — nothing dramatic, but real (Toxic ties 75). Her average —

(75 + 100 + 50 + 50 + 75 + 75) ÷ 6 — is 71, “Solid.” And her profile hands

her the exact prescription: her close bonds are strong, so the cheap wins are to

reach out more often, find one group to belong to, and set one honest

boundary with the colleague who drains her. The score motivates; the six lines

map the work. Figure 11 shows how Elena’s six become one.

Figure 11. How a pillar score is built — Elena’s six People-pillar scores averaging to 71,

“Solid,” with her lowest bars marking exactly where the cheapest gains hide.

Elena’s numbers. The book gives you the tables and the arithmetic to produce your own.

F I X  T H E  F L O O R

83



M Y T H  V S .  M E C H A N I S M

Myth: “I have hundreds of friends and followers, so I can’t be lonely.”

Mechanism: Loneliness tracks the quality of a few close bonds, not the quantity

of contacts. A large audience can sit right on top of an empty inner circle.

Myth: “I’m an introvert who loves being alone, so connection isn’t really my

thing.”

Mechanism: Solitude — chosen and restful — is not loneliness, which is a

painful gap. Introverts need close bonds just as much; they simply prefer a few

deep ones with plenty of quiet between. Needing people and needing solitude are

both normal, and not opposites.

Myth: “It’s too late for me to make real friends.”

Mechanism: Connection is a trainable muscle at any age — the Harvard study

watched people build warmth right into their eighties.

W H AT T H I S  M E A N S  F O R  Y O U  —  C H A P T E R  TA K E AWAY S

P R E V I E W

Connection isn’t a nice-to-have. Roseto’s low heart-disease rate and the

longest-running happiness study ever conducted both point the same way:

relationships predict health as strongly as any lab number.

•

Loneliness isn’t just a mood — it’s a stress signal your body treats as a

genuine threat, with real chemistry behind it.

•

You don’t need a crowd. A handful of warm ties, plus real solitude.•

Connection is trainable, like a muscle — small, repeated reach-outs.•

The modern world stopped supplying belonging for free. You now have to

build it on purpose.

•
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C H A P T E R  5  I N  O N E  B R E AT H

Roseto’s hearts were guarded by nothing but each other; the longest study of

happiness found warm relationships predicted who aged well better than

cholesterol did; and the biology shows why — connection is the off-switch for

the stress response that drives so many of your numbers. You don’t need a crowd,

just a warm few, plus the quiet you choose. The modern world stopped supplying

belonging for free, so you build it deliberately — a trainable muscle, one reach-

out at a time.

F I X  T H E  F L O O R
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C H A P T E R  S I X

Pillar III · Sleep

A look inside. What follows are two passages from this chapter, with the figures that

go with them — then the three boxes the chapter closes on. The chapter itself is in

the book.

You know the drill by now — we did this with your habits back in Chapter

4, and it worked because small, cheap, specific beats big, vague, and

expensive every time. So here is the sleep cupboard: a whole shelf of levers,

each one a little mechanism and a single free thing you can do tonight. You do

not need all of them. You need the three or four that hit your pattern from the

last section — I’ll point back as we go. Take what you need.

P R E V I E W

86



If your pattern

is…

The likely culprit Your first moves (full toolkit in

6-6)

Can’t fall

asleep; mind

racing

Hyperarousal; trying too hard Brain-dump list · 20-minute get-

up rule · slow breathing · stop

forcing it

Wake at 2–3

a.m., can’t

resettle

Alcohol rebound · cortisol upswing ·

warm room · late fluids

No clock-watching · alcohol &

fluid cut-off · cool room · brain-

dump

Can’t wake in

the morning

Night-owl habits (rarely a true owl) ·

too little sleep · hard late exercise ·

under-fuelling / low BMI

Instant morning light · fixed

wake time · sunrise alarm · fuel

enough · train earlier · then

check your score

Enough hours,

still unrefreshed

Possible apnea · alcohol · irregular

timing · too long in bed

Screen for apnea · regular

schedule · alcohol cut-off · don’t

over-lie-in

“No deep

sleep” (per

tracker)

