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PRAISE FOR THE NEW FEMININE BRAIN


“The brain of today’s average woman is a lot different from that of her grandmother. The modern brain has evolved to meet the demands of a much more complex world. But if we want to be healthier and happier, it also pays to listen to old-fashioned women’s intuition. Dr. Mona Lisa Schulz unlocks the mysteries of the mind in her book The New Feminine Brain.”


—from CBS’s The Early Show


“Schulz draws on the body’s emotional centers and the body’s memories to assist her work, to which she brings acute observation, remarkable experience and memory, and deep empathy.”


—Booklist


“Recommended.”


—Library Journal


“If you’re fortunate, you’ll cross the path of an authentic teacher once or twice in a lifetime. If you’re wise, you’ll jump at the opportunity to learn with him or her. Mona Lisa Schulz is that kind of teacher. And she’s exactly what she writes about: a woman who has found her unique genius and intuition. Furthermore, she’s hilariously funny, with the rare ability to take complex material and make it seem perfectly simple. Her insights on the brain are brilliant. Her insights on life are remarkable. This is a book that every woman should read—a must for our times.”


—Joan Borysenko, Ph.D., author of the New York Times bestseller Minding the Body, Mending the Mind and Inner Peace for Busy Women


“Mona Lisa Schulz applies her unique, intuitive genius to bring us the science underpinning the Feminine. This is a must-read for anyone who seeks balance or hopes to guide others to discover it.”


—Michael J. Gelb, author of the New York Times bestseller How to Think Like Leonardo da Vinci and Discover Your Genius


“By the end of Dr. Schulz’s remarkable book, women will understand why their unique female perceptions of the world give them a rich experience of life but also leave them vulnerable to stress and illness. With its optimistic, empowering message, women will be referring to The New Feminine Brain for years to come.”


—David Edelberg, M.D., author of The Triple Whammy Cure


“At last, someone with medical expertise and wisdom has laid down the genius of feminine power. This book has bridged the body and mind with such exquisite clarity that it reads like poetry. This is the first to give a medical explanation for the special power of women’s minds . . . that has been seen as inferior and shameful because women do not think like men. Most important, women can understand how to enlist their full capacities and unique contributions. The feminine brain, whether it be in a male or female body, offers healing for our bodies, minds, and spirits.”


—Frank Lawlis, Ph.D., New York Times bestselling author of The ADD Answer


“The New Feminine Brain should be in every family’s medicine chest. It offers both a new model and new tools for healing and empowerment. In this era where every difference is a disability, Dr. Schulz offers us a perspective that helps us inhabit and master the universe that exists within our own brain. This book will change the way you live your life!”


—Laura Day, author of Practical Intuition and The Circle


“Dr. Mona Lisa Schulz has written a wise guidebook for women on how to thrive in a complex world filled with bewildering challenges and multiple roles. Women who do not understand the information in this book will be severely disadvantaged. Men, listen up. You need this wisdom, too.”


—Larry Dossey, M.D., author of The Extraordinary Healing Power of Ordinary Things,
Reinventing Medicine, and the New York Times bestseller Healing Words


“You don’t have to be female to enjoy The New Feminine Brain. With her unique gift for blending rigorous knowledge and intuitive insight, hard medical facts and poignant storytelling, Mona Lisa Schulz has written a book certain to enchant everyone.”


—Elkhonon Goldberg, Ph.D., author of The Executive Brain and The Wisdom Paradox


“Dr. Schulz explains why my husband needs my brain to find small objects for him and why only the left-brain, linear, step-by-step explanations of my intuitive leaps register with him! The New Feminine Brain will help you see why your and your mate’s brains are different and how you can work better together.”


—Carolyn Dean, M.D., N.D., author of Hormone Balance


“Prepare to discover your uniqueness, your story, and your gift in this fascinating read. A brilliant expert on the brain and a medical intuitive, Dr. Schulz is one of the most interesting healers I’ve ever met. As a baby boomer, I’m also now using her medical advice on keeping brain cells activated to retain memory, stimulate brain flexibility, and stabilize good moods. This is an authoritative guide on my favorite subject—the human (female) brain.”


—Naomi Judd, author of Naomi’s Breakthrough Guide


“When Mona Lisa Schulz became my doctor back in 2000, I had no idea what a profound effect she would have on my life. She is one of the most gifted women I have ever met and had the great fortune of working with.”


—Wynonna Judd
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NOTE TO THE READER
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The information in this book is not meant to be a substitute for medical care. If you have a medical or emotional problem, see your physician or other licensed practitioner in your area. Medical intuition does not diagnose illness nor does it prescribe specific medical treatment. You should only make medical decisions in a trusting relationship with your doctor.


Human vulnerability to disease cannot be reduced to a single physical or emotional cause. Many genetic, nutritional, environmental, emotional, and other unknown factors contribute to the development of illness and disease. Although many scientific and medical studies will be cited in this book, no study is perfect. There are limitations to any scientific inquiry. Patients should work with their health care practitioners to examine for themselves what problems, relationships, habits, and situations in their lives contribute to disease and what medical, herbal and nutritional solutions are available to create health.


The client studies and medical intuitive readings presented in this book are composites of several similar cases. None represents a single identifiable individual. Sexes of partners and children have been switched frequently; occupations, names, and locations have been changed. Any similarity to any real person’s name or identity is coincidental.





FOREWORD
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Christiane Northrup, M.D.


Mona Lisa Schulz is as close to a modern day shaman as anyone I’ve ever met. She moves between the worlds of the seen and unseen, the intellectual and intuitive, the conscious and the unconscious, shedding considerable light and knowledge on the areas of our lives that have remained in darkness—and have unwittingly affected both our brains and our bodies. Once she illuminates these areas and points out how and why they are affecting our life and health, she then applies her considerable clinical knowledge and expertise to assist us in healing both our bodies and our lives. I have directly benefited from this both personally and professionally.


I first met Mona Lisa in 1992, when she was in her final year of medical school and also putting the finishing touches on her Ph.D. thesis in behavioral neuroscience. She wanted to do an ob/gyn elective with me, but I declined. I was in the midst of writing Women’s Bodies, Women’s Wisdom, had two young children, and had my hands full with a large clinical practice. Though I didn’t have the time to take on another student, I was fascinated by her alleged intuitive ability. So we made an agreement. She would come and spend a day seeing patients with me if she would do intuitive readings on all of them beforehand. I wanted to know how accurate she was. The answer to that was and is, “Very accurate.” More important, she was able to name the emotional patterns that were often driving a patient’s state of health in the first place—something that I had long suspected. Having her—a newly minted M.D./Ph.D. in my office who was also extremely intuitive—helped to validate my medical approach. Adding her intuitive data to the objective findings on physical exams and medical test data helped me care for my patients (and myself) more thoroughly and effectively. I soon changed my mind about teaching this particular student. Thus was born a long, fruitful collaboration and friendship.


In the early days of our collaboration, I often called Mona Lisa into the operating room so that she could see physically what she had “seen” intuitively. This turned out to be a perfect way for me to develop trust in my own intuition and the role of clinical intuition in medicine. Intuition doesn’t take the place of intellectual and technical skills. It simply adds a much needed dimension. Quite frankly, doctors who trust their gut instinct (intuition) are better doctors.


The other invaluable credential that Mona Lisa brought to the table came from the school of life—where no formal grades are given, but which can provide the most rigorous testing program known to humanity. She earned this credential through facing life-threatening illnesses and using them as an opportunity to heal her life. Having traveled the dark territory of a twisted spine, severe dyslexia, ADD, epilepsy, narcolepsy, several massive spine operations, and a run-in with a panel truck that collapsed a lung and shattered her pelvis, she has learned a lot about what it takes to be healthy. In the process of healing from all of this, Mona Lisa developed a brain, a body, and an attitude that are very unusual. And the compensatory strategies she has come up with to work around her challenges are both practical and teachable. The New Feminine Brain is the result. Mona Lisa often says, “I study the most wild and woolly abnormalities there are so that I can titrate back to normal.” Indeed, the patients she sees with head injury, stroke, dementia, and developmental disorders are often on the very fringes of mental health and ability. They are challenging to every branch of medicine. And she helps them and their families because she grasps the nuances of neuroscience, psychiatry, and intuition. Mona Lisa says, “I find out what’s intact and pump it up—maximizing the areas of my patients’ brains and lives that are sound or preserved.” Having done precisely that in her own life, she knows exactly what she’s talking about.


Mona Lisa’s unique approach has also been hard-won because of the rather striking cultural divide between intellectual and intuitive knowledge—particularly in medicine. For years, she had to keep her identity as a medical intuitive completely separate from that of medical doctor—despite the fact that each enhanced and strengthened the other. (She has always had to keep two completely different résumés.) In fact, she had to hide her intuitive abilities during her training. I’ll never forget the time that one of her professors at the hospital told her that she had to stop her intuitive practice (something that she kept completely separate from her medical duties) or the powers-that-be would not allow her to complete her residency training. These authorities didn’t believe that intuition existed or that she could “see” what she said she could see. As has happened throughout history, they were threatened by a phenomenon that they didn’t understand. When she wrote Awakening Intuition, she “came out” as a medical intuitive but downplayed her medical knowledge.


Finally, after years of working with a “split” in her own life—trying to keep medical information and intuitive information separate, Mona Lisa has found the courage and skill to bring these two worlds together where they belong. The result is this brilliant book, The New Feminine Brain. It contains exactly the kind of unique information that women everywhere need to validate their own unique ways of thinking, feeling, and being in the world. And it will give them the practical tools they need to deal effectively with the challenges of mood, anxiety, attention, and memory that so many are facing today. It has been a pleasure and an honor to have witnessed and midwifed Mona Lisa during the years that it has taken to articulate the information you are about to read in the following pages. And as you will soon see, all the work and time have paid off very well indeed.


CHRISTIANE NORTHRUP, M.D., author of Mother-Daughter Wisdom: Creating a Legacy of Emotional and Physical Health and Women’s Bodies, Women’s Wisdom





PART ONE
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This Is Your Brain





Introduction
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Women have a unique feminine brain. It is different from a man’s brain. And it has its own styles of thought. Yet for the last fifty years women have had to fit their brains into a “male” world. We have had to learn how to, as the song says, “walk like a man,” and “talk like a man,” but stay a woman inside. To accommodate these two divergent roles, our brains have had to rewire themselves.


It’s a biological fact that the process of learning any new skill creates physical, structural changes in the brain. Much research has demonstrated learning-induced changes in the brain. A recent study showed that even learning to juggle objects caused physical changes in brain anatomy. When a woman learns to juggle the traditional feminine role with newer, once typically male responsibilities, her brain changes physically and functionally. And as our world has gotten more technologically complex, the task of assuming roles common to both sexes has taken its toll on women’s emotional and physical health.


So just being a woman today gives you some inborn mental and emotional challenges. However, the unique wiring of your brain and body also gives you some unique gifts and abilities.


In this book, I’ll tell you how, as a woman, you can keep your brain tuned in to your natural mood cycles and thought patterns, but also be able to tune in to the new challenges that you face as you go to work in the boardroom, the home, the hospital, or the office—without compromising your health.


I can help you do this because I have done it myself.


