
  
    [image: Harder than it should be]
  


  
    
      Harder than it should be

      Modern life and the nervous systems trying to survive it

      
        Psychology that helps you

      

    

    
      
        Lee Hopkins

      

    

    
      
        
          [image: degrees138]
        

      

    

  


  
    
      
        
          
          

          
            Contents

          

        

      

    

    
    
      
        Foreword

      

    

    
      
        
          I. The quiet slowing

        

        
          
            1. It is harder than it should be

          

          
            2. Brain fog without drama

          

          
            3. High-functioning, quietly depleted

          

        

      

      
        
          II. What changed

        

        
          
            4. The nervous system that never reset

          

          
            5. Long COVID and subclinical inflammation

          

          
            6. Neurodivergence under prolonged strain

          

          
            7. The scaffolding nobody counted

          

          
            8. Digital fragmentation

          

          
            9. Productivity didn’t recalibrate

          

        

      

      
        
          III. Where it lands

        

        
          
            10. Not everyone had an office

          

          
            11. The relationships that buckled

          

          
            12. Different walls, same earthquake

          

        

      

      
        
          IV. Recalibrating without fantasy

        

        
          
            13. The budget you never saw

          

          
            14. The new baseline

          

        

      

      
        
          V. Living in the new world

        

        
          
            15. What the professionals need to hear

          

          
            16. What the rest of us can do

          

        

      

      
        
          VI. Coda

        

        
          
            17. Coda

          

        

      

    

    
      
        Bibliography

      

      
        Acknowledgments

      

      
        About the Author

      

      
        Also by Lee Hopkins

      

    

    

  


  
    
      Copyright © 2026 by Lee Hopkins

      All rights reserved.

      No part of this book may be reproduced in any form or by any electronic or mechanical means, including information storage and retrieval systems, without written permission from the author, except for the use of brief quotations in a book review.

      This book is intended for informational purposes only and should not be used as a substitute for professional medical advice, diagnosis, or treatment. The information contained herein is not meant to be used to make medical decisions or as a basis for self-diagnosis or self-treatment.

      Readers are strongly advised to consult with a qualified healthcare professional, preferably a psychiatrist or clinical psychologist, before making any health-related decisions or taking any action based on the content of this book. The author and publisher disclaim any liability for any adverse effects resulting directly or indirectly from the use of or reliance on information contained in this book.

      Published by degrees138, Adelaide, South Australia

      [image: Vellum flower icon] Formatted with Vellum

    

  


  
    
      To Lorraine, my ‘sister-from-another-mister-and-missus’, still battling long COVID after all these years. “I still got it, Rich”
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        * * *

      

      For everyone who opened their laptop, forgot what they were doing, made a cup of tea, forgot the tea, found it cold an hour later, and wondered when they became this person. You didn’t become anything. The world just got harder without telling you.

    

  


  
    
      ‘I have measured out my life with coffee spoons.’

      T.S. Eliot
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      ‘I love deadlines. I love the whooshing noise they make as they go by.’

      Douglas Adams
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        * * *

      

      ‘It is no measure of health to be well adjusted to a profoundly sick society.’

      Jiddu Krishnamurti
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      Something changed in my practice around mid-2021, and it took me an embarrassingly long time to notice.

      The clients were different. Not dramatically different, not in crisis, not presenting with the kind of acute distress that makes you reach for risk assessments and emergency referrals. They were still functioning. Still employed, still parenting, still meeting deadlines. But they’d sit down and say some version of the same thing: I don’t know what’s wrong with me. I’m just... slower. Foggier. Everything takes more effort than it used to.

      I did what psychologists do. I screened for depression, anxiety, burnout. Sometimes those labels fit. Often they didn’t, or they fit badly, like a diagnosis chosen from a menu that hadn’t been updated since 2019. The symptoms were real. The existing categories weren’t quite capturing what was happening.

      Then Lee Hopkins in one of our weekly video chats from Đà Lạt described, with his usual precision, exactly the phenomenon I’d been circling around without naming. Not collapse. Not burnout, exactly. A quieter thing. A persistent mismatch between what people expected of their own cognition and what their cognition was actually delivering. He had a model for it—demand up, supply down, cultural permission to acknowledge either one nowhere to be found—and he was writing a book.