Alcohol/caffeine/late meals · low

activity · tracker error

Trust the number less · exercise

by day · cool room · cut the

suppressors

Tired but wired

at bedtime

No wind-down runway · trying too

hard

Wind-down buffer · screens

down · brain-dump · stop

chasing sleep

Nodding off in

the daytime

Too little/fragmented sleep · possible

disorder

Protect 7–8 h · short early nap ·

see a doctor if involuntary

Bad sleep on

Sunday nights

Social jetlag · Sunday dread Steady weekend wake time ·

weekend morning light · brain-

dump the week

Table 17 — Which of these is you?

F I X  T H E  F L O O R
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Here’s our Priya again — you met her habits a moment ago; now here’s how

she actually sleeps. She gets about six and a half hours on weeknights

(Duration 75), but her timing swings — late and long on weekends

(Regularity 50) — and she often wakes unrefreshed (Quality 50). She drops

off fine and mostly sleeps through, with the odd 3 a.m. visit (Falling & staying

asleep 75), and she’s a little drowsy after lunch but never nodding off against

her will (Daytime alertness 75). Her average — (75 + 50 + 50 + 75 + 75) ÷ 5

— is 65, “Building.” Figure 14 shows Priya’s five dimensions against the

bands.

Figure 14. The Sleep pillar score, worked example (Priya): five dimension bars against the score

bands, averaging to 65, “Building” — her Regularity and Quality the clear places to aim.

Priya’s numbers. The book gives you the tables and the arithmetic to produce your own.

P R E V I E W
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M Y T H  V S .  M E C H A N I S M

Myth: “I’ve trained myself to get by on five hours.”

Mechanism: Almost no one truly can. The genuine “natural short sleeper” —

who thrives on four-to-six hours with no ill effects — is vanishingly rare, carried

by a handful of gene variants found in only a few families worldwide; it’s far less

than 1% of people.

Myth: “I’ll catch up on the weekend.”

Mechanism: Sleep is a daily wage, not a savings account you can raid. You can

repay a little acute debt, but a weekend lie-in doesn’t fully reverse the toll of

chronic short sleep.

Myth: “A nightcap helps me sleep.”

Mechanism: It helps you pass out — then sabotages the back half of your night,

suppressing REM and fragmenting your sleep as it clears.

W H AT T H I S  M E A N S  F O R  Y O U  —  C H A P T E R  TA K E AWAY S

F I X  T H E  F L O O R

Sleep isn’t downtime. It’s an active shift where your body repairs, your brain

cleans house, and your memories get filed away.

•

Two clocks run your sleep — a light-driven body clock and a pressure that

builds the longer you’re awake — and fighting either is why “trying harder”

backfires.

•

Regularity may matter more than duration: consistent bed and wake times can

move your risk more than squeezing in extra hours at chaotic times.

•

Most bad nights aren’t a disorder. They’re a handful of nameable, fixable

patterns.

•

The paradox of sleep: it’s the one pillar you can’t force. Build the right

conditions, then let go.

•
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C H A P T E R  6  I N  O N E  B R E AT H

Sleep is the foundation the other pillars stand on — an active shift that repairs,

remembers, cleans, and resets you, run by a clock (light, melatonin, cortisol) and

a pressure (adenosine) and built from cycles of deep and dreaming sleep. Most

bad nights aren’t disorders but everyday, nameable patterns with ordinary, mostly

free fixes. Get enough, keep it regular, protect hours from caffeine and alcohol

and light — and then stop trying, and let it come.

P R E V I E W
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C H A P T E R  S E V E N

Pillar IV · Fitness

A look inside. What follows are two passages from this chapter, with the figures that

go with them — then the three boxes the chapter closes on. The chapter itself is in

the book.

