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INTRODUCTION

Through years of work with thousands of patients, I’ve learned one unequivocal truth about human health: just because a disease enters the body does not mean its symptoms will manifest.

For most of my medical career, I have sought out the differences between a body that can fight disease and one that cannot, between one person prone to health and another to illness. What I found out is startling:


THE BIGGEST OBSTACLES TO GOOD HEALTH ARE
STRESS AND FEAR.
and
THE ANTIDOTE TO STRESS AND FEAR IS LOVE.

The Love Response is built on these premises.



My big moment of insight into stress and love did not occur in a clinical setting or through scientific means. It happened in a hospital delivery room the day my niece, Maia, was born.

On April 16, 2002, when I snipped her umbilical cord and held her for the first time, all my worries, fears, problems, and stress seemed to dissolve, and for a moment the world stood still. As Maia grew, I experienced this feeling again and again whenever I was with her. Then one day, while the three-year-old Maia rested on my chest, she lifted her head to look up at me, gently swept some hair off my face, and said, “Auntie, I love you.” There it was again: all my worries and fears evaporated in that moment.

I thought, “How can this be? Time can never stand still, so why does it feel this way?” I’ve had this experience other times too—when I’d gazed at a beautiful sunset, listened to music, or bonded deeply to someone or something. It happens when I am in a state of awe or appreciation. What I realized was that in moments like this, we connect to the rhythm and flow of life and the gates of infinite possibilities open up before our eyes and in our hearts. Time doesn’t stand still; rather, we are still.

As the medical director of the Mind/Body Medical Institute at the Beth Israel Deaconess Medical Center, I have witnessed the restorative power of the “Relaxation Response,” the series of biochemical events that occur in the body when you are in a state of deep relaxation most commonly brought on by the practice of meditation, tai chi, qi gong, or any other repetitive focus. I know how initiating the Relaxation Response enables patients to better handle stress, find wellness, and develop a belief that they can stay well in the future. Years of scientific research bears this out. Practiced regularly, the Relaxation Response reduces blood pressure, migraines, heart rate, muscle tension, and other symptoms of stress. In short, the Relaxation Response improves health.

In that one moment with Maia, I realized that a short burst of love had the same positive effects on my body as a long session of meditation. It seemed that love triggered a similar positive biochemistry as the Relaxation Response. But instead of requiring that I sit alone in a contemplative state for twenty minutes or more, love could achieve the same, even more predictable result in mere seconds.

I spent the next three years combing through research studies supporting this idea. As I pieced together the data, it revealed a scientific truth: when you experience love in any form—love for another, for yourself, for spirit or something greater than yourself—you are healing your body. Why? Because love takes you out of the state of resis tance that causes stress—the stress that lays the groundwork for disease. With love, you experience less stress and fear every day. Of course you should see your doctor when you are concerned about your health, but with less stress and fear, you can be happier and healthier for the rest of your life.

So how can you bring the healing powers of love into your life? The Love Response will show you step-by-step, easy-to-use techniques that will keep you on a path to long-term wellness and well-being each and every day.

THE LOVE RESPONSE

The Love Response gives you the tools to heal your body from the ravages of stress and fear that most everyone constantly endures. It shows you how to build a life based on love in all its forms and how to change your thoughts and feelings of dread and pain to relief and joy in moments.

Each person has physical, emotional, psychological, and spiritual strengths as well as weaknesses. Health is not an end result but a lifelong process of discovering how to support your strengths and leverage your weaknesses as opportunities for growth. The Love Response gives you the tools for this process, so you can tune into your instincts in your own way, on your own timeline, and in harmony with your individual needs, goals, and motivations.

The Love Response enables you to build a life that reflects who you really are—a being meant to live in the dynamics of love, with bodies that can heal disease and sustain a lifetime of health.

MY STORY

Long before Maia was born, however, the pieces of the Love Response puzzle began to reveal themselves to me. Indeed, I learned the power of the Love Response through personal experience: I was my own first patient.

At age twenty-eight, I was a doctor on my way to specializing in pulmonary medicine. Then, in literally one moment, everything in my life changed forever.

