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Key Takeaways
• Joy is presented as a trainable physiological state—not simply a personality trait or a
reward for success. The author argues that it becomes more available when the nervous
system receives regular inputs such as sleep, movement, nourishing food, stillness,
touch, and meaningful connection.

• A loss of joy can appear as vanishing pleasure, vanishing engagement, or vanishing
meaning. These experiences are not automatically clinical depression, but persistent or
severe symptoms warrant professional assessment; the book’s practices are intended to
complement, not replace, medical care.

• The body is a starting point for emotional change. Rather than relying on insight or
positive thinking alone, the protocol works through bodily conditions that influence mood,
including breathing, circadian rhythms, gut health, physical activity, and stress regulation.

• Stillness is the first practice because it gives an overstimulated nervous system a
chance to settle. Five minutes of slow breathing twice daily is framed as attention training:
thoughts will arise, and returning to the breath is the exercise.

• Movement is medicine for mood as well as physical health. The recommended
foundation is a regular outdoor Mood Walk, with resistance training and playful movement
added as capacity grows; people starting from inactivity are encouraged to begin with as



little as two minutes.

• Food supports the gut-brain system and the body’s capacity to regulate mood. The Joy
Plate emphasizes plants, protein, complex carbohydrates, healthy fats, fiber, and
fermented foods while reducing—rather than moralizing about or demanding perfection
around—ultra-processed foods.

• Sleep is treated as a central emotional and biological reset. Consistent wake times,
morning light, a cool and dark bedroom, a screen-free wind-down, and keeping the phone
outside the bedroom are among the practical measures the author recommends.

• Attention is a limited resource, and passive, unbounded phone use can displace sleep,
movement, conversation, and absorbing activities. The Digital Diet focuses on
boundaries—such as phone-free meals and mornings—rather than rejecting technology
altogether.

• Human connection requires deliberate effort in modern life. The book recommends
nurturing close relationships, joining recurring groups, making everyday warm contact,
sharing meals, and giving and receiving sustained, affectionate touch.

• Play, purpose, and grief belong in a full life. Adults are encouraged to make time for
absorbing activities and meaningful contribution, while recognizing loss rather than
suppressing it; joy and grief can coexist rather than cancel each other out.

Who Should Read This Book
Vitamin J is for readers who feel functional on the outside but flat, distracted, depleted, lonely,

or unsure what their days are for. It may be especially useful to busy caregivers,

overstimulated phone users, people trying to rebuild habits around sleep and movement,

adults entering retirement or other major transitions, and anyone who wants practical ways to

make ordinary life feel more vivid. Its physician-author combines patient stories, accessible

explanations of nervous-system biology, and small, repeatable exercises such as the Joy

Audit, Mood Walk, Joy Plate, and connection routines. Readers experiencing persistent or

severe depression, trauma, or thoughts of self-harm should use the book only as a

complement to appropriate professional care. Compared with books focused primarily on

positive thinking, gratitude, or mindset, Vitamin J emphasizes bodily routines and

environmental changes—sleep, daylight, food, movement, attention, touch, and social

structure—as routes to greater well-being. It also gives grief a central place rather than

promising a life without pain. Readers looking for a strictly clinical manual or a quick

transformation may find its sixty-day, repetition-based approach less immediate; those willing

to build change gradually will find a broad, compassionate guide that links everyday practices

to both physical health and meaning.



Chapter Summaries

Chapter 1: The Vanishing
The author introduces the joy deficiency through Meera, a capable patient who is medically

well but no longer feels pleasure in ordinary experiences or even in her son’s achievements.

Her story illustrates the book’s central distinction: many people are not necessarily clinically

depressed, yet feel emotionally flat, distracted, or disconnected from meaning. The chapter

calls these patterns the Three Vanishings: pleasure, engagement, and meaning. It also

describes the different faces of this experience, from the outwardly successful achiever to the

depleted parent, isolated retiree, numb young adult, and person hollowed out by loss. Thakor

defines joy not as constant happiness or a burst of pleasure but as the felt experience of being

alive, present, and connected. He introduces the idea of Vitamin J as a daily practice rather

than a pill, and outlines the biological systems the book will address: dopamine, serotonin,

oxytocin, endorphins, and the nervous system’s capacity to settle. He distinguishes joy

deficiency from clinical depression, advising readers with persistent, severe, or suicidal

symptoms to seek professional care. The chapter ends with a practical starting point: take the

Joy Audit, notice the strongest areas of deficiency, and begin by observing rather than trying

to overhaul everything at once.