      This is that book.

      I should say upfront that Lee brings a particular authority to this subject that most authors in the space don’t have. He’s a counselling psychologist who knows the clinical literature. He’s also a late-diagnosed AuDHD adult who experienced decades of misdiagnosis, a long COVID survivor dealing with his own cognitive shifts, and someone who’s rebuilt his life from financial ruin and near-suicide into something genuinely functional. When he writes about high-functioning adults quietly compensating beyond sustainable limits, he’s writing from the inside.

      That combination matters. Most books about post-pandemic cognitive changes come from either the clinical side or the lived experience side. Lee occupies both, which gives him an unusual ability to translate between them. He can explain chronic stress physiology without losing the human texture of what it actually feels like to sit at your desk and realise that a task you’d have completed in twenty minutes three years ago now takes an hour and a half, and you don’t know why, and nobody around you seems to be struggling, which must mean it’s you.

      It’s probably not just you. That’s one of the central arguments here, and I think the evidence supports it.

      What Lee has done in these pages is connect threads that are usually treated separately. The neuroinflammation research sits alongside the attention fragmentation literature. The chronic stress physiology connects to the productivity culture that refuses to recalibrate expectations. The neurodivergent experience—where everything Lee describes is amplified under strain—runs through the book as both case study and explanatory lens. The result is a coherent account of something that most people have been experiencing in fragments, blaming themselves for each fragment individually.

      I’ll admit this book made me uncomfortable in places. Not because Lee is wrong, but because some of his arguments implicate the way I’ve been practising. When he writes about clinicians reaching for individual diagnoses to explain what might be a collective physiological shift, I recognise myself in that description. When he suggests that resilience has been reframed as endurance and that we’re rewarding people for sustaining unsustainable loads, I think about the language I’ve used with clients. When he points out that ‘we’re back to normal’ was a cultural instruction rather than an observation, I remember how readily I accepted it.

      Good books do that. They make you reconsider things you thought you’d already thought about.

      Lee is characteristically honest about what he doesn’t know. The long COVID research is still emerging. The interaction between viral inflammation and pre-existing neurodivergence is poorly understood. The line between adaptive slowing and clinical impairment isn’t always clear. He flags these uncertainties rather than smoothing over them, which I appreciate, because premature certainty about complex physiological phenomena is how we end up with bad treatment protocols and overconfident self-help books.

      This is neither of those things. It’s a careful, sometimes funny, sometimes angry examination of why so many capable people feel like they’re operating at reduced capacity, and why the culture around them keeps insisting nothing has changed. Lee calls it a recalibration book rather than a burnout book, and the distinction matters. He’s not asking people to recover from collapse. He’s asking them to acknowledge that the baseline shifted and to stop measuring themselves against a version of normal that no longer applies.

      I’ve now written forewords for three of Lee’s books. Each time, I’ve said I don’t agree with everything in them. This remains true. Some of his criticisms of mainstream psychology are sharper than I’d frame them, and some of his systemic arguments could use more nuance about the genuine constraints clinicians work within. But the core thesis—that post-2020 life increased cognitive demand whilst impairing cognitive supply, and that we’ve normalised the resulting depletion rather than addressing it—seems to me both accurate and important.

      If you picked up this book because something feels harder than it used to and you can’t quite explain why, you’re probably not imagining it. And you’re almost certainly not alone.

      Read it anyway.

      Gaye Idec, psychologist

      Brisbane, 2026
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            It is harder than it should be

          

        

      

    

    
      The sentence had been sitting on my screen for eleven minutes. I know this because I’d glanced at the clock when I started it, which is something I never used to do whilst writing. Writing was the one activity my AuDHD brain could sustain without negotiation, the single reliable hyperfocus that had survived decades of medication, misdiagnosis, and the general indignity of existing in a world designed by and for a species I only partially belong to. Words arrived. I caught them. The clock was irrelevant.

      Eleven minutes. One sentence. And the sentence wasn’t even good. It was the literary equivalent of reheated hospital food: technically meeting the minimum requirements for sustenance, but nobody was going to write a review.

