ATTENDEE HANDOUT - 60-MINUTE SESSION

Range and Return

Building physiological resilience with herbs

Seth McLaughlin, MSN, FNP-BC, APHN-BC - Family Nurse Practitioner & Advanced Practice Holistic Nurse - Ageless Integrative Medicine, Johnson City, TN

THE WHOLE CLASS IN ONE SENTENCE

Resilience is not the size of your stress response. It is the range of it and the reliability of your return — a trainable property, which is why
herbs alone can't build it and why the right herb makes building it possible.

What resilience actually is

Resilience is a materials term before it is a physiology term. A resilient material is not a rigid one — rigid materials shatter. It deforms under
load and returns to shape. Deform, and return. You can be extremely tough and not at all resilient.

Homeostasis is the wrong model. We learned that the body holds things constant, like a thermostat. A better model is allostasis — stability through change.
The body doesn't hold one number; it predicts what's coming and moves its set points ahead of time. Health isn't a steady state. It's accurate, well-timed movement.

The cost of all that adjusting is allostatic load. Bruce McEwen described four distinct ways it accumulates. They map onto what you see in front of you, and
they are the spine of everything that follows.

TYPE OF LOAD WHAT IS ACTUALLY HAPPENING

Too many hits Repeated novel stressors with no gap between them. Each response is normal — there is simply no recovery window.

Failure to habituate The same stressor, over and over, and the body mounts a full-scale response every single time. It never learns that this one is
survivable.

Failure to shut off The response fires correctly and then doesn't stand down. The threat is gone; the physiology hasn't been told.

Inadequate response The response doesn't rise enough — so something else compensates. When cortisol output is blunted, cortisol's restraining

hand comes off the inflammatory system.

THE COUNTERINTUITIVE ONE

In the folk model, cortisol is the villain and low cortisol means recovery. In reality, cortisol is also what keeps the inflammatory response on a leash. A person
with a flattened cortisol curve isn't relaxed. They're unguarded.

So what do you actually measure? Not output — recovery slope. If you could ask only one question about a person's resilience, it would not be how stressed
are you:

"After something upsets you, how long until you 're yourself again?"

Minutes, hours, or days. That single answer tells you more than a cortisol panel.

Heart rate variability is the one accessible, validated window into that range — beat-to-beat variation as an index of vagal influence on the heart, higher
variability generally reflecting greater autonomic flexibility. It is noisy and highly individual: useful as a personal trend, never as a comparison between two people.
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B} The three ways resilience fails

Choose by failure mode, not by symptom. "Exhausted" appears in all three of these and "anxious" in at least two. Choose by symptom and you'll be right about
half the time and never know why. Ask instead: stuck on, stuck off, or stuck narrow?

STUCK ON Failure to shut off 'sympathetic dominance -tissue state: tension, excitation

HOW IT LOOKS

Wired and tired. Falls asleep from exhaustion, wakes at 3am with the mind
already running. Jaw and shoulders holding. Digestion loosens under
pressure. Startles, snaps, then feels awful about it. Often still functioning well
— sometimes performing very well — which is why it runs for years.

The 3am waking isn't random. Cortisol should rise in the last hours of sleep; when that
curve shifts early, people wake at 2-4am alert. A timing problem, not insomnia.

REACH FOR

Relaxant nervines: skullcap (wiry tension, looping thought) - passionflower
(night waking, rumination) - lemon balm (gentlest; works both ends of the
gut-brain axis) - motherwort (palpitations; fear that lives in the chest) -
chamomile, lavender. Cooling adaptogens: tulsi - reishi.

Avoid: rhodiola, Panax ginseng, high-dose eleuthero, green tea extract. You
will make this person worse and they will conclude adaptogens don't work.

STUCK OFF Inadequate response depletion ‘tissue state: atony, depression
HOW IT LOOKS

Flat, not anxious — empty. Wakes unrefreshed after eight hours; hardest to
move at 6-7am; crashes mid-afternoon; second wind at 10pm. Appetite and
digestion weak. Often an inflammatory signal running unchecked
underneath: achiness, slow healing, frequent minor illness.

"Coffee stopped working" is a real clinical finding. It means the substrate is gone.

REACH FOR

Nourish first: milky oat seed (nervous system depletion; months, not
weeks) - nettle leaf long infusion (minerals — the actual substrate) - licorice
(blunted cortisol curve; dose- and duration-limited). Then adaptogens:
ashwagandha - cordyceps - schisandra (thin, dry, wiry exhaustion) - eleuthero -
rhodiola only for flat, foggy fatigue without agitation. If inflammatory:
turmeric, boswellia, reishi, omega-3s.

Avoid leading with stimulating adaptogens. You can get a response — by
drawing down a reserve already overdrawn. You cannot stimulate your
way out of depletion. You have to feed it.

