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ANO: Understanding Mental Health as a Dynamic Dance  

 

Let’s start with a question: What if mental health isn’t about being “broken” or “normal,” 

but about how we adapt, thrive, and navigate life in unique ways? This is the heart of a 

new idea called the Adaptive Neuroregulation Ontology (ANO), which aims to shift how 

we think about mental health, neurodivergence, and human experience. 

 

The Big Picture: Mental Health as a Symphony, not a Checklist 

For years, mental health has been framed as a battle between two ideas: 

• The “deficit model”: Viewing differences (like autism, ADHD, or mood swings) as 

flaws or disorders. 

• The “neurodiversity model”: Seeing these differences as natural, lawful variations 

in how humans think, feel, and interact. 

ANO bridges these perspectives. Instead of labeling differences as “problems,” it treats 

them as part of a dynamic, integrated system, like a symphony where each instrument 

(cognition, emotion, body, language) plays a role. The goal isn’t to fix “defects” but to 

understand how these systems work together, adapt, and create the experiences we 

call mental health. 

 

ANO: Seeing the Whole Picture 

ANO is like a map for understanding how our minds and body’s function. It rejects the 

idea that mental health is about being “perfect” or fitting into a single mold. Instead, it 

focuses on: 

• Resonance: What different parts of our system (mind, body, language) align or 

clash, shaping our experiences. 

• Regulation: How we adapt, stabilize, and respond to challenges over time. 

• Context: How our environment, relationships, and history influence how we 

navigate life. 

For example, someone with autism might process emotions differently, but this isn’t a 

“deficit”, it’s a unique way of regulating experiences. ANO helps us see these 

differences as part of a broader, lawful pattern of human variation. 
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Motor Control Architecture: Your Body as a Partner in Mental Health 

Your body isn’t just a “container” for your mind, it’s an active participant in how you feel 

and think. The Motor Control Architecture (MCA) explores how movement, coordination, 

and physical sensations tie into mental health. 

• Stable Variations: Some people naturally move or feel sensations differently (e.g., 

a calm demeanor, a unique way of sensing touch). This isn’t a problem; it’s part 

of their rhythm. 

• Temporary Fragility: Stress or fatigue can disrupt motor coordination (e.g., 

burnout, dissociation), but this is a sign of a system under strain, not a flaw. 

• External Disruptions: Conditions like Parkinson’s or injuries can affect movement, 

but MCA frames these as breakdowns in a system, not fixed “diagnoses.” 

Think of your body as a partner in your mental health journey. When it’s out of sync, it’s 

not about “failure”, it’s about adjusting how you move through life. 

 

Memory Processing Architecture: Stories Shape Who We Are 

Memory isn’t just about “storing” facts, it’s about how we piece together our experiences 

over time. The Memory Processing Architecture (MPA) views memory as a dynamic 

process, not a static file cabinet. 

• Lawful Variations: People naturally remember things differently (e.g., some recall 

details better, others rely on emotions). This isn’t a “deficit”, it’s part of how their 

brain integrates experiences. 

• Disruptions: Trauma or stress can disrupt the flow of memory, making it hard to 

piece together a coherent story. But this isn’t a failure, it’s a sign the system is 

struggling to adapt. 

• Resilience: MPA distinguishes between temporary setbacks (like a stressful day) 

and irreversible losses, offering hope that the system can be rebuilt. 

Your memories are the threads of your story. When they’re disrupted, it’s not about 

“broken memories”, it’s about how your brain is trying to make sense of a complex, 

changing world. 
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Linguistic Processing Architecture: Language as a Living Tool 

Language isn’t just about words, it’s about how we connect, express ourselves, and 

make sense of the world. The Linguistic Processing Architecture (LPA) treats language 

as a flexible, context-driven system. 

• Stable Variation: People use language differently (e.g., some are more direct, 

others more poetic). This isn’t a “problem”, it’s part of how they navigate social 

and emotional landscapes. 

• Temporary Fragility: Stress can make language feel “stuck” (e.g., difficulty finding 

words, repetitive speech). This is a sign the system is under pressure, not a flaw. 

• External Disruptions: Conditions like aphasia or stroke can disrupt language, but 

LPA frames these as breakdowns in a system, not fixed “diagnoses.” 

Language is a tool for connection and meaning. When it feels “off,” it’s not about 

“deficit”, it’s about how the system is adapting to new challenges. 

 

Putting It All Together: A New Lens for Mental Health 

ANO and its related frameworks offer a fresh way to think about mental health. Instead 

of seeing it as a checklist of “normal” or “broken,” they invite us to: 

• Celebrate adaptability: Mental health is about how we navigate life, not whether 

we fit a mold. 

• Embrace context: Our experiences are shaped by relationships, culture, and 

history. 

• Focus on regulation: It’s about how we stabilize, adapt, and thrive in a changing 

world. 

This isn’t a replacement for professional care; it’s a way to rethink how we understand 

and support diverse ways of being. By seeing mental health as a dynamic, resonant 

process, we open the door to more inclusive, compassionate perspectives. 

Final Thought: 

Mental health isn’t about being “perfect.” It’s about how we move through life, adapt, 

and connect, with our bodies, our minds, and each other. ANO and its frameworks invite 

us to see neurodivergence not as a problem, but as a natural part of human experience.  

Adams, J. (2026). Adaptive Neuroregulation Ontology: Parallel Domains. 

Beyond Bipolar. https://beyondbipolar.org/ 
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Disclosure Statement 

This paper presents a conceptual and theoretical framework intended for educational 

and scholarly discussion. It is not a substitute for professional mental health diagnosis 

or treatment and makes no clinical or therapeutic claims. Certain technical, 

computational, and implementation details are proprietary and therefore not disclosed. 

 