The New Feminine Brain


After four years of medical school and three years of a Ph.D. program in neuroanatomy and behavioral neuroscience, I knew how traditional science viewed the female brain. I had studied it and compared it to the male brain. I had researched how emotions are wired in the brain; how memory and attention are wired; how morality, movement, desire, and passion are wired; and how the brain and body are interconnected. But fourteen years ago, when I walked onto the medical floor at Boston City Hospital as a medical student doing a clerkship, I looked around at the other doctors and realized that a lot of women working there didn’t have the traditional feminine brain I’d learned about. Sure, there were the empathetic, motherly types who went into pediatrics or family practice and in their spare time ran recycling drives and worked for the homeless. But one woman we all had pegged for pediatrics shocked us by going into surgery—the most macho of all medical specialties.


In short, my understanding of how a woman’s brain is wired was turned on its head. And what I had learned in seven years of training didn’t amount to a row of pins when it came to making clinical decisions about my patients. At no time was this more obvious than my first day in the hospital, when I was sent to the emergency room to examine my first patient. I looked the part of a traditional doctor in my brand-new white 100-percent-cotton doctor’s jacket, carrying my brand-new black doctor’s bag. But it soon became apparent that despite two advanced degrees and $275,000 in tuition (and student loans), the traditional—read, masculine—approach to medicine wasn’t going to work for me.


All I was told about the patient was her name and age. But as soon as I heard her name, information about her started coming to me intuitively. I could see in my mind’s eye where her body was affected, and at the same time, I could sense her emotional state and how that might have predisposed her to illness. With these clues, I quickly checked the reference books in the on-call room for background in illnesses and conditions associated with her symptoms and made a note of tests I might need to do to make a diagnosis. It was the intuitive information, combined with all the knowledge packed in the traditional doctor’s bag of my brain, that helped me approach that first patient with some degree of skill, if not poise. Even so, using my ophthalmoscope that first time, I shone the light into my own eye, not the patient’s, to her great amusement.


Though I quickly realized I wasn’t going to be a traditional doctor, it seemed that I wasn’t going to be like some of my female colleagues either. I still couldn’t get my hair and wardrobe organized like many other women, and I didn’t go for the bib jumpers and clogs of some of the female doctors headed for family practice. I knew I had to figure out how my brain worked so that I could fit into this system and be successful.


Today, I know that’s what we all do when thrust into a new situation or encountering a problem: We learn where our strengths lie, where our areas of genius are, where our flaws and “loose screws” are, so we can cultivate the areas in which we excel, and work around our shortcomings. Back then, I figured it out by trial and error. I learned, for example, that I was really good at finding a vein and drawing blood, but I was terrible at figuring out blood gas—checking the oxygen level of the blood leaving the heart, a delicate procedure that involves inserting a needle into an artery. We medical students learned each other’s strengths and weaknesses, so that together, as a team, we could combine our skills and create one big brain. Some drew blood; others took blood gas readings.


This book will show you how you have done much the same thing in your life—compensated for your weaknesses by developing your strengths. When you were born, you had a traditional female brain that combined the genetic heritage of your parents and the in utero environment in which your mother developed you until you were born. Then, as you grew up in the incubator of your childhood, that genetic heritage was molded and acculturated to life in this society.


At the same time, you discovered the ways in which you weren’t Everywoman. You found unique parts of yourself that were decidedly your genius, and other parts that tripped you up. You learned very quickly what your flaws are, and chose whether or not to show that vulnerability in relationships, in vocational settings, or even in your family. You learned very quickly whether you had the attention span of a gnat or you could stare for hours at a flower or a puzzle, trying to figure it out. Your mother and father learned whether they had to give you a list and copy it in triplicate because your memory was like a sieve and you lost everything. And your friends learned very quickly whether you had a memory like the Encyclopaedia Britannica and recorded anything they said or did.


Perhaps your personality, your temperament, was your foible but also your genius. Maybe everyone thought of you as a Mother Teresa, always ready to help with a kind and caring smile. Perhaps when you became a teen, you hit a dark, rainy week and cloistered yourself until your mood lifted. Maybe you were habitually irritable, but were also capable of focusing that edginess into creating an amazing short story or a play that kept your entire class riveted. Perhaps you jumped a mile when someone sneaked up behind you; anxiety and nervousness were your challenges, but also kept you alert to what others wanted or needed. Maybe you put your obsessiveness and compulsivity to good use in a detail-oriented after-school job such as shelving books at the library or canned goods at the grocery. As you were thrust out into the adult world, you learned to identify your particular struggles with attention, memory, personality, and mood.


We all have challenges in every one of those four areas. We are not Everywoman; each of us is unique. Contrary to what I learned in my medical and scientific training, there is no longer a traditional female brain. This is confirmed over and over in my clinical work as a neuropsychiatrist and as a medical intuitive. The complex world we now live in—like the complex hospital world into which I was thrust in 1991—has molded, remolded, and rebuilt our brains. This capacity of the brain to remold itself is what science calls “plasticity.” Women’s brains today physically reflect our responses to the unique challenges that confront us. And our brains continue to change as we struggle with our list of expectations: to be mothers, to hold down full-time jobs, to come home and run households, to be attentive to our mates or partners, to be active in the community.


While juggling all these roles, we are further challenged by all the ways in which information comes to us today. Centuries ago, we got our information by talking to friends and neighbors over the back fence, and from letters, telegrams, books, and newspapers. Then came the telephone, radio, and TV. Now we have satellite radio and cable TV, email, pagers, cell phones, the personal digital assistant, the Web. We have to perceive and pay attention to all this information, sort through it for what’s important, and try to remember that. Even if you choose only one television information channel, such as CNN or ESPN, you’re really getting several: The newscaster is speaking on the main audio/visual track while running text across the bottom of the screen feeds you updates; and then there are the commercials.


All of this input affects your perception, attention, and memory circuits. A recent study showed that children who watch too much television too early in their lives have an increased risk of developing attention deficit disorder (ADD). Cartoons in particular feature frequent changes of scenes with manic activity that can “prime” a child’s brain to shift quickly from one topic to another instead of learning to focus and maintain attention in the way needed to learn and stay on task in a classroom.


Your temperament, too, affects your capacity to perceive, pay attention, and remember. If you are moody, irritable, or nervous, or if you’re even a bit obsessive or compulsive, your ability to perceive, process, attend to, and remember information will be challenged by today’s information environment. And finally, even though the brain’s capacity for adaptation is immense, your unique genetic predisposition for handling information will place certain limits on your brain’s ability to change. All these factors will remold the brain you were born with so that it can be as efficient as possible. But still your brain can get tripped up by the main demands it faces.


This book will teach you how to appreciate, care for, and cultivate your unique genius, your brain’s special power. You’ll come to understand how your brain works, how it is wired—both your traditional brain and your New Feminine Brain. You will learn how your particular challenges are also wired into your brain. For instance, perhaps you have problems paying attention to a lecture or to directions your boss gives you for finishing a task or you have trouble remembering names and dates. Perhaps you have a winning personality that can get you in any door, but you also have problems with temperament and mood, with irritability or anxiety, any of which can affect how you fit in, as well as how you follow rules. Or, perhaps your challenges affect your ability to cultivate your own creative impulses in your vocation, to express your purpose in life.


Are you able to use your brain’s power for building a sense of security and self-esteem, for feeling rewarded in life, and for avoiding addictive behavior? How do you use your brain’s unique gifts in relationships? Are you able to feel a healthy empathy or do you love and feel so much that it hurts? Can you bond with children, your own and other people’s? Do you have a capacity to love others? To love yourself? How do you express your uniqueness or eccentricities? Can you appreciate them? Can you learn to love the eccentricities of others? We’ll deal with all these questions and how the New Feminine Brain’s makeup affects your answers.


When I speak of the New Feminine Brain, I don’t mean to imply that the brain of our female ancestors was not as good as ours today. Newer is not better, just different. Calling it the New Feminine Brain simply acknowledges the huge impact of all the different challenges women face today. As a result of the many competing pressures we have to deal with, we also have an increase in chronic fatigue syndrome, fibromyalgia, environmental illness, multiple sclerosis, alcoholism, eating addiction, compulsive gambling, eBay addiction, ADHD (attention deficit and hyperactivity disorder), and obsessive-compulsive and attachment disorders. Many of these illnesses of body and brain that women struggle with now simply were not as prevalent in the ancestral brain—even a couple of generations ago.


Intuition


As we talk about all of these psychological and biological challenges, we will also talk about the importance of intuition—the ability to make good, beneficial, or correct decisions with insufficient information. Normally, we make decisions based on concrete information that we can see or hear. However, when we can’t get enough facts from the outside world—or we are overwhelmed by too much information—we can function effectively by using our intuition. Despite what you’ve been led to believe, intuition doesn’t come to you through tea leaves, tarot cards, a Ouija board, or from another world. Intuition is a natural product of your brain and body.


In all my university studies in neuroscience there was never any discussion of intuition. Yet we cannot talk about the New Feminine Brain without talking about intuition. Our lives as women today are bombarded with greater and greater complexity, so the New Feminine Brain has to exaggerate—to overdevelop—its intuition. We women today need to appreciate our intuition, which has sometimes been denigrated by our culture. We need to understand how it’s wired into our brain and body and develop it further. Intuition helps us learn to adapt to what the world demands of us.


Many people try a variety of routes to gain access to their intuition and improve it. There’s a lot of New Age nonsense about how to increase intuition, from burning incense to help pump up your intuitive circuits to wearing crystals to sitting under a pyramid. But intuition isn’t enhanced by New Age paraphernalia. You don’t need external devices to be intuitive.


If you have a brain and a body and you sleep at night, by definition, you have all the equipment you need to be intuitive. By managing problems with mood (Chapters 4 and 5), anxiety (Chapters 6 and 7), attention (Chapter 9), and memory (Chapter 10), you can clear out and open up brain pathways for intuition on your own. Learning your unique left brain/right brain style (Chapter 1), and learning your body’s tendencies toward illness, also helps you find and use your intuition. In fact, the areas of your feminine brain and body that make you unique—whether you have an exceptional talent or are challenged by depression, anxiety, or other health problems—are exactly where to look to find your intuition.


I depend a lot on my own intuition and started to learn to do so almost as soon as I joined the working world of the hospital. During one of my first days on the medical floor at Boston City Hospital, I wrote an order on a patient’s chart but forgot to put up the little red flag that alerts the nurses to check for a new order. I was standing near the nursing station in my white doctor’s coat, when an immense presence started moving toward me from the other end of the hallway. Dressed all in white, from the old-fashioned nurse’s cap to the white stockings and lace-up shoes, this wasn’t just any nurse: It was the head nurse. Boom, boom, boom, boom, she marched up the hallway, barking “Doctor! Doctor!” I was looking all around to see who she was talking to, until I realized she was talking to me. “Did you put this chart on the order stand?” she demanded. I could only stammer, “Ah, ah, ah.” “You didn’t put the flag up,” she continued. “This isn’t going to happen again, is it, Doctor?” she said pointedly. All I could squeak out was a meek, “N-n-no.” After that, I realized that the nurses are the ones really in charge.


During those first weeks on the medical floor I realized very quickly which female doctors would survive this hazing and which ones would not. If you tried to be Marcus Welby—to issue orders like one of the male doctors—the nurses would run you into the ground. If, on the other hand, you tried to be empathetic or overly familiar—to bond as one of the girls—they would also cut you down. They could detect a brown-noser a floor away. Yet, in spite of the nurses’ toughness, they were also the most tuned in to their patients—the most intuitive—of all the health professionals. I had to learn very quickly how to utilize both my brain and my intuition to master the subtleties of the situation.