On a beautiful June day, just weeks away from completing my second year of residency, I had been working for twenty hours straight in a Boston hospital’s intensive care unit (ICU). All ten ICU beds were occupied by gravely ill patients.

At 2 a.m., exhausted, two interns and I shuffled to the call room. I had just dozed off when the emergency buzzer awakened me. A patient’s central IV line had fallen out and needed replacing. Being superwoman, I let the interns sleep and went to handle the problem myself.

I made my way to the comatose patient’s bedside and located the errant IV line. I had just managed to insert the IV needle into the patient’s vein when suddenly, without any warning, he began coughing and bucking. The needle slipped out and punctured my finger, right through my glove, exposing me to the blood of a patient who had fullblown AIDS and hepatitis C.

My mind raced in panic:

“Oh, God! I’ve been stuck! Look at all this blood … I have to wash it off. If only I could cut my finger off now.

“Should I tell someone? … I don’t want to tell anyone. I feel like a fool, like a failure. How stupid! What will people say … what will they think? They’ll think that I’m not good enough to be doing these procedures.

“Maybe if I squeeze hard enough, all the blood will come out … If only I could chop this finger off! Keep rinsing … get some ammonia, alcohol … something.

“Should I tell someone? I need to tell someone. Who? I don’t think I’ll be able to get through this alone.”

Before this moment, I had never experienced the threat of a real illness, either physical or psychological, that I could not handle on my own. I prided myself on being robust, self-sufficient, motivated, and capable. Like many women, I strove for perfection. To be anything less was not good enough and would mean that I wasn’t good enough. Asking for help was not part of the agreement I made with myself. Asking for help would imply weakness, vulnerability, shame.

Now, in seconds, all those presumptions crumbled. I met my mortality face-to-face and everything that I had been striving toward became irrelevant and obsolete. For the first time in my life, I felt completely out of control of my body and health. I needed to ask for help. In one stroke, I felt like a victim.

I did tell someone; I did seek help. That night, I consulted with an infectious-disease physician about the HIV needle stick. “High-risk exposure” was all I heard. To my mind, this meant I was going to die.

The attending physician attempted to comfort me with statistics. All I could do was cry. No reassurance could stop the fear and frenzy of thoughts raging in my head.

The next day, I started an experimental regimen of anti-HIV drugs. I also decided to tell my family, which for me was no easy feat. I had always seen myself as “the strong one,” the one everyone else depended upon. I felt ashamed for “failing,” for being vulnerable, for being human and making a huge mistake. Telling my family would bring them pain and me humiliation. I loathed the idea of worrying them.

Nonetheless, there we sat, my father, mother, sister, and brother in my small living room, holding one another and crying. From that moment on, they rarely left my side.

In the ensuing six weeks, I grew anemic from the medication I took, experienced profound fatigue, and suffered through excruciating bouts of abdominal pain. I now understood what it was like to be ill, anxious, distressed, relying on the help of others, and feeling totally out of control.

The needle stick marked the beginning of a six-month downward spiral of personal disasters, including the death of my grandfather, the death of my dog, a smear campaign from someone I had never met who tried to destroy my reputation with the medical board, a fire that raged through my apartment, leaving nothing but a black pit of ash, and, finally, the hospitalization of my father for a heart attack.

Even though I was eventually pronounced HIV-free, the strain of this six-month period did me in. I had experienced too much loss in too little time. I shut down. I could not smile, think, or remember. I was supposed to take my medical boards very soon, but I had no desire to study. I had fallen into a dark abyss and couldn’t see a way out.

As much as I wanted to give up on life, life—in the form of my friends, family, and colleagues—did not give up on me. They saw something in me that was worth loving. They rallied around me, forcing me to attend social events when all I wanted to do was stay home and hide. They stayed with me when I felt alone, reminding me that every day holds new hope and possibilities.

I managed to step back into life, complete my residency, and embark on a career of primary care medicine. But I wasn’t done battling my demons yet.

Less than two years later, in the midst of seeing sixteen patients in a four-hour period, I began experiencing anxiety attacks. Teetering on the verge of hyperventilating, I forced myself to take deep breaths in between patients just to stop my heart from racing.

I had never experienced anything like a panic attack before. Why was this happening? I had a litany of reasons:


I hated my job.

I lacked enough time to connect with my patients or colleagues.

