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Nicole Schnackenberg skilfully and compassionately presents a pathway to healing and hope for sincere practitioners ready to move into a more expanded understanding of who they are and what it means to live in a body. This book is an excellent addition to the growing body of work aimed at dismantling the damaging imperatives of culture and the painful consequences of spiritual hunger.
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Nicole Schnackenberg’s beautiful book Bodies Arising will help many people rediscover their true self and heal their struggles with body acceptance and self-love.
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The fact is that there is nothing more beautiful, more worthy or more conscious than you.

Yogi Bhajan
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Foreword by Theresa Cheung

Physical appearance has never been so centre-stage in our lives as it is today. We live in a selfie-based culture where the compulsion to look movie star ready on our newsfeeds, videos and profiles is pervasive. It seems as if the camera and photo lens is constantly on. Research has clearly shown that the feelings of ugliness and self-loathing that come with aspiring to this impossible bodily ideal is responsible for an ever-growing epidemic of depression, eating disorders and body image problems.

Something urgently needs to be done to help us reconnect with our bodies. It would not be an understatement to say that discontent with the way we look can destroy happiness and devastate lives. There are many books and courses which address body hatred and how to heal it through diet and psychological approaches. However, as therapeutic as these treatments are, they are not sustainable because they look at the symptoms and not the cause. The only sure-fire way to address body image problems is by looking at the root cause which is a hunger and thirst for self-love and a deeper meaning to our lives.

In Bodies Arising, Nicole Schnackenberg has written an important book that should be required reading for everyone today, especially for young people. It turns the spotlight on a spiritual understanding of our bodies and body hatred. Nicole explains that to not love your body is to not love yourself, and that this destructive lack of self-love can be cured through finding a deeper sense of meaning and purpose in your life. The way to find that sense of deep meaning and purpose is through reconnecting to yourself as a spiritual being and recognising your body as a beautiful physical representation of who you truly are: Your spiritual essence.

The emphasis in this book on the body as a means to reconnect with our spiritual nature is what makes it truly unique. All too often in mystical, religious or New Age teaching the emphasis is on the power of the mind or our thoughts to discover our true spiritual meaning. Bodily needs are either dismissed or regarded as base or carnal with the sins of the flesh being a familiar refrain. Material concerns are regarded as a distraction from our true spiritual essence. The body is not valued or loved and is considered a poor companion for the mind. Even the New Age mind-body revolution, where thoughts are believed to impact our bodily health, assigns a subordinate role to the body with the body blindly following the directive of our thoughts. Bodies Arising brilliantly corrects that misconception and puts the body centre-stage in personal transformation. It shows that our bodies are just as important, perhaps even more so, than our thoughts. We need to listen to our bodies, appreciate and love them ‘warts and all’, because our bodies are as much our spiritual teachers as our thoughts and our feelings are.

Perhaps the selfie culture we live in has arisen for a reason. The body denied spiritual expression for too long is trying to get us to notice it in any way it can. This book is written by someone who has truly listened to their body and wants everyone to discover their own body-loving, self-healing light as she has. As someone who has survived a serious eating disorder, Nicole is the perfect guide for the life-changing journey this book takes you on. Whether you are suffering from an eating disorder or not you will learn how to fall in love with your body as an authentic expression of who you truly are. Along the way, Nicole shares her inspiring story of recovery and shows that although body image problems can feel like the end of our lives they may, in fact, be a new beginning and a rebirth. They are a spiritual awakening, the darkness before the dawn, a desperate cry for attention from our bodies urging us to discover meaning from the inside out and the outside in.

Theresa Cheung, Sunday Times bestselling author of 21 Rituals to Change Your Life (Watkins) and Answers from Heaven (Piatkus) www.theresacheung.com






Chapter One

Remember That the Body is Not You

To identify the self with a body is learned. It is not innate.

We come into this world without a sense of being or having a body. The body of a baby is not a body for the baby. It is simply what ‘is’, and even to say this is a bit too much.

For the baby, in fact, there is no body. And no nursery, no blanket. Nothing. No ‘thing’ at all.

There is no experience of being a person for the baby. There is no notion of a being one person ‘over here’ in a relationship with other people ‘out there’.

Rather, the experience of a baby is one of seamless aliveness. Sensations coming and going, perceptions emerging and dissolving.