F I X  T H E  F L O O R
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But we begin with the engine that predicts, better than almost any number in

medicine, how long and how well you’ll live. It even has a name that sounds

intimidating and isn’t. Let’s meet your longevity number.

Figure 16. The four engines of fitness — cardio, strength and bone, flexibility, and breath. A

complete body needs all four; neglect one and the machine runs rough.

P R E V I E W
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Here is that whole two-engine story — the decline, the menopause cliff, and

the rebound that training buys — in one picture:

Figure 19. Muscle and bone decline with age — steeply for women after menopause — and both

rebuild under resistance training at any age.

F I X  T H E  F L O O R
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M Y T H  V S .  M E C H A N I S M

Myth: “Lifting weights will make a woman bulky.”

Mechanism: Women carry a fraction of the testosterone needed to build large

muscle, so ordinary strength training doesn’t produce bulk — it produces

strength, a faster metabolism, and, above all, dense, fracture-resistant bone. For a

woman past menopause, the barbell isn’t a vanity item; it’s the single best

defense against the osteoporosis that fractures one in two women over fifty.

Myth: “No pain, no gain — more training is always better.”

Mechanism: Fitness is built during recovery, not during the workout: the session

tears you down, and rest builds you back stronger. That’s why the smartest cardio

plan is about 80% easy and only 20% hard, why one or two interval sessions a

week beats daily suffering, and why overtraining mostly buys injury and burnout.

More isn’t better. Enough — applied consistently, then recovered from — is

better.

W H AT T H I S  M E A N S  F O R  Y O U  —  C H A P T E R  TA K E AWAY S

P R E V I E W

Movement is the closest thing to a longevity drug we have — and unlike any

drug, it’s free and has no real downside.

•

Your body runs on four engines: an aerobic engine (VO₂max), a strong frame

(muscle and bone), a supple body (flexibility), and a nervous system that can

downshift (breath).

•

All four fade with age — and all four rebuild at any age.•

None of the four engines require a gym, a class, or special equipment to start.•
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C H A P T E R  7  I N  O N E  B R E AT H

Movement is the closest thing we have to a longevity drug, and it’s built from

four engines: a big aerobic engine (VO₂max, your best predictor of a long,

independent life), a strong frame (the muscle and bone that decline together and

rebuild together under load), a supple body (flexibility, to keep you moving and

unbroken), and a nervous system that can switch off (the breath, your one

conscious lever on stress and recovery). All four fade with age; all four rebuild at

any age; none of them require a gym. The next chapter is the plan.

F I X  T H E  F L O O R
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C H A P T E R  E I G H T

Pillar IV · Fitness

A look inside. What follows are three passages from this chapter, with the figures

that go with them — then the three boxes the chapter closes on. The chapter itself is

in the book.

P R E V I E W
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Brace yourself for good news, because the honest answer is: far less than the

fitness industry has led you to fear. You do not need two hours a day. You do

not need a gym membership, a coach, or a personal brand. The official,

evidence-based prescription — the amount that buys you the vast majority of

those life-saving benefits — fits on a single card, and most of it you can do in

the gaps of an ordinary week.

Figure 24. Your weekly dose — the whole prescription on one card: a walking baseline, cardio

(2× Norwegian 4×4 + 2× moderate), 2× strength, daily flexibility, balance, and breath.

F I X  T H E  F L O O R
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This is the number that predicts your next Fitness Score. Alex, honestly?

Scattered walks (25), no strength yet (5), mostly sedentary with a few breaks

(25), no stretching (5), no breath practice (5) — a Movement Habits Score of

13. Painful as it looks, it’s the most hopeful number in this chapter, because

unlike capacity, habits change the moment you decide they will.

Figure 27. The Fitness Score — what your body can do (Alex): six capacity dimensions

averaging to 29, “Needs attention”; every low bar a rung to climb.

Alex’s numbers. The book gives you the tables and the arithmetic to produce your own.

