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Love, Sex, and Your Heart



Preface

We all recognize the heart as a symbol of love. But is the relationship between the heart and love only symbolic? Or is there a real and vital connection?

Most people have experienced not only a rapid heartbeat in the presence of a loved one but also the heaviness of heart that follows a lovers’ quarrel. Moreover, it is common practice in all cultures to place a hand over the heart when talking about love, as if to locate the physical sensations that accompany the emotion. If the heart is involved in every experience of love, as it seems to be, then we must assume that such expressions as a “heart filled with love” also describe a physical phenomenon.

What validity can one then give to the concept of heartbreak? Although hearts do not fall to pieces when love is rejected or a loved one is lost, clearly something breaks in such situations. Is there such a thing as a closed heart or an open heart? These questions are important to an understanding not only of our feelings but also for the health of the heart. Assuming that the connection between the heart and love is real, as I do throughout this book, it can be hypothesized that a heart without love must inevitably languish and die. My belief in this conviction stems from my experience as a doctor helping patients in their struggle to open their hearts to love and to find some joy in life. Some of their case histories will be presented in this study. What about sex? If we contend, as some people do, that love and sex are two separate functions, then we must assume that the heart is no more involved in the sex act than it is in any other physical activity. In this view, the heart’s function of pumping the blood through the body to provide the tissues with oxygen and nutrients and to remove waste products must be seen as purely mechanical. Here again, however, we run up against the common language, which speaks of sex as lovemaking, implying a direct connection between love and sex and, by extension, between the heart and the genital organs.

It is the purpose of this book to elucidate these connections so that the reader may see how his emotional life is tied to his physical being and how his physical health is dependent on his emotional well-being. It is my hope that understanding the causes of the fear of love will help the reader become a more loving person, thus ensuring the health of his heart. Without such knowledge, all our efforts to ensure the health of our hearts fail to go to the core of the problem.

We shall therefore start by examining the nexus between the heart and love, a relationship that has been recognized and expressed over the centuries by poets, philosophers, and religious teachers.



Introduction

As a clinical cardiologist I have seen and worked with many cases of heart disease. Over the years it became apparent to me that coronary heart disease in general is a silent, ubiquitous disease. Symptoms are usually a late manifestation, and sudden cardiac death is frequently the first symptom of coronary insufficiency. This obviously presents a dilemma for the practicing cardiologist. The preventive aspects of dealing with such a devastating illness recently have become the focus of contemporary cardiology. One’s predetermined risk and habit profiles have become important variables in the relationship between life-style and cardiovascular disease. But despite all the studies linking smoking, high levels of blood cholesterol, hypertension, and adult diabetes to coronary artherosclerosis, I was convinced that these risk factors, although highly significant, really did not completely explain the nature of this illness.

Over the years, and especially within the last decade, a considerable amount of research has been undertaken in an effort to discover the causes of atherosclerotic cardiovascular disease—a unique phenomenon of twentieth-century people. This research has been mostly of a statistical nature, demonstrating a connection between risk factor profiles and subsequent cardiac disease. Additional research studies, however, have disclosed that certain individuals are more prone to coronary heart disease than others. Such disease-prone individuals have a special pattern of behavior and unusual susceptibility to emotional stress. Emotional stress seemed to me to be the most important determinate of cardiac illness, so when Friedman and Rosenman published their findings about Type A coronary-prone behavior and its predisposition to coronary artery disease, it confirmed my belief in the dominant role of stress and behavior in heart disease.

Cardiologists are particularly prone to heart disease because of the stressful nature of their work. As a clinical cardiologist I became aware of patterns of destructive behavior in my patients that labeled individuals “prone to developing coronary heart disease.” What I didn’t expect to discover, however, was that I was wearing that label myself. This awareness was horrifying. I knew that I had been competitive, an achiever, and a hard worker. I also recognized myself as a Type A individual. As a man in my late thirties, aggressive and successful, I suddenly realized that my own mortality was being revealed to me through my patients.

