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FOREWORD

People in the United States who are seeking relief from chronic and debilitating health problems, or who want to improve their overall health, are currently investing over $34 billion annually for alternative treatments and approaches that are not offered by mainstream medicine.1 This expenditure is a dramatic endorsement of complementary and alternative therapies and their effectiveness in addressing a wide variety of physical, emotional, and behavioral problems that seriously interfere with our well-being.

A large number of chronic maladies that plague our modern lives are not the result of germs, faulty genes, or specific traumas. They are developmental in nature, with their roots in our emotional lives. The denial of strong feelings—a process that often takes place completely outside of conscious awareness—can lead to serious disturbances in our bodies’ natural processes. The result is a wide array of symptoms and conditions that seriously compromise our ability to enjoy healthy and productive lives. Many of these ills are disappointingly unresponsive to the typical allopathic approaches of pharmaceuticals or surgery.

The vast amount of clinical research devoted to the investigation of alternative health care approaches that have demonstrated their effectiveness is not well known by the general public. Nor do many people know how to assess which kinds of therapy or practice might best serve their needs. Your Emotional Type is an extremely useful resource for finding one’s way to the kinds of treatments that offer significant—and often dramatic—help to people who suffer from a variety of chronic health problems. These conditions include allergies and asthma, chronic pain and fatigue, depression, fibromyalgia, hypertension, irritable bowel syndrome, migraine headache, phantom pain, rheumatoid arthritis, the skin conditions of eczema and psoriasis, and post-traumatic stress disorder.

Your Emotional Type succinctly reviews the relevant research on complementary and alternative medical approaches that have been proven to alleviate these difficulties. Most of all, it allows you to determine which kind of treatment might be the most useful to you, based upon your emotional type, your style of handling strong feelings, and the nature of your health problems. Your Emotional Type provides much-needed clarity for those who have not found relief and do not know where to turn.

DEANE JUHAN

Deane Juhan is a practitioner of the Trager Approach and an instructor at the Trager Institute and has developed a series of seminars for all varieties of body-workers and therapists, which he presents thoughout the United States, Canada, Europe, and Japan. His previous work as a bodyworker and instructor at Esalen from 1973 to 1990 was his first exposure to the dramatic improvements in a wide variety of conditions that resulted from hands-on work and movement reeducation. His experience leant itself to his books Job’s Body: A Handbook for Bodywork and Touched by the Goddess: The Physical, Psychological, and Spiritual Powers of Bodywork.



PREFACE

MARC S. MICOZZI, M.D., PH.D.

It is more important to know what sort of person has a 

disease than to know what sort of disease a person has.

HIPPOCRATES

There have been many—perhaps too many—books published on alternative medicine and mind-body therapies in the past two decades. But they have all missed an essential element: how do these approaches work for each person as an individual? While physicians and scientists have been preoccupied with the symptoms of illness and how a given treatment works, Your Emotional Type matches those treatments with YOUR individual personality type, explaining how they can work for YOU.

Using the personality dimension of boundaries and the spectrum of thick-thin boundary types, described in the opening chapters, Your Emotional Type illustrates that different people are sensitive to different stimuli and are susceptible to different ailments. Thick boundary people, for example, are prone to chronic fatigue syndrome and ulcers, whereas thin boundary people are more susceptible to allergies, migraine, and post-traumatic stress disorder. Likewise, not every alternative and complementary therapy will work equally well for each person. Hypnosis is ideal for thin boundary types, for instance, whereas meditation and yoga are better suited to the needs of thick boundary individuals.

The book begins with a crucial yet common-sense declaration: there is no real separation between the brain and the rest of the body, between our heads and our hearts. Every human being is a unified entity, thinking and feeling as one. Our psyche (the mental, emotional, and psychological aspects) and our soma (the biological, physical, and material aspects) are merely two sides of our commonality. This reality is also why the so-called placebo effect may be so powerful. But beyond the placebo effect, alternative therapies can work wonders for certain chronic conditions . . . as long as they are correctly matched to an individual’s boundary type. This breakthrough for a dozen common medical conditions is uniquely addressed in Your Emotional Type.