STUCK NARROW Fuilure to habituate -sensitization -irritation over underlying deficiency

HOW IT LOOKS

Reacts to everything — foods, smells, medications, supplements, weather,
other people's moods. Reacts to herbs, including gentle ones at low doses.
Small stressors produce large responses; the body has stopped sorting threat
from non-threat. Often carries a diagnosis of fibromyalgia, MCAS, long COVID,
chronic Lyme — or nothing at all, and a long history of being told it's anxiety.

WHAT AN ADAPTOGEN ACTUALLY IS

REACH FOR

Amphoteric, modulating herbs rather than strongly directional ones: tulsi
-reishi - schisandra - licorice (dose-limited). Long-game trophorestoratives:
milky oats, skullcap — months. Doses that sound absurd: one drop. Three
drops. A quarter of normal. One new thing at a time, with a gap, so that if they
react you know to what.

Habituation is learned. Range returns through graded, repeated, survivable
experience. Herbs make the experience survivable; they don't
substitute for it.

Brekhman and Dardymov's criteria: a nonspecific increase in resistance to stressors, a normalizing action regardless of the direction of the disturbance,

minimal disruption of normal function. Modern mechanistic work points to stress-response signaling — molecular chaperones such as Hsp70, cortisol

modulation, neuropeptide Y — but much of it is preclinical, the clinical literature is uneven, and the strongest human evidence sits with a handful of herbs,
not the whole category. "Adaptogen" is not a synonym for "stress herb." It is a category with a direction of action — and a stimulating adaptogen given to

a depleted person is not gentle. It's a loan at a bad rate.
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What outperforms the dispensary

The hormesis principle. Resilience is not built by removing stress. It is built by dosed stress plus adequate recovery — a stressor large enough to demand
adaptation, small enough not to cause damage, followed by real recovery. That is how muscle, bone, immunity and heat tolerance all work, and likely much of how

the adaptogens themselves work.
THE LOAD-BEARING FIVE
1. Blood sugar stability. Protein and fat within an hour of waking. Highest-
yield change on this page; the most resisted.
2. Light and rhythm. Morning light early, dimness at night. The cortisol curve
is entrained by light before anything else.
3. Movement, dosed. Enough to demand adaptation, not to add to the load. In
stuck-off, a hard workout is actively harmful.
4. Recovery you actually take. Not the absence of work — the presence of
downshift.
5. Other people. Co-regulation is physiology, not sentiment — and the one
item nobody can do for themselves.

) Three signals into the nervous system

SO WHY BOTHER WITH HERBS?

Because every one of those five requires capacity the person doesn't have yet.
You cannot ask someone who wakes at 3am with a racing mind to establish a
sleep rhythm — they've tried; that's why they're in front of you.

The herb opens a window wide enough for the behavior to be possible.
That is the honest claim. Smaller than the marketing makes it, and far more
useful — because it's true, and because it tells you when you are done.

If a client can only sleep with herbs, that's dependence, not repair. Set outcomes that
trend toward independence.

You cannot reason your way to a parasympathetic state. You can only signal your way there. All three are fast, cheap, and require the person to understand nothing.

BREATH — THE 90-SECOND RETURN

In through the nose for 4. Out through the mouth,
slowly, for 8. Six breaths. If 8 is too long, use 3 and 6.

On the inhale the vagus loosens its brake and the heart
speeds; on the exhale the brake returns and it slows. A
longer exhale means more time braking. You didn't decide
to relax — you sent a signal down a nerve.

SMELL — THE AROMATIC ANCHOR

Olfaction is the only sense that doesn't route
through the thalamus first. It goes straight into the
limbic system, one synapse from the nose — which
is why a smell reaches you faster than a photograph,
and why it makes an ideal conditioning cue.

Not demonstrated in session: in a room this size, someone

TASTE — THE BITTER REFLEX

Bitter receptors on the tongue signal along the
vagus, and saliva, gastric secretion and gut motility
shift before anything is absorbed.

Which is why a bitter you cannot taste is not a bitter. Some

of the plant's action is sensory — it happens through the
nervous system before pharmacology gets a vote.

has asthma, someone is pregnant, someone gets a

migraine from lavender.

THE COTTON BALL BLEND — 6 DROPS TOTAL, INHALATION ONLY

3 drops Lavender (Lavandula angustifolia) — best anxiolytic evidence of
the aromatics; linalool and linalyl acetate

2 drops
stimulating, and makes the blend pleasant enough to keep using

Sweet orange (Citrus sinensis) — limonene; lifts without

1 drop Frankincense (Boswellia carterii / sacra) — resinous base note;
the breath tends to go deeper and slower

Onto a cotton ball, cloth, or wooden clothespin. Set it 6-12 inches away —
beside you, not under your nose. Then do the breath practice.