Traditional cardiovascular risk factors frequently were not found in victims of coronary heart disease. Typically, it was one’s behavior that became the catalyst of the disease process. Emotional factors operating on a physiological level affected the process of heart disease. It is well known that mind and body influence each other. What one thinks can elicit an emotional response to which the body responds. Thus, personality issues are key elements found in almost every illness. Unventilated emotion or affect, for instance, eventually damages the body and its physiological system. In high blood pressure, the major repressed emotions are anger, hostility, and rage. Some coronary-prone individuals, in addition to repressing anger and hostility, have also struggled with the heartbreaking experience of the loss of love and subsequent loss of a vital connection. Such feelings of heartbreak imply great sorrow, grief, and anguish, which are subsequently expressed in one’s evolving behavior, character, and body. Thus, it became clear to me that heart disease is a process that doesn’t just happen. Rather, it is frequently influenced by emotional issues, conscious and unconscious conflicts. Therefore, such behavioral analysis became the focus of my interest and energies. I was also able to view it as a challenge to find the causative factor one might identify and modify in order to enhance and prolong the lives of my patients as well as my own. Also, this realization that I was setting myself up for coronary illness made me decide to enter therapy, with a view to investigating and changing these negative aspects of my behavior.

My search sent me back to my childhood, and a recognizable pattern developed. I was the third of four children. When I was four years old, my sister was born, and around that time I started a course of multiple childhood illnesses and accidents. Were those incidents a maladaptive way to achieve contact and love from a mother who must have had her hands full with a new baby and a growing family? Through the years I can still feel that yearning for my mother’s attention and soothing. Her “unavailability” to me resulted in the experience of my first heartbreak. The traumatic sadness that followed was repressed, but somehow my body remembered the truth. The soft vulnerability of the child evolved into the rigidity of a heavily armored chest, as if to protect my heart. I know my mother loved me dearly, but at that young age I was unable to understand her needs and focused only on my own. I sought her approval and love and hoped that by being “a good boy, a good student, an athlete, and an achiever,” I would gain them. Success would bring me love, I thought. I developed a false connection between the two that carried through to adulthood. This connection influenced the process of Type A behavior that ultimately could result in my demise.

After medical school I went through an internship in psychiatry and medicine, two years of residency in medicine, and two years of specialized training in cardiology. I became a highly trained technical invasive cardiologist and felt extremely confident in what I was doing. I became a workaholic. The passion in my life was my job, for it had given me a place in the universe.

Over a short period of time, however, in the midst of this success, I felt myself burning out. I was in an internal struggle to achieve and perform at the expense of my feelings. Although I didn’t recognize it, I was a driven man. I denied my fatigue and my pain, something I had done in my adolescence to prove myself a good student and athlete. In this pursuit of success and achievement, was I really seeking approval and love? Was I trying to prove myself worthy of love? I had carried this need through the years and saw it again and again in many of my patients. Many chased this need to heart disease and death.

The challenge I now gave myself was to alter the self-destructive Type A coronary behavior pattern. Actually, the awareness and recognition that I possessed this behavior was enlightening, for it was this awareness that gave me the strength to find a curative alternative.

In the mid-seventies, I was fortunate to hear lectures and seminars given by my colleagues on behavior and cardiovascular disease. One lecturer, Robert Elliot, a cardiologist and author of the book Is It Worth Dying For? had a tremendous impact on me. After these encounters I pursued many self-awareness seminars. In 1978, for instance, I attended an international symposium in London, England, on stress and tension. It was extremely provocative and opened me up to some of the nontraditional approaches toward healing. The West Germans, for example, were integrating biofeedback with their treatments; the Swedes were utilizing massage, the Swiss introduced Lamaze, the Asians focused on meditation, while the Americans were teaching progressive relaxation. I was able to see each of these methods as a positive way of assuaging emotion and calming the nervous system. They all had merit.

Over the next few years I was fortunate to conduct stress-and-illness workshops with an internist, Dr. Brendan Montano, and a psychotherapist, Holly Hatch. These group interactions, utilizing Gestalt therapeutic technique, were helpful in teaching susceptible individuals how to cope with life. Group awareness training had a tremendous impact on healing, particularly when individuals “saw themselves” in other people. After being involved in several workshops, I began to publish some of my own data in the medical literature. My patients became my best teachers. During this time I realized I needed to pursue specialized training in the field of psychotherapy. The more I investigated the connection between mind, emotion, and heart, the more uneasy and inadequate I became. The subject was simply vast, unexplored, and uncharted.

