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OPTIMUM HEALTH
by Stephen T. Sinatra, M.D.


“Dr. Sinatra, an insightful, innovative cardiologist, has written a very important book. It will help many patients suffering from degenerative diseases, effectively avoid dangerous and often inappropriate modern therapies. It is a book designed to be used for healing. Many will be enriched by it.”

—Julian Whitaker, M.D., author of Dr. Whitaker’s Guide to Natural Healing




“A must read! For physicians and patients alike. The information in this book can add ten years of health and vitality to everyone’s life.”

—Dr. Ronald Klatz, President of the American Academy of Anti-Aging Medicine and co-author of Stopping the Clock




“I read Steve Sinatra’s books and comments with renewed enthusiasm, as he brings common sense, good nutrition, peace of mind, and most important of all humor to his friends and patients. I recommend this latest edition to all who want to improve their health.”

—Howard M. Spiro, M.D., Professor of Medicine, Yale University School of Medicine




“Dr. Sinatra has successfully combined conventional cardiovascular medicine with an excellent understanding of vitamins and nutrition along with the health implications of emotional stress and spirituality. He has not only combined these aspects of health care in his practice, but he has also clearly outlined the fundamentals of health and ill health in this very readable and enlightening book.”

—Peter H. Langsjoen, M.D., F.A.C.C.




“This book gets your inner healer going with humor, warmth, and a whole lot of nutritional and other know-how to keep aging at bay and get the most out of the life you’ve been blessed with. Optimum Health lifted my spirits and taught me a lot, too. This is a book that works.”

—NAPRA Review
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For my deceased father, Salvatore Charles Sinatra, who not only took me to church as a young boy and who taught me how to cook and dance in my adolescence, but also gave me the gift of unconditional love. For my mother, Elizabeth Patricia Sinatra, who loved and supported me through all my endeavors. She taught me more about health and illness than any professor, colleague, or patient. Her unfortunate lifelong struggle with diabetes, glaucoma, blindness, osteoporosis, fractures, and chronic pain has made me look deeper into myself to become a physician who truly cares and heals from his heart.
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INTRODUCTION

An Allopathic Physician in Recovery

We in the very late twentieth century are on the verge of witnessing a total transformation of health care in the United States. Skyrocketing health care costs are bankrupting the individual, the family, and the entire country. In today’s disease-oriented society, most physicians wait until symptoms occur and then treat their patients with hospitalization, surgery, and expensive drugs. The cost of this type of care is high. According to recent statistics, Americans spend over eighteen billion dollars on coronary artery bypass surgery annually. But what is the alternative?

The alternative, quite simply, involves a paradigm shift from disease to health and prevention. This shift is not only necessary; it is inevitable. But it would mean that disease would no longer be big business. And it would mean that instead of rushing to make quotas, we would have to do it the old-fashioned way—we would have to care for patients’ minds and spirits as well as their bodies.

Our era of high-tech medicine stands in direct contrast to the 1920s, when Dr. Francis W. Peabody stated in the Journal of the American Medical Association that the most important aspect of medicine is “caring for the patient.” Our government and our politicians have failed to assist the medical profession in adopting a health care system that is both affordable and humane. Gone are the days of empathy, nurturing, and true healing.

As a clinical cardiologist, I have worked with many cases of heart disease, but my introduction to true healing emerged during my training as a psychoanalyst. After twelve years of study in both Gestalt and bioenergetic psychotherapy, it became clear to me that pathology (becoming ill) is often a form of dis-ease that emerges from the chaotic imbalance of mind, body, and spirit.

My interest in writing this book has been a slowly evolving and growing passion. Over the past twenty years I have cared for patients struggling with heart-related disease and have come to understand some of the processes that lead to this illness.

When considering illness, diagnosis, and treatment, I began to focus not only on the disease and the physical dysfunction it caused, but also on all the human operational planes. I soon developed a new appreciation for conscious as well as unconscious drives. I realized that to be on such a journey, I needed to be more in touch with the body’s energy systems.

The healthy operation of the human energy system involves both generative and maintenance phases. Adequate formation of energy depends on the intake of sufficient oxygen and essential nutrients. But maintaining balance is based on a more complex set of variables. A deficiency or an imbalance in any part of the system may contribute, over time, to the impaired functioning of our cells, tissues, organs, and eventually our entire bodies. Thus the concept of energy is both quantitative and qualitative. A proper balance of oxygen and nutritional components, such as vitamins, minerals, enzymes, and cofactors, is required for cells to function properly.

The realization that true healing takes place only when this balance is restored ignited my interest in exploring the energetic/metabolic/nutritional constituents that make up the whole process of optimum health. Just how important is this process?



	FACT
	Coronary artery disease is the leading cause of death in the industrialized world.



	FACT
	Cancer is the second-leading cause of death.



	FACT
	Coronary artery disease and cancer may be preventable by risk factor modification.



	FACT
	Obesity is a risk factor for both heart disease and cancer.



	FACT
	The way to good health is a balanced diet, proper weight maintenance, exercise, and appropriate nutritional supplementation.



	FACT
	Prevention is easier than cure.



	FACT
	A study recently published in The Lancet reported that elderly people taking multivitamins with minerals had improved immune function and had 50 percent fewer sick days.



	FACT
	Increased intakes of antioxidant vitamins (beta carotene, vitamin C, vitamin E) could potentially prevent or postpone 50 to 70 percent of cataracts.



