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				To Spencer Paul:

				I learn from you and your beautiful heart every day.

				I feel so lucky to be your mother—never forget that.

				I love you from the bottom of my heart.

				To Mom and Dad:

				Never easy, but always worth it!

				Without you, none of it could have happened.

				To my patients:

				Thank you for sharing your hearts with me.
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				A Dialogue with My Five-Year-Old Son, Spencer

				One morning, I was dictating some information for one of the chapters in this book, and my son, Spencer, grabbed the microphone from my hand and began to talk. He wanted to contribute his own thoughts to the book, and he was trying very hard to make it sound official. Now he calls it “our book,” because he knows he is part of it. I hope you’ll enjoy his wisdom.

				SPENCER: I want Suzanne to take care of every people’s heart.

				SUZANNE: Why?

				SPENCER: Because people need to take care of their own bodies and they have to eat good food and they will grow to be strong, healthy, and they exercise, by Suzanne Steinbaum.

				SUZANNE: What’s so important about exercise?

				SPENCER: That you get healthy and you get exercise that you can lift double weight and you can do certain stuff that other people cannot do.

				SUZANNE: And what does that do for your heart?

				SPENCER: It keeps it healthy and your blood will be healthy and healthy, and you will be stronger than anything.

				SUZANNE: That’s great. Anything else you want to talk about when it comes to the heart?

				SPENCER: My mom’s book should be all sold out when she fixes everybody’s heart.

				SUZANNE: Thank you, Spencer. Anything else?

				SPENCER: I have my mom take care of my dog and she has like a thousand people to take care of, so she has to do a lot of stuff to take care of everybody, like people in the medical hospital. The mommies have to take care of everybody so they’re not sick. By Suzanne Steinbaum.

				SUZANNE: Thank you, Spencer.

			

		

	
		
			
				Introduction

				We are heart-centered beings.

				When I say that, I don’t just mean that an organ we call the heart is located at approximately the center of our bodies, or even that our hearts are the engines that power our lives, although both of those statements are true. What I mean is something more. What I mean is the subject of this book.

				We are also a head-centered culture. We live in our heads. Our thoughts race. We make checklists, and accomplish them. We are the CEOs of the lives we build, yet we have trouble calming down and being present. We are ambitious, active, and yes, exciting. We get things done, but we are also stressed out, burned out, and breaking down. Heart disease kills more women than all forms of cancer combined, and I believe, as a cardiologist, that the reasons for this go far beyond poor diet and lack of exercise (although those bad habits certainly contribute). I believe that the heartsickness I see in so many younger women today—the vague complaints, palpitations and panic attacks, the chest pains and fatigue and anxiety and sadness and general heaviness so many women feel—has everything to do with lives that have gone out of balance. We live in our heads. We are meant to live in our hearts.

				Who a woman is, how she feels, what she projects to the world, what she takes inside her, her energy and love and compassion, all these things start inside and radiate out from the heart. This is true for some women more than others. Where one woman might feel stress or elation or anxiety in her stomach or back or head, many feel those most intense of human emotions in the heart. These women, I believe, are most vulnerable to heart disease later in life.

				When you live in your head, you feel disconnected from your environment and your relationships, always talking, talking, talking to yourself. You get stressed, you don’t sleep well, you may binge-eat or not eat at all. You gain weight in all the wrong places and before you know what hit you (because you aren’t paying attention to your own needs), you are a miserable physical mess. When a doctor brushes you off by telling you that your symptoms are all in your head, in some ways, that doctor is right.

				The problem is, your doctor may not tell you, when you are a young and vibrant thirty-something or forty-something-year-old woman, that your palpitations, chest pains, stiff neck, poor diet, embarrassing lack of exercise, or the unrelenting stress under which you continue to function are having any effect at all on your beautiful heart. A doctor won’t always say “It’s all in your head.” He or she may say you are “probably just under stress,” and tell you to lose weight or exercise more (although many won’t even say that). Some may just tell you they don’t know what’s wrong with you at all. They might even make you feel like you are going crazy.

				Even women in their fifties or sixties whose risk of heart disease goes up (we know for a fact it does) are often told by doctors that their vague symptoms are anything but their hearts. Maybe it’s menopause, stress, anxiety, or the effects of life changes, like losing a spouse or retiring. But to you, it feels like something more.

				I know what’s wrong with you, and it’s not in your head. It’s in your heart.

				I would never want you to accept such a “diagnosis,” because even if your symptoms originate from a life lived out of the head, you deserve help and understanding in order to get yourself back into your center. That is why I wrote this book—to be a hand reaching out to help you. I see the first signs of heart disease in women decades before they ever have a heart attack, and your so-called vague complaints may just be your heart calling out for attention now, before it’s too late. This is a book to help you get out of your head and find what’s in your heart. Get out of your head and into your heart, and make yourself well.