I spent two years in Gestalt therapy, which helped me understand some of the background causes of my attitudes and further convinced me about the power of emotions in health and illness. In the course of this therapy I discovered the work of Alexander Lowen. Bioenergetic analysis, which he founded, is a body-oriented analytic therapy that focuses upon muscular tensions in the body that are the physical counterpart of the emotional conflicts in the personality. Just as one can tell the age of a tree by counting the internal rings on the stump, a bioenergetic therapist, like Lowen, can determine the history of a person by looking at the body. In bioenergetic analysis, the therapist can determine where tension is located and where energy is blocked. This blockage keeps people from experiencing their full potential of aliveness. By utilizing various techniques and exercises to charge and discharge the body, the bioenergetic therapist can release trapped energy, which allows for the dissipation of tension. This concept of energy and its application to individuals prone to heart disease were so intriguing and exciting, that I decided to undergo therapy with Dr. Lowen. Through his teachings it soon became apparent to me that my body was quite tense, that I was not breathing deeply, and that I was not fully experiencing or expressing my own feelings.

My therapy with Dr. Lowen focused on the rigidity of my body. Although during the first few months my body was resistant and under the control of my head, Lowen worked on my breathing, which induced feeling. He placed me over a bioenergetic stool and had me use my voice in such a way as to assuage the energy in my chest. This had a positive effect in reducing the stress and tension in my thoracic cage. He then began to focus on my diaphragm, jaw, and pelvis. Several months of such body work uncovered suppressed emotion and muscular tension. Gradually a softening in my body occurred. Crying released tension, inducing an expansive quality in my chest. Over the subsequent years I found my heart opening. I guess the feminine side of my character was evolving. The growth was tremendous. The pain of therapy eventually led to the discovery of pleasure. I began to experience more feeling. My emotional and physical well-being heightened, and my body seemed to come alive. I began to experience my real self. This journey of self-discovery was exhilarating.

With these new insights I began to look at my cardiac patients from the point of view of what went on in their chests, how much tension was located in their bodies, how well they breathed, what their early life experiences were with relation to loss of love, and what their current experiences were with love. My work now evolved on a different level. I began to work with my patients on a body level utilizing the knowledge that I had gained from Lowen. Bioenergetic analysis became a tremendous tool in the total assessment of each person and his illness. Although I continued to take a history from a patient, I now began to focus on his breathing, eye contact, the quality of the patient’s energy, the feeling in his handshake, the movement of his diaphragm, his tone of voice, and signs of held-in emotion in his body. Analysis of the jaw structure, for instance, gave me clues to the level of the patient’s held-in anger. The look in his eyes gave me information concerning sadness and fear. Thus, by looking at body structures, I became more aware of patients’ issues and illnesses. I was becoming a more effective physician and healer. With such new insights, Dr. Lowen and I founded the New England Heart Center to arrive at a bioenergetic understanding of cardiac illness and the individuals who are prone to it.

My experience with Dr. Lowen has become an exciting chapter in my life. His teachings have opened up innovative, creative dimensions in the treatment of heart disease. At age seventy-six, he is a living testimony of his work. During the summer of 1987 he took me sailing on Long Island Sound, and we discussed our research. As he hoisted the sails and navigated the boat, I viewed a vibrant, energetic man who was fluid, soft, and yielding. As I experienced the wind and the spray upon my face, Lowen talked about living and feeling. As the boat glided over the waves, I had the feeling that I was participating in a sailing experience with a master. Just as a sailor navigates with masterly skill, a psychotherapist like Lowen frequently navigates through the “uncharted waters” of a patient’s memories that had long since been forgotten. As I watched Lowen sail his boat, I experienced a tranquillity. . . . I will always be indebted to him for that day.

STEPHEN SINATRA, M.D.



PART ONE

The Fulfillment of Love

There is probably no concept in the English language that is used in as many different ways as love. Some use it to denote a general surrender of the self. Others use it in a very selfish way, to express their need to be accepted and cared for or to possess and control another person.

Love can be considered an attitude or an action, but we must recognize it as a feeling—and therefore a physiological process in the body. To understand love, we need to understand this physiological process. As in any physiological process, its aim is to further the well-being of the organism, which is experienced as pleasure and joy. The fulfillment of love is the joy that is felt most intensely when two people who love each other come together.

In Part 1 we will examine how love is fulfilled and how it is frustrated.