	FACT
	Two studies recently conducted at the Harvard University School of Public Health and Harvard Medical School showed that taking 100 IU per day of vitamin E supplements for more than two years reduced the risk of heart disease by 26 percent in a group of more than 45,000 men, and by 41 percent in a group of more than 85,000 women.



	FACT
	Environmental toxins such as polluted air, radiation, chemical poisons, heavy metals, auto emissions, and cigarette smoke boost our need for supplemental nutrients.



	FACT
	The common degenerative diseases of the twentieth century, such as atherosclerotic cardiovascular disease, cancer, osteoporosis, diabetes, arthritis, and Alzheimer’s disease, have been associated with premature aging due to free-radical oxidative stress. Many of these diseases can be largely prevented by lifestyle modification.



	FACT
	A California study suggested that vitamin C greater than 300 to 500 mg per day may increase life expectancy due to a decrease in heart attacks and various forms of cancer.



	FACT
	In a Chinese study of 29,000 people, the ingestion of beta carotene, vitamin E, and selenium produced a 13 percent reduction in esophageal and gastric cancer and a 9 percent reduction in death from these diseases as compared to the population not taking supplements.



	FACT
	Clinical research has shown that meditation and/or silent prayer have resulted in reduced blood pressure.



	FACT
	Nutrition is still a great unexplored area in science, medicine, and health and plays a major role in optimum health.




I’m convinced that life can be healthier for most people than it presently is. I think the message of how to achieve optimum health and enhance the quality of life needs to be shared with as many people as possible.

In this book, I focus on how you can nurture your body with nutritional, emotional, and spiritual healing. I try to provide simple answers to complex questions on how to achieve optimum health. Although healing is truly a multifaceted process, this book offers clear and concise information about vitamins, minerals, fat, fiber, and cholesterol. It includes valuable facts about exercise and healing foods as well as the latest information about antiaging strategies. It also explains how nutritional supplements can make a difference in your life.

One more thing. I realize that I provide a lot of information—maybe more information than you want. I guess because I’m researcher as well as a clinical cardiologist, I want to share as much information as possible with my peers, patients, and friends. Let me suggest that you use this book as a handy health reference. Even though you might not be immediately interested in every topic I cover, chances are that one day you’ll need some information in this book for yourself or someone close to you.

HEALING THE HEART

Like me, many physicians have experienced a gradual shift in their approach to illness. We have become interested in the philosophy and psychology of healing and in complementary and alternative care techniques. Still, we need to ask ourselves the question, What is it that makes some people ill? For example, why do some people catch the flu and others don’t? Are there certain constitutional weaknesses in some individuals that make them more vulnerable?

I applied this question to the phenomenon of sudden cardiac death. Clinically, this unexpected event occurs as the first symptom of heart disease in up to 40 percent of cases. This is a somber statistic for a cardiologist to deal with. As I gained more experience in treating heart disease, it became evident that heart disease is usually a slow process that evolves over time. However, a heart attack may occur at any time and may or may not lead to sudden death.

Your vulnerability to heart attack arises from a combination of traditional risk factors, including stress, emotional arousal, unaccustomed physical activity, intense psychological and emotional needs, depression, and dissatisfaction with life. For many, the pathological condition of heart disease involves both controllable and uncontrollable risk factors.

The uncontrollable risk factors include family history, gender, and age. Controllable risk factors include cigarette smoking, high blood pressure, high cholesterol, sedentary living, obesity, psychological stress, and other variables. Many of these risk factors are actually extensions of our personality and character. For example, consider that high blood pressure may be related to repressed feelings, particularly anger and rage, and that cardiac arrhythmias may be related to fear, anxiety, or panic.

Over the years I have come to appreciate firsthand that illness has strong emotional and psychological components. It is true that for many, coronary artery disease arises from years of self-destructive behavior. For others, however, the disease often reflects an unconscious, maladaptive search for one’s true self. Many of my patients have testified that heart disease has offered them an opportunity to delve deeper into their emotional and spiritual being, thus changing the way they choose to live in the world. Let me explain.

In addition to treating heart attacks with the traditional medical approach, I am now more interested in and committed to looking for the reasons why a patient had a heart attack in the first place. I even inquire as to the specific time of the heart attack in order to look for contributing factors. After recovery, I attend to the patient’s nutritional, emotional, psychological, and physical needs. We examine together the relationship between a maladaptive lifestyle and heart disease. My role as a physician has evolved from treating physical illness to seeing and treating the patient as a whole person.

Disease or catastrophic illness has the incredible potential to cause an emotional and psychological shift, bringing the individual to a new awareness of who he or she really is. For many of my patients, heart disease has enlightened them and led them to take what M. Scott Peck calls “the road less traveled.” Simply put, this is the spiritual road to healing. I have spent many tender moments with my patients as they gain new insights into themselves. Some even begin to see their heart disease as a “gift,” moving them to a higher level of growth.

STRESS AND ILLNESS

Is the heart just a pump that circulates blood throughout the body? Or is it a place for thoughts, emotions, passions, and feelings, as the poets say? Finding the answer has been my quest throughout my more than, twenty years as a cardiologist and fifteen years of practicing bioenergetic analysis.

