I remember sitting across from Maya, a 33-year-old product manager whose startup job demanded late nights, fast feedback,
and a constant hum of adrenal output. She liked to call herself "the functional drinker" - two glasses of wine every evening to
unwind, plus occasional weekend excess. When the pandemic stretched into year two, the wine crept later, the nights got heavier,
and the anxiety meds she'd taken for a while felt blunting but brittle. She hated the fog. She wanted clarity, sleep that felt
restorative, and an alternative that aligned with her interest in plant medicine and nootropics.

This case study follows Maya's 12-week pivot from nightly alcohol and PRN benzodiazepines to a personalized tincture regimen
built around adaptogens, low-dose botanical anxiolytics, and a targeted CBD baseline. I worked with her to design, produce, and
track tinctures she https://news365.co.za/healing-herbals-brings-kanna-cultivation/ could make at home or source reliably. The
goal was clear: reduce alcohol use by at least 70% within 90 days, cut PRN benzo use to zero, and improve anxiety scores and
sleep quality without returning to prescription dependence.

Why Cocktail Culture and Benzodiazepines Didn't Fit Her Recovery Plan

Maya's situation is familiar for many professionals aged 25-45: alcohol had become the shortcut to "switch off," and short courses
of benzodiazepines for acute panic attacks felt like a safety net. The problem was threefold.

* Functional dependence: She still performed well at work, so the problem wasn't visible to others, which delayed honest
mtervention.

e Competing side effects: Benzodiazepines improved immediate panic but created next-day cognitive dulling. Alcohol
disrupted sleep architecture and increased morning anxiety.

¢ Personal values mismatch: As someone curious about nootropics and plant medicines, she wanted a solution that respected
neuroplastic goals and long-term cognitive health.

Quantitatively, before the program:

¢ Average weekly alcohol units: 14 (approx. 12-14 standard drinks)

* Benzodiazepine PRN use: 4-6 doses per month

¢ Baseline GAD-7 score: 13 (moderate anxiety)

* Sleep onset latency: 45 minutes on average; sleep efficiency around 78%

These numbers provided concrete targets: cut alcohol by 70% (to ~4 drinks/week), eliminate PRN benzo use, reduce GAD-7 to
below 8, and improve sleep efficiency to 85%+

A Plant-Based Protocol: Combining Adaptogens, CBD, and Microdosed
Botanicals

Rather than substituting one depressant for another, we designed a layered approach that addressed baseline arousal, acute panic,
and sleep consolidation. Think of the system as three concentric rings.

1. Baseline regulation: A daily low-dose CBD tincture plus oatstraw and ashwagandha to lower baseline sympathetic tone.

2. Acute support: A fast-acting mother tincture of passionflower and lemon balm for moments of heightened anxiety or low-
level panic.

3. Sleep consolidation: A nightly magnesium + kava tonic on an as-needed basis during the first 6 weeks, then tapered.

Why tinctures? They’re fast-acting, easy to dose, shelf-stable, and suitable for combinations that can be microdosed. For Maya,
tinctures replaced the ritual of pouring a drink: a deliberate sequence of 2-3 drops under the tongue, breathing, and a 10-minute
unwind practice.

Key ingredients and rationale:

¢ CBD isolate or full-spectrum hemp (10-20 mg/day): baseline anxiolytic and sleep-supportive without intoxication.

¢ Ashwagandha (Withania somnifera) root tincture: adaptogen for reducing cortisol reactivity. Dose started at 2 mL twice
daily ofa 1:5 tincture.

¢ Lemon balm and passionflower combined: acute anxiolytic for panic moments. Sublingual dosing of 0.5-1 mL.
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¢ Kava (Piper methysticum) tincture for short-term sleep induction: used no more than 2 times per week at the start due to
hepatic safety considerations.
¢ Qatstraw and magnesium-lactate tonic: nervous system nourishment supporting sleep architecture.

Making and Using Tinctures: A 12-Week, Step-by-Step Plan

We implemented the program as a 12-week phased timeline. The approach balances safety, measurable targets, and gradual
behavioral change so the plant protocol supports — not replaces — good sleep hygiene and therapy work.