The breath comes in and out through the baby’s mouth and nostrils. Yet, there is neither mouth nor nostrils for the baby, neither air nor breath. The chest rises and falls as the baby breathes. Yet, there is no chest for the baby, and no distinction between the rise and the fall of it.

What is innate are sensations. From the moment an infant is born, they experience sensations and the ability to respond to these sensations. Some of these sensations are displayed through their expressive behaviour. The infant experiences hunger and begins to cry. They experience satiety and the crying ends.

The baby has no experience of edges. It is not until a baby is around four to five months old—and sometimes, it is later than this—that they begin to have any kind of a notion that they are a separate self at all. It then takes another ten months or so for the baby to begin to recognise themselves in the mirror.

There is a difference between feeling a connection with the sensations of the body and a belief that the self is the body. To have a lived experience of the body is totally natural. To believe that the body is the self can lead to tremendous suffering and pain.

For some people, the belief that the body is the self can lead to battles with and against the appearance of this body. Some people turn to dieting and excessive exercise, others to cosmetic surgery and endless mirror-gazing. Some people turn to suicide. On the surface of it, they appear to take their own lives because they believe that the way they look says everything about who they are.

We digress from having no sense whatsoever that the body has anything to do with the self to believing that the body is the self. Sometimes, we make this digression in a very short space of time. Children as young as three years old have been found to lament over their perceived ugliness and to hate themselves because of the way they think they look.

We become aware of how we look as we move out of infancy. We often become particularly aware of our appearance in adolescence—the period of life during which diagnoses such as eating disorders and body dysmorphic disorder (BDD) are the most common.

When the appearance of the body is derided by thoughts, experiences of sensing the body and attaching identity to the body can become very topsy-turvy. Essentially, there is a pinning of the identity on to the physical body. At the same time, there is a reduced ability to sense the body. The lived experience of the body is muted. Attention to the appearance of the physical body is heightened.

We will return to this again and again, to this concept of the lived experience of the body from the inside—our interoceptive awareness. Interoceptive awareness is made up of the impressions in the body of the heartbeat, breathing, hunger, satiety, temperature, tension, pain, blood pressure, blood sugar level, sexual arousal, and many other internal phenomena.

Our ability to interocept—and to respond to the interoceptive signals we experience—is vital to our survival. As infants, we were unable to meet our own basic needs. If we were hungry, we were unable to leave our cot and prepare ourselves a bottle of milk or find our own way to our mother’s breast. It was necessary that we first noticed the hunger and then made this hunger known through our expressive behaviour, perhaps through crying. This cry was designed by Mother Nature to obtain the attention of our caregivers, to bring them to us.

This was not a conscious process. For the baby, there is neither hunger nor milk. There is only whatever is happening. There is simply ‘hunger’ happening and ‘crying’ happening in once-seamless beingness. Aliveness calls out to aliveness and invites aliveness into itself. The baby’s cry invites soothing or rejection or curiosity or a vast number of alternative possibilities.

The kind of response the baby receives is contingent on many factors: How in touch with their own interoceptive signals the caregivers are; the presence of any past trauma; the living situation of the caregivers (e.g., how safe, well-nourished, warm, and/or loved they feel); the support network around them, and so on.

Some of us would have experienced ‘good enough’ caregiving as infants, to use psychoanalyst and paediatrician Donald Winnicott’s term. This does not mean that our caregivers responded to our needs one-hundred per cent perfectly, one-hundred per cent of the time—maybe more like thirty per cent of the time, according to specialists in the field of developmental psychology. Good enough is good enough. Others would have had the experience of their needs being met more or less than this, sometimes much more or much less.

There is a direct relationship between the meeting of our needs as infants and an emergent sense of safety in the body. This sense of safety is a somatic experience. It takes place in the muscles, the viscera, the breathing cycle… potentially in every crevice and corner of the infant’s physicality.

A sense of safety in the body as an infant is strongly related to attachment. Attachment describes the way in which human beings connect with and attune to other human beings, initially, in the context of the primary caregiving relationship. Some of us would have had secure attachments with our primary caregivers. We would have had the experience of our needs being met, of being held in mind, and of having a secure base from which to go out and explore the world. Others of us would have had less secure attachments, perhaps experiencing an emotional disconnect between ourselves and those caring for us.