Early in my career, I noticed that many of my patients who suffered from heart disease also experienced high levels of stress. I began researching this correlation. Later I published some of my findings on the relationship between stress and disease, with particular application to the heart, in medical journals. Then I realized that I needed to pursue specialized training in the field of psychotherapy. The more I read, the more I wanted to know. The connection among mind, emotion, and heart became more clear to me, but I still needed to put it all together. The missing piece was the study of one’s character, including my own.

My investigation further convinced me that the power of emotion is directly related to health and illness. The study of the relationship between the mind and body is so vast and intricate that the more I pursued these relationships, the more inadequate I felt. The subject was broad and, at the time, relatively unexplored.

Although there was some research into the relationship between stress and illness and between personality and heart disease, there was little data available on the development of character and its effect on subsequent cardiac illness. I wanted to know if there was something beyond type A behavior. Was type A behavior just a symptom of one’s personality? Was there something more profound that was as yet undiscovered and worthy of further analysis? Might this be the missing link?

I had begun my search for causative factors that may have the potential to render one vulnerable to heart disease. The identification and modification of these character traits for enhancing and prolonging life became my purpose. This is why, as a traditionally trained cardiologist, I decided later to become a psychotherapist as well. (To my knowledge, I am the only certified cardiologist who is also a certified bioenergetic psychotherapist.)

Bioenergetic therapy is a psychoanalytically based therapy originating from the works of Wilhelm Reich. Reich, an Austrian psychiatrist and a student of Freud’s, proposed that love and healthy sexuality could cure the ills of mankind. Reich was known for his writings on the relationship among disease, emotions, and the denial or absence of pleasure. He described cancer as a resignation from life and believed that cancer originates because of unreleased feelings of sadness and anger that cause depression.

Recently it has been verified that emotions do play a major role in cancer. Bernie Siegel, in his book Love, Medicine, and Miracles, discusses the “cancer personality” as being one who is stuck and willing to give up. Siegel says that fighting back through releasing anger and suppressed feeling, as well as forgiving and loving the self and visualizing the self overcoming the enemy cancer within, is the way to heal. You cannot rely on your physician to heal you, Siegel says; you must take a proactive role— and I agree.

Alexander Lowen has spent a lifetime expanding Reich’s theory and developing his own. As a student of Reich’s, Lowen created the therapy called bioenergetics, a body-oriented analytic therapy focusing on the muscular tensions in the body that are the physical counterparts of the emotional conflict in the personality.

In bioenergetic analysis, the therapist can determine where tension is located and where energy is blocked. By utilizing various techniques and exercises to charge and discharge the body, the bioenergetic therapist can release trapped energy, which allows for dissipation of tension.

Lowen’s theory incorporating emotional conflict and physical expression in the disease model so appealed to me that I decided to study under him in a program of self-exploration and psychotherapy. I was particularly struck by Lowen’s focus on breathing. It became more apparent to me that energy and breathing were related to heart disease. I have seen an “inability to breathe” and restricted breathing patterns in many of my coronary patients. For example, many of us have noticed aggressive, coronary-prone individuals suck in air during conversations (even while continuing to speak) and emit brief sighs and/or muffled grunts when breathing out. This disturbance in respiration becomes a charged, nonpulsating energetic cycle, which makes it hard to relax. Many of these patients also tend to hold their breath as well. Such respiratory motility problems cause rigidity and chest wall tension.

Thus, learning to breathe is an essential ingredient in obtaining optimum health. Why? Because deeper, fuller breathing not only increases the physical amount of oxygen needed to drive the body’s metabolic processes, but also assuages tissue spasticities and releases tension. By freeing up blocked feelings and emotions, breathing gets the body in touch with feeling. As a psychotherapist, I have seen many patients perform deep-breathing exercises and as a result experience deep feelings, crying, and emotional release. This release in itself is healing. Breathing is thus the focus of any body-oriented therapy.

I learned the value of deep and fuller respirations, not just in my own bioenergetic therapy with Lowen but also in a Rolfing program, which I decided to enter to further my healing after my father died of a ruptured aorta. Rolfing is an intense body therapy aimed at loosening up deep tissue spasticities by direct myofascial massage. Rolfing, deep tissue work, and massage are all excellent therapies designed to get you in touch with your body and its feelings. I still continue to have monthly Rolfing sessions. In addition to loosening up the spasticities in my lower back and pelvis, Rolfing also assuages the sympathetic nervous system. Like meditation, yoga, tai chi, and qi gong, Rolfing is an alternative therapy with considerable potential for healing the body.

Alternative medical care is in direct contrast to allopathic care, or traditional care, which relies on acute crisis intervention, pharmacology, surgery, and various other “cookbook” approaches to treat underlying disorders. For example, the cardiologist treats an acute heart attack with a multitude of drugs and invasive interventions. In an emergency, such traditional therapies are lifesaving for the patient. However, in nonemergent situations, you have many options from which to choose.

THE ALLOPATHIC MEDICAL MODEL

The standard allopathic model is crisis-oriented or, in simple terms, a Band-Aid fix. Consider the use of aspirin for a headache. Although aspirin may give you some relief for the headache, in most cases we do not examine why the headache occurred or how to prevent it from recurring. The typical model of medicine in this country is based on fixing problems with pharmacological, surgical, and other external interventions.