1

Love is at the Heart of Life

Since earliest times, the heart has been a powerful symbol in man’s thinking. The Latin word for heart, cor, is the basis for the English word core, which is defined as the central part of an object. The interchangeability of the words heart and core is apparent in such common expressions as “to get to the heart of the matter.” Most people regard the heart as the core of their being, similar to the hub of a wheel. Thus, when a person is said to have had a “change of heart,” we assume that his whole attitude has undergone a transformation.

The heart symbolizes not only humanity’s emotional center but also its spiritual center. The heart is believed by many to be the source of life. A Jewish mystic said, “Know thou that the heart is the source of life, and is placed in the center of the body as the Holy of Holies.”1 Since God is also believed to be the source of life, it must follow that God resides in the heart. Thus, Upanishadic teaching advises, “Enter the lotus of the heart and meditate there on the presence of the Brahman.”2

According to George S. J. Mahoney, a Christian theologian, “the heart in scriptural language is the seat of human life, of all that teaches us in the depths of our personality. . . . It is in our heart that we meet God in an I-Thou relationship.”3 Brother David Steindl Rast concurs: “When we really find our heart, we find the realm where we are intimately one with self, with others and also with God.”4 The Upanishad also locates the self in the heart, at the very core of spirituality: “Verily the Self is the heart. . . . He who knows this goes in the celestial realm every day.”5

Metaphorical, spiritual, and philosophical as these teachings may be, there must be some actual physical basis for this repeated connection between the human heart and the source of life. That basis would appear to be the heartbeat itself, the rhythmic pulse that conveys life-giving blood through the body. It is the clearest manifestation of the life force in the human organism. This rhythmic pulsation characterizes all living things as well as the physical universe—both sound and light, after all, travel in waves.

Although the association of the heart with love is widely recognized in our culture, cardiologists and most lay people regard that association as symbolic. A songwriter may sing, “You stole my heart,” or, “I lost my heart to you,” but who believes that a person can actually lose his heart or wake up to find it stolen? Yet if we think of such expressions in functional terms, they make sense. Someone “loses” his heart when he becomes so involved with another person that it no longer seems to belong to him. Every time he thinks of his loved one, he feels a sensation of joy or sadness so intimately tied to the other that it is as if the other had taken possession of his heart.

However we describe them, feelings are not flights of the imagination. They refer to actual processes in the body, which give rise to them. When we feel heavyhearted or lighthearted, coldhearted or warmhearted, something happens on a physical level in the body to make us feel that way. What happens can best be described as a decrease or increase in the body’s state of excitement. Excitement makes us feel light; in its absence, we feel heavy and depressed. When the excitement relates to love, we feel it most directly in the area of the heart. The sight or thought of a loved one can make the heart feel lighter and beat faster. It can even cause the heart to skip a beat.

As long as there is life, every cell, whether of a single-cell organism or of a complex, highly structured organism like man, exists in a state of excitation. It may wax or wane, but it is always present to some degree. Such a state is most intense in the very young and least intense in the very old, which is to say that the fire of life slowly dies out as we get older. A child can become so excited that he literally jumps for joy. The same reaction is rarer in an older person, whose body has become more rigid and stiff. In death, the body’s potential for excitation is extinguished.

A person’s state of excitement is always visible in his body. With a high degree of excitement, more blood flows to the surface of the body, the eyes shine, skin tone improves, movements are more spontaneous, hands are warmer, the brain is activated, and the heart beats faster. In death, the eyes become dull and glazed, the body ceases to move, and the skin turns white and cold.

States of negative excitement do not evince these same effects. When the body exhibits increased activity in a state of panic, the movements are wild and uncoordinated, and the excitement is largely concentrated in the musculature and in the heart, which may race. If the fear is great enough, the person may die as the muscular system becomes paralyzed and the heart stops beating. Intense pain, which causes the body to twist and writhe, is another state of negative excitement. So is rage, which, unlike anger, has a negative effect on the body. In anger, the body is hot, and the eyes may flash with fire; in rage, the body is cold, and the eyes are black.

Positive excitement occurs during a pleasureful situation. The body is in a state of expansion, and the charge or excitation is strong at the surface of the body. Negative excitement arises in situations of fear and danger. The body is in a state of contraction, and the charge ebbs away from the surface. Respiration also differs in the two states. During pleasure, breathing is deep, easy, and relatively slow. It never becomes labored, since labored breathing is a sign of distress. However, when a person is frightened or in pain, the breathing is shallow, forced, and rapid.