      I was in my apartment in Đà Lạt, in the Central Highlands of Vietnam, where the air is clean, the coffee is extraordinary, and the motorbikes observe traffic laws with the same casual disregard that cats observe the wishes of their owners.

      I mention the location because it matters. This wasn’t Adelaide, where I’d spent decades depressed, broke, and exhausted in an environment so hostile to my neurological configuration that my photography had gone monochrome, as though my visual cortex had quietly cancelled its colour subscription. This was the place where my nervous system had unclenched. Where depression lifted like fog and stayed lifted. Where I’d stopped calculating my own expiry date using statistics contaminated by a diagnosis I never actually had.

      And yet here I was, staring at a sentence like it owed me money.

      I’d noticed it building over the last couple of years, both before I left Australia and after I settled in Đà Lạt. A slight heaviness in cognition that hadn’t been there before. Tasks that used to flow now required conscious assembly, like cooking from a recipe you’d previously known by heart. Reading felt different too. I’d reach the bottom of a page and realise I’d retained the general mood of the paragraphs but not the content, like listening to a conversation in a language you almost speak. My working memory, never my strongest feature with ADHD, had developed a shorter leash. I could hold three things at once where I used to hold five. The three were fine. The missing two were noticeable.

      I am a psychologist. I know what cognitive decline looks like in clinical presentation, and this wasn’t it. No confusion, no disorientation, no difficulty recognising that the bloke in the mirror was, unfortunately, still me. The architecture was intact. The processing speed had just dropped a gear, as though someone had quietly adjusted the clock rate on my mental processor without filing the paperwork or, frankly, consulting me about it.

      THE CONVERSATION THAT KEPT REPEATING

      I might have written it off as age, and filed it alongside reading glasses, knee sounds, and the growing conviction that popular music peaked sometime around 1987. Sixty-six-year-old brains are entitled to slow down a bit, and the universe doesn’t owe anyone perpetual cognitive sharpness, though it would be a reasonable design improvement for the next iteration. But then I started having the same conversation with other people.

      Neil, my friend here in Đà Lạt, a successful entrepreneur whose mind has never struck me as anything less than ferociously sharp, mentioned it over coffee. Đà Lạt coffee, I should note, which is served with a patience that Australians find either charming or personally offensive depending on how urgently they need caffeine. Neil couldn’t find words as quickly as he used to. Not eloquent words, just ordinary everyday ones. The name of the street he’d walked down yesterday. ‘I keep thinking I should get checked for something,’ he said. ‘But I’m fine. Everything works. It just works... slower.’

      For over a week now, I have been searching my brain for the name of a piece of music that is like a ‘part two’ or continuation of a previous piece. I steadfastly refuse to search online or in AI for it, because I want to see how long it is before my brain gives me the answer I know I already know.

      Then the same theme started appearing in my clinical work. I have long taken clients online, mostly because the COVID lockdown killed off any thought of keeping my rented counselling room, and from around late 2022 a particular presentation began showing up with the regularity of a Centrelink queue, except without the hold music and the creeping sense that your tax dollars were funding an elaborate social experiment in patience.

      Educated, high-functioning professionals, aged roughly thirty-five to sixty, who weren’t depressed, weren’t anxious in any clinical sense, weren’t burned out in the way burnout is usually described. They were still performing. Still meeting deadlines. Still managing relationships and mortgages and children’s school schedules with reasonable competence. But everything required more effort than it used to. And they couldn’t explain why.

      A software engineer in his early forties described it as ‘cognitive lag.’ He could still solve complex problems, but where he used to engage immediately, there was now a pause, a moment of gathering, as though his brain needed to warm up before doing something it had previously done cold.

      A teacher in Brisbane, forty-seven, said she felt like she was ‘running the same software on less hardware.’ Same skills, same knowledge, same motivation. Just fewer resources to run them on.

      Steve, one of my closest friends back in Adelaide, a man whose command of language I’ve admired for twenty years and whose wit is sharp enough to perform minor surgery, described noticing it in his own work. The words were still there. The craft was still there. But the ease with which he could move between projects had tightened. Not collapsed. Tightened. As though the available bandwidth had narrowed by fifteen or twenty percent, enough to require compensation but not enough to justify alarm.