Different Women, Different New Feminine Brains


You can see how differently New Feminine Brains are wired by looking at how you and your friends act in different situations. Let’s take three women, Norma, Mildred, and Mandy, each of whom decided to redecorate her living room. On Saturday mornings Mandy would phone Norma and suggest that they go pick out a fabric for Norma’s couch. Norma would put her off by saying, “I’ve got to pay my bills,” but Mandy would arrive at her door anyway, honking the horn and waving a cup of coffee. Off they’d go to the store, and Norma would pick out swatches and bring them home. For three solid years, they looked at fabrics. Norma would come home, drape the swatches over her couch, and never choose one, because nothing seemed quite right. “Quite right” and “just so” behavior is the sine qua non of an obsessive-compulsive, anxiety-ridden kind of wiring in the brain. Suddenly, one Saturday, Norma found a new couch in a fabric she loved, bought it, and paid in cash. Everyone, including Norma, thinks the couch is perfectly divine.


Mandy, too, had been thinking about decorating for a long time. Then one Saturday night, while she was watching television with her best friend, Liz, she suddenly announced, “Come on, we’re going to buy a couch.” Off they drove to L.L. Home—a subsidiary of L.L. Bean that is open twenty-four hours—where Mandy ordered an entire living room set in leather. She had never visited the store before or picked out a swatch. Yet at 10:45 p.m. on a Saturday night, she slapped down her credit card and bought an entire suite. Liz thought Mandy was having a psychotic episode, but Mandy loves her furniture, and her cats love it, too—something she had failed to consider in her enthusiasm. And then there’s the impulsively incurred credit-card debt that she’s still paying off. (Unlike Mandy, Norma not only plans her purchases carefully but never incurs any debt.)


Norma and Mandy represent two extremes. On one end is Norma with her swatches, an example of compulsivity and perfectionism—organizing and planning. These functions occur in one area of the brain and usually lead to the area that governs movement. But Norma takes a long time to get out of one brain area and to the next for movement and execution. Mandy is the other extreme—impulsive. Her brain areas for imagination and perception are very active, but then she skips organization and planning almost completely and goes right to movement—often without thinking through the consequences.


Their friend Mildred is the head researcher in the medical firm for which they all work. She falls somewhere between Norma and Mandy. When Mildred decided to buy a couch, she looked through catalogues for a week or so, then drove calmly (and always within the speed limit) to the furniture store. She had a relaxed, twenty-minute discussion with the salesperson, then wrote out a check and arranged for delivery, after checking her appointment book to make sure she could be at home. Mildred’s brain in this circumstance progresses in an orderly way from the area for perception and attention to organization and planning, and then to movement and execution.


Yet, for all her balance, Mildred often has to rely on her friends. Norma, as Mildred’s business administrator, lends Mildred her perfectionism and supreme organizational skills. Mandy, Mildred’s research partner, has tremendous creativity and isn’t held back by convention; she lends Mildred her spontaneity. Together, the three friends have one complete brain.


In this simple example of buying furniture, you can see clearly how three different feminine brains, each with its own unique genetic heritage, approach a task and execute it according to their unique styles of attention, memory, personality, temperament, mood, and anxiety. But while the brain is highly adaptable, the body is less so. One of the important lessons you’ll learn in this book is what happens to your body when you ignore or override your brain’s unique gifts and challenges.


Keeping Brain and Body Together


I learned this the hard way. After I completed my M.D./Ph.D. program in Boston, I was all set to go south for a residency in neurology. Several days before I was supposed to begin, I blew out two vertebral discs in my neck, which paralyzed my left hand, so I had to postpone the residency. In the interim, I took a job working with Christiane Northrup, M.D., an expert on women’s health, well known for her innovative work as an obstetrician-gynecologist at her clinic on the Maine coast. Still, the last place I ever expected to find myself was working with another doctor, especially one like Chris, who had an angel mobile flying over her desk, and ate roasted tofu instead of prime rib. I’m sure people who knew me thought I’d gone soft in my head, because from that moment on, half of my career turned to intuition. I had learned in medical school that I had a talent for medical intuition, but even more important, it seemed that whenever I didn’t use my intuition, my own body got sick. So while I took advanced training in psychiatry, I began to do phone consultations as a medical intuitive.


How this works is that a person calls and gives me his name and age, and I describe a specific emotional situation in his life that might predispose him to illness. Then I scan his body intuitively to see where he might be prone to physical challenges. Our relationship isn’t that of doctor and patient; my clients are required to sign a consent form before our session acknowledging that. But in our sessions, people learn how their body and brain are uniquely wired for intuition, and how, if they don’t listen to their brain intuition about what they need to do with their life, their body intuition will let them know through symptoms of illness.


For a while, I was leading a double life. I was either in the hospital being a medical doctor or I was on the phone being a medical intuitive. I even wrote a book, Awakening Intuition, to teach people how to use their mind-body connections for insight and healing. Then I blew out eight more discs in my spine and had to have surgery implanting a series of steel rods from my neck to lower back. (On an X-ray, my spine now looks like the Brooklyn Bridge standing on end.) Shortly after I recovered, I was at a bookstore signing copies of my book, when an ethereal-looking woman planted herself in front of me and asked, “Do you think that your health problems in your spine are because you’re living a split life? They say that if people have two divergent personalities, they snap. Do you think having two separate careers is bad for your body?”


At that moment I had my Sharpie pen poised to write an inscription, and a long line of people waiting to have their books signed. I was in no mood to have some stranger named Ariel telling me about my health or my career. But weeks later, when I went to my doctor after rupturing yet another disc in my neck, he said, “You know, you can’t keep doing this. You have to find out why you’re blowing all these discs.”


I walked out of his office feeling really shaken, because I finally realized that my body couldn’t take it anymore. I hated to concede that Ariel was right, but I had to admit, I’m a doctor and I’m a medical intuitive, and separating those two identities in practice, legally, is important. But trying to separate them in my psyche—in my understanding of who I am—could kill me.


Mine is an extreme case—in line with my extremely intuitive and impulsive temperament—but you can see that, if you don’t perceive, accept, and appreciate your own unique genius, and adapt your life to it, your body will snap. Maybe it already has snapped to some degree or other. You will learn where your body’s vulnerable spots are when you take the body questionnaire later in the book.


•  •  •


Another good way to see how the different parts of the brain express themselves is for me to take you on a brief visit to my neuropsychiatry clinic. My patients are unique among the medical population. They have disorders that most doctors in my part of Maine don’t treat, such as autism, mental retardation, Asperger’s syndrome, brain injuries, stroke, dementia, epilepsy, and multiple sclerosis. All of these disorders exaggerate one or more of the brain networks you’ll be learning about in this book. In medical school, we were told that cases could be divided into two groups: “horses,” or common disorders, and “zebras,” out-of-the-ordinary complaints. I had trouble paying attention to ordinary cases. Zebras, on the other hand, sparked my interest. I don’t treat horses. I treat zebras.


My clinic is a symphony of eccentricity and uniqueness. At one moment, we might have someone locked in the bathroom, while outside the door, a very normal, horse-like caretaker is saying, “Mary, Mary. Unlock the door. Come out of the bathroom, now!” Inside, Mary is carefully tearing apart the toilet paper and making a neat pile of the individual sheets. At the same time, in the waiting room someone is changing the dial of the radio from easy listening to a rock station that’s playing the Rolling Stones’ “Nineteenth Nervous Breakdown.” In the far corner, a man with fifteen TV remotes stuffed in his pockets is saying to no one in particular, “Honest, I wasn’t there when they stole the TVs. I was just watching.”


All of these people have wonderful hearts, and I find something to love in every one. Each one has an area of uniqueness—and though it’s clearly extreme, it’s only an exaggerated form of a behavior that we all have to a degree. Like Mary in the bathroom, we all have an area of compulsivity—something we pay extremely close attention to and want to dissect to pieces. We all have an area of sociopathy, like the guy with the remotes—the small white lies we tell in daily life that help us fit into society. And all of us have our unique music in the brain. In the following chapters, we will explore the symphony of sound in the New Feminine Brain. You’ll discover the songs all women share, the unique sounds that are your genius, and the discordant notes that have kept you from fully utilizing your brain’s power to adapt to life’s changing demands.


COMING TO TERMS WITH THE UNIQUE FEMININE BRAIN



I first faced my own feminine brain’s emotional style around puberty. On the first day of school in the eighth grade, I was fidgeting at my desk. The teacher looked at me and snapped, “Stop fiddling around with things on your desk . . . you’re driving me crazy.” I started crying, which really drove her crazy, and she sent me to the guidance office.


I told the guidance counselor why I was crying and he told me, “You’re never going to be able to go anywhere in life if you cry like that in public. You’ve got to be more thick-skinned.” (Not all girls and women are like this, of course, but some of us are.) I figured I’d make up for my emotional thin skin by building up my intellect and getting “brain-tough.” From the age of seven, I had known I wanted to be a doctor and a scientist. I worked hard and got into Brown University.


During my sophomore year at Brown as a premed student, I was failing organic chemistry, which is known as a course that derails many wannabe doctors. The harder I studied, the lower my test scores were. Those scores went from 60 percent to a 26 percent to an all-time low of 6 percent (yes, out of 100 percent).


To continue in premed, I had to pass organic chemistry. So, I hired a tutor to study for the final exam, which counted toward half of the final grade. My average grade going into the final was so low, I overheard one of the teaching assistants say, “The Mona Lisa is going to smile again in this same class next year.” After hours of tutoring, though, the information all magically came together in my mind at the testing, and I got 105 percent on the final. That did make me smile.


This embarrassing situation had actually turned into a learning experience for me. I had noticed that many other people were also failing and the majority of them were women. Then, as now, women tend to approach the learning process in classes differently. No matter how hard I work to learn something, I never learn well “in captivity,” that is, in the situation where the teacher lectures and the student listens, takes notes, learns the information, and finally takes the test. As a result, I never did well in any of those large college lecture lab classes. But I learned what I needed to do to master the material.


When I was graduated from Brown, I got a job in a research lab. To my amazement, I found that I excelled at learning in the more “hands-on,” practical, learning environment. Working as a scientist, I was able to pay my way through medical school. I created an artificial gonorrhea cell that did nearly everything a real cell does. I was able to publish several papers because I was well suited to designing experiments and learning the scientific principles as they applied to a project as I went along.


My success at research, not my premed grades, probably got me into an M.D./Ph.D. program at Boston University. Unfortunately for me, medical school classes are frequently taught in the same didactic style as premedical education. So once again I sat for six to eight hours a day listening to teachers lecture. I took notes, studied hard, and failed. Once again, I wasn’t alone. By the end of the first year of med school, twelve people were failing at least one class and nine of them were women. Since our medical school class was almost exactly 50 percent women and 50 percent men, I couldn’t figure out why a disproportionate number of women was failing. This time, the class I was having problems with was gross anatomy. Since I wanted to do my Ph.D. in neuroanatomy, I was scared and embarrassed.


I went to the head of the anatomy department to get a tutor. I showed Dr. Brown (not his real name) all my diagrams, charts, and notes, and asked him to please tell me what I was doing wrong, why I had failed the exam. I looked at him, he looked at me, and I started to cry, just like when I was back in the eighth grade. I felt like an absolute failure. First, I was an emotional failure, because I couldn’t not cry when I was very upset. Secondly, I was an intellectual failure. I was starting to think I was stupid and didn’t belong anywhere near a graduate school or a medical school, let alone a patient. As I stood there marinating in self-pity and despair, Dr. Brown said, “I can tell by your notes and charts that you have a different way of learning. You have to see the whole picture before you can understand and demonstrate your knowledge of the details on the exam. Don’t worry. This will all come together on the makeup exam.”