I missed my friends who had moved away to other cities. I felt abandoned and alone.

I felt trapped by working nonstop, then fighting traffic to arrive to an empty home and an empty life, only to have the cycle start up again the next day.



These were all true. But I didn’t think that any of these problems— even in combination—could account for something as extreme as panic attacks. I had to look deeper.

I found that I hated my job because I felt manipulated and disrespected by the system.

I found that I missed my friends so much because I was still deeply brokenhearted about a relationship that had left me feeling betrayed and dejected.

I found that I felt trapped by my life because nothing in my existence gave me meaning or validation.

As I contemplated my predicament and became quiet internally, I saw a consistent pattern: no matter the circumstances, no matter the people involved—my friends, family, work, relationships—I could not get enough love and recognition. In truth, I did not love myself, and because of that, I did not believe that someone else could love me.

This realization blew me away. I knew I needed to change this distorted belief, so I began to repeat slowly under my breath: “I love myself, I love myself.” Saying these words—even though I didn’t really believe them at the time—seemed to relieve my anxiety.

I repeated those words again to myself whenever a panic attack reared its ugly head. Hold on, Eva. This physical reaction is a reflection of something that isn’t right internally. What is the universe telling you that you are not listening to? What are you reacting to? If you truly loved yourself, what would you want?

I tried making a list of what I wanted, but all I could think about was what I didn’t want, so I started from there. It was a long list, but soon after, I matched my “don’t wants” with my “do wants” and discovered that I wanted something else, something better than what I had worked so hard to achieve.

I wanted to do something I enjoyed and believed in.

I wanted to work in a different kind of medical environment, one that did not only treat patients once they were acutely ill but kept them from getting sick at all.

I envisioned a friendly, supportive work environment, where I could spend an hour with each patient.

I wanted peace in my heart and stillness in my spirit.

A month later I quit my job.

I began intense studies in alternative medicine, Chinese medicine, and energy work. I learned how to align with and value myself. I learned to allow the people and pets around me to love me, which, in turn, taught me how to love myself. I learned to give and receive love to something higher than myself, to Spirit.

DEVELOPING THE LOVE RESPONSE

Through all my study in alternative medicine, I tried whatever I learned on myself first and then taught my patients. I began my consulting practice as an integrative health specialist working with patients from all walks of life suffering from many different diseases. I used Western medicine to treat their acute problems and alleviate the symptoms of illness (which can cause fear) and Eastern medicine to address the actual causes of disease.

When I taught my patients the simple techniques I had learned to access love quickly, their emotional and physical problems improved more rapidly than anyone could have anticipated.

This was all beginning to make sense to me just about the time my niece, Maia, was born. Holding her that first day in the hospital and each time thereafter, it became clear to me that there was a profound link between cuddling a baby and banishing stress from the body. Along with years of clinical practice, that insight yielded the Love Response, a wellness program based in science that neutralizes the harmful effects of stress and fear on your body and restores your natural balance of health and well-being.

The Love Response is founded on one universal truth: love heals. Not in a greeting card, positive psychology kind of way—although that’s certainly part of it—but at a biochemical, physiological level that actually makes your body well again.

I know it can be difficult to wrap your mind around the reality that love can actually heal the physical body, not just emotional wounds. At my first session with patients, I explain the process of the Love Response and the words out of their mouths are invariably the same: “Does this actually work?” Having seen this process heal myself and my patients time and again, I tell you what I tell them: “If it didn’t work, I wouldn’t have a job.” And I’ve been honing and practicing this method for more than a decade.

Even though it takes work to break free of the cycle of fear and turn to love, it is actually not hard work. It involves waking up a bit, noticing how you live and how you react to challenges, real or imagined. It involves becoming aware of your body, its needs, and how it feels. It means choosing to love yourself, taking care of yourself as well as others, and taking the steps that help you become more resilient to life’s challenges.

The next chapter will introduce you to the cause of most illnesses from which we commonly suffer: Fear. When Franklin D. Roosevelt said, “The only thing we have to fear is fear itself,” little did he know that he was verbalizing a universal medical truth. Even today, most Western doctors have no idea how inextricably entwined illness and fear are.