      That phrase kept recurring. ‘Not enough to justify alarm.’ Almost everyone qualified their experience this way, as though they needed written permission, possibly notarised, to take it seriously. They weren’t sick. They weren’t incapacitated. They were operating with less slack in the system, and the absence of slack was making everything harder in ways they found difficult to articulate because the vocabulary of cognitive difficulty is calibrated for crisis, not for this quiet, persistent erosion.

      THE TEXTURE OF IT

      You sit down to write an email. You know what you want to say. Three months ago, you’d have typed it, scanned it, sent it. Now you type the first sentence, stall, delete half of it, rephrase, wonder if the tone is right, and send it seven minutes later feeling like you’ve just translated the Rosetta Stone rather than confirmed a Tuesday meeting. The email is fine. Nobody receiving it would notice anything unusual. But you noticed, because you remember what fluent felt like, and this wasn’t it.

      You’re in a meeting. Someone raises a point that connects to something discussed twenty minutes ago. You know the connection is there. You can feel the shape of it. But pulling the earlier point from memory and articulating the link takes a beat longer than it used to, and by the time you’ve assembled it, the conversation has moved on. Nobody knows. But you spent the next ten minutes processing the small frustration of having the right thought at the wrong speed.

      You’re reading a book in the evening. A good book, one you’re genuinely interested in. After fifteen pages you realise you’ve been reading with your eyes but not with your attention. The words went in and came out again without leaving residue, like tourists passing through a town without stopping at any of the shops. You go back to where the reading stopped being real, which was about page three, and start again.

      These are small things. Individually, none would concern a clinician or show up on a neuropsychological assessment. Collectively, across months and years, they constitute a different relationship with your own cognition. You’re still you. You just require more effort to produce the same you. And the gap between the old effort level and the new one is just wide enough to be maddening and just narrow enough to be dismissed.

      NOT BURNOUT. NOT DEPRESSION. NOT LAZINESS.

      The easy explanation is burnout. Everyone’s exhausted, everyone’s been through a pandemic, everyone needs a holiday and a long nap and possibly a year in a sensory deprivation tank with the phone turned off and the email account ceremonially buried in the garden. But burnout has a particular clinical shape: emotional exhaustion, depersonalisation, and reduced personal accomplishment, which is Christina Maslach’s framework from the 1980s and still the best we’ve got. The people I was talking to didn’t fit this shape. They weren’t emotionally exhausted or cynical about their work. They’d lost cognitive margin—the buffer between ‘I can do this’ and ‘I’m doing this at full stretch’—and nobody had adjusted the workload.

      Depression was even less convincing. I’ve lived with depression for most of my adult life, and I know what it feels like from the inside. It’s heavy. It flattens motivation, colours perception, makes the future feel like a waiting room with no magazines and no indication of when you’ll be called. What these people described was lighter and more specific. Their motivation was fine. Their moods were reasonable. Their futures felt perfectly viable. The cognitive machinery for engaging with those futures had just become slightly less responsive, like a car whose engine runs well but whose gearbox has developed a half-second delay between intention and action.

      And laziness. I mention it because every single person I spoke to mentioned it about themselves. Every one had privately wondered whether they were getting slack, losing discipline, becoming soft. The self-blame was universal and entirely unearned. These were people who’d been achieving at high levels for decades. The idea that they’d all independently decided to become lazy at the same historical moment seemed less like explanation and more like cultural default, the thing you blame when you can’t identify the real cause. We’ve inherited a deeply Protestant conviction that cognitive performance is a moral achievement, and cognitive decline is therefore a moral failure. It isn’t. But try telling that to the voice in your head at 3pm when the words won’t come.

      WHEN THE MARGIN DISAPPEARS

      Cognitive margin is my term, not a clinical one, so don’t go looking for it in the DSM. The DSM can barely agree on what depression is, so I wouldn’t hold my breath for nuanced vocabulary about subtle cognitive erosion. But the concept captures something existing categories don’t.