For example, many heart patients rely on bypass surgery or angioplasty alone to prevent further attacks. Although these treatments may buy time for the patient to heal himself or herself, bypass and angioplasty procedures are not cures. They are only “aspirin for a headache.” In heart disease, the real healing needs to take place after the bypass or angioplasty. Unfortunately, many patients do not understand preventive medicine and are not sufficiently educated by their physicians.

Even with a physician’s advice, it is the patient who must assume personal responsibility for healing. Many of my patients put considerable pressure on me, requesting an instant cure. They rely on my knowledge and experience in the use of pharmacological agents and want a “magic bullet” to end their suffering. In these instances, my patients wish to relinquish their power to me. Although this is an adequate system for some, for many this medical model simply does not work.

I had my own family experience of how a straightforward medical model can be insufficient. Both of my sons have struggled with asthma since they were six years old. I noted that at times their asthmatic attacks were precipitated by emotional stress. The boys were often most vulnerable when there was no outlet for their frustration, hurt, or anger. At other times there were obvious infectious or environmental precipitants that triggered the abrupt inability to breathe, which was often an emotionally terrifying experience for them.

My oldest son, Step, had asthma from age six to age fourteen. His condition was treated with traditional medicine—that is, occasional antibiotics, steroids, and various sprays to open up his airways. Although his health care providers performed skin tests and gave him allergy shots, there was no investigation of nutritional, emotional, or psychological concerns. When he could not breathe, he became powerless. He was totally dependent on medications to get him over the crisis of not being able to breathe.

One day my son had a powerful realization while sitting in the doctor’s office. He looked around, observing other children clinging to their parents’ arms as they awaited their turn to see the physician. Step said he made a decision that day. He came to the realization that he did not want to be “like those other kids … victims, scared, weak, and dependent on everyone and everything else.” I believe my son had a major “aha” that day in his own personal growth. He made a decision that he was not going to use his sprays or pills or even obtain any further allergy shots. When he discussed this with me, I offered him my wholehearted support. He decided to follow my advice and alter his diet, cut out junk food, and particularly restrict his dairy intake. However, giving him permission to vent his feelings—especially his anger and sadness—was just as important as altering his diet, since these emotions may precipitate asthma attacks.

Following this internal commitment to be well, Step had perhaps one or two minor flare-ups of his condition. To this day, he has been completely free of any asthmatic bronchitis. My son was able to cure himself by accessing his own inner healing ability. Recently Step discussed this experience with Drew, my younger son. Drew motivated his own inner healer in a similar way, using his own power to promote healing. He, like Step, found the courage to heal himself.

HEALING AND EMPOWERMENT

Getting well requires a mobilization of our intrinsic forces against disease. We must remember the great physicians of history: nature, time, and patience. Paracelsus, a physician during the Reformation, stated, “Nature cures; the doctor only nurses.” Both the physician and the patient must participate in the healing process. Patients have the power to enhance healing, but it is the role of the physician to help stimulate and nurture the power that the patient possesses.

Just as a good coach can take an athlete to a higher level of self-confidence and achievement, a good physician can help a patient to regain balance and health. Like a coach, the physician has to believe in the patient and make the patient believe that the opponent, illness, can be defeated. You, and only you, can make it happen. My twenty years of experience in medicine have reinforced one thing more than anything else—it takes a combination of nature and the patient’s inner healer to cure heart disease. A good physician will promote the power inherent in every patient to regain his or her own balance and health.

Unfortunately, the sick person may not share this view. The difficult reality for the physician is that patients often feel that the sickness and discomfort come only from external sources. The sicker they become, the more they believe the sickness is caused by forces outside of themselves. In this belief system, patients are vulnerable to becoming victims of the illness; stuck, fearful, confused, withdrawn, upset, and even despairing. They can’t figure out why they cannot get “fixed.” In desperation, patients unconsciously seek out physicians who share their point of view.

Sometimes a “magic bullet” such as penicillin works for a strep throat or pneumonia, and real healing does take place. Where this is possible, it is almost mandatory that the physician choose such a “bullet” to help ease the patient’s suffering. If the patient has a positive expectation and faith in the physician’s remedy, often more positive results will occur. This may be due to a combination of choosing the right agent and the optimistic attitude of both the patient and the doctor. Sometimes remedies also work because of the placebo effect. Regardless of how the healing takes place, both the patient and the physician are satisfied.

However, if the remedy fails, patients will often blame their health care providers for failing to cure. Sometimes patients will go to physician after physician, hoping that someone will find the solution and save them. Such recurrent failures set the stage for total dependence and powerlessness. The power of the patient to heal himself or herself is soon lost to the perceived power of others.

In this disturbed codependency, energy grows stagnant. Thinking becomes limited. A division occurs between thinking and feeling, mind and body. The natural pulsatile flow of energy is disrupted. Although the healer may have some influence over the disease the patient is confronting, it is the patient’s willingness to take responsibility for his or her own healing that is crucial. The physician and the patient must share and collaborate in the healing process. Indeed, patients have within themselves the power to enhance healing. Once again, physicians must help patients find, stimulate, and nurture that power.

IMPORTANCE OF MULTIPLE HEALING TECHNIQUES

Physicians, in general, have large egos. It takes a strong ego to survive medical school and vigorous postgraduate training. But sometimes our greatest confidence can be our greatest weakness. The need for the physician to “be right” may get in the way of healing. I have a problem with doctors who tell their patients that “vitamins are worthless,” “psychotherapy does not work,” or “cardiac rehabilitation is a waste of time.” I have heard these phrases over and over from my patients. I have even seen cardiologists “fire” their patients for taking nutritional supplements. On the other hand, it is genuinely touching when a physician approaches me to inquire about targeted nutritional supplements, supportive psychotherapy, and emotional release.

