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THE BREAKUP

RECOVERY MAP

What is  happening in  your brain

Helen Fisher’s 2010 fMRI research found that people who had been dumped showed continued activation in the ventral

tegmental area (the brain’s dopamine center) when shown photos of their ex, the same circuit that lights up in active

drug addiction. Romantic love, in Fisher’s framing, operates as a drive rather than an emotion, a chemical push toward

a specific person that functions like an addiction when it is working and like withdrawal when it is not. The intrusive

thoughts are the brain repeatedly seeking a source that is not coming, which is functionally the same pattern as

substance withdrawal.

THREE PRINCIPLES

01 Willpower is the wrong tool

The dopamine circuit organizing around your ex operates below conscious control. Suppression research (Wegner)

shows that trying not to think about something increases the frequency of the thought. Your job is not to think less,

it is to give the brain a new signal to organize around.

02 New inputs, not less thinking

The reward system needs somewhere to redirect. New activities, movement, novel environments, connection with

people who are not part of the relationship's history, all produce the dopamine the brain has been receiving from

checking or thinking about them. Replace the neurochemical infrastructure rather than trying to shut it down.

03 Time is the ingredient

Helen Fisher's imaging data suggests acute craving begins to attenuate at week 8 to 12. Full integration for a

significant relationship takes 6 to 12 months. If you are three months in and still thinking about them constantly,

you are within normal range. Trust the timeline before doubting your progress.

Post-breakup pain has a neurochemical mechanism, and willpower fails as a solution because

the dopamine system operates below conscious control. This is a therapist’s map of what is

happening in the brain, and what the evidence points at for moving through it.

These hold across every practice on the next page. Understanding them changes what you try.
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SIX PRACTICES THAT ACTUALLY HELP

Sever the source

Every check of their profile is a small dopamine hit that keeps the addiction pattern alive. Block, mute, unfollow, delete.

Amy Chan calls this “no contact detox” and recommends 60 to 90 days minimum, matching the neuroimaging data on

how long acute VTA response takes to attenuate.

Build new dopamine sources

The brain needs somewhere to redirect the circuit. Novel inputs (a class you have never taken, a new route home, food

you do not cook) produce dopamine. Movement produces dopamine, and exercise is one of the most evidence-based

mood interventions in clinical research. Connection with people who are not part of the relationship’s history is a third

source.

Bring the body in

Florence Williams’s research tracks the physical footprint of heartbreak: cortisol elevation, immune suppression,

cardiovascular stress. Sleep, regular meals, sunlight, and time outside are not optional wellness; they are the

physiological substrate on which neurochemical repair happens.

Contain the intrusive thoughts

When a thought arrives, you have two moves that beat suppression. Name it (“the loop again”) and let it pass without

engaging further. Or write it in a dedicated notebook and close the notebook. Both take the thought out of the endless-

loop state without giving it more juice.

Sit with the pain

Pema Chodron’s framing: the urge to eliminate the pain drives most of the counterproductive behavior (checking,

drafting messages, replaying scenarios). Letting the pain be present without needing to fix or resolve it paradoxically

shortens the pain’s timeline.

Know when to bring in support

If the intrusive thoughts have not decreased over the first few months, if you are seeing depression symptoms beyond

breakup grief, or if the breakup carries trauma (nightmares, flashbacks, dissociation), individual therapy or EMDR works

on layers that unassisted approaches rarely resolve alone.

The t imeline the research shows

Weeks 1–4

Acute distress at its peak; sleep and appetite disrupted;

intrusive thoughts constant

Weeks 8–12

VTA (dopamine) activation begins to attenuate in Fisher’s

research; first real lifts

Months 3–6

Acute phase eases; deeper work on meaning becomes

possible

Months 6–12

Integration phase; the relationship moves from acute pain to

settled past

When to bring this to a therapist. If the intrusive thoughts have not decreased after three to six months, if depression

symptoms are appearing beyond breakup grief, or if the breakup carries a trauma layer (nightmares, flashbacks, dissociation,

panic on reminders), individual therapy or EMDR works on layers unassisted approaches rarely resolve on their own. Bring

this map, your notes on which practices you have tried, and any patterns you have noticed.

Educational only,  not therapy.

Drawn from Amy Chan’s Breakup Bootcamp, Helen Fisher’s neuroimaging work, Florence Williams’s Heartbreak, and Pema

Chodron’s sitting-with-pain framing. Start with whichever one you can access today.
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