
 

The Anchor™ 
 

Situational Pause™ Protocols That Keep The Current 
Flowing When You Actually Need It 
 
--- 

 
You've practiced The Pause in isolation. You've felt your pelvis come back online. 

You've experienced sensation returning without demand. 

 
Now here's what matters: bringing that parasympathetic capacity into the moments 

that used to trigger performance anxiety, spectatoring, and sympathetic override. 

 
This isn't about "performing better." It's about staying present when your nervous 

system historically shut down. It's about training your vessel to remain open, 

attuned, and responsive in contexts that used to activate the script. 

 
The Pause doesn't live in a quiet room at 6 AM. It lives in the bedroom, in 

transition moments, in the middle of arousal when you feel the old panic 

rising. 

 
What follows are situational applications — variations of the same parasympathetic 

anchor you've already built, adapted for real-world contexts where presence 

matters most. These aren't new practices. They're The Pause meeting your actual 

life. 
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Why This Matters (And Why You Probably Need It) 
 
You've completed The Current™. You felt something you haven't felt in months — 

maybe years. That warmth, that subtle aliveness, that undeniable evidence that your 

vessel hasn't failed you — it returned within 72 hours, exactly as described. 

 
The moment you realized your pelvis was online again — when your 0-10 rating 

climbed from a 2 or 3 to a 6 or 7 — that moment broke the narrative. Your body 

provided evidence the shame cycle could not withstand. 

 
But here's what happens next for most men — and I need to be direct about this 

because you've earned the truth: 

 
That sensation you felt during The Pause™ practice has a tendency to disappear 

exactly when you need it most. 

 
You're lying in bed next to your wife. You're thinking about initiating. And suddenly 

— nothing. You can't feel anything below your belt. The blanket is back. The 

Current™ that was undeniable during practice has gone completely offline. You're 

watching yourself from across the room again. 
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Or you wake on a Saturday morning. The house is quiet. You have that rare window. 

And instead of feeling present in your body, you're already three steps ahead — 

anticipating failure, cataloging past attempts, bracing for disappointment. Your 

nervous system has shifted straight into sympathetic dominance before you've even 

moved. 

 
This isn't a failure. 

 
This is completely normal. 

 
Here's why: 

 
The Pause™ works perfectly in low-pressure practice contexts. Real life is not a 

low-pressure practice context. 

 
When you practiced The Pause™ during the 5-Day Kintsugi Series, you were alone, 

private, with zero performance expectations. Your nervous system had permission 

to soften because nothing was at stake. That's exactly the environment 

parasympathetic activation needs to come online. 

 
But the moments when you actually need The Current™ flowing — those are 

high-stakes situations loaded with years of accumulated anxiety, relational tension, 

and the internal voice cataloging every time it didn't work before. Your sympathetic 

nervous system reads those situations as threats. It activates accordingly. 
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Erection is a parasympathetic event. Performance pressure activates sympathetic 

dominance. Sympathetic dominance shuts down the very physiological state you're 

trying to access. 

 
The gap between "it worked during practice" and "it disappeared when I needed it" 

is the single most frustrating experience men report after completing The Current™. 

You proved your body works. You felt the evidence in your own tissue. And then, in 

the moment that matters, it's as if that proof evaporated. 

 
That gap is what The Anchor™ is for. 

 

What The Anchor™ Actually Is 
 
The Anchor™ isn't a new technique. It's not expanding into different territory or 

teaching you something unrelated to what you've already learned. 

 
It's the exact opposite: it's The Pause™ practice adapted for the six specific 

situations where men most commonly lose access to The Current™. 

 
Let me be precise about what this means: 

 
The Current™ taught you the fundamental practice in its cleanest, simplest form — 

private, low-pressure, just you and your body. You learned how to bring your 

attention to your pelvis, notice sensation without agenda, and create the conditions 

for parasympathetic activation. That's the foundation. 
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The Anchor™ gives you situational protocols — modified versions of that same 

practice calibrated for the exact moments when sympathetic dominance usually 

hijacks you. 

 
Think of it this way: The Pause™ works when nothing is at stake. The Anchor™ is how 

you access that same practice when everything feels like it's at stake. 

 
The six situations are these: 

 
1. Before Initiating Intimacy — When you're about to reach for your partner and 

the anticipation anxiety kicks in 

2. During Performance Anxiety Spikes — When you're already in an intimate 

moment and you feel yourself leaving your body 

3. Morning Avoidance Patterns — When you wake up with opportunity and 

immediately start pretending to sleep 

4. After a "Failed" Encounter — When shame spirals threaten to convince you 

nothing has changed 

5. Pre-Emptive Shutdown Prevention — When you feel yourself starting to avoid 

intimacy days before it might happen 

6. Returning After Extended Absence — When it's been weeks or months and the 

pressure feels insurmountable 

 
Each of these situations requires a slightly different approach — not because The 

Pause™ doesn't work, but because the triggers, the timing, and the environment are 

different. 
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The core practice remains the same. The application adapts. 

 
Your body already knows how to do this. You proved that during The Current™. 

What you're learning now is how to bring that parasympathetic capacity online when 

your nervous system is reading the situation as a threat — when your sympathetic 

branch is already activated and telling you to leave your body, to spectator, to brace 

for failure. 

 
This is the difference between having a tool and having a skill. 

 
You have the tool — The Pause™. 

 
The Anchor™ gives you the skill to use it when your nervous system is actively 

working against you. 

 

The Core Principle: Adaptation, Not Replacement 
 
Before we get into the six protocols, understand this: you're not learning six new 

techniques. You're learning six ways to apply the same technique you already 

know. 

 
Every Situational Pause™ Protocol follows the identical physiological mechanism you 

learned in The Current™: 

 
1. Conscious breath regulation — shifting from chest/shallow breathing to 

diaphragmatic/deep breathing 

 

 
 The Anchor™ 

 
6 
. 

 



 

2. Attention placement — bringing awareness to specific body regions 

3. Parasympathetic nervous system activation — creating the conditions for 

rest-and-digest 

4. Sensation recognition — noticing what returns when sympathetic dominance 

releases 

 
These four elements don't change. The mechanism is the same. What changes is the 

application: 

 
- Timing — when you do it (before, during, or after the moment) 

- Duration — how long it takes (15 seconds to 90 seconds) 

- Focus — where you place attention (pelvis, whole body, specific trigger points) 

- Context — what's happening around you (alone, with your partner, under 

pressure, in recovery) 

 
The distinction matters because your nervous system doesn't need to learn six 

separate practices. It needs to recognize that the same parasympathetic pathway 

that worked in the low-pressure environment of The Current™ is available in every 

context — even the ones that feel like they're collapsing around you. 