      Every brain operates within a budget. There’s a certain amount of processing power available at any given time, determined by sleep, nutrition, stress load, inflammation, emotional demand, and about forty other variables that neuroscientists are still cataloguing with the enthusiasm of people who suspect they’ll run out of grant funding before they run out of variables. Under normal conditions, the tasks you face each day consume some fraction of that budget, leaving a surplus. That surplus is your margin.

      When the margin is healthy, you barely notice it exists. You finish a complex task, transition to the next one, handle an interruption, remember where you were, and carry on. It feels like efficiency, though it’s actually surplus capacity doing the heavy lifting in the background, like the suspension on a car absorbing bumps so you don’t have to think about the road surface. When the margin shrinks, you start noticing the bumps. The interruption that used to be absorbed now derails you for twenty minutes. The three things you could hold in working memory become two. You’re working harder to achieve less, which is exactly the sort of inefficiency that makes high-achieving people blame themselves rather than question the road.

      I wonder if this is what’s been happening to millions of people since 2020, so gradually and so universally that it looks like individual failure rather than collective shift.

      A QUIET IMBALANCE

      The model I’ve been developing is simple enough that I’m slightly suspicious of it. Simple models in psychology usually mean you’re missing something, and I’ll flag the gaps honestly as we go. But as a starting framework: post-2020 life increased cognitive demand whilst simultaneously impairing cognitive supply. The result is a persistent mismatch that we’ve normalised rather than addressed, which is humanity’s signature move when confronted with problems that don’t have profitable solutions.

      On the demand side: digital acceleration that was already straining attention before 2020 went into overdrive during lockdowns and never recalibrated. Gloria Mark, the Chancellor’s Professor of Informatics at UC Irvine, has been tracking how long people sustain attention on a single screen since 2004. That year, the average was two and a half minutes. By 2012, seventy-five seconds. By the early 2020s, forty-seven seconds. That’s not gentle decline. That’s a system being loaded until the suspension bottoms out.

      Add economic instability, social isolation that became structural rather than incidental, and context switching that intensified as home became office became school became gym became therapy room, all within the same four walls, all requiring different cognitive modes, all accessed through the same glowing rectangle. The rectangle had opinions about what you should be doing with it, and those opinions were backed by the most sophisticated persuasion technology in human history. The fact that nobody asked whether this was a reasonable arrangement for a primate nervous system was, I’d argue, something of an oversight.

      On the supply side: COVID itself. A large-scale study published in the New England Journal of Medicine in 2024 by Hampshire and colleagues tested cognitive function in nearly 113,000 people and found measurable deficits in memory and executive function among those who’d had COVID, including mild cases. The cognitive domains most affected were exactly the ones my clients kept describing: executive function, attention, and memory.

      Then chronic stress physiology. The cortisol system, designed for short bursts of threat response, has been running at elevated baseline for years in large portions of the population. Chronic cortisol impairs hippocampal function, which affects memory consolidation. It disrupts prefrontal cortex efficiency, which affects planning and decision-making. It fragments sleep architecture, which affects everything else. Robert Sapolsky laid this out decades ago in Why Zebras Don’t Get Ulcers, and the mechanism hasn’t changed. We just gave the entire species a multi-year stress test without a control group and without, it must be said, anyone’s informed consent.

      And layered on top: neurodivergent amplification. For those of us with ADHD, autism, or both, every factor hits harder. Attention fragmentation is worse when baseline attention regulation is already effortful. Chronic stress is more damaging when your nervous system was already running at higher arousal than the manufacturer recommended. I’ll explore this in Chapter 6, but the post-2020 cognitive shift isn’t evenly distributed. It hits some brains considerably harder than others, for neurological reasons that have nothing to do with character or effort.

      THREE STRIKES AND YOU'RE DOWN

      I should declare my own position before we go further, because I’m not writing from clinical distance. I’m writing from inside the thing I’m describing.

      I caught COVID three times during the pandemic, because apparently my immune system treats respiratory viruses with the same optimistic negligence that my ADHD brain treats deadlines. The first two bouts were unpleasant but forgettable, the kind of illness where you feel terrible for a week and then carry on, slightly smug about your resilience. The third bout was different. Not hospitalisation different, just it felt like my head had been nail-gunned to the pillow. Friends had to come in and feed my dog and let her out for an ablute. The acute phase passed, but something stayed. Like a houseguest who says they’re leaving on Sunday and is still there in February, eating your food and using your good towels.