				Who I Am and Why I Believe You Can Heal Yourself

				Eighteen people in my family are doctors. But we’re not just doctors. We are doctors of osteopathic medicine, with the medical degree D.O. Doctors of osteopathy can prescribe medications, perform surgery, and use all the technology an M.D. can use, but the focus is very different—it is a very hands-on, personal way of doctoring that champions health promotion and disease prevention, rather than just treating symptoms or managing diseases.

				This started with my grandfather, David Steinbaum. On a shelf in my office, I have the shingle my grandfather first hung outside his office in 1930, when he was 22, to remind me of my family’s long tradition in preventive care. As a young boy living in Bayonne, New Jersey, David was told that he had a heart murmur, and that he was not allowed to play sports, specifically football. He was told he was sick. But my grandfather didn’t feel sick, so he grew up suspicious of this notion that something was wrong with him. He believed he was fine. Not only that, but he grew up determined to find out more about his own body than that doctor could possibly tell him. So, after high school, he started taking courses on health and nutrition in New York City. Legend has it that a famous nutritionist encouraged my grandfather to look into osteopathy as his faith in traditional medicine waned.

				So my grandfather studied and researched and learned all he could about osteopathic medicine. This was a minority profession at the time, with only five schools of osteopathy in existence (there are currently twenty-nine), so he opted to go to the founding school in Kirksville, Missouri. He went off to study osteopathic medicine, then came back to New Jersey to practice.

				At that time, people didn’t understand what kind of doctor he was, and they certainly didn’t understand this curious “holistic approach” to medicine. He was passionate about teaching as well as about being a doctor, and he loved academics. In his spare time, he taught medically based basic science classes in a college in New York and took the national board exams required by M.D.s and D.O.s in order to practice in multiple states. Then he started writing articles.

				When I began my medical training and became interested in preventive cardiology, my grandmother handed me some of my grandfather’s old articles. I was stunned. Decades before any of this was in the news, my grandfather had written articles about the benefits of dark chocolate, blueberries, avocados, green leafy vegetables, and almonds on health. He’d written about antioxidants before that was ever a buzzword, and a passion for nutrition and healthy living long before it became fashionable. I read the articles again and again. “How is this possible?” I kept asking myself. I’d never talked to my grandfather about these subjects, but before all the research on the benefits of these foods, he knew. He’d known for sixty years. That was an important moment for me, to see myself as part of a lineage. I grew up in a family and in an environment where everyone assumed the body was meant to heal itself, and that each component, each part, fit together in a way that, if optimized, would promote proper function and healing. When the system broke down, when the body couldn’t heal itself, then we were lucky to have medications and surgeries and all of those other things to deal with disease, but the first line of defense was optimizing the body’s health by providing all the tools it needs to be as healthy as it can be. When I was deciding what kind of doctor I wanted to be, I realized I could not practice apart from this philosophy. It was too much a part of me. When you are raised with a certain belief system, whether it is a religion or a science or a way of living, it becomes ingrained in your psyche, and this is exactly how I felt about preventive care. My grandfather was so passionate about what he did that eighteen family members followed in his very big footsteps, and we all felt the same way: the body could heal itself. We just had to help people stop getting in the way of their own healing.

				My grandfather believed in helping everyone he could, whether they could afford medicine or not. His door was always open. His office was connected to the house, and my playroom was in his office—patients seemed to love that I was there, even though I imagine I probably did get in the way sometimes. I had a book in which I wrote the names of my own pretend patients with their pretend diagnoses and their pretend treatments. I felt so official and important with my little book. Whenever I would go to my grandfather’s house, I would run right into the office, ready to get to work. At three years old, I remember saying to my grandmother, “When am I going to learn how to read? I want to give eye exams.” So my grandfather taught me the alphabet, not because I wanted to read books, but so I could help him give eye exams to his real patients. That was so exciting for me. I grew up with those patients. I knew them. They felt like part of the family, coming to the house, coming to my playroom for help.

				At first, my father went into practice with my grandfather, and then he, on the strength of my grandfather’s encouragement, came to New York City and was accepted into a fellowship at Sloan Kettering, one of the most prestigious oncology institutes in the world. My father became an oncologist with that same belief system my grandfather had bestowed upon us all—that his job was to facilitate healing by optimizing health in the body, while also taking advantage of standard oncology treatment methods. Every morning during his rounds, he brought along a nurse, a social worker, a Reiki practitioner (an alternative therapist who manually manipulates a patient’s energy flow), and a nutritionist. He provided group support not only for the patients but for their families too. He treated cancer holistically, as a family disease.

				When I was a child and my dad was home on the weekends, he’d say, “I’m going to the hospital to make rounds.” I’d say, “Me too. I’m coming too.” He always let me. I learned all the patients’ names, I knew all their diagnoses. With my vast preschool experience in my grandfather’s office, I felt more than comfortable doing those rounds with my father at the hospital. I felt qualified. Many years later, even before I was a physician, I remember diagnosing my father’s patients (unofficially, of course). I felt so involved with them, so interested in what they were going through. My father, like his father, didn’t separate these patients from our lives. They were always, and still continue to be, part of our family. I feel that way about my own patients.

