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Copyright & Medical Disclaimer 

Copyright © WOAH — The Confidence Reset. All rights reserved. This work is 

protected under copyright law. Reproduction or distribution without written 

permission is prohibited. 

This book is provided exclusively to members of woah.love and mensvitality.health. It 

is not for resale, redistribution, or public distribution. 

MEDICAL DISCLAIMER: This book is intended for general educational purposes 

only. It does not constitute medical advice, diagnosis, or treatment. If you experience 

sudden onset of erectile dysfunction, cardiovascular symptoms, or any acute health 

crisis, consult a licensed physician immediately. Individual results will vary. 

Supplementation, dietary, and lifestyle changes carry inherent risks — consult a 

qualified healthcare professional before making changes to your protocol. 
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Introduction: The Discovery That Changes 

Everything 

You are holding this book because you are experiencing something that medicine 

has failed to properly explain to you. You have been told it is stress. You have been 

told it is age. You have been told to "just relax." 

Every one of those answers is wrong. Not incomplete — wrong. 

What you are experiencing has a name, a mechanism, and a solution. It lives at the 

intersection of your nervous system, your endocrine system, your vascular health, 

and your neurochemistry. It is not a character flaw. It is not a sign of diminished 

manhood. It is a biological malfunction with identifiable causes — and identifiable 

fixes. 

"The performance anxiety loop is not a psychological problem with 

biological symptoms. It is a biological problem with psychological 

consequences." 

This book is Book I of The Confidence Reset — a three-part system built on over 

300 transcript hours of clinical coaching content, distilled for the private members of 

woah.love and mensvitality.health. Book II (The Vascular Foundation) addresses the 

endothelial and hormonal layer. Book III (Talking About It) addresses the relationship 

layer. 

What this book will not do is tell you to "think positive," "relax," or "just be present." 

Those are useless instructions to a man whose nervous system is in full sympathetic 

override. You cannot think your way out of a biochemical event. You can, however, 

understand it well enough to interrupt it. That is what we are going to do. 
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Chapter 1: The Biological Sabotage 

You think you are "nervous." You think you lack something essential. You are wrong. 

What you are actually experiencing is a Parasympathetic-to-Sympathetic Switch — a 

hijacking of your autonomic nervous system by a threat-detection circuit that cannot 

distinguish between a sabre-tooth tiger and the fear of disappointing your partner. 

The Physiology of Erection 

An erection is not a choice. It is a physiological event that can only occur when your 

nervous system is in Parasympathetic mode — the domain of the vagus nerve, 

acetylcholine, and nitric oxide. 

When you are anxious, your sympathetic nervous system fires. Blood is redirected to 

your limbs. Penile arteries constrict. The very mechanism required for an erection — 

the relaxation of penile smooth muscle via nitric oxide — is actively suppressed. 

Sympathetic State: Blood to limbs. Adrenaline surges. Penile arteries constrict. 

Erection impossible. 

Parasympathetic State: Blood to core. Acetylcholine dominates. Nitric oxide 

released. Erection occurs naturally. 

The Inflammation Connection 

Anxiety is not merely a psychological state. It is an inflammatory state. Elevated 

cortisol and interleukin-6 (IL-6) act as a chemical blockade on the systems required 

for sexual function. 

IL-6 suppresses testosterone synthesis at the Leydig cell level. Cortisol competes 

with testosterone for the same cholesterol precursor — when stress is chronic, 

cortisol wins. The result is a man with objectively normal testosterone who is 

functionally operating like a man with half that level. 

This means the performance anxiety loop is self-reinforcing: anxiety causes the 

physiological failure, the physiological failure causes more anxiety, the anxiety 

causes more inflammation. This is the cycle we are going to break. 

"You cannot think your way out of a cortisol spike. But you can 

understand the mechanism well enough to interrupt it biochemically." 

The Acetylcholine-Erection Link 

The most underappreciated fact in men's sexual health: acetylcholine is the primary 

driver of erection. Not testosterone alone. Not dopamine alone. Acetylcholine — the 

parasympathetic neurotransmitter — is what causes the smooth muscle of the 

corpus cavernosum to relax and fill with blood. 

Acetylcholine also drives mesolimbic dopamine release. Anything that depletes it — 

antihistamines, certain antidepressants, chronic stress, poor mitochondrial function 

— undermines both your arousal and your erection simultaneously. 
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Chapter 2: The 5-HT2C Brake System 

Why does desire appear, then disappear? The answer lies in a specific serotonin 

receptor: 5-HT2C. 