I thought he was just being nice because I was an “emotional woman” crying in his office. Having nothing left to lose, I said, “You’re just being nice because I’m crying.” He disagreed, saying he had already told a few students not to bother taking the retest but to instead come back and repeat the whole first year of medical school.


USING WOMAN’S INTUITION IN A FIELD DOMINATED BY MEN



For the entire next few months, I studied with another failing female medical student, Lynn. We devoted ourselves to the material day and night. Yet we couldn’t possibly memorize everything in the textbooks. We simply didn’t have enough time. Intuitively, I got a strong sense that we should, however, learn in detail the anatomy of the male and female reproductive systems, especially its “lymphatic drainage.”


Both Lynn and I passed the makeup final exam. I got 103 percent. We both nailed the essay, which was worth 30 percent of our score: “Please describe the lymphatic drainage of the uterus, ovaries, penis, and testicles.”


Who knew? We had followed our intuition, we were prepared, and we succeeded. This was the first time I successfully used intuition in medicine. And it became clear to me that it was important to use that part of my brain along with the studying and hard work.


The best part of this difficult experience was not successfully passing gross anatomy in the first year of medical school and staying on the path to becoming a doctor. The best, most healing aspect was finding out that intuition matters and having the professor, Dr. Brown, validate that there is merit in my unique style of learning. That’s why I know that I can help you learn about your intuition and your own brain’s style of dealing with information—and with life!


Two Brains in One: Using Two Brain Styles to Succeed


I eventually figured out that the traditional “mind-set” with which other people approach class material and learn is typical of male brains. I’d listen to the teacher with my native feminine brain style, but learn the information in the male brain style. By also using my intuition, eventually I passed every test and was graduated. It was a lot of work, but it was worth it. I learned to see, think, and act like a man and a woman. But over time, that sort of overwork and overcompensation will wear you down and take its toll on your brain and body. It did for me—and it does for most women.


The world’s changing demands on women force us to sprout dual brain types to adapt and accomplish all of our tasks. On top of our inborn feminine wiring, we must develop or sprout new pathways in the brain—new responses, actions, and behaviors, too—to survive in jobs and careers that require a more male, compartmentalized brain style. We have to develop more compartmentalized brain pathways for separating emotion and empathy so that we can make key business decisions. We have to develop a way of walking and talking in the business world that masks our moods and fears. We have to develop attentional pathways and memory pathways that accommodate the huge amounts of information that come at us from the media. And we have to figure out how to gain access to our intuition and use it to survive and thrive.


Developing more masculine brain pathways on top of her inborn feminine brain style comes at a cost to a woman’s emotional, intellectual, and physical health. Her brain, the New Feminine Brain, doesn’t have all the bugs worked out of it. Women may develop moodiness, depression, nervousness, anxiety, inattention, and problems with learning and memory. If you are emotionally porous, whatever you attempt to compartmentalize or shut down may actually get overloaded and increase your risk for developing certain health problems. The New Feminine Brain’s recently acquired brain pathways can create tension with the old brain and body, leaving a woman stuck in the middle, unable to make key decisions about her life, including vocational goals, relationships, or her place in society.


“What should I do with my life?”


“Should I take this job or go back to college?”


“Should I stay in this relationship or get a divorce?”


“Should I have a baby right away, or should I wait?”


We are bombarded every day with too many choices and too many decisions to make.


Making balanced decisions every day requires a healthy brain. By that, I mean a brain that can learn and remember and has the capacity for stable emotions. If you have problems with depression, excessive anxiety and panic, attention deficit disorder, or problems with memory, you can get stuck when you try to make decisions. How do you live your life to its fullest and maximize your potential when emotional stress, information overload, or inertia overwhelms you? You learn to keep your brain-body pathways open and healthy.


Women’s and men’s brains are wired differently for mood, anxiety, attention, and memory. And women’s and men’s bodies are vulnerable to illness in different ways. How a woman’s brain and body have been shaped by emotion, learning, health, and illness determines how her body receives intuitive information. Learning your body’s tendency toward symptoms of illness also helps you get in touch with your intuition and use it.


In Chapter 1, you learn how your feminine brain may be wired between its left and right hemispheres. In Chapters 3–8, you learn how your feminine brain circuits are shaped for experiencing feelings that can predispose you to mood problems and anxiety. In Chapters 9, 10, and 11, you learn how your brain is uniquely wired for thought, which may cause you to pay attention, learn, and remember differently. These feminine brain circuits that give you the most difficulty are the very areas of your brain through which intuition can come to you. To put this in a more positive way: What makes you different—your tendency toward moodiness, depression, anxiety, panic, dyslexia, attention deficit disorder, or memory problems—can actually provide you with a unique capacity for intuition. You can learn to appreciate and maintain these natural mood cycles and thought patterns. And learning your personal language of intuition will ultimately help you have a healthier mood and lower, healthier levels of anxiety. It will also help you pay attention, have a sharper mind, and better memory.


•  •  •


This is not a passive book. Don’t think you can just sit down and read it. You’re going to need a pencil and some paper. You’re going to be drawing. You’re going to be filling out questionnaires. One questionnaire will walk you through a series of situations from daily life. Your responses will show you how your unique feminine brain works. You can also get your loved ones to answer the questionnaire and see how their unique brains are wired. Then, by filling out another questionnaire, you’ll find out how your body speaks to you through symptoms, so that you learn to cultivate your brain’s unique genius.


I’ll also be telling you about typical cases from my neuropsychiatry clinic, and stories of some of my clients from my practice as a medical intuitive. From the stories of my patients and clients, you will see how various people have learned to cultivate the unique genius of their New Feminine Brains by understanding how their brains are wired and then rewiring those parts that made it harder to handle their lives. And you will learn how to rewire your own brain by learning new behaviors with the help of exercises, nutritional supplements, and—under your doctor’s supervision—the latest medications.


In my first book, Awakening Intuition, I wrote about the science that supports intuition and the fact that emotions have very definite physical effects on the body. The New Feminine Brain focuses on how our femaleness is naturally wired into our brain and how to develop and use our feminine intuition in order to understand our brains, bodies, and emotions. We’ll start with a look at how our brains work compared to men’s.


All of this will help you see how to keep yourself well, prevent illness, and improve your health—because a lot of your health depends on what you do for yourself.


Most of psychiatry—including talk therapy—doesn’t work much of the time or for very long. In comparison, in internal medicine, most patients readily respond to treatment because the diseases are much easier to diagnose and treat. If someone has a bladder infection, you can see evidence of disease by reading the patient’s vitals and looking at the bacteria in the urine under a microscope. After the patient gets antibiotics, her vitals return to normal, the bacteria disappear, and the patient rapidly gets better.


Treating the psyche is not nearly so straightforward. The most common forms of depression and anxiety cannot be accurately diagnosed with a scan or blood test and the treatments that are available, medicine and psychotherapy, do not have lasting, permanent, dramatic effects that can readily be measured. It’s common for many women and men to be in “talk therapy” for years, even decades, without measurable change or improvement other than a sense of “social support.” Millions of people take Prozac, Zoloft, Valium, Xanax, or go from medicine to medicine looking for relief and, although they may experience a year or two of improvement, eventually their symptoms return, limiting their relationships, careers, and finances.


What’s worse, problems with the psyche don’t stay in the psyche. Eventually, chronic depression and anxiety increase your chances of having debilitating health problems including obesity, heart disease, pain disorders, Alzheimer’s disease, dementia, and cancer.


This book is going to show you how to get your life on the right track and on the track you want to be. It’s going to let you pull together your hopes and your reality. You’ll see why you keep going after the wrong goals and the wrong guys. You’re going to introduce your right brain to your left brain so you can live in harmony with your body, capture your intuitive genius, and live out your dreams and potential.


Let’s start with a look at how our feminine brains work compared to men’s.





ONE
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It Takes Two: Right Brain, Left Brain, Women’s Brain, Men’s Brain


Much of nature is organized in twos: male-female, yang-yin, right-left, rational-intuitive. We each have a unique blend of these opposites, a combination of male and female traits and right-brain/left-brain tendencies that we use every day of our lives. To have truly balanced emotional, mental, and physical health, we need to use both sides of our brain. Although it is possible to accomplish almost any feat alone if we apply ourselves, the process almost always goes more smoothly if we have support from someone or something. Sure, you can open a small jar with one hand tied behind your back, but it’s easier to use both hands or a tool. Similarly, as you work and play, it will always be easier and better for you to use both sides of your brain.


If you’ve been in an airport recently, you’ve undoubtedly heard this announcement: “Before you leave the baggage claim area, check to make sure you have your own bags. Many bags look alike.” The same can be said for the female and male brains, which are more alike than they are different. Yet the differences are crucial to understanding ourselves and each other. There is an obvious difference, for instance, in how men and women feel emotions and think about things: Women tend to pay attention to the world differently than men do and have different styles of remembering things. Women also have greater problems with depression, mood, and anxiety.


Why are women more prone to depression and anxiety? What makes women more likely to suffer from attention problems (ADD or ADHD), although they are underdiagnosed, and memory problems (including Alzheimer’s disease)? Hormones determine how your brain is organized and the degree to which your brain is more feminized or more masculinized. The “sex” of your brain—its hormonally associated tinge—affects how much you use your right or left brain to think, feel, listen, and use language. It also affects how you see the world, what you pay attention to and ultimately remember, and how you attend to your inner experiences. Whether your brain is more hormonally masculine or feminine also affects the likelihood of your developing ADHD/ADD, memory problems like Alzheimer’s disease, or mood disorders, like depression and anxiety. The sex of your brain will ultimately determine how you want to maximize your brain’s potential, that is, what kinds of treatments or efforts will work and which will fail. Finally, how your brain has been organized by hormones and whether you depend more on your right or left brain also determine how your mind and body are wired for intuition.


The Traditional Female Brain Versus the Traditional Male Brain


Women’s brains are changing as a result of internal and external opportunities and pressures that are unique to our time and culture. But to understand the New Feminine Brain, we first need to know how the traditional female brain functions.


THE TRADITIONAL FEMALE BRAIN HAS MORE CONNECTIONS BETWEEN BRAIN AREAS



Male and Female Brain Traits










	Traditional Female Brain Traits


	Traditional Male Brain Traits







	More connections between brain areas


	Fewer connections between brain areas







	More connectivity


	More compartmentalization







	More likely to think about multiple things at a time


	More likely to think about one thing at a time







	Greater capacity for growth and change over time (plasticity)


	Less capacity for growth and change, more anatomic stability








The traditional male brain is 10 percent larger than the traditional female brain but has fewer connections between the cells. The traditional female brain may be smaller but it has more connections between brain cells. The corpus callosum, which connects the two hemispheres, is bigger in women. These basic structural differences may explain some of the differences between men and women in how they see the world, what they pay attention to, how they remember events, and how they get in touch with their intuition. These differences also help explain the unique challenges that the New Feminine Brain has with attention, memory, mood, and anxiety—the Big Four challenges that we’ll be dealing with in the next chapters. They also provide insight into how women and girls approach relationships, eat and sleep, and deal with weight and pain.