B Why predictability releases tone

If lavender is a no (more common than people admit): 3 cedarwood - 2
sweet orange - 1 vetiver. Woody and grounding, nothing floral.

Without essential oils at all: rosemary crushed between your fingers -
dried lavender or tulsi in a cloth bag - a cut lemon peel. The mechanism
needs a smell that means something to you and stays the same — not a
bottle.

Cautions: inhalation only, nothing neat on skin -ventilated room, not a closed car-go
light with asthma -keep it light in pregnancy -avoid rosemary, sage and camphor-
heavy oils at high dose with a seizure history -cats metabolize these oils poorly —
keep them away from the animal, and never leave a saturated cotton ball where a cat
or child could mouth it -the market is full of adulteration.

Go back to allostasis: the body is a prediction machine, moving physiology ahead of demand. So follow it one step — what happens to a body that cannot

predict anything? It has to stay ready for everything. And "ready for everything" has another name: muscle tone, jaw tension, shallow breathing, a shoulder that
won't come down. That held tone is not a bad habit. It's an intelligent bet placed by a system that doesn't know what's coming.

Unpredictability is itself a stressor — an identical stressor produces a larger, longer response when it arrives unsignaled than when it is announced in advance.
Same stimulus, different load. And recall failure mode #2: habituation is the nervous system learning that something is safe, and it learns from predictable, boring,
identical repetition. Predictability isn't merely pleasant. It is the mechanism by which range comes back.
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B Building a ritual of release

THIS IS CLASSICAL CONDITIONING — USE IT ON PURPOSE

You cannot talk a nervous system into standing down; it doesn't take your word for it, and honestly it shouldn't. What it takes is evidence — repeated, reliable,

unremarkable evidence that at this hour, in this place, nothing is required of you. Pair a neutral cue with a real physiological downshift often enough and the
cue begins producing the downshift on its own. At first the ritual causes the settling; after a few weeks the first step does — you'll be coming down before the

kettle boils. You have built a safety signal, and given a prediction machine something reliable to predict.

ONE EVENING FORMULA — THEN PLEASE IGNORE IT

A tea of your choosing (the tea is not the medicine) with tinctures of milky
oats (rebuilding rather than sedating) - motherwort (the guarded, bracing
tension in the chest) - passionflower (the mind that circles) - hawthorn (a
heart that has been holding something a long time). Three of the four work on
the chest — not an accident. Held tone in a vigilant person lives in the chest
and the jaw.

Now forget the formula — it's the least important part. Your ritual of
release might be yoga, journaling, prayer, or throwing darts at a picture of your
boss. What matters is that it genuinely brings you down, and that you do it the
same way at the same time every night. The consistency is the active
ingredient. The tea is just the delivery system.

Three things to take home

A MENU — PICK YOURS, THEN KEEP IT

Tea and tincture, sitting down, not standing at the counter - a hot bath or
shower, where the core-temperature drop afterward is a real sleep-onset signal -
prayer, rosary, liturgy or chant — recited forms naturally pace the breath near
six breaths a minute, almost exactly the coherent-breathing rate, which the
traditions found long before anyone measured it - closing-the-loop journaling:
write tomorrow's three things so the brain can stop rehearsing them -
handwork — knitting, whittling, tying flies, an instrument you play badly - the
same walk, the same route, the same dog - the same album every night, so the
playlist becomes the cue - stretching or yoga nidra with the cotton ball beside
you.

THREE THINGS THAT KEEP THIS FROM FAILING

o It has to actually work on you. Conditioning needs a real response to
pair the cue with. If yoga makes you feel like a failure, yoga is not your
ritual.

© Give it three weeks. The cue needs repetitions before it works alone. Most
people quit on day four and conclude it didn't help.

© Sshort and anchored beats long and aspirational. Ten minutes hung off
an existing habit — after the dishes, after brushing your teeth — beats
forty-five minutes done twice.

© Resilience is range and return, not strength. Stop asking people how stressed they are. Ask how long it takes them to come back.

e Match the herb to the failure mode, not the symptom. Stuck on, stuck off, or stuck narrow — three questions, three different shelves, usable tomorrow.

© Herbs widen the window; repetition builds the range. A nervous system releases tone when it can predict what's coming — so give it something to

predict. Same time, same order, same smell, same cup.

The resilient thing isn't the one that doesn't bend. It's the one that comes back.
Give people something to come back to.

