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A PERSONAL NOTE

This framework did not begin in a lecture hall or a research lab.

It began with my own repeated failure to recognize burnout in myself — until the pattern

became impossible to ignore.

What follows is clinical. It is also personal. | built the tools | needed and did not have.

— RYAN C. NEAL, MD



THE FRAMEWORK

Three Systems, One Continuum

THE NEAL MODEL™

The clinical language for burnout's
progression — three stages, one
continuum.

Each depends on the other two. None stands alone.

THE NEAL MODEL™ - THE NEAL METHOD™

BT4HP™

The instrument that locates a person
precisely within that progression.

THE NEAL METHOD™

The sequenced, neurobiologically
ordered path back to sustainable
practice.
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THE NEAL MODEL™

Burnout as a Three-Stage Progression

Ol

Overload

Demand chronically exceeds available
resource. Biological debt begins to
accumulate.

GREEN ZONE - 0-12

THE NEAL MODEL™ - THE NEAL METHOD™

02

Cynicism

Active disengagement as self-protection.

Emotional armor replaces motivation.

YELLOW ZONE - 13-27

03

Exhaustion

Biological, psychological, and existential
system strain. Redesign required.

RED ZONE - 28-45
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THE NEAL MODEL™

What Is Actually Happening in the Brain
and Body

. Stage 1 HPA axis activation within adaptive range. Sympathetic tone elevated. Biological debt begins to
accumulate — recoverable.

. Stage 2 Chronic HPA activation. Amygdala sensitization. Parasympathetic compromise. Reward circuitry begins to
blunt.
. Stage 3 HPA axis exhaustion. Cortisol regulation collapses — chronically elevated or paradoxically low. Measurable
prefrontal cortex and hippocampal impairment.

11. McEwen BS, Stellar E. Stress and the individual: mechanisms leading to disease. Arch Intern Med. 1993;153(18):2093-2101. doi:10.1001/archinte.1993.00410180039004

THE NEAL MODEL™ - THE NEAL METHOD™
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THE NEAL MODEL™

A Continuum, Not a Diagnosis

* Burnout is not an event that happens to you. It is a progression you move through — and can be located within, at any
point in time.

* This reframing carries clinical weight: the earlier the stage, the more intervention options remain and the faster
recovery occurs.

* The Neal Model™ is descriptive and directional. It gives the language. It does not, on its own, produce a score.

* That is where BT4HP™ enters — the instrument built to operationalize this framework precisely.



BT4HP™ — THE CLINICAL GATEWAY

Why This Instrument Exists

FOR THE INDIVIDUAL

* Built to catch what a high performer's own denial and
behavioral masking can hide from them.

* An objective score can offer a moment of self-recognition
— and move someone toward help sooner than instinct
alone would have.

One instrument. Two vantage points. The same clinical truth.

FOR THE INSTITUTION & COACH

* Supplements standardized screening with a subscale
profile that flags masking in high-performing populations.

* Gives coaches and departments a structured, repeatable
entry point into a defined intervention pathway.

17. Dyrbye LN, Shanafelt TD. A practical approach to assessing and mitigating burnout among residents and fellow physicians. J Grad Med Educ. 2016;8(4):629-632.

THE NEAL MODEL™ - THE NEAL METHOD™
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BT4HP™ — THE CLINICAL GATEWAY

Functional Score vs. Identity Score

FUNCTIONAL SCORE IDENTITY SCORE

max max
Reflects what the external world tends to see — operational Reflects what the performer knows privately but rarely discloses —
capacity, surface-level depletion. meaning, relationships, sustainability.

When the Identity Score significantly exceeds the Functional Score, that gap is often the first moment a high performer sees — on paper —
what they have not yet let themselves admit.

THE NEAL MODEL™ - THE NEAL METHOD™ 08



BT4HP™ — THE CLINICAL GATEWAY

Zone Mapping: Bridge into the Method

0-12
GREEN ZONE

Stage 1: Overload

Enter Phase |

THE NEAL MODEL™ - THE NEAL METHOD™

13-27

YELLOW ZONE

Stage 2: Cynicism

Enter Phase Il

28-45

RED ZONE

Stage 3: Exhaustion

Enter Phase Il + Clinical Eval
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THE TURN

Awareness Is the Intervention

An honest score, taken seriously, is sometimes the thing that moves a physician toward help earlier

than instinct alone would have allowed.