There was an interesting experiment conducted in 1985 by Donovan and Leavitt. They found that when infants who had been classified as securely attached were left by their mothers, they typically began to demonstrate distress through their expressive behaviours, such as through crying. At the same time, their heart rate went up. When the infants who had been classified as insecurely attached were left by their mothers, on the other hand, they tended not to cry or demonstrate visible distress. Their heart rate, importantly, went up in the very same way. The infants classified as insecurely attached had learned to ignore the interoceptive signal of their heartbeat; or at least, they had learned not to express increased heart rate through their behaviour. Perhaps they unconsciously understood that crying did not bring the caregiver to them, or that the caregiver’s presence was not entirely safe. Perhaps they learned that their crying would scare Mummy or Daddy away. Maybe they unconsciously learned to cut themselves off from sensations of distress in the body.

Neuroscientist Stephen Porges shed some very interesting light on some of these processes through his polyvagal theory. He hypothesises that we have three lines of defence when it comes to feeling unsafe and being under threat. Of course, these threats do not have to be threats to our physical safety. Emotional threats are just as powerful and terrifying, such as when we reached out for comfort as infants and did not receive it.

Our three lines of defence are linked to the vagus nerve. The vagus nerve is often referred to as the ‘wanderer’. It is the longest cranial nerve and has branches that ‘wander’ throughout the body. It is part of the parasympathetic nervous system and sends messages both to and away from the brain and spinal cord. Very interestingly, it is linked with the skeletal muscles of the face, middle ear, and larynx, and therefore, plays an important role in facial expressions, talking, swallowing, and hearing. A very intriguing nerve indeed.

When we believe ourselves to be in danger, Porges hypothesises that we first utilise our ventral vagal complex for social engagement. We attempt to engage or appease the other primarily through our facial expressions and voice as infants. If this does not work (if we are unable to engage or appease our caregiver with our smiles, gurgles, and so on) the ventral vagal complex is deactivated and the sympathetic (fight, flight, freeze, or fawn) nervous system is aroused. We attempt to either fight the danger, escape it (flight), become invisible (freeze), or please the other by acting servilely (fawn).

If this line of defence does not work, we move into the third line of defence. It is clear at this moment that the dangerous thing—whatever that might be—is going to happen. We are certain that we cannot change or escape the external environment, nor can we alter how we feel about it. An unconscious, vagal system-based decision is therefore made that it would be better if we were not ‘present’ to witness whatever is happening or is going to happen. That would be unbearable. Thus, the dorsal vagal system is switched on. At this point, many systems of the body shut down, we dissociate, and we no longer have an experience of the sensations of the body.

A reduced sense of the lived experience of the body—a kind  of dissociation from sensation—would appear to be at the heart of many appearance-focused struggles. Research is increasingly showing that people with diagnoses of anorexia, bulimia, and BDD have poorer interoceptive awareness than those without these diagnoses. It is possible that this reduced interoceptive awareness exists within and across many other—if not all—manifestations of appearance-focused battles.

The practices that so many of us engage in when we are trying to alter the physical appearance of our body often ignore and dampen our interoceptive signals even further. You can perhaps imagine how catastrophic this can become if one’s interoceptive awareness is already poor. Dieting is a perfect example of this. Each time we deny the body of the food it needs, we ignore interoceptive signals like hunger and blood sugar imbalance. Excessive exercise is another example. Each time we push our bodies far beyond their physical limits, we shove down interoceptive signals, such as fatigue and pain.

These interoceptive signals do not exist only to let us know when we are hungry, cold, tired, and so on. Interoceptive signals are the very language of our emotional lives.

We become disconnected from our emotions to the extent that we are cut off from our interoceptive signals. As neuroscientist Antonio Damasio describes it, ‘Emotions use the body as their theatre.’ We only know how we are feeling emotionally because of how we are feeling physically. The next time you feel angry, for example, ask yourself how you know. You will find that you know through and in the sensations of the body. Expressive behaviours, such as clenching your teeth or shouting, may follow these sensations. The thought, ‘I am feeling angry,’ may follow these sensations. But the anger is not the behaviours, nor is it the thoughts. The anger is the sensations themselves.