Going further

ON THE PHYSIOLOGY

o McEwen BS. Protective and Damaging Effects of Stress Mediators — the
allostatic load framework in its original form.

o Sterling P. Allostasis: A Model of Predictive Regulation — why prediction, not
set points.

o Sapolsky R. Why Zebras Don't Get Ulcers — still the best lay entry point.

e Bernardi L et al. BMJ 2001 — rosary and mantra recitation and the six-
breath rhythm.
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ON THE PLANTS

o Mills S & Bone K. Principles and Practice of Phytotherapy — where to check
an interaction properly.

e Hoffmann D. Medical Herbalism — the physiological organizing frame.

e Wood M. The Practice of Traditional Western Herbalism — tissue states in
practice.

e Panossian A. — the adaptogen mechanistic reviews; read with an eye for
what is preclinical.

e American Herbalists Guild — americanherbalistsguild.com
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) Safety, interactions, and when to refer

ALWAYS ASK

In hospital cohorts, roughly half of patients had at least one potential herb-drug interaction, and around 94% of inpatients were never asked
whether they take herbs. Not that they lied — nobody asked. Build the habit, and teach your clients that "it's natural” is not an answer to "are you taking
anything?"

HERB WHAT TO WATCH FOR

St. John's wort Induces CYP3A4 and P-glycoprotein, driving drug levels down. Documented: transplant rejection, antiretroviral failure, oral
the big one contraceptive failure, falling INR on warfarin. Serotonin syndrome risk with SSRIs. A useful herb that does not belong near a
narrow-therapeutic-index drug.

Ashwagandha May raise T4 — monitor in anyone on thyroid replacement. Sedating. Rare hepatotoxicity reports. Avoid in pregnancy. Start at half
dose; some people get vivid dreams or heaviness.

Licorice Potassium loss, fluid retention, raised blood pressure. Interacts with diuretics, corticosteroids and digoxin. Dose- and duration-
limited; off the table in hypertension.

Schisandra Raises tacrolimus and sirolimus levels, with clinical data behind it. The one nobody expects. Post-transplant: don't.

Rhodiola - Overstimulation, insomnia, agitation; care with a bipolar history. Ginseng can affect blood pressure and blood sugar — watch
Panax ginseng alongside diabetes medication.

Kava Additive sedation with benzodiazepines and opioids; a hepatotoxicity signal; stop before surgery.

Hawthorn Very well tolerated. May potentiate cardiac glycosides and antihypertensives — a conversation with the prescriber first if on digoxin

or titrating blood pressure medication.

Motherwort Avoid in pregnancy (uterine stimulant). Traditionally used for hyperthyroid tachycardia — some care in a hypothyroid person on
replacement. Mildly sedating in company.

Lemon balm Thyroid-modulating at high sustained doses. Paradoxically stimulating at very low doses.

Valerian - Reassuringly clean. The concern is additive sedation, not a metabolic interaction.
passionflower - skullcap
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[} Safety, interactions, and when to refer — continued

REFER — PROMPTLY, NOT EVENTUALLY

"Adrenal fatigue" is a folk label that sits on top of several real, findable conditions. Treat the pattern without ruling these out and you can spend six months on

tonics while something progresses.

— Fatigue with weight loss, night sweats, or a lump — an oncology question, not an adaptogen question

— Postural dizziness with skin darkening and salt craving — consistent with true adrenal insufficiency. Rare, dangerous, and exactly what gets
mistaken for burnout.

— Fatigue with breathlessness, chest discomfort, or new exercise intolerance — cardiac and anemia workup

— Snoring, witnessed apnea, daytime sleepiness — sleep study. Untreated apnea defeats every herb on the shelf.

— Heavy menses with fatigue — check iron before building a formula

— Thyroid symptoms — get the panel, and remember several herbs here move thyroid markers

— Depression with hopelessness, or any suicidal ideation — mental health referral, immediately and without hedging

Scope of practice is made audible by the words you choose

INSTEAD OF SAY

"You have adrenal fatigue." "I'm seeing a pattern that suggests your stress-response system is under strain."

"This herb treats anxiety." "This herb has been traditionally used to support nervous system resilience."

"You don't need that medication." "That's a conversation for you and your prescriber — I'd like to support you either way."

The second column isn't weaker. It's more accurate. It is what you actually know.

Seth McLaughlin Ageless Integrative Medicine
MSN, FNP-BC, APHN-BC 926 W Oakland Ave #208
Family Nurse Practitioner & Advanced Practice Holistic Nurse Johnson City, TN 37604
Questions about anything in this session are welcome — as are referrals for clients (423) 952-5300

whose pattern needs a licensed set of eyes and a lab panel. www.agelessintegrative.com

Seth teaches in the Herbalachia Clinical Herbalist Program — clinical training built around the AIDPIE reasoning framework.

This handout is educational. It is not medical advice, does not establish a provider-patient relationship, and is not a substitute for individualized assessment. Herbs are not inert: several
described here interact meaningfully with prescription medications, and dosing appropriate for one person may be wrong for another. Anyone taking prescription medication, who is pregnant
or nursing, or who is managing a diagnosed condition should review any herbal plan with a qualified clinician who knows their full history. The red-flag list is not exhaustive — when
something doesn't fit the pattern, refer.
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