This is where the Neal Method™ begins — not as a program imposed from outside, but as the sequence

needed once the picture is finally clear.

THE NEAL MODEL™ - THE NEAL METHOD™
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THE NEAL METHOD™

Ten Steps. Three Phases. One
Physiological Order.

* The sequence is not arbitrary. The nervous system requires a physiological order to recover — regulation before
engagement, engagement before architecture.

Phase | must precede Phase Il. Phase Il must precede Phase lll. Skipping ahead does not accelerate recovery — it
undermines it.

BT4HP™ subscale scores serve as entry-point guides throughout: your Burnout Fingerprint tells you where within the
sequence to begin.

PHASE | PHASE 11 PHASE 111

Restore Regulation Flow as Safeguard Integration



PHASE | - THE NEAL METHOD™

Restore Regulation & Brain Balance

BT4HP™ ENTRY SIGNAL

High Overload Burden (A) + High Depletion Signature (B)

1 Early Recognition of Dysregulation
2 Reduce Chronic Cognitive Load
3 Restore Whole-Brain Integration

HB | Heart-Brain Coherence — The Missing Link

THE NEAL MODEL™ - THE NEAL METHOD™ 13



PHASE | - STEP 01

Early Recognition of
Dysregulation

* The first sign is not exhaustion — it is subtle: cognitive rigidity, narrowed attention, effort that used to come easily now
requiring more of it.

* Developing internal awareness systems means reconnecting with what the body has been signaling all along.
* BT4HP™ Items 1, 2, 3, and 5 function as early warning — catching Stage 1 before it becomes Stage 2.

* Personal early warning systems should be designed around your specific dysregulation pattern, not a generic checklist.

THE NEAL MODEL™ - THE NEAL METHOD™
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PHASE | - STEP 02

Reduce Chronic Cognitive Load

02

Decision simplification and delegation are neurobiological necessities — not optional conveniences or signs of weakness.

The prefrontal cortex has a finite daily budget. Every unnecessary decision spends against it.

* BT4HP™'s Cognitive Collapse Triad (Items 9 + 10 + 11) should be read together, not in isolation.

Environmental and systems design functions as a treatment protocol, not a productivity hack.

32. Pashler H. Dual-task interference in simple tasks: data and theory. Psychol Bull. 1994;116(2):220-244.

THE NEAL MODEL™ - THE NEAL METHOD™ 15



PHASE | - STEP 03

Restore Whole-Brain
Integration

* Medical training cultivates left-brain dominance — at a real neurological cost.

|))

* The “mechanical” or detached feeling many physicians describe is a neurological signal, not a character defect.

* Bilateral stimulation and integration techniques support the brain's return to coordinated function.

* Restoring emotional intelligence is a neurobiological necessity for sustainable clinical practice — not a soft skill.

33. Siegel DJ. The Developing Mind: How Relationships and the Brain Interact to Shape Who We Are. 3rd ed. New York: Guilford Press; 2020.

THE NEAL MODEL™ - THE NEAL METHOD™
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PHASE | - STEP HB

Heart-Brain Coherence — The

Missing Link

* Neurocardiology reveals the heart's own intelligence — recovery extends beyond brain balance alone.

* Heart rate variability functions as both a burnout biomarker and a real-time recovery indicator.

* A 90-second reset between patients brings coherence into clinical practice without adding time to an already full schedule.

* Adaily coherence practice, tracked through HRYV, gives objective biofeedback for nervous system recovery.

34. McCraty R, Atkinson M, Tomasino D, Bradley RT. The coherent heart. Integral Rev. 2009;5(2):10-115. 35. Lehrer PM, Gevirtz R. Heart rate variability biofeedback: how and why does it
work? Front Psychol. 2014;5:756.