P R E V I E W
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One honest medical note: hormone therapy (and specific osteoporosis

medications) can powerfully protect bone and ease menopausal symptoms —

but that’s a conversation for you and your doctor, not a prescription from this

book. Exercise and medicine aren’t rivals here; for many women, they’re

teammates.

Figure 29. A woman’s fitness across the seasons — what to prioritize at each life stage, as

estrogen’s protection rises, wavers, and falls.

F I X  T H E  F L O O R
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M Y T H  V S .  M E C H A N I S M

Myth: “I need a gym and equipment to really get fit.”

Mechanism: You need neither. The minimal-complete home set loads every

major muscle and every key bone using nothing but your bodyweight and

gravity, for free.

Myth: “I don’t have time for a proper workout.”

Mechanism: The plan snacks. Most sessions are twenty to forty minutes. Minute

for minute, hard vigorous minutes are the most potent medicine on the menu —

cutting the risk of type 2 diabetes and dementia far out of proportion to the time

they cost.

Myth: “Exercise is mainly about weight and looks.”

Mechanism: The scale is the least interesting thing movement does. Its real

prizes are disease and function. Train for capability, and appearance takes care of

itself.

W H AT T H I S  M E A N S  F O R  Y O U  —  C H A P T E R  TA K E AWAY S

P R E V I E W

One movement, two engines. Under Wolff’s Law, the same loaded exercise

that builds muscle also thickens the bone underneath it — lift for the muscle,

and the bone comes free.

•

The payoff starts within the hour, not at seventy. A single session lifts mood,

sharpens focus, and drains stress hormones — before you’ve even showered.

•

Progression, not perfection, is the goal. Small, steady increases compound the

same way habits do.

•

Fitness needs change across a woman’s life — what protects you in your

thirties isn’t the same as what protects you after menopause.

•

Consistency beats intensity: showing up most days matters more than any

single heroic session.

•
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C H A P T E R  8  I N  O N E  B R E AT H

The prescription is almost boringly simple: move most days, make a couple of

sessions genuinely hard and a couple genuinely easy, lift something heavy twice

a week, and keep a little stretch and slow breathing running underneath. Do the

whole thing at home for nothing or at a gym if you like the tools — the four

engines don’t care which. It bends to any life, any age, any starting point, and it

grows with you. But a body can only rebuild what you feed it: the muscle you

tear and the bone you load are handed back only if the raw materials are there —

the protein, the calcium, the vitamin D.

F I X  T H E  F L O O R
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C H A P T E R  N I N E

Pillar V · Nutrition

A look inside. What follows are three passages from this chapter, with the figures

that go with them — then the three boxes the chapter closes on. The chapter itself is

in the book.

P R E V I E W
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But deficiency is only half of the law — and here is the half almost no one

tells you. Every one of these nutrients lives inside a window. Picture a valley

between two cliffs. Fall off the left cliff — too little — and you get the classic

deficiency diseases. But climb too high up the right side — too much — and

you fall off a second cliff into toxicity, and it can be every bit as damaging.

Too little iron and you’re anemic and exhausted; too much and it can poison

your liver. Too little vitamin D and your bones soften; too much and calcium

floods your blood and scars your kidneys. Too little iodine brings goiter; too

much also wrecks the thyroid. This is not my opinion — it is baked into the

science itself. The same USDA and National Institutes of Health scientists

who publish how much of each nutrient you need (Recommended Dietary

Allowance–RDA) also publish, for most of them, a Tolerable Upper Intake

Level (UL)— an official ceiling above which harm begins. They drew a

second cliff because the second cliff is real. It is why one egg nourishes you

and five, day after day, do not. Balance is not a gentle suggestion here. It is the

whole architecture of health. Figure 33 shows the window every nutrient

rides.

F I X  T H E  F L O O R
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Figure 33. Every nutrient has a window. Harm rises at both ends — deficiency on the left,

toxicity on the right — and health lives in the valley between the recommended intake (RDA)

and the tolerable upper limit (UL).