Consumers today are largely overlooked by a health care system that puts each of us into a box based on a disease or disorder, diagnosis, and treatment—what we might call “one size fits all” medicine. This approach works well for the drug companies that develop and dispense medications on a large, industrial scale, designed for a fictitious “standard” person (and designed to maximize profits). But no individual is standard in this way. Everyone reacts to different levels of different stimuli—and each person processes his or her feelings differently. “One size fits all” medicine clearly does not well serve the tens of millions of people today who recognize their own distinct needs by actively pursuing alternative and complementary medical treatments.

Here’s a case in point. I was interviewed in 1995 on Good Morning America by host Charlie Gibson, when my textbook, Fundamentals of Complementary and Alternative Medicine (the first U.S. textbook on the subject, now in its fourth edition), was first published. Cohost Joan Lunden told me she was bothered by shoulder pain from an injury suffered horseback riding. She had tried acupuncture, but it hadn’t worked—she had wanted it to work, believed that it would work, and had many friends for whom it did work. If acupuncture were merely a placebo, Ms. Lunden should have derived benefit. The fact that she did not illustrates the real but individualized nature of our physical and emotional well-being—and that even effective alternative medical approaches work better for some people and not as well for others.

For the first time, in Your Emotional Type, you will discover, through an easy questionnaire on boundary type, the alternative treatments that will work best for you in alleviating many common conditions for which modern medicine has had no answers.



INTRODUCTION

There is more reason in your body than in your best wisdom.

FRIEDRICH NIETZSCHE, THUS SPAKE ZARATHUSTRA

We live in interesting times. In the West, modern medicine has conquered diseases that ravaged previous generations—polio, tuberculosis, syphilis, typhoid fever. Today we are beset by maladies that seem to reflect the prevalence of toxins in our environment and an overload of stress in our lives (such as cancer and heart disease). Modern medicine seems incapable of defeating these ills. Furthermore, people are becoming affected by disorders that were noticed in earlier times but largely ignored in the twentieth century: chronic fatigue syndrome, fibromyalgia, irritable bowel syndrome, and post-traumatic stress disorder. (Notice the word “syndrome” that comes into play. The word syndrome indicates that, while the symptoms of a given condition are evident, the cause or connection between them isn’t understood. Obviously, then, the condition can’t be well treated. These sorts of maladies seem to be increasingly characteristic of modern life.) More and more of us are also made ill by asthma and allergies, while depression casts an ever longer, worrisome shadow.

Perhaps you’re among the millions suffering from one or more of these chronic illnesses. Or maybe you have another condition that’s problematic, such as migraine headache, hypertension, ulcer, or rheumatoid arthritis. Mainstream medicine has had mixed success (at best) recognizing and treating these various conditions. Moreover, it’s “one size fits all” medicine. You as a person get overlooked while your problems are evaluated and addressed. Even complementary and alternative medicine (CAM), which is more personalized, raises the questions “What treatment is right for me? And if it works, why does it?”

What is needed is an approach that would bring into sharper focus the factors that lend themselves to various types of chronic illness. Equally valuable would be a way to determine which treatments offer the best chance of success. But where to begin?

Let’s start by acknowledging an important but generally overlooked fact: our feelings have a story to tell. They alert us to what’s going on inside of us, and they draw attention to our reactions to certain events. Like the proverbial tree falling in the woods: if it just misses falling on us—or if it flattens someone we know, or if it flattens us—then we’ll undoubtedly feel something about it. If it falls somewhere else, though, and we don’t hear it or see it, then it’s not affecting us and we may feel nothing at all.

Every feeling, then, has a story to tell. It might be a fleeting story, one line (“That ice cream tasted good”) or a narrative much more complex (“I can’t believe my spouse left me . . .”). Somewhere in that mix, probably closer to the complex side, are the feelings associated with illness. And not just the feelings but often the resulting symptoms as well. As you’ll gather in this book, many symptoms of chronic illness are clues to the feelings bottled up around them. Symptoms are signposts that, deciphered correctly, tell us something about the personality experiencing them.

That’s right—personality. Did you think who you are is entirely separate from what you’re feeling and what you’re going through? Far from it. No one else has your symptoms, your pains and ills. It’s you—your body, your self. And, as the Nietzsche quote that started this introduction points out, our bodies have wisdom to dispense if only we’re sufficiently tuned in. More wisdom, in the final analysis, than what your doctor tells you or what we, the authors, tell you. Because your lived experiences remain right there, in your body. In many cases, the symptoms you’re experiencing can reveal much about the “disharmonies within.” (That phrase is borrowed from Chinese medicine, which, like many ancient practices, concerns itself with energies and balance, vitality and flow.1 See chapter 8.)