 
Your body already has the capacity. You proved that. What you're building now is 

the capacity to access it when your sympathetic branch is reading the situation as a 

threat — when everything in your nervous system is telling you to leave your body, 

to spectator, to brace for the failure you're certain is coming. 

 
The six protocols you're about to learn aren't adding complexity. 
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They're giving you the exact adaptation you need for the situation you're in. 

 
Master these, and The Current™ becomes reliable instead of occasional — 

something you can access not just when conditions are perfect, but when conditions 

are real. 

 
--- 

 

The Six Situational Pause™ Protocols 
 

Protocol 1: Before Initiating Intimacy (The Pre-Flight Check) 
 
When to use this: You're thinking about reaching for your partner, initiating 

physical contact, or creating an opportunity for intimacy. Anticipation anxiety is 

starting to build. You can feel the old script activating: What if it doesn't work? What if 

she's disappointed? What if I can't feel anything? 

 
Trigger recognition: Notice the moment you start mentally rehearsing the 

encounter or running through worst-case scenarios. That's your cue. The instant you 

catch yourself thinking three steps ahead instead of being present right now, you've 

identified the trigger. 

 
The adapted practice: 
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This is a 90-second version of The Pause™ done in private — bathroom, car, another 

room — before the intimate moment begins. The goal isn't to "get ready" or force 

arousal. It's to prevent sympathetic dominance from locking you out before you've 

even started. 

 
Step 1 (30 seconds): Three deep diaphragmatic breaths, counting the exhale to 6-8 

seconds. This is identical to The Pause™ foundation. You're signaling to your vagus 

nerve that you're safe right now, not preparing for threat. 

 
Step 2 (30 seconds): Scan your body from shoulders down to pelvis. Notice where 

you're holding tension — jaw, neck, chest, abdomen are common sites for men. 

You're not trying to force relaxation. You're identifying where sympathetic 

dominance has already started tightening the vessel. 

 
Step 3 (30 seconds): Bring attention to your pelvis exactly as you did during The 

Current™ practice. Ask yourself the same 0-10 question: How present do I feel right 

now? You're establishing a baseline before the encounter, not trying to achieve a 

specific number. 

 
Critical element: After this 90-second check, you return to the moment with one 

simple intention: I'm going to notice what my body actually feels, not what I 

think it should feel. This shifts you from performance mode (sympathetic) to 

receptive mode (parasympathetic). 

 
Real-world implementation: 
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You're sitting on the couch with your wife watching TV. She leans into you in that 

way that signals she's open. The old pattern would be: immediate anxiety spike, 

mental rehearsal of what might go wrong, decision to either avoid or push through 

with forced enthusiasm. 

 
Instead: You recognize the trigger — your mind just jumped to what if I can't feel 

anything. You stand up, say you need to use the bathroom. Completely normal. No 

explanation needed. In the bathroom, you do the 90-second Pre-Flight Check. Three 

breaths, body scan, pelvic awareness check. You return knowing your baseline. Your 

only job now is to stay present with what's actually happening rather than what 

you're afraid might happen. 

 
Common obstacles and solutions: 

 
"I feel like I'm manufacturing a moment or breaking spontaneity." 

 
Spontaneity is a myth for men dealing with performance anxiety. What looks like 

spontaneity is actually a nervous system that trusts itself. Right now, yours doesn't 

yet. The 90-second check isn't killing spontaneity — it's preventing the sympathetic 

shutdown that would kill presence. Once your nervous system learns to trust these 

moments again through repeated successful experiences, the formal check 

becomes unnecessary. You're building the foundation that makes real spontaneity 

possible. 

 
"What if she notices I'm doing something?" 
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You went to the bathroom. That's the complete explanation. No one questions a 

bathroom visit. If the moment happens when you're already in the bedroom, you 

can do a modified 30-second version — just the breathing — while lying next to her. 

It looks like you're settling in, taking a moment. Completely natural. 

 
--- 

 

Protocol 2: During Performance Anxiety Spikes (The Circuit 
Breaker) 
 
When to use this: You're already in an intimate moment and you feel yourself 

leaving your body. You're watching from across the room. You're checking to see if 

you're hard. You're wondering if she's noticing you're not fully present. Spectatoring 

has kicked in and you need to interrupt it immediately. 

 
Trigger recognition: The moment you realize you're thinking about the encounter 

instead of experiencing it, you've identified the trigger. Another clear sign: you're 

monitoring your body's response instead of feeling it. That shift from experiencing 

to observing — that's the exact moment sympathetic dominance is taking over. 

 
The adapted practice: 

 
This is a 15-30 second version done without stopping the intimate moment. You're 

not asking for a pause or explaining what you're doing. You're internally resetting 

while remaining physically present. 
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Step 1 (5-10 seconds): One deep breath where you consciously extend the exhale 

to 6-8 seconds. This doesn't look unusual during intimacy — people breathe. But 

you're deliberately activating parasympathetic response. 

 
Step 2 (5-10 seconds): Shift all attention to a single point of physical contact 

between your body and your partner's — or your own body if you're solo. Not your 

pelvis. Not your erection status. Just one point where you can actually feel skin, 

warmth, pressure. A hand on her hip. Your chest against her back. Your own hand 

on your abdomen. Something undeniably real and present. 

 
Step 3 (5-10 seconds): Let yourself feel what's actually there at that contact point. 

Not what you think should be there. Not what you're afraid isn't there. Just the 

actual sensation of warmth, pressure, texture. This is the anchor that brings you 

back into your body. 

 
Critical element: You're not trying to force arousal or "fix" anything. You're simply 

interrupting the spectatoring loop by giving your attention something real to land 

on. Most men report that within 30 seconds of doing this, they notice they've 

returned to their bodies without consciously trying to. 

 
Real-world implementation: 

 
You're in bed with your wife. Things are progressing. And suddenly you realize 

you're watching yourself, checking to see if you're responding "correctly," running 

through a mental checklist of whether this is working. You've left your body and 

you're now performing from outside yourself. 
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Instead of spiraling into here we go again, you take one deliberate deep breath — 

totally natural during intimacy. You place your hand on her hip and shift all your 

attention to that single point of contact. The warmth of her skin. The curve under 

your palm. The slight movement as she breathes. You let yourself feel just that one 

thing. Within 20-30 seconds, you notice you're back in your body, present with 

what's actually happening instead of monitoring whether it's happening correctly. 