				In my family, we all joke that we know our number—whether we were the third, fourth, seventh, or twelfth doctor in the family. I am number fourteen. Once a drug rep asked if he could sponsor our family reunion. A pharmaceutical company sponsoring a family reunion—something’s twisted about that for sure!

				I went on to become an osteopathic physician like my grandfather and my father, and came back to New York to do my training as an internist and then a cardiologist. I became board certified as a D.O., then as an M.D., after doing a residency at Beth Israel Medical Center in New York. First I did a D.O. internship and an M.D./D.O. residency, a fellowship in preventive cardiology, and then an M.D. fellowship in cardiology. Then I got board certified in cardiology, and I’ve been a preventive cardiologist ever since, but the way my mission evolved shaped me and the way I have chosen to broadcast my message. It all began with a young girl doctor on Rollerblades.

				Block Island Syndrome

				Back many years ago, when I was still in training, long before I’d decided to become a cardiologist, I had a summer job as an intern, assisting the one and only doctor on Block Island. Block Island is a picturesque little piece of land just off the coast of Rhode Island, and a favorite vacation spot. It has gorgeous beaches at the base of rocky bluffs, lighthouses, magnificent vistas, and a constant breeze that makes the waters absolutely perfect for sailing. Each day, quaint ferries drop off their loads of tourists from Rhode Island, Connecticut, and New York.

				Block Island is all the things you think of when you picture the perfectly relaxing and secluded New England–style vacation, and I couldn’t believe my good luck in getting this job. I was ready to experience gorgeous weather, beautiful scenery, and happy relaxed families as my occasional patients. A beach vacation combined with a job that would further my newly minted career? Perfect!

				I expected the obvious issues like sunburns and scraped knees, fishing hooks stuck in fingers, and Lyme disease. But that wasn’t exactly all that happened.

				During that summer on Block Island I had a parade of seemingly healthy women in their thirties and forties come into that doctor’s office, and they all seemed to be complaining of the same things: chest pain, palpitations, exhaustion, and other heart symptoms.

				Heart symptoms?

				The doctor and I performed the routine tests on each female patient who came into our clinic. We did the requisite EKGs, but in every case, the results were normal. What was up? Why would these seemingly healthy, often wealthy, tanned, toned, and vacationing women have any issues with their hearts?

				Determined to figure this out, I obsessively talked to the patients and researched the topic. I couldn’t let it go. It seemed so strange and unexpected. Why were these women in the prime of life spending their vacations in a doctor’s office while their husbands and children were outside getting the sunburns, scraped knees, and bug bites I’d expected to see in the clinic? The only common denominator I could find was that all of these women had stressful lives. They were busy, overextended, playing multiple roles, usually with great success. But as soon as they went on vacation—when the normally frenetic pace of their lives came to a grinding halt and they were expected to “just relax”—they fell apart. All the dysfunction going on in their bodies was suddenly becoming apparent because they had stopped moving and thinking and obsessing and achieving long enough to notice. All those stress hormones that had been propelling them forward to get through their frenetic days had nowhere to go, so they began to flow in the bloodstream, where they were wreaking havoc, causing hearts to race, blood pressures to rise, and chest pain. I began to call it Block Island Syndrome.

				I now recognize that I was sensing a new kind of heart disease in the first generation after Gloria Steinem shook up the role of women in society as we knew it. I could also see it in myself and my colleagues—at the time, almost 50 percent of medical students were women, and I saw us all juggling everything. I remember thinking, “This is just going to get worse.” I remember cramming for exams, then getting horrible colds after exams were over. I remember my colleagues working insane hours, then trying to juggle husbands and children and social lives. We reaped the benefits of women’s liberation, but someone forgot to give us the handbook on how our new lives were supposed to work. No one prepared us for what it really means to be everywhere and do everything and also take care of ourselves. We try to have it all, but sometimes things fall through the cracks—important things, like our health, like our hearts! (I’ll talk more about this later.)

				I moved on to other clinics, other training, but I continued to see the doctors in charge dismissing heart disease in women who were falling apart. I also began to see women with heart symptoms completely unlike the typical ones we often see in men. I heard patients talk about their stressful lives, and I started to see a pattern. Modern life itself was becoming a risk factor for heart disease.

				I soon began to develop a theory: that this surge of heartsickness in women is directly related to the way we’ve become increasingly entrenched in our brains, at the expense of our hearts. I understood that I was seeing something real and extremely significant—a connection between the way a woman chooses to live her life and the health of her heart—but I wasn’t yet sure how to articulate it. It wasn’t until later in my career that I would fully embrace this phenomenon and that it would propel me into my life’s work.

				A few years later, I was doing a fellowship at Beth Israel Medical Center in New York City, and I was on call every fourth night for thirty-six-hour shifts. This was a particularly stressful time in my life. I was trying to be a doctor, but I was also trying to be a girly-girl who loved high heels and pretty dresses and makeup and going on dates with boys. It was difficult to juggle my life within the confines of this very masculine profession and my desire to keep in touch with my feminine side. I was dating while maintaining my crazy schedule. I was working in high heels (I still do), wearing lipstick and bangle bracelets, and living on jellybeans and tons of coffee to keep myself awake. At the same time, I was practicing serious medicine. I was sleep-deprived and malnourished, and my brain rarely stopped. I never relaxed, and it showed. I could see it in my own face, on my skin, in my energy level.