The emotion of love produces the most salutary effect on the body. A person in love seems to radiate joy. The light in his eyes and the glow of his skin are due not only to the strong flow of blood to the surface of the body but also to a wave of excitation that flows to the surface, energizing the tissues.

The radiance and glow of a person in love is not a metaphorical concept, since it can be observed. Its cause is a more highly excited and more intensely pulsating state of the organs and tissues. The property of pulsation is not limited to the heart muscle. Although it is visibly manifested in breathing and less so in the peristaltic waves of the digestive tract, it occurs in all living cells and organs. Though each tissue or organ system has its own rhythm, it is coordinated with and dependent upon the basic pulsation of the heart. It is the beat of the heart that gives life to the whole body. When we feel lighthearted, all organs function better; when we feel heavyhearted, all organ systems are depressed.

In pleasure, as we have seen, the blood flows to the surface of the body, whereas in pain it flows toward the center. In situations of panic or fear, a person may respond by acting to remove the threat or danger by mobilizing the voluntary muscular system, which lies close to the skin. These muscles will then become suffused and charged with blood in preparation for action. Whether the person experiences this response as anger or as fear depends upon whether the response is a movement toward the world with the aim of restoring harmony and pleasure or one of flight away from danger.

The movement of blood and body fluids toward or away from the surface of the body (see fig. 1, next page) represents a person’s reaction to his environment. If the environment is accepting, positive, and life affirming, the blood will rush to the surface and the person himself will reach out to make contact. In turn, these movements will engender feelings of affection and pleasure or, if the excitement is more intense, love and joy. Affection and pleasure cannot be separated from each other. We love what is pleasurable. However, love does not always produce pleasure; far too often, it results in pain. Love impels us to draw closer to the one we love, but if he or she rejects or leaves us, our pleasure quickly turns to pain. The intensity of the pain is in direct proportion to the intensity of the love. When the wholehearted love of a child for a parent meets with rejection, the pain can only be described as heartbreak.


Figure 1. The organismic response to the environment—reaching out with pleasure or withdrawing in pain
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Like all pain, heartbreak causes a withdrawal of blood from the surface of the body to the center, overloading the heart and producing a sensation of heaviness and hopelessness. The experience of heartbreak in childhood can make an individual afraid to love when he grows up. This doesn’t mean that he can’t or won’t love but that his impulse to reach out will be tentative and hesitant, not wholehearted. The desire to love may be in his heart, and he may consciously want to love, but if the memory of the pain is alive in his unconscious, fear will prevent him from reaching out. His body will be under the control of the sympathetic nervous system, which inhibits the flow of blood to the surface.

The excitement of love depends upon the closeness of the lovers. Like the law of gravity, which states that the attraction between two bodies is inversely proportional to the square of the distance between them, the closer one gets to the beloved, the greater the excitement. The excitement is greatest when there is loving contact between two individuals.

Every pleasurable contact between two bodies leads to feelings of love. The commonplace embrace of two friends when they meet is an expression of affection that serves to cement the relationship between them. The handshake is the most informal physical contact to express a degree of positive feeling. Withholding a handshake when meeting or leaving can be regarded as an expression of coldness or hostility. Similarly, when parents withhold physical affection from their children, it cannot help but cut to the quick. Many of my patients have complained that their parents rarely touched, held, or kissed them despite the fact that they told them they were loved. Their parents may well have loved them, but the feeling was rarely expressed in a way that made my patients feel loved.

There are many ways to make loving contact without touching a person’s body. Sound, for example, is a physical force that impinges on the body. Children are warmed and soothed by a mother’s lullaby, which they perceive as an expression of love. Spoken words of love can have the same effect, not because of the words themselves but because of the tone in which they are uttered. A warm voice expresses love as surely as a cold, harsh voice expresses hostility. The eyes are another important means of communication. We can look at people with warmth and affection or coldness and hostility. By saying that looks can kill, we recognize their power. By the same token, a fond look can touch our hearts.