Many times my journey has been a lonely one. I often face rejection, antagonism, and even criticism from my peers for not adhering to the accepted standard of care. At times I have felt hurt, shamed, and even humiliated by these remarks. And yet I believe that I have offered my patients treatment that goes far beyond the traditional standard of care. When necessary, I recommend cardiac catheterization, angioplasty, and even bypass surgery for my patients. But I firmly believe that complementary therapies—vitamins, antioxidants, nutritional supplements, psychotherapy, mental imagery, Rolfing, martial arts, meditation, and other strategies—when combined with traditional medicine, offer the patient much more than what has been established as the standard of care.

When catastrophic illness becomes a major threat, mobilizing the patient’s inner healer through whatever means possible is of critical importance. Consider, for example, the traditional treatment of cancer. Radiation and chemotherapy are not magical cures; the justification for their use is that they kill cancer cells. The physician must continually balance potential gain (death of cancer cells) with potential loss (killing of normal cells). The negative side of chemotherapy is that it damages our immune system, the body’s own defense against cancer cells, infections, and other diseases. This additional burden on the body’s own defense system can indirectly leave the patient vulnerable to secondary infections, illnesses, and rapidly multiplying cancer cells. Such a case comes to mind from my internship at Albany Medical Center in 1972.

I was treating a man in his early fifties who had been recently diagnosed with lung cancer. Previously a heavy smoker, he unfortunately had developed a large, inoperable tumor in his right lung. His prognosis was grim, to say the least. I remember the oncologist’s instructions to give him a powerful but toxic chemotherapy agent called Cytoxan. After the administration of the anticancer drug, the patient died within thirty-six hours due to overwhelming infection and shock. Although this gentleman would have ultimately succumbed to the cancer, the fact remains that the drug used in this case hastened his death.

Many patients do live longer because of the use of chemotherapeutic agents and radiation—oftentimes with exhausting and debilitating side effects. This occurs because the body is given the monumental task of repairing healthy as well as diseased tissue. It is the wise physician who recognizes the need to counteract the negative impact of traditional medicines, chemotherapy, and radiation by strengthening the body and its immune system. This necessitates high-quality nutrition as well as freedom from stress, tension, and depression.

In addition, mobilizing the patient’s will to live and inspiring hope are critical strategies in combating catastrophic illness. Techniques integrated in the field of alternative medicine offer the physician an array of tools to help engage the body’s inner healer in a mind/body/spirit approach to illness.

Recent studies performed at Ohio State University found that severely depressed, nonpsychotic patients had a significantly poorer ability to repair DNA in immune cells exposed to radiation than their less depressed counterparts. Both depressed groups fared significantly less well in DNA repair than the psychologically healthy, nondepressed control group. These findings suggest that depression or emotional stress may contribute to the incidence of cancer by directly diminishing immune surveillance and integrity. Lifting the patient out of depression is not easy, but neither is it beyond reach. Again, healing requires a totally integrated approach to the mind, body, and spirit.

Researchers are now acknowledging that the mental processes that can cause disease can also be redirected to cause healing. Jeanne Achterberg, a pioneer in mental imagery, believes that nature has created few one-way processes. If we can become ill as a result of mental stress in our lives, we must also have the inherent power to improve health with the use of purposeful and positive mental processes. Positive imagery has been known to stimulate the body’s production of lymphocytes, T cells (natural killer cells), arid neutrophils, which help fight disease. According to research, imagery can also help reduce levels of adrenal corticosteroids in high-stress individuals. Excessive levels of Cortisol can not only enhance premature coronary artery disease but also premature dementia, commonly referred to as Alzheimer’s disease. Imagery also alleviates emotional strain and reduces physical pain while altering the course of disease and improving the individual’s outlook on his or her illness.

As a cardiologist, I rarely treat cases of cancer. However, some cancer patients have approached me, requesting that I participate in their healing. In addition to the emotional support that I can give, I recommend a broad nutritional approach that includes the elimination from the diet of long-chain fatty acids, which are found in animal protein and dairy products. Long-chain fatty acids are great fuel for cancer cells. If you can eliminate the fuel, you may stifle the cancer growth. I also recommend vitamins, minerals, coenzyme Q10, glutathione, phytonutrients, natural healing foods, and various forms of visualization and psychotherapy that I will discuss later.

For example, consider that L-arginine (an amino acid) stimulates the production of T cells that enhance the body’s natural killing mechanisms. This simple nutritional approach may be used as an additional therapy, especially in the treatment of breast cancer, along with traditional approaches. When the body’s own responses are mobilized together with the cancer-fighting techniques of modern medicine, the combination can frequently bring about remarkable results.

Treating an illness or dysfunction is incomplete if it just addresses part of the body. In other types of healing, such as alternative, naturopathic, or homeopathic care, the healer takes a holistic approach to illness. For example, the healer may investigate not only the physical manifestation of the illness, but also its emotional, psychological, nutritional, metabolic, and in some cases spiritual ramifications. Thus a holistic approach provides an understanding of the patient and his or her illness in terms of the whole person.