Although it is larger, the traditional male brain, with more nerve cells and fewer connections, is like a house with a lot of incoming phone lines but no extensions: You can only talk to one person at a time. The traditional female brain, on the other hand, is like a house with only one incoming line but multiple extensions: Several people can talk on the line at the same time, so there are more connections among all the parties. It’s more integrated and integrative. The male brain functions more like a cell phone—only one party or part of the brain can talk at a time. Like a two-way radio, on a cell phone, when one person talks, the other person’s speaker automatically shuts off, so the receiver can only listen. This is not a normal way to converse, as far as I’m concerned. It reminds me of a dinner party at a friend’s house where I practically had to take a number if I wanted to speak. One person would say something, then there would be a long pause. Finally, someone else would say, “Are you finished? Can I say something?” and the first person would say, “Yes, I’d really like to hear what you have to say.” Silence. “Well, in response to what you said, I was thinking . . .” It made me want to shriek. Where I grew up, everyone talked at the same time, so you could listen to what others were saying and also interject. We didn’t consider it rude; it seemed natural.


With fewer connections, the traditional male brain has more precision in its focus and differentiation (or specialization) between its various parts. When one area of the brain is functioning, the other areas are relatively silent; you get one clear signal, while the others are relatively muted. So in the traditional male brain, one issue appears on the neural screen at a time. As a result, it may be easier for the individual with such a brain to block out intuitive information while going about daily tasks. That’s not true of the traditional female brain: When more areas “talk” at once, there won’t be one clear signal, but the various signals will be closely integrated—including intuition. So, in the traditional female brain, many issues appear on your mental screen simultaneously. The kids, the pets, the job, the taxes, the upcoming payroll, the lawn, a possible war, the abducted teenager in the news, all of it. The traditional male brain may seem to process things more tidily: It opens a single file at a time, deals with it, and closes it. But it can’t always compare information between files, understand them as a whole, or make associations and inferences—which is part of intuition’s genius.


On the other hand, because the feminine brain has so many issues actively processing simultaneously, this can take a toll on attention and memory. Juggling all those files at once can affect organization and “neatness.” For some genetically susceptible individuals, the feminine brain can be predisposed to depression and mood disorders and anxiety. In others, it may increase the risk for obesity and eating disorders, hormonal and reproductive problems, and immune system disorders.


One type of brain isn’t superior to the other—they’re just different. From an evolutionary standpoint, the way the traditional male and female brains are organized makes sense. Hundreds of thousands of years ago, the specialized male brain adapted to perform highly focused tasks, such as hunting and protecting the tribe, while the traditional female brain with its greater connectivity was well suited to the more diversified simultaneous tasks of child rearing, gathering diverse food substances close to home, and maintaining cohesiveness of the family unit and connections among the tribal families.


THE TRADITIONAL FEMALE BRAIN HAS A GREATER CAPACITY TO SPROUT CONNECTIONS, OR CHANGE “SHAPE” OVER TIME



Not only are there more connections in the female brain, those connections can proliferate and change over time in response to stimulation and new, more challenging environments. This capacity for plasticity—sprouting new connections and changing over time—is influenced by hormones, among other factors, which shape, and turn on and off, the brain’s development. With the onset of puberty, hormones catalyze a wave of remodeling of brain cell connections (synapses). How fast a girl matures depends on the balance between the gas pedal of growth (estrogen) and the brake pedal (progesterone). Hormones even govern our brains’ responsiveness to injury: It is well known that women have a greater capacity for recovery from brain injury and stroke, which seems to be mediated by hormones.


Repeated changes in hormone levels through the menstrual cycle, pregnancy, childbirth, and menopause may help the female brain develop its characteristic extensive pathways between cells. Additional pathways in the brain can also sprout as a result of medical treatment with hormone replacement therapy and birth control pills, and treatments for infertility and cancer (particularly with tamoxifen). All these additional pathways may help your feminine brain adapt better than the male brain to changes and challenges in your internal and external environments.


The “Sex” of Your Brain


I don’t mean to imply that differences between male and female brains are clear-cut. The degree of feminization or masculinization—the “gender” of the brain—varies widely from woman to woman and from man to man. At one extreme of the spectrum is the traditional male brain; at the other, the traditional female brain. Yet the masculinization or feminization of brain regions may vary from one area to another even within one brain. So, it’s possible that you could have both the mood circuits of a traditional female brain and the visuospatial, map-reading capabilities of the traditional male brain. You might “throw like a boy,” for instance, but “talk like a girl.”


Language and the Female Brain


I heard about a fascinating case study at a neurology lecture. An expert Braille instructor, a woman who had been born blind, had a stroke in her fifties. The stroke knocked out the visual area in both the right and left hemispheres of her brain. When the neurologist first visited her in the hospital, he said, “Mrs. Jones, I have bad news and good news. The bad news is you have had a stroke in both sides of your brain in both the occipital lobe areas that are critical for vision. The good news is that since you’re blind, you won’t even miss these areas.” Mrs. Jones was encouraged and reassured, and said, “Please hand me my address book so I can call and tell my friends.” But when the doctor handed her the Braille address book, Mrs. Jones was horrified to find that she could no longer read it. When she placed her fingers on the elevated dots on the pages, they meant nothing to her.


When women have a left hemisphere stroke, they initially lose language but almost always have a nearly complete recovery. Why? Women’s language is more likely than men’s to be organized bilaterally, that is, in both the right brain and the left brain. In addition to having a sex-based advantage for plasticity and sprouting new pathways around the injury, a woman is more likely to be able to use her “spare” right hemisphere to pick up the slack in language function.


Unfortunately, Mrs. Jones had stroked out both hemispheres’ “visual” areas, which had adapted to allow her to “read” Braille with her hands. Since both sides of her brain were affected by the stroke, she didn’t have a “spare” brain area with which to recover that reading function. Any remaining plasticity wasn’t likely to help her recover from such a devastating stroke. She also had such severe underlying cerebrovascular disease—heart and blood vessel disease—that she was at high risk to suffer subsequent strokes. If her underlying disease hadn’t been quite so advanced, I would have encouraged her to follow some of the recommendations in Chapter 10 of this book in order to try to promote healing in the brain and the growth of pathways that would compensate for those the stroke had destroyed. Mrs. Jones’s body obviously had trouble handling cholesterol, which promotes narrowing of the arteries, and had what’s called an inflammatory response. If caught earlier, she could have taken massive amounts of antioxidants under her physician’s supervision and gotten acupuncture to treat her cerebrovascular disease. Traditional Chinese Medicine and Chinese herbs are also sometimes helpful in opening the energy flow between brain and heart and in blood vessels.


Mrs. Jones’s tragic experience, like many severe brain injuries, helps us understand how the brain works. The occipital lobe, or visual area, of the brain of a blind person doesn’t receive visual input from the outside world. This area of the brain normally takes images and translates them into electrical signals that the brain can process for emotions, behavior, learning, and memory. But the brain is resourceful and a congenitally blind person’s occipital lobe can be trained to “bring sight” to his fingertips. The previously unused visual area in the brain learns how to process sensation and movement in the fingers and its cells “morph,” changing their electrical properties, so that they acquire the properties of another sense—the sense of movement.


Women Use Their Right and Left Brains Differently Than Men


Because the left and right hemispheres of the brain differ anatomically in the functions they perform, we say that the brain is asymmetrical. The right brain usually controls movement of the left side of the body and the left brain usually controls the right side of the body.


Both men and women need to use both sides of their brains to be healthy. We all need to see the world accurately, pay attention when we need to, remember things, make decisions, and use our intuition. However, women and men use their right brain and left brain differently. Traditionally, men have ways of distributing “brain function” between both hemispheres that are different from women’s. Of course, individuals may deviate from this typical organization, but generally a man uses his head differently than a woman to:


1. Write or perform skilled movement like painting, hitting a baseball, etc. (called handedness)


2. Use language: talk about feelings; take a gut feeling, a hunch, and translate it into words


3. Experience emotions and communicate those feelings via facial expression, voice tone, and gesture


4. See in three dimensions (called visuospatial perception)


5. Pay attention and remember things


6. Feel pain and have awareness of the state of health in one’s body


7. Be in contact with one’s intuition


Since women’s and men’s brains are wired differently, they have differing susceptibilities to emotional and physical health problems, too. For example, women are more likely to recover movement after suffering a stroke. Men are more likely to be born with dyslexia (or a language problem), but women who are dyslexic are more likely to recover and compensate. Yet women are twice as likely to suffer from depression, anxiety, and other mood disorders.


Of course, all women aren’t the same in how they feel emotions, put ideas together when they think and learn, or use their intuition. Many individuals deviate from the general, typical points we can make about the specific ways the brain is organized.


I am a tireless people-watcher wherever I am—in a restaurant, airport, or on the street. You can tell an awful lot about a person by watching him in his everyday world. By observing how a woman approaches any task—and how you approach any task!—whether it’s writing, drawing, flipping through a magazine, or reading a book, you can tell how her brain is organized. You can also predict with some degree of accuracy any tendencies toward mood and anxiety problems, attention and memory problems, and a host of other physical health disorders.


Let’s look at each of your brain function areas to see if you have:


a. A traditional feminine brain style


b. Nontraditional feminine brain style


c. Traditional masculine brain style


d. Nontraditional masculine brain style


SKILLED MOVEMENT



If you are left-handed or ambidextrous, you are more likely to have either a nontraditional feminine or nontraditional masculine brain style. Your speech and mannerisms may appear more emotional. You may pay attention and learn differently than your friends. This may increase your chances of being labeled ADD or LD (learning disorder). Being a “southpaw” or an ambi-paw helps you blend traditional right-brain emotionality and “three-dimensional” spatial capability in almost everything you see, do, or say. Traditionally, studies on left-handed people have shown them to be more emotional and creative, but being left-handed is also associated with some health challenges, including hormonal and immune problems.


Usually, we are more skilled with one hand, one side of our body more than the other, and handedness is the most obvious way of figuring out how a person’s brain is wired for skilled movement. Ninety percent of people prefer to use the right hand more than their left for a variety of tasks, so their left brain is dominant for hand control. Handedness, however, is a measure of degree. Most people think if you write with your right hand, you are by definition right-handed. However, some people write with their right hand, but do a lot of other things (bowl or bat) with their left hand, so these people are either left-handed or ambidextrous.


Handedness is in part genetic, and left-handedness is more frequent in men than in women. The left brain usually dominates control of skilled movement, which makes most people right-handed. However, trauma or stress in utero or around birth can increase a female baby’s chances of being born left-handed. One theory suggests that if a developing brain gets higher levels of testosterone in the fetal environment, the right hemisphere develops more than the left. The right hemisphere then takes over the job of creating skilled movement, which makes the girl left-handed or ambidextrous. Since men and male fetuses have more testosterone, they would ultimately have a greater tendency to be left-handed, but some female fetuses in a high-stress, testosterone-laden prenatal environment may also become left-handed.


Elevated testosterone somehow also aggravates the development of the immune system. There is an association between left-handedness and immune system disorders like asthma, allergies, rheumatoid arthritis, and lupus. There is even an association between left-handedness and premature grayness, among other conditions. Left-handers (or more appropriately, non-right-handers) are also more likely to die sooner than right-handers.


So, if you are left-handed, if you use both hands for skilled movement, and if you have had a lot of immune system problems or infertility, you may have been born with a brain that has nontraditional organization for language, perception, attention, memory, emotion, and intellectual capacities. You may have more spatial and creative talents, and also be highly intuitive. Being left-handed or ambidextrous may exaggerate your intuition because the right brain has more input into everything you see, do, and say. So, right-brain intuition, body intuition, and dream intuition are more likely to be infused into everything you experience. Yet because your left-handedness is often associated with an unusual brain wiring for language (see below), you may not be able to easily articulate your hunches or gut sense.