				Then I went on a short vacation to, of all places, Block Island. And I started having chest pain and heart palpitations.

				That’s when I realized that I had Block Island Syndrome—I was a young, healthy woman in the prime of my life, and I was finally on vacation, but instead of relaxing, I was having heart symptoms. I was the one sitting in the doctor’s office.

				I did all the tests I knew I was supposed to do, and everything looked okay, just as it had for those other women I’d once been so obsessed with understanding.

				Finding My Calling

				A few years later, as a young doctor, I was working at Beth Israel when a woman in her mid- to late forties had a heart attack in the emergency room. She had been sitting there for a long time, waiting to be seen. She wasn’t my patient, but I’ll never forget her. She kept complaining of pain, and they thought she had gastroenteritis. The stomach flu. As she waited, they gave her medicine for her stomach. Nobody even considered that it might be her heart, until the monitor started beeping indicating an irregular heart rhythm, and then she had a heart attack.

				This woman was much too young to be having a heart attack, according to conventional medical “wisdom.” Of course, nobody saw it coming, because why would they? We were all trained by the same system, and women her age simply didn’t have heart attacks. She was an anomaly.

				Or was she?

				I never found out what happened to her, but I couldn’t forget her because I watched the medical system fail her. We didn’t help her because we didn’t diagnose her in time. Maybe she recovered and maybe she didn’t, but I already know that if she survived, she probably didn’t get the same level of treatment and care she would have gotten if she were a man. The medical profession doesn’t know as much about heart disease in women as they do about heart disease in men, and they knew even less back then than they do now. The research just wasn’t there. I wanted to change all that. I wanted to change the perception of heart disease, and focus on preventing it in the first place. This became my passion. I believed that if people were given the lifestyle tools or proper medication, they would never get heart disease. This made heart disease different from cancer or kidney disease. I didn’t want to help people who were sick, I wanted to help people stay healthy, and if they did get sick, then I wanted to help them reclaim that health. Quite frankly, I couldn’t dream of a better profession. I decided I wanted to be a cardiologist, but one who could prevent heart disease rather than simply treat it.

				I was lucky, because the chief of cardiology at Beth Israel, Dr. Steve Horowitz, had an interest in the effects of lifestyle on heart disease. He had collaborated with Dr. Dean Ornish and continued his work from Dr. Ornish’s famous Lifestyle Heart Trial. The Beth Israel Center for Cardiac and Pulmonary Health offered a program of diet, exercise, group support, and stress management in the form of yoga, based on Dr. Ornish’s trials. This was lifestyle intervention, for patients who already had evidence of heart disease. This aspect of prevention, from the place of behavioral changes and lifestyle choices, fascinated me.

				I saw amazing things in that program. Maintaining a low-fat diet, exercising and doing yoga, and participating in group support, patients who already had heart disease were thriving. I got to observe firsthand the powerful effects of lifestyle changes on heart health. I watched people connecting with other people, and saw the difference this human connection made on heart function. I saw what it looked like when hearts mended themselves. This was also around the time that we began to understand that heart disease starts long before symptoms appear, and that it starts with damage to the lining of the arteries. This lining is called the endothelium, and I’ll be mentioning it a lot in this book because it’s so important that you understand what it is. The endothelium is the lining of your arteries, and its purpose is to protect your inner arterial wall. However, poor lifestyle choices like smoking and an unhealthy diet can damage the endothelium. Dr. Horowitz and I used to sit down together and brainstorm ways in which the endothelium could be protected, and how to manage people’s behavior and choices so they wouldn’t keep doing things that were eventually going to lead to heart disease. Through the Center for Cardiac Health, we saw people getting better, hearts getting stronger, cholesterol levels and blood pressures dropping, and weight decreasing. We knew that we were seeing the future, but we didn’t know exactly when the science was going to catch up. At that point, exercise, diet, and stress reduction were still considered “alternative” medicine.

				When my mentor and chief moved on, I took over his role as medical director of the Center for Cardiac Health. Those days were transformative, as Charles Leighton, the social worker who headed group support, taught me the power of communication for heart patients. I learned to read what patients with heart disease were feeling when their hearts got sick or failed them. I got more intuitive. I learned even more about the power of yoga and breathing, and especially exercise. I witnessed its transformative power over and over again. It led me to believe what I still repeat to my patients almost every day: “Exercise is the best medication.”

				But I still had more heart lessons to learn.

				Facing My Own Heart

				Fast-forward a few more years, when I came to Lenox Hill Hospital to run the Women and Heart Disease program. I started the job when I was seven and a half months pregnant. I was working at the hospital every night until 8:00, and even after I had my son (three weeks early, after just getting off work), I kept my insane schedule. I was doing it all—I was a busy cardiologist with a young son. But I was also losing it all.