Nowadays the treatment of dysfunction requires an investigation of mind, body, and spirit. But this has not always been the case. For example, consider my own medical school experience. In the 1970s a physician’s training focused on pathology, illness, and treatment. Preventive medicine had no place in medical schools at that time. Interactions between the mind and the body were yet to be considered. Our course work on nutrition included minimal instruction on the role of fat, fiber, and cholesterol in heart disease and cancer. We also studied the harmful effects of alcohol on the body and the uses of B-vitamin supplementation.

However, there was no education about the health hazards posed by processed foods, polluted water, heavy metals, and radiation leaking into the environment. There was minimal education about the perils of vitamin and mineral deficiency. As a young physician, my own understanding of nutrition was very limited; the subject received no emphasis during medical school, internship, medical residency, or even my fellowship in cardiology. Not until the latter part of the 1970s, when the Framingham study data were released, was high cholesterol recognized as a major contributor to heart disease.

In the early 1970s there was also very little time to investigate why people became ill. I focused on comforting the sick and attempting to slow down or cure the diseases they already had. Pharmacological agents became my first line of treatment. After all, the medical profession became drug-oriented after the discovery of penicillin in the 1940s. My training emphasized disease models and treatment with the multitude of pharmacological agents that were available to me.

As a student of this traditional Western medical model of health and disease, I studied hard, worked long hours, and often played the “midnight hero” in many highly charged medical dramas. Although I enjoyed my work and felt highly competent in what I was doing, I was somehow not fulfilled. Something was missing in my role of physician and healer. As battling illness began to take its toll on me, I searched for missing links in the quest for healing. In my studies as a psychotherapist, I began to appreciate the deeper processes by which health is maintained, lost, regained, and often lost again. I began to direct my energies more toward preventive medicine, looking deeper into lifestyle, eating habits, emotional factors, nutritional needs, and relationship needs. Over time I began to realize that I was becoming an allopathic physician in recovery.

OBESITY AND HEART DISEASE

Obesity often has its roots in emotional issues. Eating disorders are critically linked to self-esteem, love, acceptance, and even sexuality. I was indeed fortunate to be the leader of a courageous group of men and women who entered the weight-loss program at Manchester Memorial Hospital in Connecticut. We spent six months together, working in three-hour sessions on a weekly basis. The members of this group taught me invaluable lessons about the emotional and psychological issues behind weight loss and weight gain. I also learned that obesity is a very common metabolic disturbance in humans.

There is absolutely no reason for people to develop heart disease or other illnesses as a result of being overweight. Unfortunately, obesity is still a primary contributor to major diseases such as high blood pressure, diabetes, heart disease, and even some cancers. Yet a healthy diet will not only reduce your weight but will also protect you from illness.

IMPROVING DAILY NUTRITION

High-quality nutrition can help prevent illness and improve your quality of life. As a sample of the things I’ll be talking about later in the book, consider the following:

Onions contain quercetin, which prevents the harmful lipoprotein LDL from injuring our bodies. They are also an excellent natural antihistamine I’ve used in the treatment of my child’s asthma.

Broccoli contains sulphoraphane, which helps prevent cancer.

Cabbage has isothiocyanates, which also help prevent cancer.

Mackerel, sardines, and salmon are abundant in coenzyme Q10, a miracle nutrient for the heart.

Anchovies and other fish have DMAE, a substance known to improve one’s memory. For years folklore has touted fish as a brain food. Now we learn that this folklore was fact rather than fiction.

Asparagus contains folic acid, a vital nutrient for women anticipating pregnancy. Folic acid has also been discovered to prevent heart disease, especially in the elderly.

Spinach has lutein, a bioflavonoid that is vital in healing advanced macular degeneration of the retina, which is the leading cause of blindness in the United States.

In addition to these, there are literally thousands of flavonoids and hundreds of carotenoids that will prevent and even cure illnesses and diseases.

It is so important for us to learn about the nutritional secrets hidden in common foods and become aware of the dangers of preservatives and additives in processed products. A diet rich in foods and nutrients that heal may well be our best line of defense against the country’s leading degenerative killers, such as cancer, heart disease, and autoimmune disorders. Our diet is one of the most powerful weapons in our arsenal. As trite as it sounds, you really are what you eat!

NUTRITIONAL SUPPLEMENTATION

Consider that many of us cannot get enough of the essential natural nutrients, such as magnesium, vitamin E, coenzyme Q10, B vitamins, and flavonoids, even in the best of diets. A deficiency of any of these components will impair the healthy functioning of our cells, ultimately resulting in disease.

The National Cancer Institute recommends consuming from five to nine servings of fresh fruits and vegetables a day. Although I try to do this on a daily basis, sometimes I find that eating this many fruits and vegetables is absolutely impossible. Therefore, I take a daily vitamin and mineral supplement as an insurance policy.

ANTIAGING STRATEGIES

Although for years I had been very comfortable taking vitamins, minerals, antioxidants, and coenzyme Q10, I had never really investigated the antiaging supplements such as DHEA, melatonin, DMAE, and so on. But at a 1994 conference devoted to antiaging strategies, I was shocked to find that many university professors were not only taking vitamins and minerals, but also consuming these antiaging supplements. I also met researchers who presented well-substantiated data about antiaging technologies. I now know, for example, that heart disease, various forms of cancer and autoimmune diseases, and Alzheimer’s are really a sort of premature aging. As I again began to reconsider the experiences of my patients in the light of my new understanding of aging, I realized anew that specific nutritional and dietary deficiencies are rampant in our population. Later I will detail some specific antiaging strategies that build upon these insights. By raising consciousness and initiating a healthy preventive lifestyle, individuals can prevent premature aging and the diseases that result from it.

