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The problem: we enhance functions, but alter systems

The transhumanist debate often begins with the 
question: “What can we enhance?”

Memory, concentration, energy, social interface, 
longevity.

But the human being is not a set of independent 
functions — it is an interconnected architecture.

A function may be enhanced, but if the 
system cannot bear the enhancement, 
the result is not improvement, but 
increased cost.

From “What can we do?”
to
“What system are we enhancing?”
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Main thesis

Augmentation is an intervention in an already formed human architecture.

Therefore, it should be evaluated not only by the enhancement of a single function, but by 
its compatibility with systemic capacity, stabilized modes, and systemic cost.

Key question: not whether enhancement works, but what cost it creates.
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Genre and boundaries of the paper

Not medical diagnosis Not philosophical essay

Not a presentation of five volumes Is a theoretical-model paper

The aim is to propose a framework for thinking about the human being before 
intervening in it.
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I. Archisystematism as an architectural language

The minimal model needed for a conversation about augmentation
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The minimal canon: the human as a layered system

Behavioral
interface

Adaptive
code

Affective
charge / emotion

OCC / IBI
Ancestral

corpus

PrimeVector

PrimeVector: the individual frame of the permissible.

Ancestral corpus: carrier, resource, limit, and organic 
boundary.

OCC and IBI: coordination and primary protection.

Adaptive code: choice, strategy, and management.

Behavioral interface: the socially visible output.

The human being is not only body, behavior, or consciousness, but coherence among frame, carrier, code, 
adaptation, and interface.
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Architecture enters time, pressure, and cost

Compilation

biological possibility

Installation

first orientation 
modes

Social
calibration

admission, sanction, 
mask

Threshold of
fixation

stabilized modes

Augmentation never enters an empty system. It enters an already carried, adapted, 
compensated, and partly fixed architecture.

VSIM 2026 · Paper 2 · 
7



The threshold of fixation: important, but not the only center

Puberty is not merely a “storm”, but a systemic test 
under increased load.

Temporary modes may stabilize as preferred 
configurations.

After this threshold, corrections remain possible, but 
become more difficult and costly.

latent
tension

environmental
pressure

fixed
mode

Puberty does not create all problems; 
it often reveals the latent and 
stabilizes working modes.
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II. Limitation is not always a defect

Sometimes lower power protects the system from a higher cost
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Limitation as a potential protective setting

Not every limited ability should automatically be interpreted 
as a malfunction.

Sometimes the system reduces access, speed, expression, 
or energy in order to preserve capacity.

This does not exclude illness or deficit — but it adds an 
important hypothesis: protection.

Lower power

Deficit?

Protective mode?

Not every lower power is a defect. Sometimes it is a protective mode.
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Augmentation as an intervention in architectural economy

Augmentation is not merely the addition of a capacity. It alters the distribution of resource, 
pressure, compensation, and cost.

Compatible resource

Expansion
without destructive 
cost

Protectively limited 
resource

Bypassing
a limit

Same intervention
different architectural 
cost
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Why the same stimulation produces different effects

Unlocks
resource

the system can bear the 
enhancement

Bypasses
protection

the limitation had a 
stabilizing function

Accelerates
desynchronization

the intervention increases 
an existing incompatibility

The question is not only whether stimulation works, but on what architecture it works.
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Symptoms as the language of systemic cost

In an archisystemic reading, a “side effect” may indicate that the system is paying more than it 
can bear.

Mode Symptom Organics Cost

Important: this is not a clinical diagnosis, but a theoretical hypothesis for assessing 
compatibility.
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III. A framework for compatible augmentation

From blind enhancement to prior assessment of systemic capacity
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Eight dimensions of archisystemic compatibility

Resource

Layer

Capacity

Protection

Mode

Symptom

Cost

Reversibility

Compatible
augmentati
on

Which resource is being enhanced?

In which layer of the system are we intervening?

Is the resource protectively limited?

Is the cost reduced or merely postponed?

Is adaptation supported or bypassed?

The framework is not a test, but a conceptual protocol 
for future operationalization.
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Compatible vs. incompatible augmentation

Compatible

expands a resource that the system can 
integrate

supports the adaptive code

reduces or manages cost

allows reversibility and correction

Incompatible

forces a protectively limited resource

bypasses adaptation

increases compensation and symptoms

accelerates architectural 
desynchronization
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Six theoretical propositions

1 Functional enhancement is not 
automatically systemic improvement.

2
Limitation may be a protective setting.

3 The same intervention has different costs 
in different architectures.

4
A symptom may signal incompatible cost.

5 Real change requires reconfiguration, not 
merely bypassing a limit.

6 Compatible augmentation should remain 
reversible and observable.
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What the model does not claim

It does not clinically determine who “can” or “cannot” be 
enhanced.

It does not replace medical, psychological, ethical, or 
technological assessment.

It does not empirically prove all boundaries of augmentation.

It is not a finished instrument, but a theoretical framework for 
future validation.

The strength of the model lies in the 
preliminary question, not in a final 

verdict.
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Potential applications

Cognitive
enhancement Neurotechnology Human–AI

augmentation

Stimulation and
work capacity

Longevity and
functional resource

In all cases, the question is the same: are we expanding a compatible resource or bypassing a 
protective limit?
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Future empirical program

Operationalizing the eight dimensions into assessment 
indicators.

Pilot case studies across different types of augmentation.

Comparison of self-assessment, functional effect, and cost 
over time.

Integration with ethical principles: autonomy, informed 
consent, reversibility.

Next step

From conceptual framework
to validated instrument
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Conclusion

The future of human enhancement is not to amplify every function that appears 
insufficient.

The future lies in understanding why a function is limited and whether the system can bear 
the change.

Not every enhancement is an improvement.
Improvement is the enhancement that the system can integrate without destructive 
cost.
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Questions and discussion

How should we think about the human before we redesign it?

Resource

Layer

Capacity

Protection

Mode

Symptom

Cost

Reversibility

Compatible
augmentati
on
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