LANGUAGE: DYSLEXIA AND BEING ABLE TO TALK ABOUT YOUR FEELINGS



In most men, the left brain controls the capacity to speak, read, and write. It takes sounds (called phonemes) and translates them into words (called graphemes). This hemisphere governs grammar and stores vocabulary words (called syntax and semantics). The man’s right brain adds emotional tone, inflection, metaphor, and humor. Since the traditional man’s brain is more compartmentalized, language is created mostly by the left brain.


In contrast, the traditional woman’s right brain has a greater role in language and communication. Having language in both hemispheres gives the traditional feminine brain distinct advantages, for instance, in recovering from a stroke, as we’ve discussed. It does not necessarily give women better speaking skills than men. Yet, when women speak, they use both their analytical left brain and their emotional right brain simultaneously. Therefore, women may be anatomically encouraged to talk about how they feel about anything and everything. They are also more likely to discuss their hunches and gut sense.


Traditionally, when men speak, they use mostly their left analytic rational brain and are anatomically more likely to segregate their right-brain emotions. So men are ultimately biologically primed to talk more about things than feelings and are less likely to talk aloud about their intuition.


The differences between the sexes in the wiring of language in the brain also have enormous implications when it comes to treating depression, anxiety, and other mood problems. Traditionally, it may be easier for a woman to talk about her feelings, and individual talk therapy can be helpful. However, if a woman feels her husband doesn’t talk about his feelings with her, asking him to share his feelings with a therapist is unlikely to help either spouse. Since the man is likely to have fewer connections between right-brain emotions and left-brain language, talking about what he feels in the “captivity” of marriage therapy or even during moonlit walks may feel akin to eating ground glass. If a woman measures the level of her husband’s love and devotion by how much he puts his feelings into words, she is setting herself up for repeated disappointment and frustration. Her husband’s right-brain emotions of love and passion are more likely to be communicated through behavior (buying flowers or wanting to do things together).


At family events when I was growing up, when people first arrived, the women usually were very talkative. Most of my uncles and male cousins just stood around, looking uncomfortable. Over time, people would begin to clump together as they started to relax. The men would watch the ballgame or go outside and talk about how long it took to get to the party, what routes were best, what the traffic was like. The men usually did the driving in those days, and their “car talk” showed that traditional men’s brains are more skilled at processing visuospatial information and maps. The women usually gathered in the kitchen to talk about babies and family matters. No matter their sex, though, people tend to talk a lot when they’re interested in the topic.


Experience changes the brain and its anatomy. Connections for language, perception, and attention are remodeled throughout your life, and help you learn and adapt to new situations. The degree to which experience can change your innate brain style is not yet well understood, and it’s not clear whether a male language style can change to become more feminine. Typically, men don’t want to talk about their feelings—even mood problems that hurt their health, such as depression. A great book about depression in men, entitled I Don’t Want to Talk About It, agrees that the male brain structure keeps men from discussing feelings, and points out that society creates pressure on men to adhere to sexual identity roles. Yet this pressure can shape a man’s brain so that he learns to stuff his feelings. This same culture encourages a woman to talk (and even complain) about her feelings. This social pressure may also affect women’s memory. Women’s brains generally have a better capacity to hear and remember what is said, an advantage that occurs in all age levels, regardless of the content and meaning of what is said.


Not all women and men fit into these typical brain sex types for language. One way to figure out your own brain style is to ask yourself the following questions: Do you read slowly? Have trouble with writing? Did you do much better in math in school than English or history? If you answered yes to all of these questions, your brain may have unusual language circuits and a nontraditional, masculinized brain structure. In other words, you have a certain kind of New Feminine Brain.


Dyslexia is a developmental brain disorder in which the wiring for language is not normal. An individual with dyslexia not only has a reading disorder, he or she also has problems with writing. Dyslexics may have difficulty with “left-brain” reading because small lesions occurred in the left brain while they were growing in the womb. They are more likely to be left-handed, ambidextrous, and have an increased risk for immune system problems.


Dyslexia can take a different form in women than in men. Since the female brain has more plasticity and is generally more adaptive, the lesions tend to have less effect on language development. Women also seem more successful at developing ways to compensate for their reading problems. As a result, a woman with a traditional feminine brain can more easily hide or overcome dyslexia than a man. When a dyslexic person reads, he or she uses the right brain to guess or intuit the text. Women may do this better because they have more connections between the two hemispheres. As a result of this compensatory strategy, an adult woman’s dyslexia may only show up in her writing and not in her reading. Most dyslexic adults have more difficulty with writing than reading, since they’ve had more practice reading and have devised more intuitive ways to compensate for their reading problems.


A woman’s inborn capacity to compensate for a developmental problem like dyslexia can give her a wonderful ability to adapt in different educational and vocational environments. Yet her ability to “hide” a developmental disability may prevent her from getting appropriate help, remedial education, or support. Generally speaking, a man’s developmental disorder would be more obvious to teachers and he would ultimately get more help sooner.


Trying to Fit a Round Peg into a Square Hole


Ann, age twenty, called me because she was concerned about her grades in college. Although she always had trouble focusing in class, she had managed to dig in and get straight A’s in high school, enough to get into an Ivy League college. Her family was filled with overachievers. Her father was a lawyer and her mother a psychiatrist. Her oldest brother was a heart transplant surgeon, a sister was a neurosurgeon, and a younger brother was studying astrophysics. Although Ann was trying to follow in her family’s footsteps by being premed, she was doing poorly in nearly all of her freshman courses. She couldn’t finish the reading on time and was having a hard time keeping up with all the papers. The only class in which she excelled was an elective in clothing design. Ann had always been very artistic and creative with sewing and needlework as a child, and had dreamed of designing a line of clothing and couture. Knowing that this plan would be criticized by her family, Ann ignored her creative bent for the more practical career of being a physician, which would also please her family.


After getting a 2.0 grade point average in her freshman year, Ann had a neuropsychological evaluation to see if she had any learning disabilities, and was given a diagnosis of ADD and dyslexia. Ann’s neuropsych test scores do not come close to describing her gifts, talents, and weaknesses. All of the individual subtests for attention and language were terribly low, while the right hemisphere visuospatial “artistic” skills were off the board high. Given that Ann was left-handed, it makes sense that most of her genius was in her right hemisphere, and why she was attracted to a creative pursuit. As fate would have it, her “learning disabilities,” dyslexia and ADD, would make it hard for her to enter into a medical career especially if she were doing so for parental approval and social status.


I helped Ann look at her neuropsych test scores and learning disabilities in a different light so that she could appreciate how her brain was wired for skilled movement and language. Her ADD and dyslexia may be the downside of a brain model whose genius is in creative and artistic design, but Ann saw that she could use her mind to excel in a field for which her brain was uniquely wired.


EMOTION: DEPRESSION, MOODINESS, ANGER, AND ANXIETY



The right brain is dominant for expressing your feelings and picking up the emotions of others. You can in fact see how someone’s brain is organized by looking at her mouth and face. When someone smiles or expresses an emotion, the two sides of the face rarely mirror one another. Typically, the left side (controlled mostly by the right brain) is more emotionally expressive, especially for right-handed people.


Recently, some friends and I visited a vitamin company (USANA) and met its president, Myron Wentz. He had just written a book and was proudly signing copies. The book jacket pictured a man on an ocean beach, facing to the right. I assumed it was the author, but it didn’t look like the man in front of me signing the book. So I said, impulsively (a trait I have difficulty managing), “Excuse me, Dr. Wentz, who is the man on the cover of your book?” (As soon as I said it I knew I was knee-deep in trouble!) Dr. Wentz looked up and said, “That’s me!” I then tried to explain to him that since the picture only revealed the right side of his face (reflecting his left hemisphere), I simply didn’t recognize him. The speed with which my friends ushered me out of the room and back to our car led me to believe this hadn’t gone over well, but I couldn’t really tell for sure since I was seated in the car on the far right and could see only the right sides of their faces.


If you were to look at photographs of well-known personalities like Elvis, Muhammad Ali, and Marilyn Monroe, the left side of the person’s face has more emotional expression. Some notable exceptions would be Rock Hudson and Leonardo Da Vinci’s painting of the “Mona Lisa” (which many believe is a self-portrait). Their facial expressions of emotions are much more obvious on the right than the left. We’ll find out why that is later.


Left-brain language in isolation, without the right brain’s influence, tone, and prosody, is like the voice on computer software that reads aloud typed words. It feels and sounds mechanical and nonhuman. We’ve all had teachers who bored us silly. Ben Stein’s portrayal of a teacher in the movie Ferris Bueller’s Day Off is a perfect illustration of left-brain information without the right-brain warmth that makes language come alive with meaning.


The right brain controls our capacity to be in touch with intuition and emotions in general, but the left brain does have a role in the experience of positive moods like love and happiness. In both the traditional male and traditional female brains, the left brain is more important for positive words such as “joy,” “happiness,” “love,” and “cheer,” while the right hemisphere is more important for negative words like “fear,” “anger,” and “sadness.”


Women’s moods change with the menstrual cycle. Before ovulation, your left brain is more active, so you’re better able to hear positive words, and more likely to be rational, analytical, and focused. After ovulation, the right brain dominates, and you’re more likely to be intuitive and hear negatively charged words. Women in general are more likely to hear and talk about negative emotions, due to their cyclic hormonal changes and the increased connectivity between their two brains. At certain times in the monthly cycle, you may experience what I call the “pool-backwash system,” which cleans out painful emotions—like the filtration system in a pool—and helps you get in touch with your intuition.


From an evolutionary standpoint, these cyclical mood swings may have a purpose. Depending on which part of the menstrual cycle you’re in, your brain organization changes, bringing different skills to the fore. The traditional male brain has more compartmentalization and as a result men are more able to censor right-hemisphere emotion and intuition when they are trying to perform a left-brain, rational task. But a traditional woman’s brain has more communication between the two hemispheres, so the right brain’s emotions and intuition are more likely to have constant input into every task. Being less able to censor her emotion and intuition makes a woman more likely to be consciously aware of the health and happiness of her children, spouse, friends, and others around her. This constant awareness has many advantages, but also makes us easily distractible in the classroom or boardroom. For instance, I am basically a right brain on a stick and I have ADHD. Ritalin helped me focus. When you’re supposed to be paying attention to the chemistry lecture but you are keyed in to how distressed the professor looks, you’re going to miss some important information you might need for the exam.


A woman’s menstrual cycle gives her two mind-sets with which to approach the world. For two weeks before ovulation, we’re more likely to be in our left brain, with its better mood and more analytical, rational, focused frame of mind. At that time, we are more closed to our intuition. After ovulation, we are more intuitively open and emotionally porous to what’s going on in our life and the lives of loved ones because high levels of estrogen flow to the left brain. Once we get our period, estrogen levels wane and the relative level of testosterone increases. The right brain takes over.


With the onset of menopause, this cycling between the left and right hemispheres stops, and the brain can constantly be in this intuitive, porous state. Across your lifespan, your brain’s masculinized or feminized style may vary from month to month (due to your menstrual cycle) and from era to era (due to pregnancy or menopause). It may also vary due to weight, percentage of body fat, or medicinal treatments for breast cancer, infertility, or other hormonally mediated illnesses. Some women may more easily adapt to this “rubber-band” brain—these cyclic changes in brain style. Other women’s brains may be innately more sensitive to the fluctuating levels of estrogen, progesterone, testosterone, and other hormones, and also be more susceptible to acquiring problems in attention, memory, mood, anxiety, panic, addiction, pain, sleep, or eating disorders. Some women who early in life had only a few days of PMS with moodiness can suffer at midlife for weeks of mood disorders. PMS can turn into years of perimenopausal symptoms, and can even make a woman wonder if she’s drifting into early-onset Alzheimer’s disease or late-onset mental retardation.