P R E V I E W
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M Y T H  V S .  M E C H A N I S M

Myth: “Healthy eating is complicated — I need the right diet, the right macros,

the right supplements.”

Mechanism: The science, stripped of marketing, is almost embarrassingly

simple: real food, mostly plants, in balance. The complexity is manufactured —

by an industry that cannot sell you simple.

Myth: “If a little of a nutrient is good, more must be better — so I take a

supplement just to be safe.”

Mechanism: Every nutrient rides a U-curve, with harm at both ends. Isolated

megadoses have no fiber to slow them and no ceiling to stop them.

W H AT T H I S  M E A N S  F O R  Y O U  —  C H A P T E R  TA K E AWAY S

F I X  T H E  F L O O R

Food does three jobs — fuel, building blocks, and information. Stop asking

“how much?” and start asking “what am I telling my body?”

•

Whole food comes with hundreds of companions — fiber, phytonutrients —

that a pill or a juice strips away.

•

The micronutrients rule quietly, and all of them matter but in balance. There

are no unimportant essential nutrients — only ones you haven’t met.

•

The natural pharmacy is free. Real food, water, sunlight, an occasional pause,

and a shared table — that is the prescription, and it always was.

•
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C H A P T E R  9  I N  O N E  B R E AT H

For all the shouting, the truth about food is quiet and kind: eat real food, mostly

plants, in balance — neither too little nor too much — and let it arrive whole,

with its fiber and its hundreds of companions intact. The nutrients that most

quietly run your body are the tiny ones, the vitamins and minerals, and both their

shortfall and their excess can surface as the very headaches, fog, and low moods

we rush to medicate. The pill and the juice sell you a stripped-down imitation of

food; the natural pharmacy — food, water, sun, rest, and company — gives you

the real thing for almost nothing. You understand the fuel now. Next, we build

your plate.

P R E V I E W
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C H A P T E R  T E N

Pillar V · Nutrition

A look inside. What follows are two passages from this chapter, with the figures that

go with them — then the three boxes the chapter closes on. The chapter itself is in

the book.

F I X  T H E  F L O O R
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And glance at the top of that same chart before you celebrate the

micronutrients: the macros — protein, carbohydrate, fat, fiber — all land in

range, and the day’s calories sit close to a typical target. That’s the point to

hold onto. This wasn’t a micronutrient-complete day that ignored everything

else; it was a calorie-appropriate, macro-balanced day that also covered the

map. All three tiers, from one ordinary plate.

Figure 40. One real day vs. your targets — how a plate of whole food fills the map (content vs.

absorbed).

P R E V I E W
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There are eight, and you already know them all. Vegetables — leafy greens

especially — daily; fruit, daily; whole grains, daily; legumes, four or more

days a week; nuts and seeds, most days; dairy or a fortified alternative, daily,

for calcium, iodine and B12; eggs, around six a week, for choline, B12 and

some vitamin D; and oily fish — or algae, for the plant-based — at least twice

a week for the omega-3s. (Meat and poultry can join sparingly — poultry once

or twice a week, red meat once at most, never processed — a useful B12-iron-

zinc top-up, not a daily anchor.)

Figure 43. Fill the plate — then cover the map (every vitamin and mineral, from a variety of

anchors).

F I X  T H E  F L O O R
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M Y T H  V S .  M E C H A N I S M

Myth: “A calorie is a calorie — eat less and you’re healthy.”

Mechanism: Energy balance is real, but two 2,000‑calorie days can be worlds

apart — one from whole food delivers all thirty micronutrients; one from

ultra‑processed food leaves you overfed and undernourished at the same count.

Right number, and right food.

Myth: “A plant‑based diet is automatically complete — or automatically

deficient.”

Mechanism: Neither. A plant‑forward plate covers most of the map beautifully

but leaves a predictable animal‑source cluster — B12, vitamin D, omega‑3,

absorbed iron and zinc — to plan for with fortified foods or a short supplement

list.