 
Common obstacles and solutions: 

 
"By the time I notice I'm spectatoring, I'm already too far gone." 

 
The first few times you use this, yes — you'll notice the spectatoring later than ideal. 

That's normal. Your nervous system is learning to recognize the pattern earlier. Each 

time you successfully use the Circuit Breaker, your trigger recognition improves. 

Eventually, you'll catch it the moment it starts instead of after it's fully activated. This 

is a skill that develops through practice, not something you need to be perfect at 

immediately. 

 
"What if focusing on one contact point makes me more aware that I'm not aroused?" 

 
You're already aware. That's the problem — you're hyper-aware of your arousal 

status because you're monitoring it. The contact point isn't about checking arousal. 

It's about giving your attention somewhere to land that isn't evaluation-based. The 

point isn't to ignore your arousal level. It's to stop the monitoring loop that prevents 

arousal from arising naturally. 
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Protocol 3: Morning Avoidance Patterns (The Dawn Reset) 
 
When to use this: You wake up on a weekend morning. Your wife is still asleep or 

just waking. And instead of feeling present in your body, you immediately start the 

avoidance script: pretending to be more tired than you are, getting up to make 

coffee, checking your phone, mentally listing everything you need to do today — 

anything to prevent the possibility of intimacy. 

 
Trigger recognition: The moment you wake up and your first thought is creating a 

reason to get out of bed or avoid contact, you've identified the trigger. Another clear 

sign: you notice morning sensation — or the absence of it — and immediately start 

constructing explanations or exit strategies. 

 
The adapted practice: 

 
This is a 45-60 second practice done while still lying in bed, before you've moved or 

spoken. It prevents the avoidance pattern from activating by giving your nervous 

system a different option. 

 
Step 1 (15-20 seconds): Before opening your eyes or moving, take three slow 

diaphragmatic breaths. This is crucial — you're establishing parasympathetic 

baseline before sympathetic activation has a chance to lock in. Your body is still in 

sleep mode — naturally parasympathetic. You're extending that state intentionally. 
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Step 2 (15-20 seconds): Check in with your pelvis exactly as you did during The 

Current™. Not to evaluate morning sensation or erection quality. Just to notice: Can I 

feel anything right now? What's the baseline? This removes the binary thinking — 

hard/soft, working/broken — and replaces it with spectrum awareness: 

present/distant, sensation/numbness. 

 
Step 3 (15-20 seconds): Set a simple intention for the next 10 minutes: I'm going to 

stay in my body instead of planning my escape. You're not committing to initiating 

intimacy. You're committing to staying present rather than activating the avoidance 

script. 

 
Critical element: This isn't about forcing yourself to initiate or manufacturing desire 

you don't feel. It's about preventing the automatic avoidance pattern that kicks in 

before you've even given your body a chance to communicate what it actually wants. 

Many men discover that once the avoidance script is interrupted, organic desire or 

connection becomes possible — but the pattern has been running so long on 

autopilot that they never get to find out. 

 
Real-world implementation: 

 
You wake up Saturday at 7 AM. Your wife is still sleeping. Your first thought is I 

should get up and make coffee, check email, get a head start on the day. You recognize 

this as the avoidance script — these aren't needs, they're exit strategies. 
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Instead, you stay still. You take three slow breaths before opening your eyes. You 

check in with your pelvis — maybe you notice some sensation (3-4 on the scale), 

maybe you don't (2). Doesn't matter. You set the intention: for the next 10 minutes, 

I'm staying in my body. You notice she's starting to wake up. Your old pattern would 

be immediate anxiety spike and manufactured reasons to leave. Instead, you stay. 

You might reach over and put your hand on her hip — not as initiation, just as 

contact. You're present with what's actually here instead of fleeing what might be 

expected. 

 
Common obstacles and solutions: 

 
"The longer I lie there, the more the anxiety builds." 

 
That's because you're lying there evaluating whether you're aroused enough to 

initiate — which is sympathetic activation disguised as presence. The 10-minute 

intention isn't "lie here and see if you get hard enough." It's "stay in your body and 

notice what's actually present without demanding anything from yourself." If anxiety 

builds, that's information. It means you're still in performance mode. Take another 

three breaths. Return attention to one point of body contact — your back on the 

mattress, your hand on her body, your own hand on your abdomen. Stop 

evaluating. 

 
"What if I stay present and realize I don't actually want intimacy?" 
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Then you don't want intimacy. That's valuable information. The avoidance pattern 

has been running so long you can't tell the difference between I don't want this and 

I'm terrified this won't work so I'm avoiding it preemptively. If you stay present and 

discover genuine disinterest, that's honest. But most men discover that once the 

avoidance and anxiety patterns are interrupted, something organic becomes 

available — desire, curiosity, simple willingness to connect. You won't know which 

until you stop running. 

 
--- 

 

Protocol 4: After a "Failed" Encounter (The Rebuild Protocol) 
 
When to use this: An intimate moment didn't go as hoped. Maybe you lost your 

erection. Maybe you never felt fully present. Maybe it ended with frustration or 

silence. The old shame script is starting: Nothing's changed. I'm still broken. This is 

never going to work. 

 
Trigger recognition: The moment after an encounter when you start 

catastrophizing or using one experience as evidence that The Current™ didn't work. 

Another clear sign: you're avoiding eye contact with your partner, withdrawing 

physically, or mentally writing the story that you've failed again. 

 
The adapted practice: 

 
This is a 60-90 second practice done in private — bathroom, car, another room — 

within 2-3 hours of the encounter. The goal is to interrupt the shame spiral before it 

calcifies into the old pattern. 
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Step 1 (20-30 seconds): Acknowledge what actually happened without the 

catastrophizing narrative. Not "I failed again and nothing's changed," but the specific 

factual truth: I lost presence about halfway through. Or I felt anxiety spike and couldn't 

return to my body. Or I was watching myself the whole time. Facts without judgment. 

This interrupts the shame loop by removing the character evaluation. 

 
Step 2 (20-30 seconds): Three deep diaphragmatic breaths exactly like The Pause™. 