Chapter 2: How Joy Is Made
This chapter explains why the protocol begins with the body rather than with attempts to think

oneself into a better mood. Using the phrase that the body is the first draft of the mind, Thakor

describes the vagus nerve as a major pathway connecting brain, heart, lungs, and gut, and

presents heart-rate variability as one measure of nervous-system flexibility. He also discusses

the enteric nervous system and microbiome, arguing that gut health, food, sunlight, sleep, and

movement influence the body’s mood-regulating systems. The chapter clarifies the difference

between dopamine-driven wanting and the capacity to like or enjoy what one has. It connects

constant novelty and scrolling with overstimulation, while describing stillness and attention to

sensory experience as ways to restore quieter forms of satisfaction. Thakor also explains the

default mode network, chronic stress and cortisol, inflammation, and neuroplasticity. His

practical conclusion is that repeated small behaviors can retrain the nervous system: the

same repetition that reinforces distraction and stress can strengthen calm, attention,

connection, and emotional resilience.

Chapter 3: Stillness — The First Dose
Through David, an executive whose unexplained chest pain and disrupted sleep improved

after he began sitting quietly, the chapter presents stillness as the foundation of the protocol.

It is not a demand to empty the mind or achieve instant relaxation. The basic practice is to sit



in a consistent place for five minutes, breathe slowly—ideally with a longer exhale—and

gently return attention to the breath whenever the mind wanders. The return, not the absence

of thought, is the training. Thakor describes common experiences over the first several weeks,

including restlessness, emotional release, and gradually increased clarity. He offers breathing

techniques for everyday stress, such as the physiological sigh, box breathing, and 4-7-8

breathing, and suggests other forms of stillness for people who want alternatives. The chapter

also identifies awe as a potent but often overlooked experience that can be found in nature,

music, beauty, or acts of kindness. Readers are advised to make room for difficult feelings

that arise, while seeking professional support if the practice becomes overwhelming or brings

up trauma they cannot safely manage alone.

Chapter 4: Movement as Medicine
Thakor reframes movement as nourishment for the nervous system rather than punishment, a

body-shaping project, or a test of discipline. He describes how even moderate activity can

support mood through changes involving endorphins, BDNF, serotonin, dopamine,

endocannabinoids, vagal tone, and inflammation. The central prescription is the Mood Walk:

about thirty minutes of brisk outdoor walking, ideally in greenery and without distracting audio,

so the activity also offers daylight, sensory variety, and space for attention to wander. The

broader movement plan includes walking most days, resistance training twice weekly, and

one session of playful movement that is not framed as exercise. For readers starting from

inactivity, the chapter recommends building from a tiny, achievable action—such as two

minutes of walking or a few controlled chair stands—and increasing gradually. Patient stories,

including Frank’s late-life return to strength and independence, reinforce the point that

beginning later is worthwhile. The actionable lesson is to move kindly and consistently, adapt

activity to one’s abilities, and seek a clinician or physical therapist when pain or health

concerns require guidance.

Chapter 5: Nourishment — Feeding the Joy System
This chapter treats food as raw material for the brain and gut rather than as a moral test or a

weight-loss plan. Thakor emphasizes the microbiome’s role in the gut-brain relationship and

explains the distinction between minimally processed, processed, and ultra-processed foods.

His main practical model is the Joy Plate: half plants, a quarter protein, a quarter complex

carbohydrates, with healthy fats. He encourages dietary variety, regular fiber, fermented

foods, and fatty fish or an appropriate omega-3 alternative, while offering a sample week of

ordinary meals to make the approach concrete. The chapter’s additional recommendations

include drinking water rather than sugary drinks, aligning meals with daylight where feasible,

slowing down at meals, and eating with other people. It discusses alcohol, sugar, coffee, and

possible nutrient deficiencies such as vitamin D, B12, iron, and magnesium, advising readers

to consult their doctors rather than self-diagnose or rely indiscriminately on supplements. The

kitchen reset—removing a few personally tempting ultra-processed foods and making



nourishing options easy to reach—uses environmental design instead of constant willpower.