Week 0 - Preparation (Days 0-7)

* Baseline assessments: GAD-7, sleep diary, weekly alcohol tracker. Photographic log of drink containers to reduce
unhelpful rationalization.

* Procurement: high-proof ethanol (40-60% for full extraction), food-grade vegetable glycerin for alcohol-free options, dark
glass dropper bottles, kitchen scale, funnel, muslin.

* Recipe decision: three tinctures to make or source — CBD baseline (commercial preferred for accurate mg), adaptogen
1:5 root tincture (ashwagandha), and a nervine blend (lemon balm + passionflower).

Weeks 1-4 - Baseline Stabilization

¢ Daily: CBD 10 mg each morning; ashwagandha tincture 2 mL morning and evening.

* As needed: nervine sublingual 0.5 mL for waves of anxiety. No more than 4 uses per week. Track each use in a simple log.

¢ Reduce alcohol by 50% in Week 1, 70% by Week 4. Replace nightly ritual with a non-alcoholic alternative plus 2 drops of
nervine tincture after work for 10 minutes of calm.

» Start weekly check-ins: sleep metrics and GAD-7 at day 14.

Weeks 5-8 - Taper and Targeted Support

* QGoal: eliminate PRN benzodiazepines by Week 6. For acute panic, use nervine sublingual plus 10-minute breathing box;
notify prescribing clinician of plan.

¢ Introduce kava tincture for sleep induction no more than twice weekly. Dose: 0.5-1 mL sublingually 30 minutes before bed.
Monitor liver-related symptoms and avoid alcohol concurrently.

¢ Adjust CBD to 15-20 mg at night if sleep continuity remains poor.

¢ Sleep diary shows decrease i latency to 25-30 minutes by Week 8; GAD-7 should be in single digits.

Weeks 9-12 - Maintenance and Tapering

¢ Taper kava to occasional use. Move ashwagandha to once-daily maintenance dose if daytime fatigue appears low.

¢ Introduce microdosing of holy basil tincture for cognitive stability at 0.3 mL every other day if afternoon anxiety persists.

* By Week 12: stable baseline CBD plus adaptogen, nervine used only for high-anxiety events, alcohol reduced to target,
benzo use at zero.

* Fal metrics collected: GAD-7, sleep efficiency, weekly alcohol units.

How to Make a Simple 1:5 Tincture (Practical Example)

e Herb: 100 g dried ashwagandha root.

¢ Solvent: 500 mL 95% ethanol diluted to 60% final (mix 316 mL 95% ethanol with 184 mL distilled water for 500 mL total).

¢ Method: Chop root, place i jar, cover with solvent, ensure herb submerged. Shake daily for 4 weeks. Strain through
muslin, press solids, bottle in dark glass. Label with date and ratio (1:5).

* Dosage: 2 mL twice daily for the first 4 weeks, reduce as needed.

Tincture Ratio Starting Dose Use Case CBD (commercial) N/A 10-20 mg/day Baseline anxiolytic and sleep support
Ashwagandha 1:5 2 mL twice daily Reduce stress reactivity Lemon balm + Passionflower 1:5 combined 0.5-1 mL sublingual as
needed Acute anxiety relief Kava 1:5 0.5-1 mL before bed (max 2x/week) Sleep induction



From 14 Drinks a Week and GAD-7 of 13 to 2 Drinks and GAD-7 of 5:
Measured Outcomes

We chose measurable benchmarks and tracked them weekly. The scale and speed below reflect Maya's real adherence to the
protocol, her intrinsic motivation to change, and the structured support we built. Your mileage may vary, but the process offers a
reproducible template.

¢ Alcohol use: Week 0 = 14 drinks/week. Week 4 = 6 drinks/week. Week 8 = 3 drinks/week. Week 12 = 2 drinks/week
(85% reduction).

¢ Benzodiazepine PRN use: Week 0 = 4-6 doses/month. Week 6 = 0. Continued at zero through Week 12. Prescriber
confirmed safe discontinuation after stabilization.