I welcome you to open your minds to a revolutionary way of healing your body and your life.

— EVA SELHUB, M.D.
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FEAR

The Ultimate Silent Killer

Imagine you are lost. You have no map, and no GPS, and your mobile phone is out of range. What are your thoughts and feelings? “I am going to be late. Where am I? What am I going to do?” You are likely to feel out of control and anxious.

When you meet an obstacle for which you think you are unprepared, when you feel you lack the resources you need to cope with a situation, your body automatically undergoes a series of biochemical reactions in which you experience stress and fear.

At its most primitive level, fear keeps human beings out of the mouths of wild animals and away from dark, dangerous places. It also goads us out of our comfort zone so we can experience new things, and grow and evolve as people.

Fear gets us out into the world. It drives us to learn, achieve, and acquire knowledge. Fear creates a sense of urgency to fix what is not right. Fear has pushed society to overcome tuberculosis and certain cancers, to fly through the sky, and to take care of basic survival needs such as food, water, and shelter. On a purely physical level, fear prompts our bodies to heal wounds, survive traumas, and run from danger.

Go back to the example of being lost without a map. Fear could incite you to muster the resources you have and work hard to find a solution. In this case, fear results in a productive response and action. Once you find your way again, your anxiety and the adrenaline that helped you to safety usually subside and your body returns to balance.

Now imagine you have been lost in the woods alone for hours. You have nothing with you but the small lunch and bottle of water you packed for what was supposed to be a short hike. In this scenario, you may be so unnerved that you stop thinking clearly, go beyond the kind of adrenaline rush that might help you, and move instead into panic mode.

In this case, fear and stress are no longer helpful but harmful— they override your body’s normal functions and send your mind into a place where you no longer operate rationally. This is just one dangerous side effect of unchecked fear, and unless you can get it under control, it will be difficult for you to find your way to safety.

Fear and stress are necessary and natural parts of life when they function as intended—as a temporary, short-lived state that raises blood pressure, quickens breath, and pumps cortisol and adrenaline into the system to keep us out of harm’s way. Fear and stress damage your health when they strike too often or linger too long, a problem you certainly have suffered from if you live in the modern world.

Today, rest and quiet time are a luxury. We set an alarm to wake us up in the morning so that we rarely sleep until our bodies are rested. We gulp down breakfast and rush to work, where we’re constantly under pressure to perform more and faster. Ten minutes for lunch? Oh, just skip it—who needs to eat? After eight to ten hours of madness, it’s hurry home for a couple of hours of quality time, by yourself or with your family, before going to bed and starting the whole cycle over again the next day.

Oh, yes, and then comes the weekend, filled with shopping and mowing and cleaning and baseball and ballet and social and cultural events to attend. Who has time to rest? I’m exhausted just thinking about it!

Our twenty-first-century lifestyles keep us operating in a constant state of anxiety and fear. It might not be active or obvious, but your fear is idling so high all the time that it does precipitate what I call the Fear Response. Whether it is gridlock on the morning commute, a disagreement at the office, a migraine, or a divorce, the body responds the same way: it locks into a cycle of fear symptoms such as tight muscles, poor digestion, a racing heart, anxiety, and or inability to sleep.

The problem is that we usually do not run off the adrenaline and cortisol that builds up in our bloodstream as our ancestors did when they spotted a lion and hightailed it to safety. Instead, the physical effects of the Fear Response course through our systems day in and day out as we sit in front of a crashed computer or fume at a customer service rep over the phone. Fear builds on itself until it becomes a biofeedback loop we cannot turn off.

Eventually, it overwhelms our minds and bodies and results in what I call “negative physiology,” a biochemical imbalance that is at the root of almost all diseases.

Fear and its corollaries of anger, shame, and loneliness are sometimes normal and healthy emotions. Too much of them for too long can kill you—literally.

THE PHYSIOLOGY OF FEAR

Science shows that fear affects every aspect of your body and mind, including your brain function, immune system, mental and emotional states, and propensity toward illness. How?