The chapter closes by separating food from shame: a steady, nourishing baseline can coexist

with celebratory and pleasurable meals.

Chapter 6: Sleep — The Emotional Reset
Sleep is described as active work, particularly for emotional processing and memory. During

sleep, the brain consolidates experiences, moderates emotional charge, clears metabolic

waste, and supports hormonal, immune, and cardiovascular regulation. Thakor therefore

treats sleep as a central variable in mood, not a luxury to fit around work and entertainment.

He outlines common patterns—difficulty falling asleep, waking in the night, waking

unrefreshed, or chronically making too little time for sleep—and explains that different causes

may require different responses. The sleep protocol prioritizes a consistent wake time,

morning outdoor light, a screen-free hour before bed, a cool, dark, quiet room, limited late

caffeine and alcohol, earlier meals, and a repeatable wind-down routine. For night waking, the

author recommends not checking the clock, using slow breathing, and leaving the bed briefly

if wakefulness persists. He also urges readers to charge phones outside the bedroom,

consider CBT-I for chronic insomnia, and ask a clinician about concerns such as sleep apnea

or menopause-related disruption. The chapter recognizes that infants, shift work, and other

life circumstances complicate sleep, and encourages realistic adjustments rather than blame.

Chapter 7: The Digital Diet — Reclaiming Your Attention
Thakor argues that smartphones are unusually powerful influences on daily mood because

they are always present, designed to hold attention, and capable of displacing multiple

protective habits at once. He distinguishes purposeful use—such as calling someone or

finding information—from passive, unbounded scrolling and comparison-driven feeds. A story

about Priya, whose fatigue and scattered attention improved after basic phone boundaries,

illustrates the book’s position that some apparent personal shortcomings may be reinforced

by a highly stimulating environment. The Digital Diet does not require giving up technology. It

proposes practical boundaries: keep the phone out of the bedroom, protect the first and last

hour of the day, turn off non-human notifications, make meals and shared time phone-free,

use grayscale or remove highly absorbing apps from the home screen, and schedule social

media rather than grazing on it. Thakor stresses replacing scrolling with activities already

introduced in the book, such as walking, reading, stillness, and contact with other people. For

families, he recommends shared rules and adult modeling, especially phone-free bedrooms

overnight. The larger point is that attention determines what a person actually experiences

and remembers of life.

Chapter 8: Connection — The Antidote to Loneliness
This chapter presents loneliness and isolation as serious health concerns and argues that

modern routines often remove the ordinary social contact people need. Thakor divides



connection into three tiers: a small number of intimate relationships, a wider circle of familiar

friends and groups, and brief everyday warmth with neighbors, shop workers, or other people

encountered regularly. He also emphasizes physical touch—such as a sustained hug or

affectionate contact with a pet—as part of the body’s experience of safety and connection.

The connection protocol is deliberately practical: identify trusted people, schedule recurring

contact with them, join a group that meets regularly, make small daily interactions warmer,

share meals, and reach out to someone each week. The chapter advises readers who are

building friendships from scratch to favor repeated shared activities, proximity, and small

invitations over one-off social events. It also treats emotional depth as essential: ask better

questions, listen without rushing to fix, and risk honest answers. Stories of Vinay rebuilding

community after divorce and Eleanor reconnecting after widowhood show how gradual social

structures can restore belonging at different ages.

Chapter 9: Play, Purpose, and the Pursuit of Meaning
Thakor begins with the observation that people in distress often stop playing, and argues that

adult life has too often replaced genuine play with passive consumption, performance, or

productivity. He defines play as voluntary, absorbing, flexible, and rewarding in itself, then

connects sustained play to flow: a state of focused engagement in which self-consciousness

recedes and challenge meets skill. The chapter’s Play Audit asks readers to recall childhood

interests, activities that produce flow now, past interests they have abandoned, and curiosities

they have never pursued. The practical goal is to schedule protected time for a chosen activity

rather than waiting for free time to appear. Purpose is presented as play’s companion:

contribution, mastery, and belonging to something larger than oneself help give days shape.

Thakor offers modest routes to purpose, including mentoring, caring, volunteering, making

things, or reshaping the meaningful parts of one’s work. He addresses the loss of identity that

can follow retirement or children leaving home, framing it as both grief and an opportunity to

choose a new contribution. A story about a retired accountant returning to model-airplane

building shows how a childhood interest can lead to skill, community, and renewed vitality.