For a sound to be emotionally effective, it must be heard; for a look to be effective, it must be seen. Eye contact is not a mechanical phenomenon with foreseeable results. Two people can look at each other and make no contact because nothing passes between them. When their eyes light up, however, they send out a beam that can reach across space to the other’s eyes, resulting in real contact. Many of us have experienced such eye contact and know how exciting it is. Occasionally it results in what is called love at first sight. I can clearly remember that I fell in love with my wife the night I saw stars shine in her eyes. Her look touched my heart and captured me. Love impels closeness. Contact may start with a look, but if it follows a natural course, it will end in an embrace or in more intimate contact between two individuals.

Normally, areas of the body where the blood comes very close to the surface are where intimate contact is made. These are known as the erogenous zones; namely, the lips, the nipples, and the genital organs. The red color of the lips reflects the richness of their blood supply, which lies just under a thin layer of mucous membrane. When two lips meet in a kiss, the blood of each person is separated only by that thin membrane, which produces a high degree of excitement. Actually, the whole mouth, including the tongue, can be considered an erogenous zone, since the whole area is richly vascularized. Any contact with or stimulation of an erogenous area is exciting when the person is in the mood. When erogenous zones come in contact, as happens during sex, the excitement can rise to great heights. Genital love between a man and woman should therefore be the most exciting activity of all because these organs allow the closest contact between two individuals. A similar closeness of contact occurs during the act of nursing, when the baby’s mouth and mother’s breast form a near-perfect union.

Figure 2 illustrates the flow of blood from the heart both upward (via the ascending aorta) and downward (via the descending aorta). In pleasure, this blood strongly suffuses the surface of the body and in erotic pleasure, it strongly excites the erogenous zones.6 For this reason, the blood is regarded as the carrier of Eros. (For a further discussion of the blood as the carrier of Eros, see my book The Language of the Body [New York: Macmillan, 1971]).

Love is not limited to the sexual love between a man and woman. Love exists wherever there is pleasure and the desire for closeness. A child who loves his teddy bear will hug it to his body as if it were a living being because of the pleasure and good feeling he derives from the contact. In a similar way, we love our friends because of the pleasure and excitement we feel in their company. The love a person feels for a pet follows the same principle: The desire for closeness and contact is connected to a feeling of excitement and pleasure in that contact. To love is to feel connected, not just in an abstract way, as in the love of one’s fellow man, but in a physical way, through closeness and contact.


Figure 2. The flow of blood (eros) from the heart (love) to the erogenous zones (pleasure)
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As we noted, the most intense excitement and the greatest pleasure are possible from the genital contact between a man and woman. Such excitement and pleasure depend on these organs becoming tumescent or charged with blood, and it is the proximity of the blood to the surface that accounts for the heat of sexual passion. In the absence of engorgement, the genitals, like the skin of any other part of the body, are relatively cold. But when they are stimulated, they pulse rhythmically in response to the beating of the heart. By this reasoning, the heart is the source of Eros—or, one might also say, the home of Eros.

One of the seeming mysteries of life is the phenomenon known as love at first sight. There is no question that it occurs; too many people have reported the experience. Sometimes, however, it may be a later “sight” that turns the trick; two people who may have known each other for some time exchange a look or experience some contact that ignites the feeling of love. The only sensible explanation for this phenomenon is that each person’s heart was touched and excited by a look or a kiss, sending a surge of excitement and warmth through the whole body. This feeling (call it love), like any other, impels us to action. It arouses the desire to be as close as possible to the beloved. Physical contact increases the excitement but also provides for some discharge of the tension created by the desire. Of course, a maximum discharge occurs through sexual contact, but a hug or a kiss can also act as a release.

Great pleasure does not always follow the union of lovers in a sexual embrace. Too many couples start with intense feelings of love and end with disappointment and frustration. It is much easier for most individuals to become excited than it is for them to transform that excitement into the pleasure and satisfaction that result from the full discharge of that excitement. There exists in many people an unconscious taboo against any sexual contact with a loved person. This taboo stems from childhood experiences in the Oedipal period. Its effect is to split the unity of the personality separating the feeling of love in the heart from the feeling of sexual desire in the genital apparatus. While this split is never total, it does block the fulfillment of love. We must recognize a distinction between the excitement of love and the fulfillment of love. Some unfortunate people, however, have never experienced the ecstatic excitement of falling in love that occurs when one’s heart opens suddenly and fully to another person. Their hearts are closed and so cannot be reached by another person. But no heart is ever totally closed to love. Like Sleeping Beauty it may lie imprisoned by a seemingly impenetrable wall of thorns, but some prince or princess can puncture the wall and awaken the sleeping heart. When it happens, it is like a miracle.