HEARTSENSE

In 1994 I was recruited as an editor for a national newsletter, HeartSense, which incorporates traditional, complementary, and alternative methods for healing the heart. This book has evolved from my work on the newsletter and my more than twenty years as a healer. It focuses on nurturing the body with nutritional, emotional, and spiritual healing. This book will tell you the facts about vitamins, minerals, herbs, healthy fats, and other healing foods. It will address the tremendous confusion and controversy about high-carbohydrate, low-fat diets and say why I am convinced they are not the saviors we thought they were. It will also demonstrate to you how nutritional supplements can make a difference in our lives. It also includes a section devoted to the special needs of women and children. New antiaging strategies are discussed as well.

This book is intended to expand your consciousness. Today is a time of awareness, of taking responsibility for yourself, and of living in harmony with your body. I believe this book can lead you to a new consciousness and awareness that will make a difference in the quality and even longevity of your life. Take this journey with me to an exciting new plateau of awareness and health. The rest is up to you!




CHAPTER
One

Eight Nutritional Rules for Optimum Health

There are many comprehensive programs that tell you how to live a healthy lifestyle. You may have tried some of them. But if they haven’t worked, read on. The eight rules for optimum health that I present in this chapter integrate the essential emotional, physical, and nutritional aspects of healing. They focus on nutrition because that is the most important first step you can take.

RULE NUMBER ONE: DENIAL OF PLEASURE CAN LEAD TO OBESITY AND EARLY DEATH

“Well,” you might say, “I can understand how eating disorders can lead to early death, but how can denial of pleasure do that?” As a cardiologist and psychotherapist, it is easy for me to see that self-denial can cause extreme unhappiness that sets the scene for stress and heartbreak, which in turn can lead to heart disease and, frequently, death. Denial of love, denial of human contact, and denial of emotional outlets clog the system just as surely as do fats and cholesterol.

Always doing what we “think” is best, not acting on what we truly feel, stopping ourselves from doing what we always wanted because of fear of rejection or loss, denying ourselves the simple sensual pleasures of life that came so easily in childhood—all these things stop the natural flow of energy that is our very life force. Just as stagnant water can become poisonous and toxic, the blocking of our intentions, feelings, intuition, pleasures, and desires can be equally toxic, leading to frustration, unhappiness, and despair.

When we try to lose weight, one of two things usually happens:


	We deny ourselves the pleasures of eating, and through a series of small victories (and perhaps one or two slipups) we lose weight. Great! But denial of pleasure breeds resentment, and resentment harbors self-contempt, fostering feelings of guilt and frustration.


	Because food is often seen as either friend or enemy, small setbacks are seen as failures. We give up in defeat, vowing to start anew tomorrow, or we justify going off our diet by saying that we might as well be fat and fulfilled. Both attitudes are wrong. We might be physically full, but we are not emotionally fulfilled. We feel guilt and self-loathing, and these unforgiving feelings start the cycle of denial all over again.




Weight loss and healthy eating require a true commitment to awareness and the attainment of a level of consciousness that supports self-nurturance. This can be done without denial of pleasure. People who constantly gain weight and then lose it, only to gain it back again, are not doing themselves any favors. The best approach to weight loss is finding foods that not only taste good, but also nurture the body.

Recently my friends and I had a celebratory dinner that was healthy yet just as delicious as any Thanksgiving dinner I’ve ever had. The menu consisted of roasted turkey, fresh green and yellow beans, a tofu salad, and a salad of cucumbers and tomatoes sprinkled with extra-virgin olive oil. We ended the meal with fresh fruit pies. Because the rest of the meal contained the right kinds of fats, in reasonable quantities, and was high in fiber, I chose not to deprive myself and to have a small piece of pie, though I realized that the crust of the pie was probably made with lard, a pure animal fat frequently used in baking. A two-inch piece of pie contains 10 to 15 grams of fat, which was more than the fat content of the entire meal I just consumed. The American Heart Association recommends a daily intake of no more than 75 grams of fat a day for an average-sized man such as myself. Since the rest of the meal contained healthy fats, I was able not to deprive myself, knowing that the total fat content for this meal, including the “forbidden” pie, was only about 30 grams! This is eating with awareness. And this is healing.

On the other hand, a typical fast-food meal, including a double cheeseburger, french fries, a shake, and an apple pie, contains an alarming 70 to 80 grams of fat! And this is only one meal. If you ate like this at every meal, you could conceivably eat 200 to 225 grams of fat a day. This not only leads to weight gain, but also is dangerous.

RULE NUMBER TWO: FORGIVE YOURSELF

If we embark on a program of awareness and allow ourselves a little bit of what we are being denied, we can become masters of our own enjoyment and be fulfilled. (More on this later as we get into “how.” For now, let’s stick with “why.”) If, on the other hand, we try to force ourselves to stick to an extremely rigid diet but fail, we often berate ourselves, thereby adding to our feelings of failure and self-doubt. But if we can allow some leeway for human frailty, we can begin anew.