Readers are encouraged to make flow easier to begin and passive scrolling harder to fall into.

Chapter 10: Grief, Resilience, and Coming Home
The author turns directly to the death of his sister Asmita and recounts how he initially tried to

function through grief, only to have it surface unexpectedly months later. He argues that

unacknowledged grief can affect both emotional and physical well-being, and that a person

cannot selectively numb painful feelings without also limiting access to joy. The chapter

challenges the idea that grief follows a fixed sequence or should end on a social timetable.

Instead, it describes grief as love continuing in the absence of the person, and integration as

learning to carry that love while returning to life. Thakor extends grief beyond bereavement to

include lost relationships, unrealized futures, changes in health or identity, retirement, and

other losses that society may not recognize. He recommends making a loss inventory, feeling



grief in the body, allowing waves of emotion, seeking company and professional support when

needed, and maintaining a continuing bond with the person or life that was lost. The chapter

also introduces gratitude as attentive recognition of what is present, not forced positivity. It

concludes that joy and grief are compatible capacities and presents the daily protocol as a

practice of returning to one’s life, not escaping pain. The closing toolkit consolidates the

book’s daily, weekly, and monthly practices into a sixty-day plan and encourages progress

without perfection.

Bonus Chapter: Caring for Your Joy Organs
In the bonus chapter, Thakor revisits the book’s practices through a tour of five systems he

calls the joy organs: the brain, gut, heart, vagus nerve, and skin and senses. The brain is

described as an interpreter of signals from the body, while the gut supports neurotransmitter

production and communicates with the brain through the vagus nerve. The heart’s rhythms,

including heart-rate variability, are presented as one window into nervous-system regulation;

the vagus nerve links bodily systems; and touch, light, smell, sound, and visual horizons

provide sensory inputs that can shape the experience of safety and well-being. Each organ is

connected to practical actions already introduced in the book. Sleep, movement, and

nourishing food support the brain; fiber, plant diversity, and fermented foods support the gut;

breathing and cardiovascular habits support heart regulation; slow exhalation, singing, and

warm social contact engage the vagal system; and outdoor light, nature, music, and

affectionate touch enrich sensory life. The chapter’s purpose is not to add a complicated new

regimen but to explain how ordinary practices act across interconnected systems. It closes by

presenting the body as an instrument through which joy can be experienced and cultivated.

Notable Quotes
"Joy is the feeling of being glad to be alive, in an ordinary moment, for no special
reason."

"The body is the first draft of the mind."

"You have not lost it. You have just stopped feeding it."

"Each time you return is a repetition."

"You are not just feeding yourself. You are gardening an internal forest."

"Your attention is not a trivial thing. Your attention is, in a real and almost literal sense,
your life."

"Grief that is not felt does not go away. It goes underground."



"The body is not a machine you are trapped inside. The body is the instrument through
which joy is played."

Full Summary
Meera came in for a thyroid recheck with a chart that described her as healthy: her blood

pressure was controlled, her tests were normal, and she had no acute concerns. As I was

leaving, I asked if there was anything else. She hesitated, then said, “I don’t enjoy anything

anymore.” Meals tasted like nothing; films lost their plots; when her son made the basketball

team, she hugged him and felt nothing, despite loving him deeply. Her depression and anxiety

screenings were only mildly elevated, and blood tests found no obvious deficiency. Meera

was not clearly clinically depressed. She had lost access to joy, a quiet condition I came to

recognize in patient after patient.

The loss often takes one of three forms. Pleasure vanishes: the good moment arrives, but

delight does not. Engagement vanishes: attention will not stay with a book, a conversation, or

an activity, and absorbing flow becomes hard to find. Meaning vanishes: a person may have a

comfortable home and loving family yet wonder what their days are for. These losses are not

a verdict on character. The high-achieving professional, depleted parent, newly retired older

adult, numb young person, and person hollowed out by bereavement may look very different,

but each may be living with a nervous system deprived of what it needs.

The scale of that deprivation is visible in daily life: many adults sleep too little, move very little,

eat food that has been heavily processed, spend hours on screens, and feel lonely even

among other people. Joy, as I use the word, is not the same as happiness, which evaluates

life as a whole, or pleasure, a brief reward. It is the felt sense of being alive in your body and

connected to something beyond yourself: noticing warm light, laughing with a friend, or being

fully present with a child. Those moments may still be happening. A rushed, overstimulated

nervous system simply fails to register them.