Myth: “Eating well is expensive — you need fresh, exotic superfoods.”

Mechanism: Backwards. Beans, whole grains, greens and eggs are the cheapest

food in the shop; frozen or canned vegetables, often frozen at peak ripeness, are

just as nutritious..

W H AT T H I S  M E A N S  F O R  Y O U  —  C H A P T E R  TA K E AWAY S

P R E V I E W

Right calories, right macros, right micros — a good plate does all three. Match

your energy needs, follow proportions meal by meal, and cover the

micronutrient map.

•

Food first — and food does most of it. One ordinary day of real food fills

nearly the whole map (we computed it).

•

Know your cluster. Vitamin D, the omega‑3s, B12, and absorbed iron and zinc

— the short list your plate can’t reach.

•

Earn every supplement. Four gates, and almost all fall away. Creatine

survives, dosed low.

•
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N U T R I T I O N  I N  O N E  B R E AT H

Eat enough real food to meet your energy needs but no more; fill each plate half

with vegetables and fruit, a quarter whole grains, a quarter protein; lean

plant‑forward and chase color, and the thirty micronutrients arrive as passengers;

top up the short animal‑source cluster your plate can’t reach; earn every

supplement through the four gates; and put two honest numbers on the whole

thing. Right calories, balanced macros, complete coverage — the entire pillar, in

one breath.

F I X  T H E  F L O O R

111



C H A P T E R  E L E V E N

The Whole Person

A look inside. What follows are two passages from this chapter, with the figures that

go with them — then the three boxes the chapter closes on. The chapter itself is in

the book.

P R E V I E W
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Three people. Three shapes that look nothing alike. Three completely different

first moves — start walking, cover the cluster, fix the wind-down — not one

of which is “overhaul your entire existence,” and every one of which the same

small piece of arithmetic found on its own. That’s the quiet power of scoring

the whole person: it doesn’t hand everyone the same generic advice off a

wellness poster. It studies your particular shape and points one finger at your

particular crack. (Marcus, our habits case, would get a fourth answer; Lina a

fifth. The method has as many first moves as there are people — which is

rather the point.)

Figure 50. Three people, three shapes, three first moves — the cast, scored.

Alex’s, Jordan’s and Priya’s numbers. The book gives you the tables and the arithmetic to produce

your own.

F I X  T H E  F L O O R
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And notice what each first move buys you, twice over: a better Tuesday within

weeks — the fog lifting, the stairs a little easier — and, bought with the very

same change, a guard against the disease that pillar quietly governs, decades

from now. That is the whole picture, finally assembled — the number, the

shape, the weak link, the specific lever, and the two payoffs waiting on the

other side of it.

Figure 51. Reading your weakest link — from the red dot to the first move.

P R E V I E W
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M Y T H  V S .  M E C H A N I S M

Myth: “A fit person is a healthy person.”

Mechanism: Not necessarily. Health is a chain, and it breaks at its weakest link

— so a marathoner who is chronically isolated, or sleeping five hours a night,

can carry more risk than a gentle walker whose five pillars are merely even.

Myth: “To get healthy, you have to overhaul everything at once.”

Mechanism: Precisely backwards — and precisely why so many attempts

collapse by February. Because the pillars are wired together, you change one —

your lowest — and the machine tugs the rest up for free.

Myth: “You can’t reduce something as complex as human health to a number.”

Mechanism: You’re right — so we didn’t reduce it to a number. We used two

(where you are, where you’re heading) and a shape (which pillar to fix).

W H AT T H I S  M E A N S  F O R  Y O U  —  C H A P T E R  TA K E AWAY S

F I X  T H E  F L O O R

You are one system, not five compartments. The pillars lift and drag one

another; nothing acts alone.

•

Your weakest link — or your cluster of them — is your greatest opportunity.

Fix the lowest pillar first; it moves the whole score, and everything

downstream. Then re‑score and meet the next.