* GAD-7 scores: Week 0 = 13. Week 4 =9. Week 8§ =6. Week 12 =5.

* Sleep latency: Week 0 = 45 minutes. Week 12 = 18 minutes. Sleep efficiency climbed from 78% to 86%.

e Work performance: Subjective reports of clearer mornings and improved concentration; client-specific metrics like sprint
completion time improved by ~12%.

These numbers tell a clear story: when plant medicine is targeted, measurable, and paired with behavior change, people can
reduce reliance on sedatives and alcohol while improving function.

Five Plant Medicine Lessons This Case Taught Me

Lessons here are practical and sometimes counterintuitive. They come from hands-on herb harvesting, tincture-making mistakes,
and watching a client reclaim evenings.

1. Titration wins over intensity. Small, consistent doses beat large occasional hits. Microdosing creates stable nervous
system changes without sedation.

2. Ritual is medicine. Replacing the alcohol ritual with a five-minute tincture and breath practice provided the habitual
container Maya needed.

3. Not all tinctures are equal. Solvent choice matters. Alcohol extracts alkaloids and essential oils efficiently; glycerin
extracts are sweeter and suitable for children or alcohol-averse folks but less potent for certain compounds.

4. Measure outcomes. GAD-7 and sleep diaries are simple, low-cost ways to see if your plant protocol is working. If
numbers don't move in 4 weeks, adjust the formula.

5. Safety first. Kava requires caution; benzodiazepine taper should involve prescriber oversight. Herbs interact with hepatic
enzymes and with prescription drugs.

How You Can Build a Personal Tincture Program That Actually Works

If you're curious about switching from nightly drinks or dependent prescriptions to plant-based tinctures, here's a practical
checklist and a blueprint based on what worked for Maya.

Checklist Before You Start

¢ Talk with your prescribing clinician about plans to reduce meds. Never abruptly stop benzodiazepines without medical
supervision.

* Get baseline measures: a validated anxiety scale, sleep diary, and a weekly alcohol log.

¢ Decide whether to DIY tinctures or purchase from reputable brands with Certificates of Analysis. For CBD, choose third-
party tested products that list mg per mL.

¢ Gather supplies: dark dropper bottles, measuring syringes, labels, high-proof ethanol if you're making extracts.

Blueprint — First 12 Weeks

1. Week 1: Start CBD baseline 10 mg/day. Begin adaptogen tincture low dose. Replace one nightly drink with your ritualous
tincture + non-alcoholic beverage.

2. Weeks 2-4: Increase ashwagandha to target dose. Use nervine sublingual for acute episodes instead of alcohol or benzos.
Track every use.



3. Weeks 5-8: Taper alcohol further. If on benzos, coordinate with prescriber to begin gradual taper once anxiety stabilizes.
Introduce sleep-specific tools as needed.

4. Weeks 9-12: Move to maintenance. Keep CBD and adaptogen baseline. Use acute tinctures sparingly. Evaluate outcomes
and plan next 3-month cycle.

Advanced Techniques for Practitioners

¢ Dual-extraction: For roots and barks, start with alcohol extraction; after straining, add glycerin and re-soak solids for a
broader constituent profile. This produces a more balanced tincture for those avoiding high-proof alcohol consumption.

¢ Standardization: If you produce multiple batches, measure specific gravity or alcohol percentage and keep batch notes. Aim
for consistent dropper mL to mg ratios.

* Microdosing schedule: 0.2-0.5 mL of potent nervines every other day to prevent tolerance while maintaining anxiolytic
benefits.

Think of building a tincture regimen as gardening for your nervous system. You tend small adjustments over weeks, watch for
blooms, and prune what doesn't serve. The plants do work, but the plot needs care and measurement.

If you're serious about trying this path, start with one change: replace one nightly drink with your new ritual for 7 nights and track
sleep and mood. If you see improvement, layer in the next element. If you don't, consult a clinician and adjust. There is no silver
bullet, but done carefully, tinctures offer a specific, measurable way to move away from alcohol and sedative reliance while
supporting real cognitive goals.