The Fear Response stimulates the amygdala-hippocampus complex (AHC), your emotional response center and the primitive part of the brain, often called “the lizard brain.” The lizard brain directs the emotions or behaviors that are necessary for survival of the species, such as fear and aggression. The lizard brain also stores the memory of any given negative experience or threat so that you can react even faster to it in the future.1

Stimulation of the lizard brain triggers a cascade of events, culminating in the production of hormones and peptides, such as cortisol and adrenaline, that cause physical changes in the body. At the same time, changes occur in the brain that prevent you from doing any complex problem solving—you actually revert to a more primitive being whose main goal is physical self-preservation.2

THE PHYSICAL CHANGES

To best understand the Fear Response, imagine this: a lion is chasing you. Or, to use a more modern-day example: you’re working on an extremely tight deadline and your company’s success depends on your finishing a project and finishing it well. Is it a good time to take a nap? Ah, no. The Fear Response eliminates any chance of that because it sends adrenaline coursing through the brain to keep you alert, aroused, and hypervigilant. It is not a good time to reproduce either, so your reproductive system shuts down (hormonal mayhem!). It is not such a good time to forage for food, so your digestive system shuts off. You might experience contractions of the esophagus or slowing down of the intestines (peristalsis). Since you need to be strong enough to fight or run, the blood flow to the brain and large muscle groups increases and the muscles themselves tense, specifically in the lower back, neck, and shoulders. The fists and jaw jut forward so that your face appears threatening—just imagine the face you make when someone tries to take your parking spot!

All this activity requires fuel, so the body initiates catabolism, a process that takes nutrients out of the system so you can use them for energy. With catabolism, the bones break down to release calcium and magnesium, muscles break down to provide protein, fat breaks down to produce glucose. To get more oxygen for energy, you breathe faster. If you are cut or wounded, the immune system rushes to the rescue to clot the blood if necessary. It sends white blood cells out to fight infection or starts allergic reactions to keep out foreign substances. Meanwhile, to get the fuel and immune cells quickly to the places where they are needed, your heart rate and blood pressure rise.


SYMPTOMS OF THE FEAR RESPONSE


	Brain: You are hyperalert, unable to sleep, anxious.


	Muscles: You feel tense, especially in your neck, back, shoulders, and jaw.


	Reproduction: You miss your period or have light menstruation or low libido or sperm count.


	Gastrointestinal tract: You are constipated or have loose stools, heartburn, or cramping.


	Blood flow: You have cold hands and feet.


	Heart: Your heart races and pumps harder and your blood pressure rises.


	Lungs: You breathe faster or more shallowly.


	Immune system: Your white blood cells get ready for a possible attack, causing inflammation.






CHECK IT OUT!

You can see for yourself how the Fear Response affects your body. Try following these steps.


	Close your eyes.


	Think about a stressful or upsetting experience. Try to imagine that you are there again.


	Pay attention to your breathing.


	Things to notice:


– Are you holding your breath?

– Are you breathing more shallowly or faster?

– Do you notice your chest feels tighter?

– Do you notice if your shoulders may be falling forward?

– Do you feel a “stuck” feeling in your upper chest or throat?





	Now open your eyes and set the intention to go through your day, paying attention to when and if you hold your breath and the associated circumstances. Notice any other bodily sensa tions or feelings that occur when you are experiencing stress.




Most of you will find that you hold your breath during stressful situations or even when thinking about them. In fact, you might notice that you are tensing your shoulders or holding your breath most of the day. If so, it’s time to wake up—you’re killing yourself!

FEAR AND HEALTH

The Fear Response is like a fire—beneficial when it cooks your food but harmful if it is not extinguished. If the Fear Response continues too long or unregulated, the body stays in a constant state of stress and pathological problems inevitably arise, including increases in blood pressure and thickening of and tears in blood vessel walls. Excess production of fatty acids and blood sugar may lead to deposits in these tears and formation of atherosclerotic plaques, eventually resulting in heart disease and stroke. The combination of excessive adrenaline and cortisol production and high levels of insulin released from the pancreas in response to elevated glucose levels may eventually lead to insulin-resistant diabetes and other metabolic disorders such as high cholesterol, especially when your diet is rich in simple sugars and/or carbohydrates. As cortisol levels rise, fat is deposited in different areas of your body to store fuel—that’s why you develop that lovely spare tire around the waist.