THE NEAL MODEL™ - THE NEAL METHOD™
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PHASE Il - THE NEAL METHOD™

Flow as a Biological Safeguard

BT4HP™ ENTRY SIGNAL

High Disengagement Pattern (C) + High Emotional Distancing (D)

i | Curiosity — The Learning Drive

5 Passion — Intrinsic Motivation

6 Purpose — Meaning Architecture

7 Autonomy — Volitional Engagement

8 Mastery — Challenge-Skill Balance




PHASE Il - STEP 04

Curiosity — The Learning Drive

* Curiosity acts as a neuroplasticity catalyst — engaging the hippocampus and modulating dopaminergic reward.
* When medicine stops being interesting, that is a recognizable collapse of intellectual engagement, not simple fatigue.
* Structured curiosity practices give busy physicians a way to reclaim intellectual fascination deliberately.

* Protecting wonder in routine work is a discipline of deliberate noticing, practiced daily.

38. Gruber MJ, Gelman BD, Ranganath C. States of curiosity modulate hippocampus-dependent learning via the dopaminergic circuit. Neuron. 2014;84(2):486-496.

THE NEAL MODEL™ - THE NEAL METHOD™
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PHASE Il - STEP 05

Passion — Intrinsic Motivation

* Passion is, neurobiologically, the dopaminergic circuit of engagement — not a personality trait.

* Passion archaeology uncovers what still matters beneath layers of accumulated cynicism.

* Rediscovering your “why” means finding the true answer, not the one rehearsed in a medical school interview.

* Aligning practice with purpose requires structural adjustments — not willpower alone.

39. Ryan RM, Deci EL. Self-determination theory and the facilitation of intrinsic motivation, social development, and well-being. Am Psychol. 2000;55(1):68-78.

THE NEAL MODEL™ - THE NEAL METHOD™
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PHASE Il - STEP 06

Purpose — Meaning
Architecture

* Meaning functions as a cognitive anchor — what purpose actually does within the nervous system.

* BT4HP™ Item 4% (Loss of Meaning) scored at 4 or higher signals identity-level work is required, not incremental
adjustment.

* Meaning-recognition, not meaning-making, is the distinction that changes the path forward.

* Micro-purpose — built into daily practice — becomes structural architecture rather than an occasional reflection.

40. Frankl VE. Man’s Search for Meaning. Boston: Beacon Press; 2006.

THE NEAL MODEL™ - THE NEAL METHOD™ 21



PHASE Il - STEP 07

Autonomy — Volitional
Engagement

* BT4HP™ Item 11 (Loss of Time Control) is one of the strongest single burnout predictors in the instrument.

* The autonomy paradox: physicians chose this profession for independence, and lost it somewhere along the way.
* Micro-autonomy strategies create real agency within systems that cannot be fully controlled.

* When the autonomy problem is organizational, the target of intervention has to shift accordingly.

39. Ryan RM, Deci EL. Self-determination theory and the facilitation of intrinsic motivation, social development, and well-being. Am Psychol. 2000;55(1):68-78.

THE NEAL MODEL™ - THE NEAL METHOD™ 22



PHASE Il - STEP 08

Mastery — Challenge-Skill
Balance

* The flow channel requires matching challenge to evolving skill at every career stage — not just early on.
* When mastery becomes monotony, an experienced physician stops growing — a distinct and identifiable risk pattern.
* Growth edges exist for mid-career and late-career physicians alike, if deliberately sought.

* Preventing motivational anhedonia requires structural strategy across a full career, not a single course correction.

42. Csikszentmihalyi M. Flow: The Psychology of Optimal Experience. New York: Harper & Row; 1990.

THE NEAL MODEL™ - THE NEAL METHOD™
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PHASE IlIl - THE NEAL METHOD™

Integration & Sustainability

BT4HP™ ENTRY SIGNAL

High Sustainability Threat (F) + persistent Cognitive Erosion (E)

E] Whole-Brain Flexibility — Cognitive Agility

Design for Long-Term Continuity

THE NEAL MODEL™ - THE NEAL METHOD™
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PHASE IIl - STEP 09

Whole-Brain Flexibility —
Cognitive Agility

* Cognitive agility is the signature of a recovered physician — the capacity to shift between processing modes deliberately.
Reflective versus task-oriented processing: knowing when to shift, and how, is a trainable skill.