You're resetting your nervous system, which is currently in sympathetic overdrive 

from the shame spiral. This isn't about fixing anything or making yourself feel better 

— it's about preventing the sympathetic activation from becoming your baseline 

state for the next several days. 

 
Step 3 (20-30 seconds): Check in with your pelvis right now, in this moment, 

separate from the encounter. Not "how did I feel during," but "how do I feel now?" 

Most men discover that even after a "failed" encounter, when they do The Pause™, 

sensation returns. This is critical evidence: the practice still works. The encounter 

was challenging, but your body's capacity for parasympathetic response is intact. 

 
Critical element: You're separating your body's current capacity from what 

happened in a high-pressure situation. The encounter might have been difficult, but 

The Current™ isn't gone. This practice proves it. You're not trying to convince 

yourself the encounter was fine or force positive thinking — you're collecting actual 

evidence that your body still responds, which prevents the shame narrative from 

becoming your truth. 
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Real-world implementation: 

 
You and your wife attempted intimacy. About halfway through, you lost your 

erection and couldn't get it back. The encounter ended awkwardly. She said "it's 

okay" but you can feel her disappointment. You're lying in bed feeling like nothing 

has changed, like all the work you've done was for nothing. 

 
Instead of spiraling, you get up, go to the bathroom, and do the Rebuild Protocol. 

You acknowledge the facts: I was present for the first few minutes, then I started 

watching myself, then I lost the erection. No character judgment. Just sequence. You 

take three deep breaths. Then you check in with your pelvis right now — and you 

notice you can feel sensation again (4-5 on the scale). Your body hasn't abandoned 

you. The high-pressure situation was challenging, but your capacity for 

parasympathetic response is still here. 

 
Common obstacles and solutions: 

 
"This feels like I'm making excuses or avoiding the reality that I failed." 

 
You're not avoiding reality. You're preventing a single challenging encounter from 

becoming evidence that you're broken. Here's the reality: you're learning to access 

parasympathetic states after years of sympathetic dominance. That's a skill. Skills 

develop through practice — including imperfect practice. The Rebuild Protocol isn't 

saying "the encounter was fine." It's saying "this encounter was difficult AND my 

body's capacity is still intact." Both things are true. 
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"What about my partner's disappointment? This doesn't help her." 

 
Your partner's disappointment is real, and addressing that relationally matters. But 

that conversation is completely separate from whether you spiral into shame and 

sympathetic dominance for the next week. If you allow the shame script to run, 

you'll avoid intimacy for weeks or months — which guarantees more distance. The 

Rebuild Protocol keeps your nervous system available so you can try again sooner 

rather than withdrawing entirely. Your capacity to show up again requires that you 

don't let one encounter destroy your baseline. 

 
--- 

 

Protocol 5: Pre-Emptive Shutdown Prevention (The Early Warning 
System) 
 
When to use this: You're not in an intimate moment yet, but you can feel yourself 

starting to avoid the possibility of one. You're staying up later than your wife. Finding 

excuses to be busy on weekends. Mentally cataloging reasons why now isn't a good 

time. The avoidance pattern is activating days before any actual encounter might 

happen. 

 
Trigger recognition: Notice when you start making decisions that reduce the 

likelihood of intimacy without consciously acknowledging that's what you're doing. 

Working late when you don't need to. Scheduling activities that prevent alone time. 

Creating busy-ness as buffer. These aren't random choices — they're your nervous 

system's attempt to prevent situations where performance anxiety might arise. 
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The adapted practice: 

 
This is a 45-60 second practice done once daily when you notice the avoidance 

pattern emerging. The goal is to interrupt the pre-emptive shutdown before it 

becomes entrenched. 

 
Step 1 (15-20 seconds): Name the avoidance behavior you've been engaging in. I've 

been staying up later than necessary. Or I've been scheduling weekend activities that 

prevent alone time. Or I've been creating reasons to be unavailable. No judgment. Just 

recognition. This makes the unconscious pattern conscious. 

 
Step 2 (15-20 seconds): Three deep diaphragmatic breaths, then ask yourself: What 

am I actually afraid will happen? Usually the answer is some version of "I'm afraid I 

won't be able to feel anything / perform / stay present, and that will prove nothing 

has changed." Naming the specific fear removes its power to operate in the 

background. 

 
Step 3 (15-20 seconds): Check in with your pelvis right now, in this moment. Not in 

the hypothetical intimate situation you're avoiding. Right now. Notice what's 

present. Most men discover they can feel sensation when there's zero pressure — 

which proves the fear ("I can't feel anything anymore") is about the situation, not 

about capacity. 
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Critical element: You're learning to recognize avoidance as a nervous system 

protection pattern, not as truth about what you want or what's possible. Once 

recognized, you can make an actual choice: I'm feeling the urge to avoid, AND I can 

choose to stay available instead. The practice doesn't force you to initiate intimacy — 

it prevents automatic avoidance from making the choice for you. 

 
Real-world implementation: 

 
It's Wednesday evening. You realize you've been working late every night this week, 

and it's Saturday in three days — typically a morning when you and your wife have 

time alone. You catch yourself thinking I should plan something for Saturday morning 

— errands, projects, anything. You recognize this as pre-emptive shutdown. 

 
Instead, you take 60 seconds. You name it: I'm trying to fill Saturday morning because 

I'm afraid of the possibility of intimacy. You take three breaths and ask what you're 

actually afraid of: I'm afraid I won't feel present and it'll prove I'm still broken. Then you 

check in with your pelvis right now, Wednesday evening, zero pressure — you notice 

you can feel sensation (5-6 on the scale). The fear is about a future hypothetical, not 

about your actual current capacity. 

 
Common obstacles and solutions: 

 
"If I don't avoid, doesn't that mean I have to initiate?" 
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No. Not avoiding doesn't equal initiating. It equals staying available for the 

possibility rather than automatically closing the door. You might end up initiating, or 

your partner might, or neither of you might, and the morning unfolds differently. 

The point is that you're making a conscious choice based on what you actually want 

rather than letting the avoidance pattern decide for you. Many men discover that 

when they stop pre-emptively avoiding, organic opportunities emerge that feel 

completely different from forced initiation. 

 
"What if I recognize the pattern but I still want to avoid?" 

 
Then you avoid — but you're doing it consciously instead of automatically. That's still 

progress. Sometimes you genuinely need a break from the pressure, and conscious 

avoidance ("I'm choosing not to be available this week because I need space") is 

completely different from unconscious shutdown ("I suddenly have seventeen 

urgent Saturday morning tasks"). Over time, you'll learn to distinguish between 

protective rest and fear-based withdrawal. 