				I don’t like to talk about this very often, but it’s important for what happened next: My marriage was disintegrating and I didn’t know how I was going to hold my life together. My stress level was unreal, but I kept pushing through, pretending I could handle it. I bet you know the feeling. I felt that I had no other choice but to keep going. It was almost as if I’d forgotten everything I’d learned about the importance of lifestyle and heart health. Somehow all that was theoretical, or applied only to my patients, not to me.

				I remember being in the middle of a board meeting for Events of the Heart, a nonprofit organization committed to educating women about heart health through the creative arts. It was February, so it was during American Heart Month, and we were discussing the issues surrounding women and heart disease, when my heart started to race. I couldn’t catch my breath, and it felt like my heart was coming out of my throat.

				Being a cardiologist, I knew exactly what I was experiencing: supraventricular tachycardia. This is a condition in which the top part of your heart starts going too fast and the bottom part can’t catch up. Of course, I knew what to do. I’m a cardiologist, after all. I did the proper maneuvers to make it stop, which include coughing, massaging my carotid artery, and even bearing down (like what you would do if you were pooping—trust me, it works). I did what I was supposed to, and eventually wore a monitor, and properly diagnosed myself. I experienced the problem intermittently for months. As long as my stress and heartsickness were at the forefront of my life, so was this new and disturbing heart condition.

				Don’t panic—not all palpitations signal a dangerous condition, and I’ll talk much more about this later. However, I had to face the facts. Hearts aren’t supposed to experience this. It’s a sign that something is wrong. My heart was trying to get my attention, to shake me into alertness, forcing me to pay attention and get out of my head.

				This was a huge wake-up call for me. I knew what was happening to my heart, but most women are not cardiologists, and I realized directly, in a way I never had before, exactly how it feels. If this happens to you (and it happens to many women), you might get scared, or panic, or you might ignore it. Even if you are diligent and see a doctor, that doctor might tell you it’s nothing. That it’s “just stress.” Or that it’s “all in your head.”

				When you are under great stress, whether from work or lost love or for any other reason, it can harm your heart as much as a poor diet or lack of exercise. I was brokenhearted in more ways than one, and that’s when I realized exactly what it feels like. I realized, on a personal level, how emotions can affect the heart, and I knew that if it could happen to me, it could happen to anyone. I’ve lived with and worked with this knowledge ever since, spreading the word that heart disease can happen to you, and it likely will, unless you do something about it now.

				The passion that I got from my father and from my grandfather remains very much in my heart and in my system. I want to help people understand what I’ve been learning since I was a child. I want to help people realize that there are things they can do to take care of their health, to keep themselves from developing the chronic diseases that have forced so many people to become dependent on medications and surgeries. I’ve seen it. I’ve seen generations of doctors, over decades of my own life, teaching patients how to take care of themselves. So I write this book in my own voice, but also with the voice of my grandfather, my father, and my whole family—all eighteen doctors, and the rest of the family, too, who have all lived with and grown to trust a system that says you do not have to get sick.

				I tell this story because I want readers to understand what my perspective has been. It isn’t new. It isn’t something I came to when holistic health became a fad. It is in my blood, and in my system, and in my thought process. I have spent a lifetime witnessing healing from the inside out as a direct result of preventive and holistic care.

				But the way I have put my own personal stamp on this mission is to apply it to your heart, because of all the organs in your body, I believe your heart is the center of it all, and when you live from it and for it, you will be in balance, and your body will know exactly what to do.

				This is my mission, and I feel compelled to shout it from the rooftops, but the closest I can get to that is to write it in this book: Heart disease is about you. And you can do something about it. This book will show you how.

				This book is divided into three parts. In the first part, “What You Should Know,” I’ll tell you what you should know about your heart, including your individual risk factors (I call these Heart Throbs) for heart disease, how your heart actually works, and how the medical establishment is likely to treat you if you should ever have any heart issues (or any health issues at all). In the second part, “What You Should Do,” I’ll give you the tools to start making changes in your own life, including how to start your own personal Heart Book, what medical tests you must know about, the best way to eat and exercise to prevent or reverse heart disease, and how to manage your own physical and psychosocial Heart Throbs. In the last part, “All About You,” we’ll get even more specific. I’ll help you determine why you might have trouble sticking to your health plan, how to practice deep self-care, why your hormones may be messing with your mind, body, and heart, and how to handle the stress and anxiety that can come from personal tragedy.

				This is a journey. I often say to my patients, “Welcome to boot camp!” because they have already developed heart disease. They’ve had their wake-up call. But I’d like you to join us in boot camp, before you get your wake-up call. This book is about changing your life, because I want you to be stronger, healthier, fitter, and more heart-led than you were before you took this journey with me. So get ready. Open your heart. This is what you need to know. This book could save your life. Do it for your family. Do it for yourself.