Indeed, this book proposes that many chronic conditions have inherent meaning, illustrating nothing less than the characteristic way a person feels his or her feelings. Symptoms that you can’t shrug off or medicate away, that can’t be surgically removed or made to disappear—such chronic conditions are anchored in one’s personality, rooted in one’s temperament. To be truly understood and unraveled, we must view them in that lived, bodily context.

The word temperament comes from the Latin verb temperare, “to mix.” To “temper” is to adjust or modify something by adding, subtracting, or blending it with something else.2 Hundreds of years ago, temper was used as a noun by alchemists to refer to a mixture of elements, which led to the present day meaning of temperament as a blend of mental, emotional, and behavioral traits.3

This concept of blending continues to hold relevance, because, as we’ll see, the displaced energy of feelings is implicated in a variety of chronic conditions. That energy is literally dis-integrated, with attention called to it through our persistent aches and pains, fatigue, numbness, and so on. By realizing the source and the process that produce these symptoms, we can come home to ourselves, effecting a veritable alchemical transformation.

No, you are not your chronic illness. But it does have personal meaning for you—meaning that can be better disclosed by understanding your emotional type. Our term is intended to capture the way different people feel their feelings (or don’t). It relates to the brain; it relates to the rest of the body; it relates to your genetic inheritance; and it relates to the way you were raised. Your emotional type indicates how likely you are to be affected by certain chronic conditions. It’s a biologically based gauge of personality.

Given the rising incidence of so many chronic conditions—and the difficulty mainstream medicine has in recognizing and treating them—it’s not surprising that people are searching for new ways to relieve their suffering. In 2007 (the most recent year for which reliable data are available), more than 38% of American adults spent nearly $34 billion out-of-pocket on complementary and alternative therapies.4 Equally impressive is the fact that health care workers—especially doctors and nurses—avail themselves of such treatments more often than do the people who consult them.5 But are all forms of CAM equally beneficial? Are they equally beneficial for you?

In Your Emotional Type, you’ll see how and why your personality type indicates which therapies are best for you. Just as certain people are more susceptible to certain types of chronic illness, those same people will find certain therapeutic approaches more useful. It’s ultimately a matter of how much “gets” to you and how you manage intense, energetic feelings. The process is generally automatic and unconscious, and it has been part of you since you were a child. This book will help you unlock that puzzle, shedding new light on your symptoms, your personality, and your style of coping with stressors. Most of all, you’ll have a guide for what to do about it—which CAM treatments are right for you.

Significant illness has been called a “magnifier of life.”6 It forces us to confront aspects of ourselves we might not otherwise see, surely not to the degree we do when we’re in the throes of pain, fatigue, hyperreactivity, or malaise. This means that chronic health conditions offer a unique opportunity to gain insight into who we are. Medical authorities today have just begun to grasp that suffering can yield meaning,7 but this insight is really nothing new. The Chinese understood it when they stated in the venerable I Ching that “through introspection . . . external obstacles become an occasion for inner enrichment and education.”8

In this day and age, when information is a mere mouse click away, we have little excuse to simply turn ourselves over to the experts—especially when we have reason to doubt the efficacy of the conventional medical wisdom. Your Emotional Type provides an entirely fresh take on the source of your symptoms, why you literally feel the way you do. You’ll gain a valuable new framework to augment your health care decisions. Your individuality will be front and center as you gather insight into the ways your personality and your health interact. It’s a major step toward true “personalized medicine.”

Carl Jung observed that man “can make no progress with himself unless he becomes much better acquainted with his own nature.”9Your Emotional Type will allow you to do just that. By understanding your own style of feeling, you can speed the appropriate form of healing for you.



Chapter 1

YOU ARE YOUR BODYMIND

How would you define personality? By any definition, it’s hugely important to our lives—and even our health. The personality of those closest to us and the interaction with our own personality profoundly affect how we feel and how we get along with family members, bosses, coworkers, neighbors, teachers, classmates, and even the people we encounter casually each day, such as waiters and waitresses, salespeople, or ticket-takers on the local commuter train.