Serotonin as Dopamine Killer 

Serotonin is marketed as the "feel-good" neurotransmitter. In the context of male 

sexual function, elevated serotonergic tone — particularly via the 5-HT2C receptor 

— acts as a direct physiological brake on dopamine. 

Research from Columbia University identified the 5-HT2C receptor as one of the 

primary mechanisms by which serotonin suppresses dopaminergic activity in the 

mesolimbic pathway. When 5-HT2C is overactive, the dopamine signal that starts 

the erection process is physically blocked. 

When this receptor is chronically activated — by SSRIs, chronic stress, 

ashwagandha, or high dietary tryptophan — you experience: 

 Apathy and emotional blunting 

 The inability to maintain arousal even when mentally willing 

 Anorgasmia or significantly reduced sensation 

 A sense of being disconnected from your own body 

The Ashwagandha Problem 

Ashwagandha is aggressively marketed to men as a testosterone-booster. Its 

primary mechanism is serotonergic — it elevates serotonin tone via MAO inhibition 

and increased tryptophan availability. For men already in an anxiety loop with 

elevated 5-HT2C activity, ashwagandha can make the sexual dysfunction 

measurably worse. 

Additionally, ashwagandha has demonstrated 5-alpha-reductase inhibitory activity in 

some research — meaning it may also reduce DHT conversion. DHT is the 

androgen responsible for penile tissue health, erection quality, and a significant 

portion of male libido. 

"If you are taking ashwagandha for stress and your sexual function is 

declining, the ashwagandha may be the cause." 

Releasing the Brake 

The strategy is 5-HT2C antagonism. The most researched natural approach is 

saffron (Crocus sativus) at 30mg/day — active compounds crocin and safranal have 

demonstrated 5-HT2C antagonist activity in multiple studies. 

Also remove substances that drive 5-HT2C overactivation: 

 Eliminate ashwagandha, St. John's Wort, and curcumin from your supplement 

stack (all serotonergic) 
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 Avoid SSRIs if possible — discuss alternatives with your physician 

 Reduce chronic stress, which chronically elevates cortisol and drives serotonin 

dysregulation 

The third lever is DHT support. DHT reduces tryptophan hydroxylase activity — the 

enzyme that synthesises serotonin. Higher DHT = lower serotonin production = less 

5-HT2C activation. 
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Chapter 3: D2 Receptor Desensitisation 

Dopamine is the molecule of desire, motivation, and initiation. But having adequate 

dopamine is only half the equation. If your D2 receptors are downregulated or 

desensitised, the signal never arrives. 

The Modern Dopamine Depletion 

Modern life delivers dopamine with unprecedented efficiency — social media, 

engineered food, pornography. All provide powerful dopamine surges through the 

same pathways involved in sexual arousal. The brain's response to chronic 

overstimulation is predictable: it downregulates receptor density to protect itself. 

The result is a man who feels intellectually attracted to his partner but experiences 

zero physical response. This is a mechanical failure — the reward pathway has been 

blunted to the point where natural erotic stimulation no longer produces a sufficient 

dopamine signal. 

"You are not broken. Your receptors have been trained to ignore 

signals that were once sufficient. We need to retrain them." 

The 72-Hour Receptor Reset 

The single most important behavioural intervention: eliminate all artificial dopamine 

spikes for a minimum of 72 hours before intimacy, and ideally for 30 days during the 

initial rewiring phase. This means pornography, social media scrolling, video games 

with reward loops, and high-stimulation processed food. 

The Uridine-Choline Stack 

Uridine monophosphate supports D2 receptor density and the CDP-choline pathway 

— creating the dual benefit of supporting both dopaminergic and cholinergic 

signalling. Choline (best as eggs, liver, alpha-GPC, or CDP-choline) is the direct 

precursor to acetylcholine. 

Uridine: Supports D2 receptor density. Combine with choline. 

Alpha-GPC: Most bioavailable choline form. Supports acetylcholine synthesis. 

Diet: Eggs daily — best food for choline and testosterone production. 

Prolactin: The Silent D2 Killer 

Prolactin is a direct antagonist to dopamine signalling. Elevated prolactin blocks D2 

receptors, suppresses testosterone, inhibits DHT conversion, and reduces libido. 

Standard lab "normal" is up to 15-18 ng/mL. The functional target for optimal sexual 

performance is under 7 ng/mL, ideally 4-7. 