That distinction matters because joy deficiency and clinical depression are not

interchangeable. Depression is a medical condition that may involve persistent, pervasive low

mood or loss of interest, disrupted sleep or appetite, fatigue, poor concentration,

worthlessness, or thoughts of death. Severe or persistent symptoms deserve professional

assessment; the practices here are not a replacement for medical care. For people

experiencing clinical depression, they can complement appropriate treatment. The middle

territory between wellness and diagnosis is real, too, and its suffering should not be

dismissed. Meera’s later return brought the image that guides the work: at her son’s game,

she felt a small bell ring in her chest. “Oh,” she said. “There you are.”



Joy is not a personality trait or a prize for success. It is a physiological state, shaped by what

the body repeatedly receives. My residency teacher, Dr. Marquez, used to say that “the body

is the first draft of the mind”: the body’s signals often precede the story we tell ourselves about

how we feel. So emotional change cannot always be achieved by insight or positive thinking

alone. James, a patient who understood his anxiety’s origins after years of therapy, still felt flat

and exhausted. He slept six hours, barely moved, ate at his desk, and seldom had an

unhurried conversation. His insight was real, but his body remained in chronic alarm. When

we addressed sleep, morning light, walking, and food, he began feeling better. Understanding

had not been wasted; it simply needed a more regulated body to meet.

A central player is the vagus nerve, the wandering connection between brain and organs,

carrying much of its information upward from the body. When the parasympathetic system is

active and the body registers enough safety, we can breathe more fully, settle, make eye

contact, and be present. Heart-rate variability offers one measure of this adaptability: a flexible

pattern is associated with a responsive nervous system, while chronic stress tends to make

the rhythm more rigid. Slow breathing, movement, meditation, quality sleep, and loving

relationships can all help train this system.

The gut also participates in mood. Its enteric nervous system contains hundreds of millions of

neurons and communicates with the brain largely through the vagus nerve. The gut produces

most of the body’s serotonin, with the help of microbes influenced by what we eat. Dopamine

drives wanting and anticipation; relentless novelty can overstimulate and desensitize that

system, making quiet pleasures harder to enjoy. Serotonin contributes to contentment;

oxytocin supports connection and trust; endorphins respond to exercise and laughter, among

other inputs. Wanting and liking can separate: we may compulsively seek the next notification

without actually enjoying it. Joy lives less in the pull of the next reward than in being present

for what we genuinely like.

Stillness comes first because an overstimulated nervous system needs a chance to settle.

David, an executive with chest pain despite a healthy heart, spent nearly every waking hour

responding to screens and demands. I prescribed five minutes of stillness twice daily: sit,

breathe slowly, and return attention to the breath when thoughts carry it away. He laughed,

but tried it. During his first session, grief he had long suppressed rose up and he wept. The

practice had not failed; he had finally made room to feel. Later, he reported sleeping through

the night and feeling his life again.

The exercise is not to empty the mind. Thoughts will arise; noticing that attention has

wandered and gently returning to the breath is the repetition that trains attention. Slow

breathing, such as inhaling for four counts and exhaling for six, gives the body a direct route

toward calm. Some people encounter sadness or anger as the noise subsides. If feelings

become overwhelming, professional support may be needed, but ordinary discomfort is not



proof of failure. Marisol, an attorney certain she was not “a sit-around person,” cried during a

practice for her father, whose death she had never grieved. She kept sitting. Her sleep

improved, her blood pressure came down, and she noticed her daughter’s face with a

freshness she had missed for years.

Movement offers another route into the body, not as punishment or a project to change

appearance, but as medicine for mood. Even a brisk walk can prompt the release of

endorphins and increase BDNF, which supports the growth and survival of neurons. Exercise

also influences serotonin, dopamine, inflammation, and the vagus nerve. A Mood Walk is the

foundation: ideally thirty minutes outdoors, brisk enough to raise the breath while still allowing

conversation. The phone stays away, and, at first, podcasts and audiobooks do too. Let

attention wander among the sky, trees, sounds, and sensations of walking. The natural setting

adds light and sensory variety to the movement.