If you’re having a bad day, the signals you put out (whether intentional or unintentional) can send other people scurrying. On the other hand, if the person behind the supermarket cash register is having a great day, he or she can lift you out of the doldrums through a megawatt smile, a brief conversation, or just a kindly look. We’re social creatures, and highly attuned to each other’s moods. But personality itself is something more permanent than mood, more characteristic of one’s self. It’s the underpinning of whatever the transient signals might be. Think of personality as climate—an overall expectation for a given place over time, regardless of the short-term shifts in temperature, wind, or rain.

The American Heritage Dictionary defines personality several ways, such as


	
the dynamic character, self, or psyche that constitutes and animates the individual;

	the pattern of collective character, behavioral, temperamental, emotional, and mental traits of an individual; and 

	the embodiment of distinctive traits of mind and behavior.1




Taken together, these definitions reference important concepts: character, mind, psyche, self. The most important aspect, however, might be embodiment. We cannot be a self, or have a mind, temperament, or personality, without a body. Surely you’ve heard the phrase “I’m not feeling myself today.” That’s said by someone whose experience of him- or herself is a little off, due to how that person is feeling. And a feeling cannot be felt by anyone absent a body.

Now, fast-forward to a news report from the health sciences. It highlights research suggesting that extroverts who have high “dispositional energy”—a sense of innate vigor or active engagement with life—have dramatically lower levels of an immune system chemical known to trigger inflammation. The finding indicates that people who are extroverted and “engaged with life” may be better protected than are other people against inflammatory-related illnesses such as rheumatoid arthritis and stress-related events such as heart attack and stroke. The researchers surmise that a person’s engagement level “may reflect a fundamental, biologically based energy reserve, although no one has [yet] explained the biochemistry behind it.”2 This would come as no surprise to traditional Asian medical systems (see chapter 8), in which “vital energy” is considered key to health and disease prevention, causation, and treatment. This vital energy is seen as a fundamental aspect of living beings—it is literally embodied energy.

The researchers behind this particular health story, it should be pointed out, are part of a fast-growing discipline known as psychoneuroimmunology, which studies the interactions between brain and body, the nervous and immune systems, personality and stress, and emotions and health. It’s a wide and fertile field of investigation, with fascinating implications for what makes us human.

How energetic we are . . . what we’re concerned about . . . what animates or drives us . . . how we feel about ourselves and the life we’re leading . . . these are at the crux of personality. It should come as no surprise that our biology is inextricably linked with temperament, health, and, more generally, how we feel.


THE ENERGY OF EMOTIONS

That our feelings are dynamic and energetic is easy to demonstrate. Just envision a time you became frustrated or angry and impulsively struck a wall or some piece of furniture. Or consider how drained you can become when worrying about a loved one if that person’s health takes a turn for the worse. Take the energy released from crying, by a good belly laugh, or during sexual activity. The amount of energy involved can be immense.

We might picture one of our greatest feelings—joy—as a radiation of happy energy out into the world, and one of our worst feelings—despair—as an inhibition of energy as the individual recedes into him- or herself. That sense of movement is reflected in the word emotion itself, which comes from the Latin emovere, meaning “to move from” or “to move out of.” Such movement is characterized by actual changes in activity within our bodies—changes in the body’s chemical profile, in the organs, in the degree of muscle contractions, and in our neural circuitry. In sum, change connotes movement, and movement connotes energy.

While we use calories to measure the intake and expenditure of physical energy, there is no currently accepted “scientific” way to delineate emotional energy. However, an attempt to capture it linguistically has been attempted by many cultures and philosophies (and closely linked to concepts of health and healing). The Hindus call embodied energy prana; the Chinese know it as qi. Freud found something he termed the libido, and, around the same time as Freud, a French philosopher named Henri Bergson called it élan vital, or life force. Whatever we choose to call it, it seems to correlate with the dispositional energy that can protect people from the debilitating effects of stress.

This energy, this e-motion, also ties us together. It’s rather like a national currency. Our bills and coins go everywhere and are handled by everybody. We may feel flush with cash one day and relatively empty the next, but we feel something so long as we’re alive. Those feelings are part and parcel of who we are as living beings, as embodied selves who have a personality and the ability to make conscious decisions.

An important qualifier must be added here, namely that personality cannot be reduced to feelings alone. According to a leading personality theorist, Robert Cloninger of Washington University, emotional drives constitute four of seven proposed dimensions of personality. The four are novelty seeking, harm avoidance, reward dependence, and persistence. Together, they make up what Cloninger calls “temperament.” The other three dimensions (self-directedness, cooperativeness, and self-transcendence) relate more to conscious abilities and predilections than feelings; these he terms “character.” In Cloninger’s well-considered framework, character plus temperament add up to personality.3 Feelings, therefore, can be seen as a foundation of personality—even a driver—but not the entirety in any sense.