 
--- 

 

Protocol 6: Returning After Extended Absence (The Re-Entry 
Protocol) 
 
When to use this: It's been weeks or months since you've been intimate with your 

partner. The longer the gap, the more pressure has accumulated. You want to 

reconnect, but the thought of initiating feels insurmountable. The narrative is: It's 

been so long, she's probably given up, or The longer I wait, the bigger deal it becomes. 

 

 
 The Anchor™ 

 
23 
. 

 



 

 
Trigger recognition: Notice when you think about initiating and immediately feel 

overwhelmed by the accumulated time. Another sign: you find yourself waiting for 

the "perfect" moment, which never arrives because the pressure makes every 

moment feel inadequate. 

 
The adapted practice: 

 
This is a 90-120 second practice done before any initiation attempt after an 

extended absence. The goal is to reduce the accumulated pressure to manageable 

levels by separating what's actually happening now from the story about the gap. 

 
Step 1 (30 seconds): Acknowledge the gap without the catastrophizing story. "It's 

been six weeks" is a fact. "It's been six weeks and she's probably given up on me and 

our marriage is dying" is a story. Start with just the fact. The gap exists. That's true. 

Everything else is interpretation. 

 
Step 2 (30-40 seconds): Four to five deep diaphragmatic breaths, consciously 

extending the exhale. You're not trying to force readiness or make the gap 

disappear — you're bringing your nervous system down from the sympathetic spike 

that the accumulated pressure has created. This is identical to The Pause™ 

foundation. 
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Step 3 (30-40 seconds): Reframe the gap from "proof of failure" to "neutral fact that 

doesn't determine what's possible now." The gap happened. That's history. Right 

now, in this moment, what does your body feel? Check in with your pelvis. Notice 

what's present — even if it's a 3-4 on the scale. This moment is separate from the six 

weeks. This moment is where you're actually operating. 

 
Critical element: You're not trying to make the gap not matter or pretend 

everything is fine. You're separating the accumulated story ("this proves everything 

is broken") from the present reality ("right now, I have access to my body"). The 

Re-Entry Protocol doesn't erase the gap — it prevents the gap from making the next 

attempt feel like the weight of six weeks is resting on a single moment. 

 
Real-world implementation: 

 
It's been two months since you've been intimate with your wife. Every week, you 

thought about initiating and then found a reason not to. The longer it's gone, the 

more impossible it feels. This weekend, you decide you're going to try — and 

immediately feel crushed by the pressure of this has to work because it's been so long. 

 
Instead of initiating from that pressured state, you do the Re-Entry Protocol. You 

acknowledge: "It's been two months." Not two months of failure. Just two months. 

You take four deep breaths. Then you ask: separate from those two months, what 

can I feel right now? You check in with your pelvis — maybe it's a 4, maybe it's a 5. 

Not spectacular, but present. The two-month gap is real. Your current capacity is 

also real. They're separate facts. 
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Common obstacles and solutions: 

 
"The gap IS the problem. How does acknowledging it help?" 

 
The gap is a fact. The problem is the meaning you're assigning to it: "The gap proves 

I'm broken / she's given up / nothing will ever change." Those meanings create 

sympathetic activation, which guarantees the next attempt will be difficult. The 

Re-Entry Protocol doesn't fix the gap — it prevents the gap from poisoning your 

nervous system state before you've even tried. You can't change the past two 

months. You can change whether you approach the next moment from sympathetic 

shutdown or parasympathetic availability. 

 
"What if I do this protocol and it still doesn't work?" 

 
Then it doesn't work, and you use Protocol 4 — The Rebuild — afterward to prevent 

the shame spiral. But here's what's different: you're attempting from a regulated 

nervous system state instead of from accumulated pressure and panic. That doesn't 

guarantee success, but it dramatically increases the likelihood that you'll be present 

enough to have an actual experience rather than just running the old script. Even if 

the encounter is challenging, you've interrupted the pattern of letting the gap 

compound into impossibility. 

 
--- 

 

 

 
 The Anchor™ 

 
26 
. 

 



 

The Circuit Breaker: Stopping Sympathetic Spirals 
Immediately 
 
The six Situational Protocols address specific scenarios — intimacy triggers, 

avoidance patterns, post-encounter shame. The Circuit Breaker is different. It's an 

emergency intervention you can deploy anywhere, anytime, the moment you feel 

sympathetic dominance taking over and locking you out of your body. 

 
When to use this: You notice yourself spiraling. Heart rate climbing, chest 

constricting, mind flooding with worst-case scenarios, the sensation of watching 

yourself from across the room instead of inhabiting your own body. This can happen 

during intimacy, before intimacy, or in completely non-sexual situations — a work 

meeting, a conversation with your partner, sitting alone in your car. The sympathetic 

nervous system is activating, and if it continues unchecked, it will lock you out of 

parasympathetic access entirely. 

 
Trigger recognition: The clearest sign is the moment you realize you're no longer in 

your body — you're in your head, monitoring, catastrophizing, rehearsing failure. 

Your body becomes an object you're observing rather than a vessel you're 

inhabiting. Another sign: physical sensations of panic or shutdown. Chest tightness. 

Throat constriction. Numbness spreading through your extremities. Complete 

dissociation from your pelvis — the sensation that everything below your chest has 

gone offline. 

 
The technique: 
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This is a 10-15 second intervention that can be done invisibly in any situation. You're 

not trying to fix the spiral or force yourself into calm. You're hitting the emergency 

brake on sympathetic activation before it compounds into full shutdown. 

 
Step 1 (3-5 seconds): One deep breath where you deliberately extend the exhale to 

8-10 seconds. This is longer than The Pause™ breathing — deliberately so. The 

extended exhale is a direct vagal nerve stimulus that physiologically interrupts 

sympathetic dominance. You can do this while sitting in a meeting, lying in bed next 

to your partner, standing in your kitchen at 2 AM. It looks like a sigh. Nothing more. 

 
Step 2 (3-5 seconds): Immediate attention shift to one undeniable physical 

sensation. Not your thoughts. Not your anxiety level. Not your erection status. 

Something physical and present. Your feet on the floor. Your back against a chair. 

Your hand resting on a surface. Something you can feel right now that doesn't 

require evaluation or interpretation — just contact, pressure, temperature. 