				When you live in a way that is good for your heart, that comes from the heart, that puts the heart in charge, you’ll live healthier, happier, fitter, and longer. You’ll be more you in every fantastic way. Don’t waste even one more heartbeat living in opposition to your most important body part. You’re my patient now. Let’s get you back to your best self.
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				CHAPTER ONE

				It’s Not in Your Head—It’s in Your Heart

				But Mommy, why can’t people take care of their own hearts?

				—my son, SPENCER, age 4

				This is a book about the heart, but more specifically, it is a book about your heart. Where is your heart? Do you lead with it, or hide it? Do you open it, or keep it shut? Do you live from it, or are you (as most of us are these days) typically stuck living from your head?

				This isn’t a book about heart disease. It isn’t a medical book, although it contains medical information, and I do talk about heart disease. This is a heart book, and to me, that means much more than a “medical book.”

				I have a very specific reason for writing a heart book as opposed to a medical book. This is a book meant to prevent heart disease. It is a book for women who aren’t yet diagnosed with heart disease. It is a book for women who may be at risk but don’t know it, or who know it but don’t want to think about it, or who believe they are too young to worry about it, or who think their healthy habits preclude it. It is a book for you. I want you to know more than you know right now about your heart, so you can take care of it better than you are taking care of it now. This is a book about changing your fate, and changing your life.

				Over the years, I’ve often wished I could share patient stories so all women could benefit, and I’ve included some of these stories in this book, but they just keep coming. In fact, as I was finishing this book and thinking this first chapter was finished, I had two separate patients come into my office who perfectly exemplified the very heart of why I wrote this book, and I found I had to stop the presses and add their stories right here at the beginning, for your sake.

				The first patient who came to see me is a 62-year-old woman. While she was in a rehabilitation center after having knee replacement surgery and receiving physical therapy, she began to get back pain. She complained to the doctors at the rehab center, and they told her it was muscular. After all, she’d just had surgery and she wasn’t used to this level of exercise. They gave her a muscle relaxant, but the pain kept getting worse. Soon the pain was radiating down both sides of her back and down one shoulder and into her arm.

				The pain was severe. She called her doctor while still in the hospital, and he told her it was indeed likely a muscular problem. Yet the pain kept increasing. Soon the pain was so bad that she called the nurse, crying hysterically, but the nurse simply assumed she was overreacting and refused to call the doctor again. It was decided. She was in the rehab center and it was clearly muscular. And now she was also considered a little crazy.

				Finally, in despair, the woman called her husband, who drove to the hospital and demanded that the rehab center call an ambulance. This ambulance then drove her to the emergency room in another hospital, where this poor woman experienced sudden cardiac death, was resuscitated, and was then determined to have had a major heart attack.

				This woman was healthy and active and was doing well after her knee surgery, so an important question is: Why did she have that heart attack? But just as important, I believe it is crucial to ask the question: Why didn’t anybody at that hospital help her? This woman has two brothers who had heart bypass surgery in their forties and a sister who died of a stroke, but she looked healthy, so she seemed an unlikely candidate for heart disease. When I asked her, as I always ask my patients, “In your gut, deep down, did you know it was your heart?” she told me, “I had a feeling it was my heart, but I was afraid to say it out loud.”

				The other patient who came to see me recently is 37 years old and is an assistant director for a television show. Three months earlier, while she was working on the set, she almost passed out. She started sweating and had intense chest and arm pain. Her colleagues brought her to her trailer and urged her to go to the hospital, but she refused. She was busy! Her pain lasted for several hours, and then she went back to work.

				The next day, she went to see her doctor, who didn’t consider her symptoms an emergency but did recommend that she come see me. She did come to see me—three months later. Because she was busy. It was on her to-do list, but not only was she working fourteen-hour days, she was also driving three hours every weekend to see her mother, who needed to be taken up to Boston for cancer treatment. In addition, she was helping her single-parent sister raise a teenage son. She simply hadn’t had time to make an appointment with me.

				I did an echocardiogram on this woman and saw that her heart was working at a fraction of its full capacity. All evidence pointed to the fact that she had suffered a massive injury to her heart, and had not received any treatment for it. She was lucky to be alive. I ordered an invasive angiogram and a cardiac MRI to be sure before I broke the news to her. All she said was, “Should I be worried?”

				What do you think? Of course she should be worried. She is under crushing stress. I asked if she had people to talk to, and she told me this: “I’m good at compartmentalizing.” What I saw was a woman who had compartmentalized herself right into major heart disease. Her heart may never recover.

				Either one of these women could have been you. Neither knew she had heart disease. Neither had prior symptoms. Neither was being evaluated for any heart issues. These women were both active, successful, healthy professionals who were not typical heart disease risks but who were living lives that predisposed them, without knowing it.

				This is why I wrote this book. We need to do something about this problem. We all need to understand that these women’s stories are not unusual. This is tragic, and preventable, and it must end. No woman should ever have to fight to get care for her heart; no woman should be afraid to speak up when she knows, with her intuition, that her heart is sick; and no woman should ever feel like she is too busy to take care of herself. Every woman should have enough understanding of her own heart, and of who she is, and of what she needs to be healthy and nurture her heart.