In the past, when large, scary animals threatened your life, the Fear Response helped you either fight or run away. The Fear Response subsided when the danger was over. Today, however, when your brain reacts to a social or psychological stressor as if a lion is close on your heels, your physical activity response is more likely to involve watching TV or working on the computer than sprinting for the nearest tree. You do not use up the energy generated by the Fear Response, so your body deposits it, storing it in your fat cells instead. These fat cells then secrete the same inflammatory cells that turn on the Fear Response, causing your body to produce more cortisol and therefore deposit more fat. Get the picture?


FEAR RESPONSE OVERLOAD LEADS TO3


	High blood pressure


	Heart disease and strokes


	Infertility and sexual dysfunction


	Muscle tension and pain


	Arthritis and other inflammatory problems


	Obesity


	Memory loss and poor concentration


	High glucose and high cholesterol


	Increased risk for osteoporosis


	Gastrointestinal problems


	Weakened immune system






Chronically elevated levels of cortisol, inflammatory cells, and adrenaline can also lead to many pathological problems in the brain, including:


	Increases in free radical and oxidative stress leading to memory loss


	Changes in brain chemicals such as a rise in neuropeptides that increase the desire to overeat and decrease the impulse for physical activity


	Decreases in serotonin which lead to cravings for sweets, fats, and other junk foods


	Decreases in the brain’s ability to use glucose so that you lose brainpower




Interestingly, when you experience chronic stress, the body uses serotonin in high amounts to keep the stress response active. Meanwhile, the stress produces cortisol, which inhibits absorption of tryptophan, the amino acid precursor of serotonin, thus further reducing total serotonin levels. Low serotonin may lead to a variety of mood disorders such as depression or sleep disorders and produce cravings for junk or “comfort” food, prolonging the vicious cycle.

Elevated adrenaline levels may also lead to constant muscle tension and/or inflammation, instigating various pain and musculoskeletal disorders. Lack of blood flow to the gastrointestinal (GI) tract and changes in hydrochloric acid secretion may result in peptic ulcer disease, irritable bowel syndrome, inflammatory bowel disease, and other gastrointestinal disorders. Of course, the more your body breaks down, the more you worry. The cycle perpetuates itself, as with my patient Cynthia.

[image: ] CCYNTHIA: Fear Begets More Fear


Cynthia, a very active sixty-two-year-old woman, complained to me of her heart racing, upper back and neck pain, and insomnia. She described herself as a “doer and a fixer.” She was constantly on the go; her skills and capabilities were always in demand. She had little patience for ignorance, and when she wanted something done, she did it herself. She felt that when a job was left up to others, it did not get done properly. She was frustrated because she could not do the things she had formerly enjoyed, such as being physically active, because her pain or her racing heart got in the way. Worrying about her health and the following day’s tasks kept her awake at night.

Cynthia admitted that she had always been a “worrier,” and she believed that her constant vigilance had made her successful. She had spent her life fretting about what “might happen” and doing everything in her power to ensure that it didn’t. Now her focus had turned to her health, and unlike some of the other tasks that she worried about in the past, she could not control this. In fact, the more she worried about her health, the more her symptoms worsened, creating more fear. Her heart raced more, and she had a harder time sleeping. The more she didn’t sleep, the more pain she experienced.

Cynthia learned the techniques that you will read about in this book. She discovered that when she consciously and deliberately deactivated her Fear Response, her heart raced less, her body aches decreased, and her sleep improved. She was well on her way to taking her health back.



TWENTY-FOUR-HOUR SECURITY: THE IMMUNE SYSTEM

When the Fear Response goes unchecked, our body’s security patrol, the immune system, especially takes a beating. As the Fear Response stays active, cortisol and adrenaline levels remain high and the immune system shuts down, making you prone to infection and possibly tumors or cancer. At the same time, more inflammation occurs, which increases the chance of developing inflammatory disorders. Current research shows that an inflammatory component exists in almost all disorders known to traditional Western medicine, from arthritis, autoimmune disorders, and allergies to diabetes, obesity, depression, and cardiovascular disease.4

What You Should Know About the Immune System

You are born with only one part of your immune system. As you grow, you develop the rest of it. This more sophisticated portion of your immune system has two parts that work together as your twenty-four-hour security system: the part that works mostly during the day (“daytime security”) and the part that works mostly at night (“nighttime security”). Daytime security is responsible for protecting you against larger organisms and the things you may come into contact with during the day. It kills certain bacteria and prompts allergic reactions against foreign substances.