Emotions are bodily sensations. They are sensual energy in motion. Our emotions are an intrinsic element of our sense of aliveness. Without them, the seeming object that is our body is, experientially, an empty shell.

To have a sense of being cut off from one’s emotions is to feel dead inside, to feel disconnected from a sense of self. It is to experience a loss of a sense of connection with others.

We experience emotions from the moment we are born—and surely, before this—yet, we do not have any concepts or language for these emotions in infancy. They are implicit, procedural (body-based and not directly accessible by thought) experiences stored in the primitive and limbic parts of the brain. Our emotions are intrinsically tied to our interoceptive awareness, our lived experience of the body. From the very first few moments of life, our interoceptive signals are also intrinsically bound to our relationships. As tiny infants, this was a seamless experience, as we did not have any sense of our body being separate from our caregiver. The breast that brought the milk to our lips when we cried with hunger was as much ‘us’ as the lips themselves. Then, at a certain point, we began to have the experience of our lips over ‘here’ and our mother’s breast over ‘there’. Our mother became a separate object, a separate person.

This is assuming that all goes well. Infants are only able to individuate successfully and develop a robust, separate sense of self in the context of secure attachment relationships. As we will explore in much more depth as we move through this book, infants who do not pass through this developmental stage of individuation can have the ongoing, unconscious experience that their body is synonymous with the body of their caregiver. They may remain enmeshed. They may have no sense, psychically or emotionally, of where they begin-and-end and where their caregiver begins and ends. Importantly, human beings need to find out where they begin-and-end and other objects begin-andend in order to engage in relationship with them.

It is possible that this is one of the reasons why diagnoses like anorexia most commonly emerge in adolescence and are more common in the female population (although males are increasingly struggling with this and other appearance-focused struggles). At this stage of development, the female body can feel as though it is coming to more closely resemble that of the mother’s; breasts mature, menstruation begins, and so on. By starving the breasts and the menstruation away, the girl halts becoming a woman and assumes a largely androgynous body which is neither strongly male nor strongly female; thus, unconsciously asserting separation from the body of her mother.

At a certain point in infancy, there is a developing sense of being inside, and possessing, a body. There also emerges a developing connectedness to that body. This is facilitated by the repeated experience of bodily care provided by the caregiver. As we are held, fed, washed, tucked into our cots, cuddled, and so on, we begin to develop a sense of our edges. We begin to separate the arms which embrace us from the body which is being embraced. We seem to become a ‘something’ in a cot in relation to another ‘something’ (the caregiver) out there in the world. In this way, our sensations and perceptions become embedded—or, rather, embodied—in flesh and blood.

It takes an infant around four to five months to reach this stage of development. Before this, the infant oscillates between the experience of being one-with-all-things and the experience of being a separate self. Eventually, these oscillations lessen, and the infant comes to an experience of being a person in a body having a relationship with others in other bodies. The infant arrives at an experience of having an inside, an outside, and a body schema (an internal representation of their body parts in space). This sense of having and being a body does not happen autonomously. It is enabled by, and occurs within, the embodied presence of a caregiver or caregivers.

Over time, the infant finds different ways of adapting to the environment to survive physiologically, psychologically, and emotionally. One such survival mechanism is the development of a false self. Winnicott wrote extensively about the development of the false self within the infant-primary caregiver relationship. This self is given the opportunity to develop from the very first hours of life.

In the early stages of its development, the infant primarily acts on spontaneous impulses, with the source of such spontaneity being their true Self. Interoceptive signals and emotions are experienced and expressed freely and with abandon. The primary caregiver then meets these spontaneous impulses in either a ‘good enough’ or ‘not good enough’ way, to use Winnicott’s terms. The ‘good enough’ response meets the spontaneity of the infant repeatedly; thus, providing a space for their true Self to flourish. The ‘not good enough’ response fails to accommodate the infant’s spontaneity. Instead, the primary caregiver repeatedly substitutes the infant’s spontaneous gestures and emotions with their own. Most usually, the infant complies and there is an emergence of a false self that is more readily able to meet the needs and desires of the caregiver.

If the infant is continually unable to act spontaneously from their true Self, they may quickly learn that their true Self is not acceptable and is, therefore, to be hidden away. The true desires, needs, and personality of the infant may, therefore, be relinquished to the shadows.