The longer-term pattern adds resistance training twice a week and one playful movement

session: dancing, swimming, hiking, or playing with children. But a person who has been

inactive need not begin with half an hour. Start with two minutes tomorrow, even around the

home, then add a minute each week. The first goal is not fitness; it is evidence that you are

someone who moves. For strength, standing and sitting from a chair can be a beginning. Lila,

a tired mother who feared she had no time to exercise, started with a ten-minute daily walk

and often chose to continue because it felt good. As capacity grows, the walk can lengthen,

and movement can become a regular part of the day.

The next question is what the body is being given to work with. Food is not a cure for

depression, but it is raw material for the brain and the gut, where much of the body’s serotonin

is made. The microbes living in the gut help produce compounds that influence inflammation,

the vagus nerve, sleep, and mood. Fiber, fermented foods, and varied plants nourish this

internal ecosystem; diets heavy in ultra-processed foods deprive it of fiber and may

encourage inflammation. The aim is not to eat perfectly, or to moralize about food, but to

make nourishing choices easier and more frequent.

The Joy Plate offers a simple pattern: half the plate plants, a quarter protein, a quarter

complex carbohydrates, with healthy fats alongside. Vegetables, herbs, and fruit provide

variety; protein supplies amino acids needed to make neurotransmitters; oats, beans, brown

rice, and other complex carbohydrates provide steadier energy; olive oil, nuts, seeds,

avocado, and fatty fish supply fats the brain uses. Over a week, aim for thirty different plants,

counting herbs and spices, and include fermented foods such as yogurt with live cultures,

kefir, sauerkraut, kimchi, or miso. Fiber-rich beans, lentils, oats, vegetables, fruit, nuts, seeds,

and whole grains support the gut microbes that use it.

Ultra-processed foods are industrial formulations, often stripped of fiber and made with

additives, refined oils, and sugar. They now account for a large share of what many people



eat. The practical response is to reduce them, not demand that they disappear entirely. A

kitchen reset can help: remove the few packaged snacks or sugary drinks that repeatedly

defeat your intentions, and put easy alternatives—fruit, cut vegetables, oats, eggs, beans,

nuts, and frozen vegetables—where they are visible and ready. The goal is a sturdy baseline,

with room for birthday cake, pizza with friends, or a meal that is simply pleasurable.

Other habits support that baseline. Eat fiber regularly, include fermented food, and have fatty

fish twice a week or discuss a quality omega-3 supplement with a doctor. Drink water rather

than sugary drinks, eat most of your food during daylight, and try to finish eating two or three

hours before bed. Sit down, put away the phone, and slow the meal; digestion works better

when the body is not rushing. Shared meals can nourish connection as well as the gut. If food

is being used to soothe loneliness, anxiety, or exhaustion, pause to name the feeling and

consider what it actually calls for. Food is not a moral test, and distressing or disordered

eating deserves professional support.

Marcus, a young engineer with stomach discomfort, palpitations, trouble focusing, and sudden

dread, had normal medical tests. His usual intake included energy drinks, desk snacks,

takeout, little fiber, and few vegetables. Rather than impose a complicated diet, his doctor

asked him to make three changes: replace his breakfast shake with eggs and avocado on

whole-grain toast, add vegetables at lunch and dinner, and limit caffeine to one morning

coffee. Six weeks later, his anxiety had eased, his palpitations were less frequent, and he was

sleeping better. Small, sustainable changes had given his body better materials to work with.

When mood remains low, a doctor can also check for correctable deficiencies such as low

vitamin D, B12, folate, ferritin, or thyroid problems; supplements should address a genuine

need, not substitute for food or medical advice.

Sleep, meanwhile, is not merely downtime. During deep sleep the brain consolidates

memories and clears cellular waste; during REM sleep it processes the day’s emotional

experiences, reducing their charge. Without enough restorative sleep, yesterday’s feelings

remain raw and the next day begins with a more reactive nervous system. Most adults need

seven to nine hours, consistently. A person may feel accustomed to six, yet still be impaired

without realizing it.

The sleep routine begins by fixing the wake time, rather than forcing an early bedtime. Get up

at roughly the same time every day, then seek bright outdoor light during the first hour to

anchor the body clock. Keep the bedroom cool, dark, and quiet. Stop screens an hour before

bed and make the transition to sleep gradual: dim the lights, read a paper book, stretch, take a

warm bath, or breathe slowly. Avoid caffeine after 2 p.m., limit evening alcohol, and finish

eating well before bed. Keep the phone outside the bedroom and use a basic alarm clock

instead.