Nighttime security protects you against smaller organisms that may invade your cells at night, such as viruses or tumors. The daytime and nighttime security systems communicate with each other through messengers called cytokines. The cytokines from each system tell the other to take a break while the other is working.

So what?

Normally, at night, cortisol levels are low. When the Fear Response continues for too long, however, cortisol levels remain high even at night, especially if you are not sleeping well. Nighttime security is very sensitive to cortisol. When your levels of cortisol are too high, nighttime security weakens, reducing your defenses against tumors or viruses. It also stops producing its messenger cells or cytokines, and therefore daytime security doesn’t get the message to turn itself off. Daytime security can then overreact to substances in the environment, so you develop allergies. Or it becomes hypervigilant to the point that it attacks your own body, resulting in inflammation or autoimmune disorders.

Burnout

Sometimes the immune system is so overworked that it grows hypersensitive and overreactive, as if it had a mind of its own. The communication between the mind and body turns erratic, becoming more like the game of telephone—messages get distorted and even changed. When this occurs, your Fear Response has been so overactivated that your body’s systems experience “burnout.”

What happens to an engine when a car travels at 120 miles per hour for a long time? The engine overheats and burns out. All the systems in that car stop functioning and communicating with one another. This can also happen to your body. For some reason—and the theories for why this is vary—the Fear Response itself, the engine that’s been powering your body, burns out. Rather than becoming hy-peralert, the reverse happens and profound fatigue and a state of low arousal ensue. The brain loses communication with the immune cells, so irritability and inflammation increase. The adrenal glands, tired from overworking, cannot produce adequate cortisol. The hypothala-mus also lacks the energy or ability to initiate an adequate Fear Response.

Clinical conditions that reflect an underactive Fear Response include chronic fatigue syndrome, early menopause, hypothyroidism, fibromyalgia, and rheumatoid arthritis. In these conditions, cortisol levels are usually low and the immune cells are off and running, doing their own thing. Many individuals suffering from these disorders, in fact, develop hypersensitivity reactions to foods, chemicals, and other substances that they often need for daily living. Many of these clinical conditions often have no rhyme or reason and baffle the Western medical community.


TYPICAL BURNOUT CONDITIONS5


	Chronic fatigue


	Rheumatoid arthritis


	Autoimmune disorders


	Hypersensitivity/allergies


	Worsening symptoms of menopause (hot flashes, low libido, insomnia, brain fog, etc.)


	Fibromyalgia


	Depression






[image: ] HHELEN: Burned Out and Tired


Helen was thirty-seven when she came to see me. She had a history of hypothyroidism (underactive thyroid) and depression and was moderately overweight. She informed me that she had recently been diagnosed with chronic fatigue syndrome. While happy to finally have a diagnosis, Helen felt very distressed about being labeled with a condition that had no “cure” or known cause. She was frustrated because she used to be a high-functioning individual, with a successful career, a rigorous exercise regime, a stable relationship, and a compulsively neat home. During her divorce several years earlier, she had come down with the flu and “never recovered.” Her symptoms included aching joints and muscles and an overwhelming sense of fatigue. Any kind of challenging situation made her feel worse. Exercise aggravated her symptoms. Deadlines at work exacerbated her fatigue. She craved carbohydrates, ate and slept more, exercised less, gained weight that she couldn’t lose, and could not keep an orderly house.

I asked Helen about her childhood. It turned out that her father had been an alcoholic, and she had lost contact with him in her teens, when her parents divorced. Her mother was loving and supportive, although she suffered from depression and anxiety. I explained to Helen that the abandonment and fear she had experienced in her relationship with her father and the physiology she had inherited from both her parents had set her Fear Response into hyperreactive mode at a young age. Children of alcoholic parents never know what to expect of the adult, who is unpredictable in his or her behavior. They live in constant fear, remain hyperalert, and strive to be perfect, so as not to upset the parent. I asked her to notice how her entire life she had conquered life’s challenges with hypervigilance.