Prolactin is raised by: alcohol, wheat/gluten in sensitive individuals, stress, poor 

sleep, SSRIs, pornography use. Lowered by: Tribulus terrestris standardised to 

≥50% protodioscin (up to 70% prolactin reduction in some research), vitamin E 

tocotrienol fraction, P5P (active B6), and improved sleep quality. 
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Chapter 4: The Adrenaline-Nitric Oxide War 

When anxiety spikes, adrenaline floods your system. Adrenaline is a powerful 

vasoconstrictor. An erection requires the opposite: vasodilation via nitric oxide. You 

cannot win this war by adding more nitric oxide to a system dominated by 

adrenaline. 

Why Arginine Fails 

L-arginine and L-citrulline fail for men with performance anxiety because they 

attempt to increase nitric oxide production without addressing the adrenaline 

blockade. There is a second problem: when the eNOS enzyme is uncoupled — 

caused by oxidative stress, elevated homocysteine, and systemic inflammation — 

arginine does not produce nitric oxide at all. Instead, uncoupled eNOS converts 

arginine into superoxide, a reactive oxygen species that causes direct endothelial 

damage. 

The BH4 Cofactor 

BH4 (tetrahydrobiopterin) is the essential cofactor that keeps eNOS coupled — 

functioning correctly to produce nitric oxide rather than superoxide. BH4 is destroyed 

by oxidative stress. And anxiety is an oxidative state. 

"Fix BH4. Fix eNOS coupling. Then — and only then — does nitric 

oxide support actually work." 

BH4 restoration and protection: 

 Active Methylfolate (5-MTHF) 

 Methylcobalamin (active B12) 

 Riboflavin (B2) — essential BH4 recycling cofactor 

 Vitamin C 1-3g/day — BH4 antioxidant protection 

 Magnesium glycinate — supports eNOS expression and reduces cortisol 

The Sympatholytic Strategy 

The most powerful acute sympatholytic available is extended exhalation breathing. A 

short inhale followed by a six-second exhale through the nose activates the vagus 

nerve via the baroreflex and causes a measurable, rapid heart-rate reduction. 

Supplementary sympatholytics for the peri-intimacy window: taurine 2-4g 

(GABAergic, reduces sympathetic tone without sedation) and magnesium glycinate 

(reduces cortisol and supports vagal function). 
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Chapter 5: The GABA/Glutamate Safety Net 

Performance anxiety has a specific neurochemical signature: excess glutamate 

activity relative to GABA. Glutamate is the primary excitatory neurotransmitter. 

GABA is the primary inhibitory one. In the anxiety loop, glutamate dominates. 

Agmatine: The NMDA Circuit Breaker 

Agmatine sulfate is derived from L-arginine and acts as an NMDA receptor 

antagonist — blocking the receptor through which glutamate drives its most 

excitatory effects. Unlike pharmaceutical NMDA blockers, agmatine operates 

through a modulatory mechanism without dissociative side effects. 

Agmatine serves two simultaneous functions: it reduces glutamate-driven anxiety 

and intrusive thought, and it modulates nitric oxide synthase — favouring the 

production of pro-erectile eNOS-derived NO over the inflammatory iNOS pathway. 

Note: agmatine is not approved as a food supplement in all EU member states. 

Verify availability in your jurisdiction. 

Taurine: The GABA Ally 

Taurine acts as a GABA-mimetic — activating GABA-A receptors and providing 

inhibitory neurotransmitter support without tolerance or cognitive blunting. In this 

protocol, taurine serves three roles: GABA support, sympatholysis, and 

cardiovascular support. Recommended dose: 2-4g taken 60-90 minutes before 

intimacy. 

The Glycine Caution 

Glycine is an NMDA co-agonist — it enhances rather than reduces glutamate-driven 

excitation. For men with sensitised anxiety circuits, glycine taken alone can worsen 

the racing-brain experience. If you use glycine, always pair it with an NMDA 

antagonist such as agmatine or magnesium. 
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Chapter 6: Real-Time Circuit Breakers 

This chapter gives you the in-the-moment tools to interrupt the sympathetic spiral 

during intimacy. 

The External Focus Redirect 

Deliberately shift your attention to three specific external sensory details. The exact 

sound of your partner's breath. The specific temperature of their skin. The particular 

texture of the surface you are on. The specificity is the mechanism — high-resolution 

sensory processing physically competes with the self-evaluation circuit for the same 

prefrontal bandwidth. 