Obviously, you need adequate right-brain skills to function emotionally and socially, but environmental pressures on the New Feminine Brain may require that you force yourself to stay in your left brain—to create more separation from your feelings at home and work. And you may have to do this in spite of the changing phases of your menstrual cycle. Over time, constantly censoring your feelings is going to cause problems, however. Your body will eventually acquire what I call the “stigmata” of trying to push your brain beyond what your body will accept. You may start to develop health problems such as chronic fatigue syndrome, fibromyalgia, environmental illness, obesity, and other disorders that are showing up with increasing frequency as the New Feminine Brain is stressed.


The Dangers of Getting Stuck in Left-Brain Emotions


Some people’s emotions come from one hemisphere more than the other. Those who are “stuck” in a left-brain, positive perception of life develop anosognosia, or denial of problems in their life in general. Refusing to accept the bad, they see only the good in others and turn a blind eye to difficulties. If you look only on the bright side, however, you basically have to put a tourniquet on your corpus callosum and force yourself to stay in your left brain.


Yet even as you try to stay in a left-brain frame of mind, your right-brain/body connections and intuition won’t let you get away with the sham, and your body will rebel. People who smooth over major issues and traumas in their life, or rationalize their problems, eventually suffer physical disorders. Emotions that you deny and refuse to admit into your conscious brain go into your body and lead to illness.


Women tend to have a keener sense than men of whether someone is hostile, friendly, sincere, or in distress. Women may have developed this greater “social perception” early in our evolutionary history in order to pick up emotions in others, to detect fear or illness in an infant’s facial expression, or read someone’s body language especially at a distance, to help protect their children.


Achievement, social standing, and power leave their mark on the body and the brain. Studies of male monkeys show that social status can alter hormone levels. As the monkeys achieve more dominance and social status, their testosterone levels go up. But as their power and status in the community decline and their submissive behavior increases, their testosterone levels go down. In the fish species Haplochromis burtoni, the more territory an individual commands, the more the brain cells in its hypothalamus puff up with testosterone. When your place in society changes, so does your brain.


Testosterone causes differences in the brain at many stages of development, not just in utero, but across the whole lifespan. Testosterone secreted by a woman’s ovaries and adrenal glands can cause reversible but real activation of specific brain circuits. Female rhesus monkeys who have been exposed to testosterone during late fetal life later develop “rough-and-tumble play,” that is, more aggressive, less sedate play that is thus labeled “masculinized.” Women who are born with excess testosterone and androgen levels (a condition called congenital adrenal hyperplasia or CAH) exhibit what is called “masculinized behavior,” that is, higher levels of aggression and more rough-and-tumble play. These women have masculinized brain styles as well, with better spatial ability. In addition, their interests are also what society would call masculinized—they have less interest in infants, marriage, and motherhood and a higher incidence of homosexuality and bisexuality.


Excessive testosterone levels have been associated with people who are aggressive, hostile, and usually unfriendly and with the frustration and excessive assertiveness of competitive environments. People with these characteristics can be found in all walks of life—from prison to a crowded city, to being stuck in traffic in the suburbs. Five studies of older individuals and male prisoners have found evidence between aggression and testosterone levels. Women convicted of violent crimes also have higher testosterone levels compared to women convicted of nonviolent crimes. And higher levels of testosterone aren’t found just in prisoners. In the general population, aggressive people usually have higher testosterone levels. No one knows if the testosterone (or other androgens) causes the aggressive behavior (angry outbursts, competitiveness, road rage, etc.) or whether the aggressive behavior itself drives up the testosterone levels.


Changes in estrogen, progesterone, and testosterone may not just rewire the New Feminine Brain’s capacity for attention, learning and memory, mood, anger, anxiety, behavior, and relationships. They also affect the function of a woman’s immune system. Testosterone and progesterone lower the immune system’s ability to defend the body against infection and cancer. Estrogen induces white cell maturation and encourages the production of immunoglobulin protein products, which fight infection. Testosterone, in contrast, inhibits immunoglobulin production, thus inhibiting the immune system. Women with excessively high estrogen and lower testosterone levels also have a higher incidence of autoimmune illnesses like allergies, rheumatoid arthritis, and thyroid disease. When androgen (testosterone) concentrations were higher than normal in utero, they were associated with left-handedness (decreased left hemisphere function), impaired immune function, increased susceptibility to autoimmune problems, and dyslexia.


In the twenty-first century women (and men) are living in a more populated, technologically sophisticated, competitive, “rough-and-tumble” world. The resultant changes in estrogen, progesterone, and testosterone that influence the female brain and immune system may predispose women to immune system dysfunction, changes in hormones that increase her chances of getting cancer of all types (especially breast, ovarian, and colon cancers, which are hormonally sensitive) and immune disorders (including chronic fatigue, fibromyalgia, environmental illness, and others).


An Emotional Mother Teresa: Feeling Emotions for Someone Else Who Can’t


Annabelle, forty-six years old, called me for an intuitive reading.


The reading: Annabelle’s brain and body seemed to be a sort of “satellite dish” for picking up emotional distress in loved ones. I saw her as nearly continuously tuned in to a relative who was emotionally handicapped, someone who had overly compulsive left-brain functioning and an inadequate level of right-brain social and emotional functioning. Annabelle’s body seemed to suffer from carrying the weight of someone else’s emotional pain. I saw lifelong problems with attention and memory, which were aggravated by anxiety and depression. In addition to a hyperactive immune system prone to allergy and infection, Annabelle’s body seemed to struggle with cravings that affected her weight and digestive tract.


The facts: Annabelle had a daughter, Bethany, with Asperger’s syndrome, a right-hemisphere developmental disorder that is similar to autism. Bethany’s emotional and social handicap made it difficult for her to make friends because she seemed blind to others’ feelings and social cues. Bethany was a left-brain savant, with an amazing ability to learn languages, but her right brain’s disability made her clueless about why she couldn’t get along with others, despite repeated, obvious rejections. Time after time, classmates turned down Bethany’s invitations to go to movies or other after-school activities.


Bethany’s handicap placed a burden on her immediate caregiver, Annabelle, who had to become a “right-brain donor” to her daughter. Over time, this was causing emotional and physical health problems for both of them. As Annabelle served as her daughter’s right brain, she had nightmares about her daughter’s problems and suffered from repeated colds, flus, and frequent allergies. Annabelle could always intuitively tell when her daughter was having a bad day at school. She would feel panic, anxiety, and worry, and had food cravings for chips, popcorn, Coke. She also admitted that she would chain smoke. Eating and smoking would dull the panic and anxiety, and numb a sense of impending trouble. Invariably, Annabelle’s right brain and body intuition would be confirmed once she arrived at the school to pick up her daughter. Bethany would have an emotional meltdown once she got into the car, telling the usual story of rejection.


Annabelle’s right brain was functioning overtime, doing double duty picking up emotions in her own life as well as the emotional problems of her daughter. Although Annabelle’s intuition and great empathic abilities could make her a successful, gifted psychotherapist, the continual overworking of her right brain had a painful detrimental effect on her emotional and physical health. She suffered from chronic anxiety, panic attacks, depression, was forty pounds overweight and a two-pack-a-day smoker. Her doctor had prescribed Zoloft for her mood, Buspar for chronic anxiety and insomnia, and Ritalin for attention deficit disorder. Taking the Zoloft had caused her to put on fifteen pounds and the Buspar was upsetting her stomach.


I taught Annabelle how her unique feminine brain was wired for mood (Chapter 4), anxiety (Chapter 6), attention (Chapter 9), and intuition (Chapters 8 and 11). She learned that she was self-medicating her panic, depression, and distractibility by eating and smoking and in order to turn off the distressing intuitive signals she was getting about her daughter’s life. I recommended that she learn about the herbal, nutritional, and medical solutions that you’ll read about later in the book that can ease melancholy and panic and focus attention. Annabelle eventually mastered the intuitive language that was imbedded in her mood, anxiety, and attention disorders and learned how to stay healthy and help her daughter realize her potential.


SEEING IN THREE DIMENSIONS: MAP READING, GETTING LOST, AND FINDING YOUR WAY



The right hemisphere is typically dominant in drawing three-dimensional shapes and other so-called visuospatial tasks. Drawing accurate shapes, angles, length, distance, width, and three-dimensionality shows that your right brain is on task. The left hemisphere will add specific details, but overall appreciation of space and dimension comes from the right brain.


By examining your visuospatial capabilities (for instance, are you good at reading maps; do you have a good sense of direction; can you rotate an object in your mind’s eye and visualize it from different angles and dimensions?), you can figure out whether your brain is traditionally feminine or masculine.


Sex hormones in the womb affect the development of spatial areas in the brain. So do later experiences in life. Interestingly, women evolved unique spatial abilities—quite different from men’s—and we are much more skilled at fine motor tasks. As our species evolved, many scientists believe, women developed survival skills that included detecting and gathering small foods (grains, berries, small game) in many different ecosystems during different seasons. This skill can be seen today in women’s unique spatial abilities of identifying objects in smaller defined areas. In contrast, men are believed to have adapted to hunting over large territories and to making large tools, so this may have influenced their development of a generally superior capacity for aiming across long distances and their capacity to mentally rotate objects.


As Doreen Kimura, the queen of gender differences in the brain, writes, “the tasks that women were predominantly engaged in in preliterate societies . . . [were] . . . making pottery, weaving, manufacturing thread and cordage, and so on. The Purdue Pegboard, a standard test originally designed to select for factory jobs requiring manual skill, shows a consistent advantage for women. . . . Some have argued that women’s advantage on such fine motor tasks is accounted for by their smaller fingers, but while this may contribute to the sex difference in some studies, we have not found this to be the case in ours.”


Social pressures eventually led to women with these fine-motor talents being forced to do factory work, piecework, and other low-paid jobs, yet this same fine-motor aptitude would enable them to be superior brain surgeons, architects, and professional musicians.


By contrast, navigation and sense of direction are characteristic of a more masculinized brain style. Map reading, for instance, is easier to accomplish if you have a sense of direction, and a sense of direction combines both visuospatial and mental rotation skills. Map reading and navigating across roads involves developing the ability to recognize a scene from different viewpoints, mentally rotating surroundings in your mind. For example, when you are given directions to a party, to be able to go home afterward successfully without getting lost, you have to reverse the directions in your mind. And if you take a route that involves a lot of one-way roads, you need to be able not only to reverse directions but also reassemble parts of the route piecemeal by mentally rotating part of the scene. This skill seems to be better developed in the traditional male brain due to androgen or testosterone environmental stimulation in utero but also may be due to evolutionary influences millennia ago that supported the traditional male role of nomadic hunting across long distances.


Scientists have found that men and women use different strategies to find their ways when navigating. Women tend to use landmarks and objects en route to remember how to get somewhere: “The McDonald’s will be on the right” or “The bridge is on the left.” Traditionally, men tend to use visuospatial directions, like “go west” or “go five miles on route 295.” Men tend to learn the route in fewer trials than women, but women tend to recall more landmarks. When using maps, men tend to recall more details about directions and distances, while traditionally women recall more details about landmarks and street names. Perhaps traditional women’s way of compensating for their traditionally less developed visuospatial abilities is to rotate the map, rather than mentally rotate landmarks in their mind.