 
Step 3 (3-5 seconds): Name where you are. Out loud or silently: "I'm in the 

bedroom." "I'm in my car." "I'm at my desk." This is a grounding technique that 

interrupts dissociation. You're bringing your awareness back to physical reality and 

spatial location — which is impossible to do while simultaneously catastrophizing 

about a future that hasn't happened. 

 
Why this works: 
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Sympathetic spirals feed on future-focused catastrophizing. What if this doesn't work. 

What if she leaves. What if I'm broken forever. What if nothing ever changes. The spiral 

compounds because each thought triggers more sympathetic activation, which 

produces more catastrophic thoughts, which triggers more activation. 

 
The Circuit Breaker interrupts this feedback loop through three simultaneous 

mechanisms: 

 
- Physiological: The 8-10 second exhale directly stimulates your vagus nerve, 

signaling parasympathetic activation at the hardware level. 

- Sensory: Undeniable physical contact pulls your attention out of abstract 

future-threats and anchors it in present-moment sensation. 

- Spatial: Location awareness forces you back into your body and the room you're 

actually in — not the catastrophic future your mind is rehearsing. 

 
This doesn't solve the problem that triggered the spiral. But it stops the spiral from 

compounding into the kind of sympathetic dominance that makes parasympathetic 

access impossible for hours or days afterward. 

 
Real-world implementation: 

 
You're in bed with your wife. Things are progressing. Suddenly you feel yourself 

checking — am I hard enough, is this working, can she tell I'm not fully present — and 

you recognize the sympathetic spiral starting. Heart rate climbing. Chest tightening. 

You're leaving your body, watching from somewhere near the ceiling. 
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Instead of letting it compound, you take one long breath with an 8-second exhale. 

She registers it as you breathing during intimacy — completely normal. You shift all 

attention to your hand on her hip. Just the physical sensation: skin, warmth, the 

slight curve under your palm. You name where you are, silently: I'm in bed. 

 
The spiral doesn't magically resolve. The anxiety doesn't vanish. But it stops 

accelerating. You've interrupted the feedback loop. Your nervous system has one 

piece of evidence that you're safe right now, in this moment, instead of drowning in 

a future catastrophe that hasn't happened. 

 
Critical distinction: 

 
The Circuit Breaker is not the same as The Pause™. 

 
The Pause™ is a 60-second parasympathetic restoration practice you do in 

low-pressure contexts or before high-pressure moments arrive. It's preventive 

maintenance. It builds baseline capacity. 

 
The Circuit Breaker is a 15-second emergency intervention for when you're already 

in sympathetic overdrive and heading toward full shutdown. It's the difference 

between regular exercise and calling 911. 

 
Think of it this way: The Pause™ is what you do to prevent the fire. The Circuit 

Breaker is what you do when the building is already burning and you need to stop it 

from spreading to the next room. 

 
When to practice this: 
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The Circuit Breaker is most effective when you've practiced it in non-crisis situations 

first. Your nervous system needs to recognize this as a trained response, not a 

desperate experiment you're trying for the first time during a full-scale panic. 

 
Spend this week using the Circuit Breaker at least once daily in moments of minor 

stress. Traffic. Work frustration. Everyday annoyance. A tense conversation. These 

are low-stakes opportunities to build the neural pathway so it's available when you 

actually need it. 

 
If you only try to use the Circuit Breaker during sexual performance anxiety — when 

sympathetic dominance is already at maximum and the stakes feel catastrophic — 

your nervous system won't trust it. It'll register as another thing you're forcing, 

another performance you're attempting. 

 
Practice it when the building isn't burning. Then when the fire starts, your body will 

know exactly what to do. 

 

Integration Guidance: Making The Anchor™ Reliable 
 
You now have six Situational Protocols and the Circuit Breaker. What you don't have 

yet is the neural wiring that makes them automatic — the kind of embodied 

response where your nervous system reaches for the tool before your anxious mind 

even registers the trigger. 
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That wiring isn't built through intellectual understanding. It's built through 

deliberate, repeated exposure in real-world situations. Here's how to create that 

integration. 

 

The 48-Hour Integration Tracker 
 
For the next 48 hours, you have one assignment: identify which situations trigger 

sympathetic dominance for you and which protocols apply to those moments. 

 
You're not trying to execute the protocols perfectly. You're not grading yourself on 

success rates. You're building pattern recognition — the capacity to notice the 

trigger while it's happening instead of realizing three hours later that you missed it. 
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48-Hour Protocol Usage Tracker 
 

Date/Time Situation Trigger 
Recognized 

Protocol Used Outcome 
(0-10) 

Day 1     

Morning     

Day 1     

Afternoon     

Day 1     

Evening     

Day 2     

Morning     

Day 2     

Afternoon     

Day 2     

Evening     

 
 
 
Use this tracker to record four data points every time a trigger situation occurs: 

 
- Situation: What was happening when sympathetic activation started. (Considering 

initiating intimacy, lying in bed during an encounter, waking up next to your partner 

and feeling the avoidance urge, etc.) 
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- Trigger Recognized: The specific thought or physical sensation that alerted you to 

the spiral beginning. (Heart rate climbing, the sensation of watching yourself from 

outside your body, catastrophic thoughts flooding in, the urge to manufacture 

distance, etc.) 

- Protocol Used: Which of the six Situational Protocols or the Circuit Breaker you 

attempted to deploy. If you didn't use one — if you froze or defaulted to your old 

pattern — write that down too. That's data. 

- Outcome: On a 0–10 scale, how present did you feel in your body after attempting 

the protocol. Zero means complete dissociation. Ten means fully inhabiting your 

vessel with no monitoring or performance anxiety. 

 
The goal isn't perfect execution. The goal is pattern awareness. After 48 hours of 

tracking, you'll know which situations are your highest-frequency triggers and which 

protocols you need most. 

 
That clarity — knowing exactly where your nervous system gets hijacked — is what 

allows you to focus your practice instead of trying to prepare for every possible 

scenario. 

 

Identifying Your Top 3 Trigger Scenarios 
 
Most men don't have ten different trigger situations. They have two or three 

recurring scenarios that account for 80% of their sympathetic hijacking. 
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Your 48-hour tracking will reveal yours, but the most common high-frequency 

patterns look like this: 

 
- Morning avoidance (Protocol 3) paired with pre-emptive shutdown (Protocol 

5). You wake up next to your wife. Immediately, your body manufactures reasons to 

get out of bed before any possibility of intimacy can arise. Later in the day, you feel 

yourself emotionally distancing — creating safety through disconnection. 