The Exhale Reset 

A short inhale followed by a six-second nasal exhale maximises vagal output and 

produces a measurable, rapid reduction in heart rate and sympathetic tone. It works 

within one to three breath cycles. Practice it outside of intimate situations so the 

neural pathway is established when you need it under pressure. 

The Zero-Expectation Frame 

The circuit-breaker is removing the goal entirely — spoken aloud: "Let's not aim for 

anything specific tonight. Let's just be close." This removes the binary 

success/failure frame, invites collaboration, and allows oxytocin — released by 

physical closeness and verbal intimacy — to begin working against cortisol. 
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Chapter 7: The Partner Protocol 

Most men with performance anxiety have never told their partner the full truth. This is 

understandable. It is also, from a physiological standpoint, exactly the wrong 

strategy. 

Why Silence Makes It Worse 

Hiding the struggle requires performance — managing your partner's perception, 

monitoring their reactions, calculating what to reveal. All of this requires adrenaline 

maintenance. Adrenaline maintenance is the enemy of erection. 

The Oxytocin Strategy 

Genuine vulnerable disclosure triggers oxytocin release in both partners. Oxytocin 

suppresses cortisol. Cortisol suppression is parasympathetic shift. Parasympathetic 

shift is the precondition for erection. This is a documented neuroendocrine pathway. 

The Script 

""I'm really attracted to you, and I want to be fully here tonight. 

Sometimes my head gets in the way — it's not about you, and it's not 

about us. Can we just focus on being close and let everything else 

happen naturally? No expectations either way."" 

This script accomplishes: 

 Names the internal experience without catastrophising it 

 Explicitly removes blame from the partner 

 Removes the goal — "no expectations" — which is the primary anxiety driver 

 Establishes a collaborative frame ("we" not "I need to") 

 "I'm really attracted to you" is an oxytocin trigger in your partner 
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Chapter 8: The Rewiring Checklist 

The information in the preceding chapters is only useful if translated into a 

consistent, daily protocol. This chapter gives you a clear, actionable 30-day 

framework. 

The Foundation: Non-Negotiables 

Before any supplement or technique can work at full efficiency, these two markers 

must be addressed: 

 Homocysteine < 8 µmol/L. Have this tested. If elevated, active-form B-vitamins 

(methylfolate, methylcobalamin, P5P, riboflavin) are the intervention. Elevated 

homocysteine means eNOS is uncoupled and BH4 is depleted. 

 Prolactin < 7 ng/mL. Have this tested. If elevated, Tribulus terrestris 

standardised to ≥50% protodioscin (Bulgarian-sourced where possible) is the 

primary natural intervention. 

Phase 1 — Days 1-7: The Reset 

 Complete elimination of pornography, social media scrolling, and high-

stimulation digital content 

 Complete elimination of ashwagandha, saw palmetto, curcumin, and St. John's 

Wort 

 Introduce: Saffron 30mg daily 

 Introduce: Taurine 2g daily 

 Introduce: Magnesium glycinate 400mg before bed 

 Practice: Extended exhale breathing — 5 minutes, morning and evening 

Phase 2 — Days 8-21: The Build 

 Add: Active B-Complex (methylfolate + methylcobalamin + P5P + riboflavin) — 

morning with food 

 Add: Vitamin C 1-2g daily 

 Add: Uridine monophosphate 250mg 

 Add: Alpha-GPC 300mg 

 Diet: Two to three eggs daily 

 Diet: Include arugula (rocket) regularly — high dietary nitrate source 

 Partner Protocol: Have the disclosure conversation outlined in Chapter 7 

Phase 3 — Days 22-30: The Consolidation 

 Pre-intimacy (60-90 min before): Taurine 3g + Agmatine 500mg (if available) + 

extended exhale practice 

 In-the-moment: Exhale reset, external focus technique, zero-expectation script 
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 Consider: Low-pressure vacuum erection device (4-6 inches of mercury 

maximum) for 10 minutes daily — maintains penile tissue oxygenation and 

prevents disuse-related fibrosis 

 Review: Test homocysteine and prolactin at day 30 

"The goal of 30 days is not perfect sexual performance. It is a rebuilt 

nervous system. Performance follows automatically when the system 

is healthy." 

Ongoing Maintenance 

 Maintain complete avoidance of ashwagandha, saw palmetto, finasteride, and 

other 5-AR blockers 

 Keep prolactin in the 4-7 ng/mL range — retest every 6 months 

 Keep homocysteine under 8 — retest every 6 months 

 Maintain D2 reset habits (limited high-stimulation media) permanently 

 Continue Tribulus cycled (5 weeks on, 2 weeks off) if prolactin management is 

ongoing 

  



17 

Appendix A: Lab Targets Reference 

Functional targets for optimal sexual and vascular health — not the standard lab "normal 

ranges." 