For someone who wakes in the night, checking the clock and worrying about the next day can

turn a brief awakening into hours of alertness. Stay in bed, breathe slowly, and count breaths

without trying to force sleep. If still awake after about twenty minutes, get up and read

something quiet in dim light; return when sleepy. Persistent insomnia may respond best to

cognitive behavioral therapy for insomnia, or CBT-I, rather than long-term sleeping pills. Loud

snoring, gasping, or waking unrefreshed despite adequate time in bed are reasons to ask a

doctor about sleep apnea.

Daniel, a teacher who felt hollow and foggy, believed he might have a serious illness. A

simple sleep log revealed that he spent late nights scrolling, woke around three in the

morning, and often got only four or five broken hours. He moved his phone to the kitchen, set

a consistent wake time, took his coffee outside for morning light, and used breathing and

counting when he woke. After several weeks, his sleep and mood improved; the color, as he

put it, had returned. The phone that was keeping him awake also led to the next major

question: how much of his attention was it taking during the day?

The smartphone is useful, but its constant presence and carefully engineered prompts can

turn it into an involuntary default. Notifications, endless scrolling, autoplay, and variable

rewards keep attention seeking the next stimulus. Meanwhile, late-night use undermines

sleep, interruptions sustain stress, and passive comparison can worsen mood. Not every

screen activity is harmful: calling family, finding directions, or listening to music can serve life.

The concern is the unbounded, passive feed that fills every empty moment.

The digital diet makes the phone a tool again. Charge it outside the bedroom and keep it away

during the first and last hour of the day. Turn off every notification that does not come from a

real person. Make the dinner table and bedroom phone-free, and put the device out of sight

during time with loved ones. Grayscale, removing addictive apps from the home screen, or

using social media only on a computer adds useful friction. If you keep scrolling, schedule a

short daily window rather than grazing throughout the day. Most importantly, replace the habit:

reach for a book, a notebook, a window, or another person. Removing the feed without

offering the attention somewhere else leaves a vacuum.

Priya, a marketing manager who felt scattered and exhausted, guessed she spent three hours

a day on her phone. Its tracker showed nearly eight. She began by charging it in the kitchen,

turning off all but calls and texts, and putting it away at meals. Within weeks she was sleeping

better, reading books again, and feeling that she had her mind back. For families, the same

boundaries work best when adults follow them too: phones away at meals and out of

bedrooms overnight, with screen-free time filled by real activities rather than simply imposed

as deprivation. Small limits reclaim the attention that can then be given, fully, to the people

and moments around us.



Attention returned to life can be spent with other people, and the nervous system needs more

than occasional contact. The U.S. Surgeon General has compared the mortality risk of chronic

loneliness—associated with a 26 percent increase in premature death—to smoking fifteen

cigarettes a day. Yet loneliness is often treated as a private failing rather than a public-health

problem. Thakor argues that modern life is built to isolate: smaller households, screen-based

routines, and fewer shared community spaces leave connection to be deliberately rebuilt.

He describes three kinds of connection. Intimate ties are the few people who know us deeply

and would show up in a crisis. Friendly ties include acquaintances and groups that make us

feel part of a community. Incidental ties are the brief, warm exchanges with neighbors,

shopkeepers, or other people we meet in ordinary life. All three matter. Even a short friendly

interaction can lift mood, while a whole day without human warmth leaves the body deprived

of social signals it evolved to receive.

Touch is one such signal. A sustained hug, a hand on a shoulder, or stroking a beloved dog

can prompt oxytocin release and help calm the body’s threat response. Thakor’s practical

prescription is to identify three to five close people, schedule regular contact rather than

relying on spontaneous plans, join a recurring group, and reach out weekly to someone we

have lost touch with. He also urges readers to become the person who gathers: a standing

walk, casual dinner, or monthly meet-up need not be impressive; it simply needs to happen

regularly.

For people whose social world has grown very small, repetition matters more than instant

intimacy. Vinay, a divorced engineer who had moved from India to the Midwest, was isolated

outside work and living with low-level dread. He joined a community choir, began eating

Sunday dinner at the same Indian restaurant, and sent one message each week to someone

from his past. Six months later, he had a choir, familiar faces at the restaurant, and renewed

friendships. His medication and therapist had not changed; the architecture of his days had.