				These are extreme examples of heartsickness, and yet they aren’t all that extreme because heart disease exists on a spectrum and most women today are headed in that same direction. What I call “heartsickness” is rampant, and epidemic, and curable, and there are few things in my life more important than making sure every woman understands this message and knows how to go in a different direction, so heart disease won’t keep happening. I don’t ever want heart disease to happen to you. I want you to live a strong, healthy, vital life well into old age.

				But chances are, heart disease will be a part of your life. As a preventive cardiologist, I see women in my New York City office every day who are heartsick. They may suffer from minor complaints or major ones, but overall, the pattern I see emerging, the pattern that alarms me and my colleagues, is an increasing rate of heart disease and disability in women at younger and younger ages. Heart disease is the disease most likely to kill you, and yet, as doctors, sometimes we miss it, because heart disease doesn’t always look the same in women as it does in men, or because we simply don’t expect to see it in someone as young as, say, 37. Or even 60.

				It doesn’t matter how old you are. We know that statistically, women in their fifties, sixties, and seventies are more prone to heart attacks than women in their twenties, thirties, and forties. We know, in general, that heart disease develops about ten years after menopause, and about ten years later than it does in men, but that’s in the general population. Those are statistics, but you are not a statistic. I’ll say this again and again.

				What matters to me, and what should matter to you, is you and your heart. What I want you to learn from this book, more than anything else, is that heart disease is not somebody else’s problem. It can happen to you, even if you don’t have the classic risk factors, even if you don’t have a family history, even if you don’t believe it.

				This book pertains to women at risk for heart disease, but it also pertains, equally so, to those who don’t think they are at risk. It is for women in their fifties and sixties and seventies, but it is also for women in their twenties and thirties and forties. It is for us all. We are all at risk. Modern life puts us at risk. Modern diets put us at risk. Modern conveniences put us at risk. Just existing in this society as it is puts us at risk.

				I believe I have a relatively unique perspective on heart disease in women, because as a preventive cardiologist, part of my job is to see heart disease happening before it is clinically present and before any indication of heart disease will show up on any test. I see it every day, and this is what I see: distraction, stress, sleeplessness, anxiety, and depression. I see people living lives that aren’t the lives they really want to live. I see people who can’t find their passions, or who can’t find equilibrium in their relationships, who suffer because of tragedies from the past, or who can’t seem to find the will to establish healthy habits. I see people who barely recognize themselves in the mirror anymore. I see imbalance.

				I believe this imbalance comes from a lack of heart-centeredness. Our hearts know exactly what we want and need. Why have we sidelined them? Why do we diminish their importance? And how can we turn that harmful habit around?

				By getting out of our heads, and learning how to live from our hearts.

				Living from the Heart

				Living from the heart feels much different from living from the head. When you live from your heart, you feel at peace, at ease, and in control of yourself because of a deep inner knowing. You lead with love. You learn how to care for yourself and love yourself. You relax because you know that everything is going to be okay. Living from the heart coaxes your body back into balance. When the heart is in control, your body finds optimum health and starts acting like a well-oiled machine instead of a broken-down car.

				We are so used to letting our heads be in charge of our lives that when we start reacting with our hearts instead, it feels like a miracle, like a whole new existence. And it is! The heart is the center of our body’s universe and the center of our feelings. This is as it should be. Your head is way off at the edge of your body. You can’t balance when you are living from there. Your head isn’t grounded in the reality of your body. Let your heart be the center and watch your whole life transform.

				This is a book about how to do exactly that—how to get out of your head and live from your heart by learning to care for and nurture your most crucial and central of internal organs. This is your handbook and your guide for creating a heart-centered life. It’s about heart health, but it’s also about so much more. It’s about your life, and every aspect of your life that can and will influence your heart, for better or for worse.

				You store everything you love inside that heart, and you also store things you don’t love. You’ve got a lot going on in there, and that’s why nurturing your heart is so crucial. If you aren’t paying attention, you will get sick one day. By learning to put your heart first, you can actually stop the disease process now, when it’s still easy to do. What’s more, you’ll get in better shape. You’ll have more energy. You’ll look better. You’ll lose weight. You’ll feel calmer and more in control of your life.

				I am writing this book because this is the book I want to read. This is the voice of your future, looking back and saying, “Be careful what you do.” This is the voice saying, “I’ve seen what’s coming for you, and you want to take a different road. You’re on a collision course. Take this exit.”

				Your heart is always trying to tell you something about your bigger picture. It will lead you in the right direction in your life. Your heart is wise. Are you listening?

				Hundreds of thousands of people like you will die from heart disease this year, and next year, and the year after that. It’s happening. It’s epidemic. But it has a cure. I want to tell you how to stop it, because you, better than anyone else, better than any doctor, can affect your own chances for developing heart disease and dying from a heart attack. You can take your heart into your own hands and stop the disease process in your own body, the one that has likely already begun.