 
- Before initiating (Protocol 1) paired with during-encounter performance 

spikes (Protocol 2). The moment you consider reaching for your partner, 

catastrophic thoughts flood in. If you push through and initiate anyway, your 

nervous system shifts into monitoring mode mid-encounter — checking, evaluating, 

spiraling. 

 
- After difficult encounters (Protocol 4) paired with extended absence pressure 

(Protocol 6). Something didn't go the way you hoped. You carry the shame for days, 

which compounds into weeks of avoidance. By the time you finally re-engage, the 

pressure of the gap makes parasympathetic access nearly impossible. 

 
Once you know your top three trigger scenarios, those become your practice focus. 

 
You're not trying to master all six Situational Protocols simultaneously. You're 

building automatic responses for the situations where your nervous system actually 

gets hijacked — not theoretical scenarios that rarely occur. 
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Quick-Reference Protocol Selection Guide 
 
 

Protocol Selection Guide 
 

Your Experience Protocol to Use Duration 

About to initiate, anxiety building Pre-Flight Check (1) 90 sec 

Already intimate, leaving your 
body 

Circuit Breaker (2) 15-30 sec 

Waking up, starting to avoid Dawn Reset (3) 45-60 sec 

After difficult encounter, shame 
spiral 

Rebuild (4) 60-90 sec 

Days before, avoiding possibility Early Warning (5) 45-60 sec 

Weeks/months gap, pressure 
overwhelming 

Re-Entry (6) 90-120 sec 

Sympathetic spiral happening 
now 

Circuit Breaker 10-15 sec 

 
 
 

The 7-Day Integration Path 
 
Integration isn't about memorizing techniques. It's about building the neural 

pathway so your body reaches for the protocol before your anxious mind realizes it 

needs one. 

 
Here's the deliberate sequence that creates that wiring: 

 
Days 1–2: Pattern recognition. 
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Use the 48-hour tracker to identify when your triggers occur and which protocols 

apply. Don't worry about perfect execution. Don't grade yourself on outcomes. Just 

notice when sympathetic dominance takes over and attempt to name which 

protocol belongs to that moment. 

 
You're building awareness — the capacity to recognize the spiral while it's 

happening instead of realizing hours later that you missed it. 

 
Days 3–4: Single-scenario focus. 

 
By now, your tracking has revealed your #1 highest-frequency trigger. That scenario 

becomes your practice ground. 

 
Practice that protocol at least once daily, even if the trigger doesn't naturally occur. 

If your #1 trigger is morning avoidance, practice Protocol 3 every morning — 

whether you feel the avoidance urge or not. If your #1 trigger is pre-initiation 

anxiety, practice Protocol 1 once daily in a low-pressure context — sitting alone, 

visualizing the moment before you would normally reach for your partner. 

 
This isn't about forcing the protocol into situations where it doesn't belong. It's 

about building the neural pathway so it's available when you actually need it. Your 

nervous system needs repetition in order to trust the tool. 

 
Days 5–6: Add the second scenario. 
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You're now practicing two protocols regularly — your #1 and #2 trigger scenarios. 

The other protocols remain available for when those situations arise, but you're not 

trying to master all six simultaneously. 

 
Two protocols, practiced deliberately, create more reliable integration than six 

protocols you vaguely remember exist. 

 
Day 7: Integration check. 

 
Ask yourself one question: When my #1 and #2 triggers occur, do I remember the 

protocol exists? 

 
You don't need to execute it perfectly. You don't need a 10/10 outcome every time. 

You just need your nervous system to register: There's a tool for this moment. 

 
If the answer is yes — if the protocol comes to mind before the spiral fully takes over 

— the integration is working. 

 
The Anchor™ isn't about flawless performance. It's about having a trained 

parasympathetic response available when sympathetic dominance tries to lock you 

out of your body. That response becomes reliable through repetition, not 

perfection. 
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Voice Memo Guide: Creating Personalized Anchor™ 
Cues 
 
The protocols work as written. But they become significantly more reliable when you 

translate them into your own voice and language. This section shows you how to 

create voice memo cues — brief recordings you can listen to before high-pressure 

situations when your nervous system needs guidance but your cognitive capacity is 

already compromised. 

 

Why Voice Memos Create Stronger Neural Pathways 
 
Your own voice saying the protocol steps creates a different kind of integration than 

reading them. When you're in sympathetic activation, complex reading 

comprehension degrades — the same part of your brain that tracks multi-step 

instructions is the part that shuts down under stress. But you can always listen. 

 
A 60–90 second voice memo recorded in your own words becomes a tool you can 

use in the car before walking inside, in the bathroom before an intimate moment, or 

lying in bed before sleep. It removes the cognitive load of trying to remember steps 

while your nervous system is already saying no. 

 
This isn't a crutch. It's an external anchor point — like a pilot's pre-flight checklist — 

that keeps you tethered to the protocol when your body is pulling toward the old 

pattern. 
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How to Create Your Protocol Voice Memos 
 
Step 1: Start with your #1 trigger scenario protocol. 

 
Don't try to record all six. Start with the single protocol you identified during your 

48-hour tracking — the situation where sympathetic hijacking happens most 

frequently. That's the one you need automated first. 

 
Step 2: Translate the protocol into your natural speaking voice. 

 
Use the protocol structure, but say it the way you would talk yourself through it — 

not formal, not scripted. Just you, talking to yourself like you would a friend who 

needed grounding in this exact moment. 

 
Example — Protocol 1 (Pre-Flight Check): 

 
Formal version from the protocol: "Three deep diaphragmatic breaths, counting the 

exhale to 6–8 seconds." 

 
Your voice memo version: "Alright, I'm about to head back in there. Three deep 

breaths first. In through the nose, long exhale, count to seven. Just settling my 

system down. I'm not trying to force anything — just giving my body a chance to 

soften before the moment even starts." 
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The voice memo version is longer, more conversational, and uses your actual 

thought process. That's what makes it effective. It sounds like the voice you 

already hear in your head when you're trying to self-regulate. You're just 

externalizing it so it's available when your internal voice gets drowned out by 

performance anxiety. 

 
Step 3: Record it in a private moment. 

 
Use your phone. 60–90 seconds maximum. Structure it with four elements: 

 
- Brief acknowledgment of the situation: "Okay, I'm feeling that anticipation 

anxiety kicking in..." 