I explained to Helen that perhaps she had been on “overdrive” all her life, so that the ensuing trauma of her marriage/divorce and then illness had caused her Fear Response to “burn out.” What she perceived as threatening had not changed, nor had her emotions, which meant her Fear Response continued unabated. But rather than being alert and aroused, she became pathologically fatigued.

Something to think about: trillions of cells make up your body. Unhealthy cells—cancer cells, mutated cells, cells with parasites, tired cells, and so on—are bound to exist in the mix. When your immune system is functioning well, it gets rid of these “bad” cells or creates security walls around them so that they do not harm the body, especially if they do not accumulate in large numbers. But your immune cells, like the rest of your body, can do only so much.

Like loyal employees, your immune cells need a clean space to work in. They require respect, good compensation, and time off for good work. They need good instruction and leadership. They change depending on what you eat, how much you move about, and how much you sleep. They alter depending on your thoughts, emotions, and how other people treat you.



[image: ] MARYBETH: Fear Hurts


Marybeth was forty-four years old when she came to see me for an annual checkup. She complained of poor sleep, hot flashes, frequent tension headaches, irritability, and decreased libido. She did not believe she was depressed, however. She had a history of breast cancer and was still taking tamoxifen as part of the long-term chemotherapy protocol. Unfortunately, tamoxifen, a medication used to treat certain types of breast cancer, was causing many of the side effects she was experiencing. Marybeth wanted to “be fixed.” She wanted to get back to being “normal,” “like I was before the breast cancer.” I suggested that she try the programs at Mind/Body Medical Institute, in which she would learn some self-care techniques to help her feel better, but she refused to try the treatment I was offering. Marybeth just wanted me to prescribe a drug that would miraculously cure her symptoms. I knew there was no such magic pill and told her the real cure for her problems was something else. She didn’t want to hear that.

So as she was not a candidate for hormone replacement therapy, I tried every remedy in the “traditional medical book,” to no avail. She saw me about once a month for approximately six months, her frustration mounting with each visit, as no “cure” was found. She never wanted to discuss her breast cancer diagnosis, insisting that it was “no big deal.” She would say, “I didn’t miss a day of work during treatment. I didn’t have fear around it then, and I don’t have fear around it now.”

About six months later, when Marybeth came for yet another visit, she began crying. “I woke up this morning and realized that I just survived breast cancer. It’s the first time the full impact of it really hit me,” she said. “I’m scared. What can I do?” At last! Marybeth’s condition was associated with a significant amount of emotional upset—feelings of anxiety, isolation, and being out of control—that had worsened her symptoms. When I again offered to introduce her to the techniques I knew would help her, this time she didn’t hesitate.

Six months after this emotional breakthrough, she walked into the clinic with a smile on her face and exclaimed tearfully, “Thank you! You’ve changed my life, I feel great. I have no more hot flashes. I sleep like a baby. My headaches are gone, my libido is great, and, by the way, my husband wants to thank you!” I was moved but very aware that I had done nothing to “cure” Marybeth. I had given her neither a medication nor an operation. I had not taken her off ta-moxifen, the drug responsible for most of her symptoms, because her breast cancer therapy protocol required that she stay on it. But by showing her techniques to control her Fear Response, I had given her a way to heal herself, to leave the world of negative physiology and take back control of her own health and well-being.

Like Marybeth, you have the ability to shift out of your Fear Response and change your health. Your first step is to notice if you have symptoms of an overactive Fear Response. The more symptoms you have, the more likely your life is out of balance.



FEAR QUESTIONNAIRE

The following questionnaire will help you assess how out of control fear is in your life. Notice how frequently your Fear Response is activated and how well your mind and body handle it. The more symptoms or problems you have, the more out of control your Fear Response is.

Rate the following questions as follows:


Always true: 4

More often than not true: 3

Rarely true: 2

Not true: 1



Take your time in answering these questions as truthfully and honestly as you can. No one will be judging you.


	I frequently awaken during the night or I have a hard time falling asleep.


	I sleep less than eight hours a night.


	I am not rested when I wake up in the morning.


	I am awake and refreshed only after one or more cups of coffee.


	I am tired most or all of the time.


	I have low stamina.


	I
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