Infants learn how to read the faces and mimic the gestures of their caregivers within the first forty-two minutes of life. Infants are geniuses at adapting their facial expressions, body language, and behaviour to keep their caregivers close to them. Infants and young children will adapt who they truly are to a high magnitude to remain connected to their caregivers. They will become a false self, if they need to. This will happen unconsciously. In the process, it may seem as though the person loses touch with who they are.

We can think of our true Self as our spontaneous sense of aliveness. Or, we might like to call it Pure Awareness, Consciousness, Beingness… Love.

In many ways, appearance-focused struggles could be said to be direct manifestations of the false self. The spontaneity and innate sense of aliveness are denied. The interoceptive signals and emotions are suppressed. The energy fixates on the creation of a self that more readily meets the lovability standards of the primary caregiver or other key figures in the person’s life.

The way our true Self or false self emerges will depend on a wide host of complex factors embedded in our culture, such as conditioning, physiology, sensitivities, beliefs, and all manner of other things. To lay all the blame for appearance-focused struggles at the feet of early attachment relationships—or, indeed, in the lap of any theory, relationship, or circumstance—would be oversimplifying the whole matter. This is not to deny, however, that the body-mind is deeply shaped by its environment not only from the very moment the infant is born, but also—as research is increasingly indicating—within the womb.

At some point in their development, the infant comes to recognise themselves in the mirror. This recognition most usually happens after the false self has already started to emerge. It was Jacques Lacan’s view that the infant is born with a fragmented body. At what he calls the ‘Mirror Stage’, the infant beholds an image of wholeness in the body—they see a seamless entity, which they ascribe with the lived-sense of ‘I’.

The image of wholeness experienced in the mirror counteracts the infant’s experience of the fragmented body. The infant, thus, assumes an identity which is implicitly linked with the body they view in the mirror. The infant ‘becomes’ a complete, coherent object within the cacophony of seeming ‘other’ objects in the world.

From here, the infant begins to further separate their experience into categories, such as plants, animals, foods, toys, humans, and so on. That which is pre-Mirror Stage is pre-symbolic. It simply is what it is. It is a seamless experience of sensations and perceptions. Whatever is happening is happening. There is no you. There is no me. No objectified world, in fact. Suddenly, the infant is thrust into a seeming reality, in which everything belongs in a category and is a symbol of meaning; a world in which reality which is not symbolised (made conscious) through language is not deemed, in the societal dominant discourse, to be real.

During the stage of the identification of the mirror image as the ‘I’, we find ourselves to be an aesthetic object among other aesthetic objects. There appears to be a profound bereavement at this stage. I look into the mirror and see myself—or so, I believe. I look around me and I see the Other in a myriad of forms and guises. How do I reach from inside ‘here’ to outside ‘there’? How do I connect and relate? How do I become/remain a part of your world and how do you become/remain a part of mine? What am I looking at when I look at you? And what do you see when you are looking at me?

The dichotomy is that this process of individuation is a crucial stage of human development. To understand that our body is not the body of our primary caregiver, and to come to an embodied sense of our own edges, is vital for an experience of autonomy and agency. Fundamentally, it also makes the lived experience of person-to-person relationship possible. Alongside this sits the truth that the true Self is not the body. Your essential essence is not the body that ages and dies. Your essential nature is spirit, not flesh. Your essential nature is Love.

At the core of all the major religions and spiritual traditions is the same mystical knowledge and metaphysical truth—an experience and lived understanding of the existence of a Self beyond the body-mind. In its essence, the perennial philosophy brings us back to the questions mystics and saints have asked themselves throughout the ages: What is it that dies?Is our essential nature subject to birth and death? In many ways the infant is a mystic—experiencing themselves as being one with all phenomena without any sense of impermanence. The infant then moves into a necessary sense of separation before returning, at some point, to the knowledge of their impermanence. This may happen before or after death. A great many human beings, in fact, seem to go through a whole physical lifetime without ever remembering (or perhaps even questioning) who they truly are.

Many of us have assumed that our identity is the body and the mind without ever having questioned this. The idea that the ‘I’ we take ourselves to be is a bundle of thoughts and a mass of bones/blood/viscera etc. is only that—only an idea; only, itself, a thought.