Eleanor, seventy-eight and widowed, told Thakor that some weeks the only person who

touched her was the doctor taking her blood pressure. Their plan began with a Sunday video

call with her children, a senior-center meal, a book group, and eventually a small dog whose

walks brought her outside. It took time, but she made new friends and re-entered the

neighborhood. Her story reminds readers that connection remains necessary at every age,

and that a call or visit can matter profoundly to someone who has quietly slipped out of the

social fabric.

Connection also requires depth: being known, not merely being near people. Thakor

recommends asking real questions, listening without rushing to advise, and sometimes going

first with an honest answer. In a partnership, that same attention is built through small daily

gestures—turning toward a partner’s bids for conversation, sharing meals without screens,

and protecting time together. When a relationship is in serious difficulty, couples therapy is a



form of care, not failure.

Connection alone is not enough to make life feel lived. Thakor sees the disappearance of play

in adults as a sign that the nervous system has shifted into survival. Play is voluntary,

absorbing, flexible, and worthwhile for its own sake. It is different from scrolling or from

exercise done as a duty. Sustained play can create flow: complete engagement in a

challenging activity, with self-consciousness and the inner commentator falling quiet. Making

music, cooking, dancing, building, or playing a game can bring this state within reach. Thakor

suggests protecting three hours a week for a genuine flow activity and making it easier to

begin than the default screen habit.

Purpose complements play. It may come through contribution, gradual mastery, or belonging

to something larger than oneself; it need not be a grand calling or even come from work.

People whose careers or parenting roles end may feel suddenly without direction, but the

open space can become an opportunity to choose a new contribution. Retired accountant

Edward, depressed and feeling like furniture, remembered building model airplanes as a boy.

He began again, built a workshop, and joined a gathering of other enthusiasts. The hobby

gave him absorption, skill, and community at once. The task is to notice what once brought

life, what still absorbs us, and what we have always wanted to try—then put it on the calendar.

The book’s final chapter turns to what joy cannot exclude: grief. After his sister Asmita died,

Thakor returned to work and functioned as if he were fine. Four months later, a song in a

grocery store stopped him in the cereal aisle; the grief he had refused to feel arrived all at

once. He came to understand that unfelt grief does not disappear. It goes underground, and

efforts to numb pain can also diminish access to joy.

Grief is not a sequence of stages or a problem to finish on schedule. It is love continuing in the

absence of the person it is attached to. Over time, it may change from constant weather into

waves—sometimes still powerful, even years later. The task is integration, not forgetting. Loss

can also involve a marriage, a friendship, a hoped-for future, a former self, or a role that has

ended. Thakor encourages naming these losses, allowing emotion to move through the body,

and grieving with others rather than alone. A continuing bond—telling stories, carrying

someone’s values forward, or keeping their recipes—can be a healthy way to transform love,

not erase it. If grief remains consuming and disabling, professional support is warranted; a

book’s practices do not replace care.

Grief and joy are not opposites, Thakor writes, but capacities of the same open heart.

Gratitude can bridge them: not forced positivity, but close attention to what is here because it

is precious and temporary. Writing down specific moments of appreciation, or telling someone

directly what their kindness has meant, turns that attention into practice. Thakor’s own grief

made him more easily moved and more able to laugh; he would give anything to have Asmita

alive, but he carries her forward by living fully.



The bonus chapter traces this work through five “joy organs”: the brain, gut, heart, vagus

nerve, and skin and senses. The brain interprets signals from the body and remains

changeable throughout life. The gut’s microbes and nervous system help produce

mood-regulating chemistry. The heart’s rhythms reflect the state of the nervous system and

can be steadied through slow breathing. The vagus connects these systems and responds to

long exhales, singing, gentle cold, and social connection. Skin and senses register touch,

light, music, and the richness of the natural world. Caring for these organs is not an abstract

project; it is the daily practice of giving the body conditions in which joy can be felt.

Thakor calls that practice coming home: not escaping pain, but becoming present to a life that

contains both loss and delight. Joy is neither a personality nor a permanent destination. It is a

capacity renewed through repeated acts of attention, care, play, connection, and courage.

Like a small bell in the chest, it can ring again.
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