Homocysteine: < 8 µmol/L (ideally 5-8) 

Standard labs say <15. Above 8 is active vascular injury. 

Prolactin: 4-7 ng/mL 

Standard "normal" up to 15-18 ng/mL is too high for optimal sexual function. 

Total Testosterone: ≥ 500 ng/dL 

Total T alone is not the key metric — see DHT and SHBG. 

DHT: ≥ 10% of Total T (T:DHT ratio ~10:1) 

The key androgen for erection quality and penile tissue health. 

Estradiol (E2): 20-35 pg/mL 

The ratio to testosterone matters more than the absolute number. 

SHBG: 20-40 nmol/L 

High SHBG = low free T/DHT regardless of total T. 

DHEA-S: ≥ 300 µg/dL 

Feeds 40%+ of androgen synthesis. Drops under chronic stress. 

IGF-1: ≥ 200 ng/mL 

More important than DHT alone for 5-alpha-reductase activity. 

Fasting Insulin: < 10 µIU/mL 

Insulin resistance raises SHBG and drives eNOS dysfunction. 

hs-CRP: < 1.0 mg/L 

Above 1 suggests active BH4 depletion and eNOS uncoupling. 

Ferritin: 50-150 ng/mL 

Required for dopamine synthesis. Low = low dopamine. 

Active B12 (holo-TC): > 400 pmol/L 

Standard B12 misses functional deficiency. 

Folate (RBC): High normal 

Test RBC folate, not serum — "folate trap" is real. 

Free T3 (thyroid): Upper third of range 

T3 is the #1 driver of 5-alpha-reductase activity. 
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Appendix B: Supplements to Avoid 

These compounds are commonly marketed for men's health but have documented 

mechanisms that can worsen sexual function, hormonal balance, or performance anxiety. 

Ashwagandha 

Serotonergic (MAO inhibition + tryptophan elevation); possible 5-AR inhibitory 

activity; worsens 5-HT2C overactivation. 

Saw Palmetto 

5-alpha-reductase inhibitor comparable in effect to finasteride; reduces DHT; 

crashes reported. Avoid entirely. 

Finasteride / Dutasteride 

Pharmaceutical 5-AR inhibitors; documented post-finasteride syndrome (PFS) in 

susceptible men. 

Curcumin / Turmeric 

Serotonergic at high doses; moderate 5-AR inhibitory activity; anti-androgenic at 

therapeutic doses. 

St. John's Wort 

Serotonin reuptake inhibition; directly worsens 5-HT2C overactivation. 

Minoxidil 

Reports of sexual dysfunction as a side effect; flagged in PFS/PSSD context. 

Pygeum 

Strong 5-AR inhibitory activity; often included in "prostate support" blends. Avoid. 

DIM (Diindolylmethane) 

Acts as testosterone blocker at >100mg. Avoid entirely. 

High-dose Quercetin 

5-AR inhibitory effects at supplement doses. Small dietary amounts are safe. 

Ibuprofen / Paracetamol (chronic use) 

Both documented to reduce androgen receptor expression. 

L-Arginine alone 

Feeds uncoupled eNOS → superoxide when BH4 is depleted. Fix BH4 first, then 

consider L-citrulline. 

IV NAD+ Drips 

Heavy methyl-donor drain; raises homocysteine; temporary spike with minimal 

cellular benefit. 

High-dose NMN (without cofactors) 

Can deplete SAMe and reduce NADPH needed for DHT synthesis via 5-AR. 
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Appendix C: The WOAH Coaching Programme 

This book is yours because you are a member of the WOAH coaching ecosystem. It 

is designed to be used alongside the AI coach, not instead of it. 

The three books of The Confidence Reset: 

 Book I — Rewiring Confidence (this book): The neurological and psychological 

layer. 

 Book II — The Vascular Foundation: The endothelial, circulatory, and hormonal 

layer. 

 Book III — Talking About It: The relationship and partner communication layer. 

 

The WOAH coaching programme offers: 

 Unlimited AI coach access — 24/7, voice-enabled, completely private 

 Personalised protocol design based on your lab results and history 

 Weekly signal tracking and protocol recalibration (Performance tier) 

 Private consultation calls with the clinical team (Sovereign tier) 

 

Access your coaching: woah.love     Email: office@woah.love 
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