Somehow, we seem to retain (at least in part) a sense of the Self beyond the thoughts we think and the body we feel. There appears to be a residual sense—sometimes, buried under layers of conditioning—that we are not the body that ages and dies. At the same time, there is the feeling of a void in which this sense of connection has been ‘lost’ or forgotten. We try to get back to this sense of connection, and to fill this void, in all manner of ways—through relationships, possessions, careers, substances, food, the denial of food, the alteration of the physical body and many other ways besides.

This book is largely about the journey back to our true Selves. Unlike in infancy when this experience was unconscious, however, the journey back renders it consciously known. This true Self could equally be called Aliveness, Beingness, Freedom, Peace, Oneness, and Love. To be more accurate, it is a book about a sort of non-journey—a book about finding that we already are that which we seek. Peace and Love are not things we must find or return to. Peace and Love are who we are.


A Note on Perfectionism

Fundamentally, we are both perfect and imperfect. The truth lies at the centre of the dichotomy. The true Self is the awareness which permeates all seeming things. It is both darkness and light, suffering and joy. The word Guru encapsulates this beautifully. It is comprised of the word Gu meaning cave or darkness, and ru, meaning light. The Guru, therefore, is the light in the darkness. Jung explained it in a similar way with his analogy of the black sun. The darkness is the light. Our seeming imperfections are themselves the light; our perfection lies within them. Embrace and welcome with open arms all that you think is imperfect about yourself and you will discover exactly what I mean. The following little exercise might support you in this endeavour.




Embracing ‘Imperfection’ Meditation

Find a quiet, comfortable place where you know you will not be disturbed. If it helps, call your allies to mind—those people (or animals) who have touched your life (whether you have met them or not, whether they are alive or dead). Surround yourself with the sense of their loving, compassionate support.

Call to mind a part of yourself you would label ‘imperfect’, a part of yourself you have been trying to make perfect in some way. It might be an appearance-based ‘imperfection’ or something about your personality, behaviour, or character. Stay with the aspect you have identified and begin to sense where the lived experience of this aspect resides in the body. Feel deeply into the associated sensation or sensations in the body, noticing any resistance and welcoming this with open arms also. Welcome these sensations as though they were frightened children, desperate for your attention and your loving, nonjudgemental, compassionate embrace.

Thank your perceived imperfection for being there. Thank it out loud if you would like to: ‘Thank you, fat on my thighs, for being there.’ Notice the sensations this ignites in your body. Stay with these sensations. Place the full light of your attention on these sensations, as though they were the most interesting and important phenomena in all the world.

Notice any resistance in your body as you thank your perceived imperfection. Feel into and embrace the sensation of this resistance. Repeat your extension of thanks to your perceived imperfection—again, out loud if you feel able: ‘Thank you, fat on my thighs, for being there.’ Again, feel into any sensations, particularly sensations of resistance. Repeat this process until you can no longer find any resistance in your body. If you have been engaged in this practice for a long while and are continuing to feel waves of resistance, thank your resistance for trying to keep you safe but explain that you no longer need it: ‘Thank you for being here, resistance. I know you are trying to keep me safe from feeling the fat on my thighs. I know you are trying to keep me safe from this because you understand that my fear of fat on my thighs is rooted in my fear of being unlovable.’ Feel deeply into any sensation-based responses and repeat if you feel able. Otherwise, thank both your fear and your resistance, and assure both that you will be back another time in the not-too-distant future to spend time with them. And make sure you keep your word!








Chapter Two

Walk Towards Fear

As body-minds, we are wired for survival. If our caregivers do not respond to our expressive behaviours when we are infants, we will die. Yet, the dance of attunement would appear to encompass much more than this attempt to keep the body-mind organism alive.

In the 1950s and 1960s, a researcher named Harry Harlow lamented the fact that very little scientific research had been dedicated to the subject of love. In his most well-known experiment, Harlow gave young rhesus monkeys the choice of various wire-mesh ‘mothers’. One of these wire-mesh mothers had a feeding bottle attached, while another mother was wrapped in soft terrycloth. If the monkeys were only interested in receiving food, it would have followed that they would have spent much—if, perhaps, not all—of their time with the wire-mesh, attached-bottle mothers. This was not the case. The monkeys overwhelmingly preferred to spend time with their terrycloth mothers, visiting the wire-mesh mothers only to feed. Harlow’s work beautifully complements that of John Bowlby, who believed that bonding (in this case, in humans) occurs not only because of met physiological needs (such as hunger) but also due to a need for intimate contact. Harlow, Bowlby, and many others before and since have postulated that human beings are intrinsically wired not only for survival, but also for love.