Let’s not kid ourselves, though. Allowing ourselves only a limited amount of our favorite foods isn’t always easy. A taste of ice cream may lead to an entire bowl. But the key is forgiving yourself and getting support from others.

Frequently, overweight adults come from families in which achieving is more important than being oneself—where there is little acceptance of the children as they really are because they are not as their parents want them to be. Does this mean we should blame our parents for not giving us unconditional love? Not necessarily. They probably received similar treatment from their parents, or from a society that encouraged them to believe that this was the way to instill a success mentality in their children. On the contrary, too much pressure (even for adults) only tempts us to rebel or to loathe our shortcomings—what we have come to call failure.

RULE NUMBER THREE: GET SUPPORT

Aside from trying to lose weight, we may have work pressures, family pressures, and sexual issues begging to be resolved. Where does one “problem” stop and the others begin? We have had a bad day at work and so follow it up with a cocktail or two. This activates our libido, but rather than risk rejection, we try to satisfy our desires with ice cream instead. Of course, the cycle goes on and on. In an aware consciousness, however, we can direct our energies. We can call or meet with others who know our struggles and who can encourage us to come over for a glass of juice instead of a cocktail, or who can talk us through our work frustrations and then help us to plan dinner.

Social occasions can be extremely difficult as well. A friend of mine, Roger, gained so much weight that he approached the four-hundred-pound mark. Unfortunately, during this weight gain he lost friends—many not because they thought Roger was any less interesting or amusing than he was before, but because Roger felt too vulnerable to accept their invitations. He became more and more isolated, even from his wife, literally barricading himself with fat and cutting off the very support that is necessary for achieving any goal. Just as Roger was carrying nearly four hundred pounds of physical weight, he was also carrying about four hundred pounds of emotional baggage. His psychic pain was devastating—he thought of himself as an outcast and acted like one, becoming lonely and alone. How many of us, when in pain, turn away from those who love us, those who could help us most? And, as friends, how many of us refuse to support another in a similar situation? What is not needed are comments like “Are you eating again? You are just going to get fatter and fatter.” Rather, we need to say to a friend confronting a weight problem, “Instead of eating that bag of potato chips, can I fix you a bowl of crunchy popcorn?”

RULE NUMBER FOUR: EAT HIGH-FIBER AND HEALTHY-FAT FOODS

High-fiber and healthy-fat food choices will allow you to lose weight without giving up naturally good-tasting food. This fact has been substantiated by many of my patients who started out using my dietary recommendations for a high-fiber diet in order to heal their hearts. Healthy foods that contain healthy (unsaturated omega-3) fats instead of unhealthy ones include fish, soybean products such as tofu, and some nuts. A diet low in saturated fats reduces blood levels of LDL, which contributes to hardening of the arteries and heart attacks. And a diet high in fiber keeps the body and appetite nourished while allowing most of the refuse of the digested food to be easily flushed away by the intestines. While my patients started on this diet to heal their hearts, they ended up losing weight! Why? The answer is simple. If my patients choose foods high in fiber and healthy fats, they tend to cut down on the number of carbohydrates they consume, which helps prevent a phenomenon called insulin resistance.

The effects of insulin resistance have become widely studied in recent years, as it appears to be a major cause of weight gain. Overweight people who eat lots of carbohydrates produce greater quantities of insulin. However, the insulin is used inefficiently; instead of “burning” carbohydrates, it encourages fat deposition. It is this elevation of insulin levels and subsequent high blood sugar levels that cause the accumulation of body fat as well as enhance the progression of coronary artery disease. I talk more about this later.

When Roger, my four-hundred-pound friend mentioned in the previous section, was trying to lose weight about fifteen years ago, many of the newly engineered diet foods were unavailable, but this is not what caused him to turn to a high-fiber/healthy-fat diet. First he tried every diet available: the Scarsdale Diet, the Grapefruit Diet, the Aviator’s Diet, and protein drinks. With none of them, however, could he keep the weight off when he returned to “normal” eating. Obviously it was the “normal” eating that needed to be changed. Fifteen years ago the public was beginning to learn about the benefits of fiber. Roger took this information to heart. He would snack on high-fiber crackers that even he says did not have a good taste, and he would eat fruit, a source of natural sugar, when he felt his energy was low. Being a steak lover, Roger didn’t eliminate red meat from his diet, but he did cut it back significantly, and he would always remove all the visible fat before taking even one bite. In this way he didn’t feel deprived, yet his eating was contained. He was aware that if he ate the steak, he could not follow it with bread, butter, and french fries. Roger didn

RULE NUMBER FIVE: AVOID SALT, SUGAR, AND CAFFEINE WHILE CONSUMING AS MUCH WATER AS POSSIBLE







	Avoid   
	Replace With



	Sugared cereals   
	Whole-grain cereals



	White bread   
	Whole-grain bread



	Commercial pancakes with processed syrup   
	Buckwheat cakes with fresh kiwi fruit



	Belgian waffles with whipped cream   
	Whole-grain waffles with spreadable fruit



	Sweet rolls   
	Oatmeal



	Blueberry muffins   
	Bran muffins








RULE NUMBER SIX: READ LABELS AND EAT NATURAL












RULE NUMBER SEVEN: MOVE!






RULE NUMBER EIGHT: ADD VITAMINS AND MINERALS TO YOUR DIET






OPPORTUNITIES FROM CRISIS
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