How can one person evoke such a powerful response in another? By awakening in the unconscious a remembered feeling of pleasure and excitement. Being in love can be paradise if one’s love is accepted, or it can be hell if one’s love is rejected. I believe we have all known paradise and lost it. Falling in love occurs when we think we have found it again. That paradise, where all our needs were met, where there was no need to struggle or strain, was the womb. For many of us, that state of paradise continues for a short time after birth, when our mothers, like the good earth, provide for and shelter us. To some degree or other, every baby has experienced the excitement of loving contact with his mother and her body. Every baby loves his mother with all his heart and responds excitedly and pleasurably when she makes loving contact with him. That state of bliss is shattered sooner or later, but our hearts retain a longing for it.

Children have two love objects, mother and father. In the love of each, they know the joy that is possible when one loves and is loved. However, the joy of infancy and childhood doesn’t last. For children who have been abused by their parents, which is not uncommon in our culture, the bliss of innocence is rudely shattered. However, if the reality of love is lost or destroyed, the dream is retained, for without it life would be bleak and empty. It is the hope of paradise regained that gives meaning to our lives. If someone comes along who resembles in some significant way the lost loved one of our childhood, the miracle seems to happen; the dream seems to become reality. In most cases, the bubble bursts. What seemed to be reality turns out to be an illusion. Why this cruel deception? What is wrong?

One of the problems encountered in any discussion of love is that the word describes two different feelings, both originating in the heart. One is the longing for closeness that stems from need. The other is the desire for closeness that stems from a fullness of heart. The feeling of love in the first case, though genuine, is infantile or childlike. It has a desperate quality because its aim is to bind the other person. Once the attachment is made, the dependent person cannot let go. But this inability to let go also expresses itself in the sexual relationship, so that there is little fulfillment in the relationship. In contrast, the love that stems from a fullness of being is mature. It doesn’t bind the beloved but rather leaves him or her free.

It is not uncommon to be confused about love because of the moral injunctions we learn as children about loving our parents or loving our neighbors. In therapy, a patient may say, “I love my mother,” even when his or her history contains episodes of mistreatment. After considerable analytic work, it generally turns out that the patient is angry about the mistreatment and harbors feelings of hatred for the mother. The anger and hatred have been suppressed out of guilt. Still, the recognition and acceptance of the feeling of hatred for the mother does not dispel all feelings of love. Some love persists in the heart, since mother was the giver of life and the original source of good feeling.

It is safe to conjecture that the intensity or fullness of a person’s love must be reflected in the quality of the heart muscle, especially if we give credence to such expressions as warmhearted, coldhearted, softhearted, and hardhearted. The heart is a muscle like any muscle; whether it is soft or hard depends on its state of relaxation. At the same time, muscle tissue tends to lose its softness with age, which is a hardening process. A soft muscle may not be as strong as a larger, harder one in terms of its ability to work—that is, to move a weight—but it functions better because it has greater mobility and contractile power and its response is quicker and more complete. One would never say that a baby responds in a halfhearted way. A young, soft heart, capable of greater excitement, experiences a more intense feeling of love than an older heart or one that has become cold and hard.

But how does a heart become cold and hard? The answer to that question lies in the close relationship between love and hate. Hate can be described as love turned cold.7 The process is not quick; for love to freeze, it requires repeated disappointments.


Figure 3. The reaction of anger to the frustration of the loving impulse
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To understand this process, we must start with the impulse that is at the heart of life—to reach out. If such a gesture is met with a negative response, the reaction is to become angry. In anger, the blood suffuses the musculature, as love suffuses the skin. We can illustrate this dynamic in figure 3.

If the expression of anger is successful in restoring a state of loving contact, the excitation in the muscular system is discharged. The muscles then return to a state of relaxation and softness that allows the impulse of love to reach the surface of the body again. However, when the expression of anger meets with a hostile reaction, a person has no recourse but to withdraw from the relationship, for such a response is a denial of his right to strive for the satisfaction of his needs.
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