The brain of the infant does not know the difference between food and the mother. ‘Food’ and ‘mother’ are absorbed as one seamless experience. Neither is the infant’s brain able to make a distinction between the contact-comfort and love it receives, and the mother who provides it. In this way, food is synonymous with the mother, and both are synonymous with love and survival. For the infant:


Food = Survival

Food = Mother

Mother = Survival

Love = Survival



As we began to explore in Chapter One, we are not born with a sense of separation from other people and objects. Our experience in early infancy, rather, is that of a wash of sensations and perceptions arising and dissolving. Gradually, we come to have a sense that there is an identity ‘in here’ and a world ‘out there’. We come to believe that we ‘have’ and even ‘are’ a body.

Before we have a sense of being a separate self, we have a sense of being intimately connected with everything around us. We are the breath, the feeding bottle, the wind, the blanket—all of it. There is no separation between any of it. And a lack of separation is, perhaps, the best description of love.

When we explore our experience, we find that, at the root of all our fears, is the root fear of being unloved. The notion of being unloved is synonymous with death. Every fibre of our being knows this. Human beings can and do die of a lack of love, whatever age they may be.

Any experience within which they are treated as though they are not lovable, therefore, is utterly terrifying to the infant. This template of unlovability being synonymous with the terror of death is a foundational template of the human experience. Thus, when we experience the sense that we are anything less than lovable, every fibre of our being reacts in enormous terror, in an experience of ‘nameless dread’, to use psychoanalyst Wilfred Bion’s phrase. We react adaptively both by trying to save ourselves and trying to soothe ourselves. We try to save ourselves by attempting to become lovable and by stamping the perceived unlovable aspects out. And we try to soothe ourselves in all manner of ways. The use of substances, overeating and under-eating, and engaging in compulsive, repetitive behaviours are just a few examples.

Our fear of not being loved does not belong to or spring from the true Self. The true Self is Love and fears nothing. This fear is the fear of the body-mind organism. This fear might show up in a million different ways. Yet, when we trace it back to its origin, we arrive at the absolute terror that we, as a body-mind, might be unlovable. The sense that we are unlovable places us, in our direct lived experience, on the cusp of emotional, psychological and physical death.

There is a pervasive societal myth that we can become more lovable by changing the appearance of the physical body. This myth feeds neatly into the core, foundational terror of being unlovable, and therefore, being perpetually on the edge of annihilation. If we have any sense that we might not be completely lovable exactly as we are, we will look for ways to become more lovable to remain connected to our caregivers, to be safe and to survive. If we look to society, we are likely to come across (although, we do not need to ‘come across’ it—most of us are saturated in it) the message that we can become more lovable by becoming thinner, more muscular, or whatever appearance project it might be. We then become tangled up in the fear of gaining weight/not losing weight etc. Yet, the root fear is the fear of being unloved.

I invite you to try it. Take any fear linked to the appearance of your body or otherwise and keep tracing it back until you are unable to go any further. If you continue to follow the fear to its root, you will find that it is absolutely embedded in the evolutionary fear of physical non-survival and/or the terror of being unlovable and unloved.

My fear of being ugly, for example, consumed me for many years of my early life. I tried to run away from the seemingly unbearable prospect that I might be ugly. I ploughed all my energy into changing my physical appearance to undo that ugliness. I wasn’t even striving for beauty. I just didn’t want to continue to be the monster I believed myself to be. I yearned for the possibility, at least, that I might be worthy of love.

In early adolescence, I received a diagnosis of anorexia and, later, of body dysmorphic disorder. The plan of action in terms of my treatment was for me to ignore the sense of my ugliness, to distract myself from it, and to fight against it. I replaced the fear of being ugly with the fear of the feeling of ugliness. Still, I was locked in fear. Still, I was fighting and running. Still, I felt like a monster inside.
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