Mindfulness and meta-awareness function as neurological training in medicine — not simply a wellness practice.

A weekly brain reset protocol maintains flexibility as a standing structural habit.

44. Brewer JA, Worhunsky PD, Gray JR, Tang YY, Weber J, Kober H. Meditation experience is associated with differences in default mode network activity. Proc Natl Acad Sci USA.
2011;108(50):20254-20259.

THE NEAL MODEL™ - THE NEAL METHOD™
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PHASE IIl - STEP 10

Design for Long-Term
Continuity

* Architecture beats willpower — systems outperform intentions every time, especially under sustained demand.

* BT4HP™ Item 12% (Perceived Unsustainability) functions as a forward-looking sentinel — the person often knows before
the score does.

* Protected recovery rhythms must be non-negotiable structures within a culture that negotiates everything.

* A 90-day review process makes quarterly recalibration the standard of professional self-care, not the exception.

47. Aschoff J. Circadian rhythms in man. Science. 1965;148(3676):1427-1432.

THE NEAL MODEL™ - THE NEAL METHOD™ 26



INTEGRATION

The Burnout Fingerprint - Method Entry
Points

A Overload Burden —>  Step 2 — Cognitive Load Reduction First

B Depletion Signature —>  Heart-Brain Coherence + Clinical Evaluation

C Disengagement Pattern —  Steps 5-6 — Passion & Purpose Before Optimization
D Emotional Distancing —>  Steps 4-5 — Curiosity & Authenticity Recovery

E Cognitive Erosion —>  Step 2, With Structural Support First

= Sustainability Threat —>  Step 10 — The Continuity Design Pathway

THE NEAL MODEL™ - THE NEAL METHOD™



INTEGRATION

Stage-Alignhed Pathways

. GREEN ZONE Capacity Architecture + Recovery Optimization — Phase |
. YELLOW ZONE Authenticity Recovery + Meaning Reconnection + Relational Repair — Phase Il

. RED ZONE Clinical Evaluation + Fundamental Redesign + Identity Reconstruction — Phase Il

THE NEAL MODEL™ - THE NEAL METHOD™
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INTEGRATION

Why the Gap Is the Most Important
Clinical Fact

* Two physicians can post the identical total score with entirely different subscale profiles — and require entirely different
interventions.

* When the Identity Score significantly exceeds the Functional Score, identity becomes the primary clinical signal:
performance is masking existential burnout.

* The Recognition Check treats endorsed statements as primary data — not a secondary modifier layered on top of the
number.

* For coaches and institutions, this gap reframes the presenting problem: the person in front of you may be further along
than their functional performance suggests.



INTEGRATION

The Full System, as One Loop

( A ( N 4 ™ e
THE NEAL THE NEAL
- BT4HP™ o RE-ASSESSMENT
MODEL METHOD
— — —
. . Confirms movement, restarts
Names the progression Locates the person within it Sequences the path back
the loop
& J (. J . J (.

Usable by the individual physician charting their own recovery — and by institutions and coaches building it into a program.

THE NEAL MODEL™ - THE NEAL METHOD™



CLOSING

From Surviving to Flourishing

Prevention is not the destination. It is the beginning of something larger —

sustainable excellence across a full career, not just this quarter.

| built this because | needed it and did not have it.

| hope you need it less than | did — and use it sooner than | was able to.

— RYAN C. NEAL, MD

THE NEAL MODEL™ - THE NEAL METHOD™
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THE NEAL MODEL™ & THE NEAL
METHOD ™

Understand the Progression. Restore the System.
Build a Sustainable Practice.

In Integration with BT4HP™ — 3 Stages - 12 Dimensions - 10 Steps - 3 Phases

Ryan C. Neal, MD - NEUFLODOC™ Systems - The In-Between Guide™ - © 2026