But traditional women’s brains are better adapted to find objects in small spaces. Today, for instance, if you can’t find the ketchup in the refrigerator or the heirloom in the attic, who are you generally going to call? Your mother. And how many times do you have to tell your husband what drawer the spatula goes in? Many scientists believe that women originally developed this ability so that they could detect small changes in their surroundings, such as noticing whether a stranger or animal had entered their environment, so that they could protect the tribe, or find lifesaving foods in difficult terrains and ecosystems. This talent for distinguishing objects makes women particularly skilled at jobs such as private investigation, detective and police work, scientific research, dentistry, ob/gyn, and nursing in intensive care units, to name just a few.


Again, not all women and men are the same. Increasing numbers of women with New Feminine Brains have developed more typical traditional masculine visuospatial skills due to either environmental demands or hormone stimulation of their brains. (Think of Venus Williams and her 120-mile-an-hour serve, or the Olympic gold medalists on the U.S. women’s soccer team.)


I actually have both the masculine and feminine visuospatial direction senses, and I have a great ability to find lost objects. I regularly find money on the ground and four-leaf clovers. In every lab in which I’ve worked, my colleagues have called me the Patron Saint of Lost Objects. In addition, I have the direction sense and map-reading ability of what would traditionally be found in a man’s brain. Whenever I travel to a new city, I quickly figure out what direction is north, south, east, and west, buy a map, and memorize the general grid or orientation of major roads. With this in mind, I usually make my way around like a native.


A woman’s capacity to perform spatial tasks in a masculine or feminine style varies with her hormonal levels. During the menstrual phase of her period, when estrogen is at its lowest, she acquires a more masculine, increased visuospatial skill. In contrast, premenstrually (during the luteal phase after ovulation, in the second half of her cycle), when estrogen is at its highest, she demonstrates a more feminized style of visuospatial capacity (less skill). A little advice: If you have a traditionally feminine brain, restrict your map usage to the two weeks prior to ovulation. Between ovulation and menstruation, you’ll want to rely on someone else’s left brain.


Changes in estrogen, progesterone, and testosterone due to environmental changes, social status, infertility treatments, or treatment for breast and other hormonally responsive cancers can also affect the New Feminine Brain’s perception and visuospatial abilities. As more women enter very competitive traditional male fields such as law enforcement, firefighting, and the military services, stress causes testosterone levels to rise. As a result, women are helped hormonally to acquire new visuospatial skills, such as the ability to use weapons and tools and read a map, whether of a war zone or Greater Los Angeles. In fact, women are helped hormonally to adapt to virtually any career and pursuit in a man’s world that they want.


ATTENTION AND MEMORY



Traditionally, women and men have different ways of paying attention to the world around them, which may explain the different ways that the sexes demonstrate problems in distractibility or “attention deficit disorder.” Both have to focus on a variety of settings on the job, at home, or in school. Both are constantly bombarded by honking cars, blaring radios, and ringing phones. Yet, men’s and women’s brains differ in being able to shift attention moment by moment to what needs to be in the center of their awareness and away from what seems to have lower priority.


Many brain areas link together to help us pay attention (more on this in Chapter 9). However, the right brain is the “dominant” hemisphere for attention and more critical for intuition. Traditionally, men and women have different innate abilities in dividing their attention between rational and intuitive senses, and also to “disconnect” from their intuition when necessary.


Since women’s brains traditionally have more connectivity and less segregation of function between the two sides of the brain, it makes sense that our attentional style would be different from a man’s. Since hormone levels influence the function of the right and left hemispheres, the menstrual cycle’s changes in hormones and moods can also create changes in attention. During the first half of the menstrual cycle, when estrogen levels are lowest, attention to rational, left-brain information may be at its peak. In contrast, during the two premenstrual weeks, as estrogen levels increase, we can become more easily distracted by intuitive input, to which we tune in more. In women with attention deficit disorder, symptoms of inattentiveness worsen premenstrually and during menopause. At these times, we’re less able to divide attention between rational left brain and intuitive right brain pools of information. Altering the dose of Ritalin or other medications according to the phase of the menstrual cycle is said to help some women with ADHD function better. For some ADHD women at menopause, hormone replacement therapy may alter the Ritalin dose they need. In fact, many more ADHD women than men do not improve with Ritalin treatment.


Testosterone levels influence attention and definitely are associated with impulsivity. Men traditionally have higher testosterone levels and are more impulsive. Women traditionally have lower testosterone levels and are less impulsive. This difference in testosterone and impulsivity may explain why men and boys are more likely to have ADHD (attention deficit disorder with hyperactivity and impulsivity) whereas girls and women are more likely to have a more “dreamlike” or “spacey” type of ADD.


At menopause, however, the brain’s attention circuits change. With a decrease in estrogen and an increase in testosterone, women are more impulsive, more hyperactive, and less attentive. These changes make some women feel as if their brain is turning into a “fuzzball.” Menopausal women with ADD may become even more inattentive, impulsive, and hyperactive. Many women also become more emotionally porous—they hear their intuitions more than ever and may be distracted by the pain in others’ lives at this time. Men, who go through a “testepause,” have decreasing testosterone levels and a relative increase in estrogen, so their attention may actually become more acute.


But in the New Feminine Brain, a woman’s attention may be more similar to the typical masculine pattern, as a result of the life pressures and hormonal changes rewiring her circuits. More women may be diagnosed with ADD and ADHD, and not just because more doctors are aware of this diagnostic category, but because of the increase in women’s social status and the increase in testosterone levels that goes along with that.


PAIN AND BODY AWARENESS



Men and women experience pain differently. There are at least three reasons why women’s brains may be more finely tuned to register pain than men’s:


1. The pain areas in a woman’s brain have more cellular receivers to detect pain.


2. Women’s brain cells are more sensitive to pain.


3. Men’s brains are more compartmentalized and therefore more anatomically capable of shutting out pain.


Women also have a more sensitive sense of touch, so we have a lower threshold for pain, especially in our joints and lower digestive tract. The right brain has more connections to the body and intuition comes more readily to us through our right brain-body connections. People rely on this brain-body intuition every day when trying to make decisions even if they are not consciously aware that they are doing so. Pain and any other uncomfortable body feeling can be a signal from the brain-body intuition letting us know that we need to pay attention to and change something in our life. Someone might say, “I could feel in my heart it was the right thing to do,” or “I got a bad feeling in my gut about it.” If your two brains are more segregated from one another, as in the traditional man’s brain, you may be more able to shut out pain and the intuition associated with it by distracting yourself and escaping into left-brain activity, like reading a book or performing some soothing, skilled task. A typical woman’s right and left brains are more intertwined, however, so even when she is using her left brain—reading, speaking, or writing—she is still tuned in to a channel of body awareness from her right brain.


Women are anatomically less capable of escaping pain. Yet the more masculinized your brain is, the more likely you will be to escape, neglect, or deny pain and illness in your body. Men’s brains may have evolved the ability to escape or be numb to pain in order to survive while hunting or fighting over territory. Traditionally, a woman may have had to have more body awareness than a man. She had to know what was going on inside her body in order to ensure her and her children’s survival. However, for a woman to survive as a pseudo-hunter or warrior in the working world of the twenty-first century, her brain has adapted so she can compartmentalize, dissociate, or deny a certain amount of body pain.


Women today have a more masculinized brain style superimposed over their traditional feminine brain circuits. We have sprouted brain pathways that mute the right hemisphere’s lifesaving body awareness and intuition, and segregate away parts of reality in order to adapt to modern life. As a result, many women may be losing touch with their bodies in order to manage their work in the outer world and at home. By dissociating pain so that she can compete, survive, and thrive in the outer world, a woman may achieve short-term success but increase her chances of having health problems later in life.


There are ways to balance the need to masculinize your behavior, keep in touch with your intuition, and still maintain your health, which we’ll discuss later in the book.


INTUITION: GAINING ACCESS TO INFORMATION



The six brain functions that we have discussed—movement, language, emotions, attention, memory, and the capacity to feel pain—are all involved with creating and perceiving intuition. Since traditional women’s and men’s brains are wired differently for these functions, it’s safe to say that women and men also gain access to their intuition differently. Yet both sexes get intuition through these six brain-body pathways.


It was long thought that women had cornered the market on intuition. A woman is likely to say she made a decision based on “women’s intuition,” while a man is unlikely to admit to using intuition at all. Yet women and men have the same basic components in their intuition network. These include:


a. The right brain


b. The left brain


c. The body


d. The dreaming or sleep mechanism


Compared to men, we women have more pathways between our right and left brains and between our right brain and body. This hyperconnectivity between the sides of the brain makes us more likely to make right-brain emotional hunches and to talk about them with left-brain language. Similarly, a woman has an exaggerated capacity to sense stimuli, pain, and health changes in her body. Because she is in touch with these right brain–body information nerve highways, she may be more likely to talk about intuition that she gets from her body. She may say that she “feels it in her bones,” or “has a gut sense,” or “has to go by what her heart tells her.”


She is also more likely to notice her right-brain dreams and use left-brain language to talk about them with friends or a therapist, or to write about them in a journal.


Let’s be clear: Traditional men do get intuitive information. They may not talk about it; their right-brain or body intuition may simply be shunted directly into making choices or taking action with little discussion. Of course, some nontraditional men’s brains are wired for the hyperconnected, verbally fluent, intuitive style. And there are nontraditional women who act intuitively from their gut and have little recognition of where their decision-making capability comes from.


Ultimately, you want as many windows open as possible into your intuition. But if you have problems with mood, or attention, if you’ve been labeled ADHD, or have chronic pain and health problems, some of the portals into your intuition may be clogged. By learning how your own feminine brain works and by creating healthier circuits for mood, anxiety, attention, and memory, you can gain greater access to intuition and make better decisions.


Let’s start with learning more about how you can integrate your right and left brain and become even more aware of the masculine or feminine nature of your mind.





TWO


[image: Image]


Someday, We’ll Be Together: Embracing Your Rational and Intuitive, Masculine and Feminine


The 1972 movie What’s Up, Doc? reminds me of the differences among brain styles. It opens with the main character, a charming ditz played by Barbra Streisand, walking into a San Francisco hotel carrying a red plaid bag. In the lobby, there are three other red plaid bags identical to hers. One contains secret documents belonging to a government whistleblower. Another is packed with a wealthy woman’s jewels. The third is filled with ancient rocks that belong to a musicologist played by Ryan O’Neal. It’s a screwball comedy, so naturally, the suitcases get mixed up, and for the rest of the movie, the characters chase each another all over San Francisco in pursuit of their bags.


Like those red plaid bags, our brains look pretty much alike from the outside. But functionally—the way they work—they vary a lot, depending on their sexual identity and hormonal influences.


Help! I’ve Been Taken Prisoner by My Left Brain!


The intuition we get frequently points to the need for us to change something about a job, a goal, or a relationship. Unfortunately, change frequently means we have to give up something we think we need, so we try to avoid it. But, like a trapeze artist, you need to let go of one swing in order to grab onto a new one. Flying between them is scary because you’re not sure that you’ll arrive safely at the next point. Being “up in the air” in your life, being in transition, too, is frightening. Not knowing where you’re going to land if you leave a bad job, relationship, or social circle is enough to make you cling to what you know—even when it’s bad for you—rather than let it go so that you can follow your intuition to a better life and better health.


Our left brain’s frontal lobe is a censor and can dim or block our intuition. The left brain is good at dulling pain, including painful insights that ask us to change our goals, career, or relationships. Here’s what can happen if you ignore your intuition and allow your left brain to overrule intuitive insights.
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