THE FAR-FLUNG REACHES OF THE BODYMIND

More than what we think, what we recall, or what we imagine—all of which is considered to be “in our heads”—what ultimately matters is the full body reality of our feelings. The late novelist Milan Kundera put it succinctly: “‘I think, therefore I am’ is the statement of an intellectual who underrates toothaches.”4

Indeed, as we go about understanding personality, it’s important to take into account a crucial premise of psychoneuroimmunology. Namely, that the brain and the rest of the body are not separate, but integrated and interdependent. And there can be no “mind” without a body. A term that captures this connection is bodymind, originated by futurist Ken Dychtwald in his 1977 book of that name.5

A helpful analogy is to picture Washington, D.C., and the rest of the country. If you were hosting a foreign visitor and wanted your guest to get to know the United States, you might start with Washington, D.C. (the nation’s capital and, in an admittedly limited way, its psyche). But, assuming you had the wherewithal, you’d also want to journey around, taking that person to places like Poughkeepsie, Mobile, Chicago, Bismarck, Salt Lake City, San Francisco (following our analogy, the various parts of the body). We are the “united” states of America—functioning as one country, and a foreigner would not understand us if he or she concentrated solely on Washington, D.C., or on anywhere else.

The bodymind, too, is united. It’s the amalgam of brain and body and all internal aspects of us—everything we feel, think, know, intuit, remember, or have forgotten. How does this work? Here’s an example. Think for a moment about your most indelible lifetime memory. What was it? Many citizens of a certain age and up would say it was President John F. Kennedy’s assassination in 1963. For others, it might be the explosion of the space shuttle Challenger in 1986. For still others it could be the time they bungee jumped or skied down a slope they never thought they could. Perhaps it’s when you won some major award, received a huge ovation, or heard your beloved say “I do.” The more intense the feeling or the more vivid the encounter, the stronger the recollection will be. Experiences that scare, shock, or thrill us are among our most indelible lifetime memories.

Such memories are whole body recollections, relying on connections between the amygdala (a part of the brain that stays on alert for major threats), the vagus nerve (which wanders all the way from the brain to the adrenal glands atop the kidneys), the adrenal glands themselves (which secrete hormones in response to “fight or flight” messages), and the rest of the vital organs and nervous system. The existence of this information loop—combined with the fact that the vagus nerve reaches almost all our internal organs—indicates that our most vibrant memories are encoded not just cognitively in the brain, but viscerally in the body. Furthermore, our vital organs together contain more chemical messengers (neurotransmitters and neuropeptides that are critical of brain activity), than does the brain itself!6 If you’ve ever had a “gut feeling” or experienced a “heartache,” you will understand that this is so.




MORE EVIDENCE FOR THE BODYMIND

Science is learning that the supposed line between the brain and the rest of the body is really no line at all. Chemical messengers are crossing it all the time. While researchers speak of the nervous system, or the endocrine system, or the immune system, the concepts are approximate—for study purposes, mainly. Scientists once believed they were separate working systems . . . but no more.

Psychoneuroimmunology is shedding light on the connections. The more that is learned, the more insight is gained on how extensive the overlap really is. Psychoneuroimmunology—the term itself—reflects this interface: psycho for mind; neuro for the neural and endocrine (hormonal) systems; and immuno for the immune system.

Take the immune system. In its detection and response to bacteria, viruses, and other foreign invaders, it is crucial, physiologically, to our sense of self.7 The components of the immune system are located throughout the body: in the thymus (at the base of the neck), the spleen, the lymph nodes (collections of tissue in the armpit, groin, neck, and elsewhere), the bone marrow, the tonsils, and especially the appendix. Immune cells—white blood cells—are sent throughout the body, especially to areas of injury or infection. Their activity produces the familiar inflammatory response as more blood is directed to the affected region and the surrounding tissues swell up.

That the immune system could be influenced by the brain—a truly seminal discovery—was first brought to light in 1975 by psychologist Robert Ader at the University of Rochester. He and his colleagues later advanced the idea that cells are lined with many specific receptors to which only specific molecules can attach themselves. These chemical messengers circulate throughout the body and are the vehicles through which the nervous, endocrine (hormonal), and immune systems communicate.