      After over a year on a waiting list, I was seen at the COVID clinic at the Royal Adelaide Hospital. The doctor confirmed that my symptoms and test results strongly suggested long COVID. That was around 2023, maybe early 2024. The timeline is fuzzy, which is itself a symptom, and also a rather cruel joke on a man trying to write a book about cognitive clarity.

      Here’s the thing, though. I’m convinced I still have it, but I’m not sure I’d know. You know how tinnitus works? At first, the ringing is unbearable. It dominates everything. You can’t think past it. And then, slowly, your brain learns to screen it out. Not because the ringing has stopped. Because your nervous system has filed it under ‘normal.’ You stop hearing it. Until a quiet room, a moment of stillness, and suddenly there it is again, as loud as it ever was.

      I wonder if that’s where I am with long COVID. The chronic fatigue, the brain fog, the exhaustion that sleep can’t touch—I’ve had these symptoms for so long now that they’ve merged with everything else my body was already carrying from decades of undiagnosed neurodivergence and masking. Two rivers of exhaustion flowing into the same sea. You stop noticing the long COVID symptoms the way you stop noticing tinnitus, not because they’ve resolved but because they’ve become your baseline, and you’ve stopped mentioning them to your doctor because they just feel like... you.

      So I have skin in this game. I’m writing about something that happened to me, that is still happening to me, and that I suspect is happening to a significant portion of the adults reading this paragraph right now.

      WE'RE BACK TO NORMAL

      What bothers me most isn’t the cognitive shift itself. Brains respond to their environment, and if the environment changed, the response changes too. This is biology doing exactly what biology does. What bothers me is the cultural instruction that accompanied it.

      From about mid-2022, offices reopened, schools returned to pre-pandemic schedules, and economic productivity was expected to resume at 2019 levels. The pandemic was over. Everyone could return to their previously scheduled programming. This announcement had the same relationship to biological reality that a corporate mission statement has to daily office life: technically aspirational, practically delusional.

      The brains hadn’t returned. And when people noticed the gap between what was expected and what they could deliver, they blamed themselves, because that’s what the culture taught them to do.

      I know this pattern intimately. I spent twenty years being treated for Bipolar II that turned out to be undiagnosed AuDHD. The system told me my brain was broken. My experience told me something didn’t fit. I believed the system, because the system had credentials and confidence and a prescription pad, and I was just a bloke in a psychiatrist’s office trying to understand why everything felt so hard. I wonder if something structurally similar is happening now, at population scale. People experiencing a real physiological shift, the culture insisting nothing has changed, and the gap getting filled with self-blame and productivity hacks and mindfulness apps that address the symptom whilst ignoring the cause.

      The universe spent 13.8 billion years producing a nervous system capable of abstract thought, creative problem-solving, and the extraordinary achievement of feeling shame about crying in a car park. We’ve spent the last five years loading that nervous system with demands it wasn’t designed for, reducing its biological capacity to meet those demands, and then telling it to perform at pre-load levels. If this were happening to a machine, we’d call it an engineering problem. Because it’s happening to people, we call it a wellness problem and suggest they download an app.

      THE WRONG QUESTION

      The question I keep encountering is: how do I get back to how I was?

      I understand this question. There was a before, when cognitive capacity felt adequate, and there’s an after, when it doesn’t, and the obvious move is to restore the before. The self-help industry is delighted to oblige. Focus hacks, nootropics, morning routines involving ice baths and the kind of regimented discipline that would make a military sergeant feel self-conscious. I’ve tried some of these. The discipline ones particularly appeal to my AuDHD brain, which loves a good system the way some people love a good sunset. I’ve built elaborate productivity frameworks that felt genuinely life-changing for about a fortnight before my dopamine system lost interest and wandered off to investigate something shiny.

      None of them address the underlying issue, because the issue isn’t insufficient discipline. You can’t hack your way back to a cognitive capacity that was reduced by neuroinflammation, chronic stress physiology, and attention fragmentation. Telling people to try harder when the hardware has changed is the
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