- The specific protocol steps in your words: Not the formal instructions — your 

version. 

- One reminder of what you're actually trying to do: "I'm just checking my 

baseline, not forcing readiness." 

- A simple closing: "Alright, that's it. I'm ready to be present." 

 
The acknowledgment matters. It normalizes the activation instead of pretending 

you're calm when you're not. Your nervous system registers: This is expected. There's 

a response for this. 

 
Step 4: Save it with a clear label. 
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"Before Initiating Protocol" or "Morning Reset" — something you can find quickly 

when you need it. You don't want to be scrolling through voice memos trying to 

remember what you called it while your heart rate is climbing. 

 

When to Use Voice Memos 
 
Voice memos are particularly useful for: 

 
- In the car before going inside to your partner 

- In the bathroom before an anticipated intimate moment 

- First thing in the morning (with earbuds) before getting out of bed 

- After a difficult encounter when the shame spiral is starting and you need the 

Circuit Breaker 

 
You're not dependent on the voice memos — you know the protocols. But having 

your own voice guide you through it when you're already in sympathetic activation 

removes the cognitive load of remembering the steps. It's the difference between 

trying to recall a phone number under pressure and having it written down in front 

of you. 

 

Sample Voice Memo Scripts 
 
These examples show how to translate the formal protocols into your natural 

speaking voice. Don't copy them exactly — record ones that sound like you, not like 

a manual. 
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Protocol 3 (Dawn Reset) — Morning Version: 

 
"Okay, I'm awake. I can feel that old pattern trying to activate — the urge to get up, 

make coffee, check my phone, avoid the possibility of connection. Not today. Three 

deep breaths first, right here, eyes still closed. In through the nose... hold it... long 

exhale for seven. That's one. Do that two more times. [pause for breathing] Now, 

check in with my pelvis. Not to see if I'm hard — just to see if I can feel anything. 

What's the baseline? Maybe it's a three, maybe it's a five. Doesn't matter. Just 

noticing. And here's the only commitment: for the next ten minutes, I'm staying in 

my body instead of running. That's it. Ten minutes of just being here. Alright, that's 

the reset. Let's see what's actually possible when I'm not avoiding." 

 
Circuit Breaker — Emergency Version: 

 
"Okay, I can feel the spiral happening. Heart rate's climbing, I'm in my head, I'm 

watching myself. Stop. One long exhale right now — count to eight. [pause 8 

seconds] Good. Now where am I? I'm in bed. What can I feel? My hand is on her hip. 

Just feel that — skin, warmth, the curve under my palm. That's real. That's right now. 

I'm not broken. I'm just in sympathetic mode and I'm interrupting it. One more 

breath. [pause] Okay. I'm back." 

 
The pauses matter. Don't rush through the recording. Leave space for the breath to 

actually happen, for the sensory check to register. The voice memo should model 

the rhythm you're trying to create in your nervous system — not the anxious pace 

you're trying to interrupt. 
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Your voice memo becomes an external anchor when your internal one is 

compromised. It's not a replacement for knowing the protocols. It's a tool that 

makes them available when your body needs them most. 

 

First Steps: What to Do in the Next 24 Hours 
 
You have the protocols. You understand the dual-control model. You've built your 

48-hour tracker. Here's exactly where to start: 

 
Hour 1: Read through all six protocols once. Don't try to memorize them — just 

familiarize yourself with which situations they address. Your autonomic nervous 

system learns through pattern recognition, not through forced memorization. 

Identify which protocol matches the trigger scenario you've been tracking most 

frequently. 

 
Hours 2–24: Begin your 48-hour tracking session. Your only job for the next two 

days is to notice when your trigger situations occur and attempt to use the relevant 

protocol in real time. You're not aiming for perfect execution — you're building the 

habit of recognizing sympathetic activation and remembering the protocol exists. 

That's the entire goal. Recognition before intervention. 
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Day 2: Review your tracker at the end of the 48-hour window. Which situation 

occurred most frequently? That's your #1 protocol to practice. If you want to create 

a voice memo for it following the guidance in the previous section, do that today 

while the tracking data is fresh. 

 
Days 3–7: Practice your #1 protocol at least once daily, even if the natural trigger 

doesn't occur. This builds the neural pathway outside of performance pressure. By 

day seven, when that trigger actually happens, the protocol will be available 

automatically — not because you're trying to remember it, but because your body 

recognizes the pattern and knows the response. 

 

The Most Important Instruction 
 
The Anchor™ works because it gives you tools to maintain The Current™ you've 

already proven is possible. But tools only work if you use them before you need 

them perfectly. 

 
Practice the protocols in low-pressure moments this week so they're available 

during high-pressure moments next week. Your nervous system doesn't learn under 

stress — it defaults to existing patterns under stress. It learns during calm, then 

applies that learning when activation hits. 

 
Your body isn't broken. You proved that with The Current™ baseline practices. The 

Anchor™ makes that proof reliable instead of occasional. 
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Start with your 48-hour tracking. Identify your top trigger. Practice that one protocol 

until it becomes automatic. Don't try to master all six at once — that's performance 

pressure repackaged as self-improvement. One protocol, practiced consistently, 

creates more nervous system change than six protocols attempted occasionally. 

 
The current is there. The Anchor™ keeps it flowing when the old script would 

have shut it down. 

 
--- 

 

Final Note 
 
You're not starting from zero. You've already felt sensation return in your pelvis 

during The Pause. You've already proven your parasympathetic nervous system 

responds when sympathetic dominance drops. The Anchor™ doesn't teach you 

something new — it gives you what you need to maintain what you've already 

discovered. 

 
The gap between "it worked in practice" and "it disappeared when I needed it" is 

real, and it's frustrating, and every man who does this work experiences it. You're 

not behind. You're not failing. You're exactly where you should be at this stage of 

nervous system retraining. 

 
The Anchor™ closes that gap. 
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Not by forcing your body to perform on command. Not by adding more pressure to 

get it right. By giving you six specific interventions that interrupt the sympathetic 

patterns before they shut down the parasympathetic response you've already 

proven is possible. 

 
Start with the 48-hour tracker. Practice your #1 protocol in low-pressure moments. 

Trust that your nervous system is learning even when it doesn't feel like dramatic 

progress. 

 
The current was never gone. You just needed the anchor to keep it accessible when 

the pressure hits. 

 
You have it now. 
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