				Because if you are overweight, you have heart disease. If you don’t eat very well, you have heart disease. If you don’t exercise on most days, if you are depressed, if you don’t get enough sleep, you have heart disease. If you have high blood pressure or high cholesterol, if you bum cigarettes off friends or eat too much or don’t sleep enough or suffer from anxiety or never exercise, you are already heartsick. It is just a matter of time before you know it. Before it shows.

				You are barreling straight toward a serious future illness, and your body is already logging the damage. You are flirting with heart disease. You are courting heart disease. Heart disease is already on your radar. I want to change that outcome. I want to help you turn things around, before it’s too late. I want to tell you this now, before you get sick, and maybe it will help motivate you to do something.

				I think heart disease needs to be redefined by all of these issues in your life. You may not have heart disease according to the standard definition as established by the medical community, but heart disease starts long before it manifests as pathological. Your heart, and by extension your entire life, can be better than it is today. Even if it can’t yet be measured through a blood test, you are on a slippery slope, my friend. It’s time to climb back up to a place of strength, energy, radiance, beauty, and health. It’s time to become fully and proudly heart-centered.

				Just by picking up this book, you are taking the first step, tapping into the wisdom of your heart to know yourself better. You are changing your outcome. Just by accepting the potential of disaster and proactively doing something about it, you are increasing your odds of future heart health, longevity, and most important, vitality. The voice in this book constantly reminds you what it means to stay on your course, your path. It reminds you that it’s your heart, and you know best when it’s not doing well, and when it’s thriving. It encourages you to live fully, with health and vitality, from the center of your universe. It encourages you to live from your heart.

				And you will be vastly less inclined to have a heart attack. Ever. You can stop that slow progression toward heart disease that may already be in progress. You might just be able to foil the number-one killer in both women and men.

				Knowing Your Heart

				Women are naturally heart-centered beings, with intuitions and sensitive systems that speak to them, if only they will listen. When I look at a woman who has come into my office because of palpitations or chest pain, or even because of anxiety or exhaustion, I listen to her heart, but I don’t just listen to the physical heart. I listen to what she has to say, and how she says it—I listen to her emotional heart. I look for vitality. I look for balance. I look for calm, for joy, for the signs of a deep inner wellness.

				I also look for signs that the heart has to work harder than normal to do something simple, like climb a flight of stairs or walk around the block. I ask about how she sleeps, how she likes her job, how content she is in her relationships. I ask about what she feeds herself, how much she moves her body, how much

				
				
				
				
				
				
						A woman dies about once every minute in the United States from cardiovascular disease.

						More women die from heart disease than all forms of cancer, chronic lower respiratory disease, Alzheimer’s disease, and accidents combined.

						Recently, heart disease rates have started to rise for women ages 35 to 54—an age when most women aren’t even thinking about heart disease yet.

						By the age of 60, half of us will have heart disease.

						A third of African American women suffer from hypertension even before they hit 60.

						Forty-five percent of our population has high blood pressure, high cholesterol, or diabetes—all major risk factors for heart disease.

						Heart disease rates in men under 55 are falling, but in women under 55, they are rising.

						In those women who do have heart disease, the disease process didn’t start on the day of the heart attack. It started years, decades before.

				

				
				
				
				
				
				
				
				
				
				
						Chest pain

						Shortness of breath

						Heart palpitations

						Dizziness, lightheadedness, or fainting

						Exhaustion or fatigue

						Anxiety

						High blood pressure

						High cholesterol

						High triglycerides

						Elevated hemoglobin A1C

						Plaque in the arteries

						Obesity

						Metabolic syndrome (a precursor to diabetes)

				

				

				
				
				
				
				
				
				
				
				
				
				
				
				
				
						Why does heart disease develop differently in women than in men, and why do women fare more poorly than men when they have heart disease?

						What can we do to prevent heart disease in women, or to diagnose it early?

						How can we better assess symptoms of heart disease in women, especially those symptoms that are less typical, since women often don’t have the most obvious symptoms, such as chest pain?

						What role do hormones play in the development of heart disease in women, specifically as may relate to menstrual history, pregnancy history, and hormone replacement therapy?

						What specific issues of pregnancy increase the risk of cardiovascular disease, and how can we best diagnose, manage, and treat these?

						What is the best way to determine the differences in arteries between men and women, so we can discover the best treatments?

						What is the best way to treat diastolic heart failure—normal heart function with abnormal heart relaxation—which is the most common type of heart failure in elderly women?

						Why are young women more likely than men to die after suffering a heart attack or after undergoing bypass surgery?

						How do psychosocial issues such as stress, depression, and anxiety impact women’s hearts?

						What are the most important heart disease risk factors for women, which lead to the worst outcomes, and how can we use this information to save women’s lives?

				

				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
						Heart disease is the number-one killer of women.

						Heart disease is preventable.

						Modern medicine hasn’t caught up with women’s heart health yet, so your doctor may not recognize signs of heart disease in you.

						Your heart reflects every aspect of your health and life.

						Ultimately, you are the most qualified person to heal your own heart. The future of your heart, your health, and your life is in your own hands.
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