
Your Body Already Knows

Sean Morin | 2748684 Alberta Ltd. | April 7, 2026

1. The 23-Minute Cost of Decoupling

The average time to resume focused work after a single interruption is 23

minutes  and  15  seconds.  Workers  sustain  a  task  for  approximately  3

minutes before switching, maintain a working sphere for 12 minutes, and

57% of tasks are interrupted before completion [1].

Creative flow requires transient hypofrontality — decreased activity in the

superior  frontal  gyri,  the  brain's  executive  control  regions.  EEG

recordings  of  jazz  musicians  during improvisation  confirmed that  high-

flow states correlate with reduced superior frontal activity and increased

left-hemisphere auditory and sensorimotor processing [2].

Removing background audio produces the same resumption penalty as a

visual  interruption.  Silence  is  not  neutral.  It  is  the  removal  of  a

synchronization signal.

Therefore: The interruption cost is not caused by distraction. It is caused

by the brain's oscillatory rhythms losing synchronization with the work

environment.  Recovery  takes  23  minutes  because  the  rhythms  must

recouple from scratch.

2. The 100-120 BPM Pacemaker

Rhythmic auditory stimulation at 100-120 BPM activates the basal ganglia

independently of conscious intent — the tempo range at which humans

universally experience involuntary motor entrainment to a beat.

The Optimal Stimulation Theory of ADHD proposes that hyperactive and

inattentive behaviors reflect attempts to compensate for chronic cortical



underarousal.  External  rhythmic  input  provides  the  stimulation  the

dopaminergic  system  cannot  generate  internally,  improving  inhibitory

control and task initiation [3].

Music intervention in chronic pain patients significantly improves heart

rate variability (HRV) — a core biomarker of autonomic nervous system

stability — while simultaneously reducing self-reported pain intensity. A

randomized  controlled  study  of  37  chronic  pain  patients  demonstrated

measurable HRV improvement and prefrontal hemodynamic changes after

seven days of music intervention [4].

When heart rate and gait rhythm achieve 1:1 phase-lock — a state called

cardiac-locomotor  synchronization  —  stroke  volume  increases,  blood

pressure variability decreases, and oxygen uptake drops [5].

Therefore: 100-120 BPM sits near the resonant frequency of the human

cardiac-locomotor  coupling  system.  It  simultaneously  functions  as  a

dopaminergic  pacemaker  for  ADHD  and  an  autonomic  stabilizer  for

chronic pain. This is not a music preference. It is a biological frequency

match.

3. The 45% Overlap

In a study of  123 fibromyalgia patients screened using the WHO Adult

ADHD Self-Report Scale, 44.7% met diagnostic criteria for ADHD [6].

A systematic review of 71 studies confirmed significant changes in both

sympathetic  and  parasympathetic  autonomic  nervous  system  function

during pain, independent of induction method [7].

Both conditions involve dysregulation of  the same neurotransmitters  —

dopamine  and  norepinephrine.  ADHD  is  characterized  by  failure  to

synchronize  cortical  rhythms  with  environmental  temporal  structure.

Fibromyalgia is characterized by autonomic rhythm instability — cardiac

and locomotor rhythms fail to maintain synchronization, producing HRV

disruption and central pain amplification.



Therefore: These  are  not  two  separate  diseases  with  coincidental

comorbidity. They are the same coupling failure in different subsystems —

cortical-environmental in ADHD, autonomic-locomotor in fibromyalgia —

sharing the same neurotransmitter infrastructure.

This explains why stimulant medication sometimes reduces chronic pain.

Why  exercise  improves  ADHD  symptoms.  Why  rhythm  —  drumming,

dancing, music — helps both. Each provides an external oscillation the

desynchronized system can lock onto.

4. Why Tracking Apps Fail

Patient symptom diaries achieve less than 50% accuracy across chronic

conditions.  Patient intuition about pre-flare states remains high despite

diary failure. The knowledge exists. The reporting mechanism is broken.

Pre-flare awareness is embodied — it manifests as changes in movement

patterns,  heart  rate  variability,  and  gait  cadence.  It  is  not  verbal.  As

Polanyi established: "We know more than we can tell" [10].

Directed attention is a depletable resource. Restorative environments —

those  engaging  involuntary  "soft  fascination"  rather  than  directed

attention  —  measurably  restore  cognitive  capacity  [9].  Interfaces  that

demand conscious cognitive effort drain the same energy pool that chronic

illness already depletes.

Spoon Theory describes the finite energy budget of chronic illness [11].

Any interface requiring cognitive load to operate consumes the resource it

claims to help manage.

Therefore: Symptom tracking  apps  fail  not  because  patients  are  non-

compliant, but because the capture mechanism is incompatible with the

data  format.  The body's  signal  is  rhythmic  and embodied.  The form is

static and verbal. The translation destroys the signal.



5. The Auditory Advantage

Auditory simple reaction time averages 284 milliseconds.  Visual  simple

reaction time averages 331 milliseconds [8]. The auditory pathway from

inner ear to temporal cortex is anatomically shorter and requires fewer

synaptic relays than the visual pathway from retina to occipital cortex.

Auditory biofeedback produces superior long-term retention compared to

visual  biofeedback.  Visual  feedback  creates  dependency.  Auditory

feedback allows internalization through proprioception.

Therefore: Sound is the fastest sensory pathway to the motor system. It is

the only modality fast enough to maintain continuous synchronization with

biological rhythms without requiring conscious attention.

6. What This Means

The  research  cited  in  this  brief  comes  from  auditory  neuroscience,

cardiology,  rehabilitation  medicine,  chronic  pain  management,  ADHD

psychiatry, phenomenology, and human-computer interaction. These fields

do not read each other's journals.

When read together, they describe one phenomenon: the human body is a

system of coupled oscillators. Focus, health, and creative flow are states of

synchronization. Distraction, pain amplification, and executive dysfunction

are states of desynchronization.

Music is not background noise. It is an external pacemaker. Silence is not

neutral. It is the removal of a coupling signal. Chronic pain and ADHD are

not  separate  diseases.  They  are  the  same  coupling  failure  in  different

subsystems.
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