•

Two numbers and a shape — where you are, where you’re heading, and the

one pillar to fix first.

•

Re-scoring isn’t a report card. It’s how you catch your weakest link before a

crisis.

•
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H E A LT H S PA N  I N  O N E  B R E AT H

You are one system, not five parts. Measure all five pillars — what your body

shows, and what your habits are building. Combine them by your weakest link,

never a flattering average. Read your shape, find your lowest pillar(s), and

change one small thing about it — the machine does the rest. You’ll feel it by

Tuesday and thank yourself for decades. Then re-score, and begin again. That, in

a breath, is your Healthspan.

P R E V I E W
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C H A P T E R  T W E L V E

Start Where It Hurts

A look inside. What follows is one passage from this chapter, with the figure that

goes with it — then the three boxes the chapter closes on. The chapter itself is in the

book.

F I X  T H E  F L O O R
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Before you choose, here is the whole chapter on one page — the eight

troubles, the five pillars behind each of them, and the single lever the evidence

says to reach for first:

Figure 52. Eight troubles, five pillars — where to start. Each row is one of this chapter’s eight

sections; the dots show how strongly each pillar pulls on that trouble (strong, moderate,

preliminary), and the * marks the pillar with the best evidence behind it. Read your row with

your Chapter 3–11 scores open: begin where a strong lever meets a pillar you already score low.
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M Y T H S  &  M E C H A N I S M S

Myth: “Each symptom is its own separate problem, to be named and treated on

its own.”

Mechanism: A symptom is only the visible surface of a pattern running

underneath it, and the same handful of pillars — sleep, movement, the plate,

connection, habits — drive a great many troubles at once. Read backwards from

the symptom to the levers beneath it, fix the machine rather than the mask, and

one honest change will often quiet several troubles together.

Myth: “Lifestyle is the gentle, second-best option — the real problems need real

medicine.”

Mechanism: The strongest levers in this chapter are not consolation prizes.

Movement can go toe-to-toe with an antidepressant for a low mood; a wall-sit

and a little less salt move blood pressure; enough weight loss can send type 2

diabetes into remission. And where medicine is genuinely needed, these levers

are what make it work better and let you lean on less of it. They were never the

fallback — they’re the ground the medicine stands on.
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W H AT T H I S  M E A N S  F O R  Y O U  —  C H A P T E R  TA K E AWAY S

I N  O N E  B R E AT H

Start where it hurts: take whatever symptom sent you here, read it backwards to

the few lifestyle levers beneath it, and fix those as one machine — because your

troubles were never a list of separate problems, only one pattern wearing many

masks.

P R E V I E W

Every door opened the same way. From the symptom, backwards, to the five

pillars underneath — never from a slogan forwards.

•

Fix the machine, not the mask. Because the same levers drive many troubles,

one honest change often eases several at once — the opposite of Morgan’s

whack-a-mole.

•

Not every lever is yours. Read each door with your Chapter 3-to-11 scores

open, and spend your effort where your picture is thin, not where the science

shouts loudest.

•

Food first. Add the missing nutrients from your plate and cut the excesses;

supplements are the narrow exception, earned through Chapter 10’s four-gate

rule — not the starting move.

•

Some doors need a clinician, not just a lever. The boundaries were part of the

plan. Measuring the silent ones — blood pressure, blood sugar, bone density

— turns a hidden risk into something you can act on.

•

And the map has more. When the strongest levers don’t move it, the

companion app holds the fuller set — the smaller deficiencies, the rarer fixes,

and the troubles these eight doors didn’t cover.

•
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Your turn.

Lina. Marcus. Elena. Priya. Alex. Jordan. Every score in these pages belongs

to someone else.

The book gives you the same tables, the same checks and the same arithmetic

they were scored with — so you can sit down at your own table, in about fifty

minutes, and produce your own. Then it tells you which one to fix first.

Buy the ebook — $8.99 Paperback on Amazon

The paperback publishes in October 2026.
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