Such communication goes well beyond the immediate physical connection of neuron to neuron. Within the entire body, various “information substances” are constantly transmitting innumerable messages. Among these substances are peptides: chains of amino acids that are themselves the building blocks of proteins. A given peptide’s message is relayed through receptors—sites on the surface of nerve cells through which a given message is transmitted to the cell nucleus. (Peptides associated with the nervous system and brain are labeled neuropeptides.)




FEELING BLUE

Have you ever noticed how one consequence of feeling “blue” for an extended period of time is the greater likelihood of catching a cold or infection? This demonstrates how our state of feeling influences immunity. Stress, too, suppresses immune function through the action of adrenaline and noradrenaline along with other substances (collectively known as corticosteroids) released by the adrenal glands.

Psychoneuroimmunologists have found that such chemical messengers act reciprocally on the brain and the rest of the body. Researcher Candace Pert, then at Georgetown University, noticed a high concentration of peptide receptors “in virtually all locations where information from any of the five senses enters the nervous system.” The entire body can thus be characterized as a single sensing and feeling organ: a far-flung, unitary, psychosomatic network.8




THE MIND OF THE GUT

Surely you’ve experienced a “gut feeling” about something from time to time. Perhaps it concerned a relationship that seemed to be going well but somehow gave you pause . . . exchanges at your workplace that didn’t seem to add up . . . or a major decision you were on the verge of making but had a nagging doubt about. These feelings don’t come out of nowhere but emanate from a very tangible part of our body—the gut.

The gut actually possesses its own self-contained nervous system, known as the enteric nervous system, which can operate in the complete absence of input from the brain or even the spinal cord. It is vast, encompassing more than one hundred million nerve cells in the small intestine alone. When you add the nerve cells of the esophagus, stomach, and large intestine, the result is that the bowel contains more nerve cells than does the spinal cord. This makes the enteric nervous system effectively our “second brain.”9

The enteric nervous system is a vast chemical factory, within which is represented every type of neurotransmitter that can be found in the brain. Think of neurotransmitters as the “words” that nerve cells use to communicate. The lexicon of the brain, then, is fluently spoken by the gut. The stream of messages is so continuous that scientists have begun to refer to sender and receiver as one entity: the brain-gut axis.10

The term gut feeling is no mere figure of speech. Those feelings that bother you, but that you just can’t put your figure on, are well worth your time to decipher—and embrace.




HEARTFELT

Other everyday terms about the body are much more than metaphors. How often do you hear phrases like “My heart is full” . . . “She received heart-rending news” . . . “That’s a heart-warming story” . . . “What he did was cold hearted” . . . “My heart’s just not in it” . . . or “We can embrace that whole heartedly”? The heart is obviously an internal organ with a distinct place in our language, to say nothing of song, literature, and poetry, where it is often “at the heart of ” artistic compositions.

For thousands of years, the heart has been regarded as the source of quintessential human qualities—courage, dedication, truth, love. “Take heart,” we say to a friend or colleague in need of optimism or faith. Americans place their hands over hearts for the Pledge of Allegiance. The validity of a statement or idea is recognized when someone says, “In my heart, I know it’s true.” And where would Valentine’s Day be without a heart motif for the chocolates, candies, and greeting cards associated with sweet sentiments?

Scientific evidence is steadily accruing for these associations. Not only have neuropeptide receptors been located in the heart, providing a means for the brain to communicate instantaneously with this most vital of organs, but the heart’s atrium area produces a hormone that affects several parts of the brain as well as the pituitary and pineal glands.11 Studies cited by the Institute of HeartMath (whose express purpose is to advance biomedical research on the heart’s energy) suggest that the communication is electromagnetic as well, with the heart’s electromagnetic output changing in tandem with the state of bodily feeling.12 Remarkably, the heart registers by far the strongest electrical and magnetic activity of any organ in the body, including the brain.13

Indeed, the heart’s projected energy can continue to fill a room long after the people occupying it have left. Equally stunning is the finding that the heart energies of spouses living together can become entrained—that is, their hearts are literally beating together.14 Further research will quite possibly affirm the traditional view of the heart as the crux of feeling. Given the centrality of feeling to our personal identity, the heart deserves renewed respect as a most critical performer in the “orchestra” that is our bodymind.
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