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For my France








Remember, if you take the wrong train, every stop you make is wrong. That train gets its start very early in life, including gestational life. The train starts out in the dark and once the rails are set, we move on them inexorably to the end of our lives.


—Paraphrased from Saul Bellow




It is the task of History to establish the truth.

—Karl Marx




It is the appeal to history that establishes our inner truths.

—Arthur Janov
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INTRODUCTION

Let me begin by explaining what The Biology of Love is about and what it is not about. It is about how parental love in the early stages of life influences each of us, how it literally shapes the brain and affects us for a lifetime. What it is not about is academic neurobiology. Given the exciting new discoveries that have been made in this field of brain science, there is a need to merge what we know about neurology with what we observe in clinical practice, and to present it in a nontechnical manner.


This book is written for the layperson who wishes to learn how feelings and emotions—the “motions” we make when we feel—direct our lives. In these pages I take facts culled from up-to-date research and place them into a frame of reference that cohesively brings together widely disparate results.


Much new work has been accomplished on studies of the brain that makes it possible to join the fields of dynamic psychology and neurology. We can use all of the new research to understand why we don’t sleep, why we have nightmares, why we are so driven, why we often can neither get along with others nor sustain relationships, why we can’t love, why we take alcohol and drugs and what these do to the brain, where pain goes after we experience it, what happens to our feelings when they are driven into the unconscious mind, how our feelings are repressed, what lies in the unconscious, and many more aspects of the human condition. These discoveries are important only if, finally, they help us feel better and lead a decent life. We will see how a mother’s love translates directly into the biochemistry of her child and how that love sculpts the brain into new forms. The “loved” brain is different.


If we have a good idea about how emotional pain changes the brain we can perhaps measure the treatment for that pain in terms of neurologic changes. Where are obsessions formed, for example, and why are they formed in the first place? I think we know why, having treated dozens of cases of obsessional rituals. How can we resolve emotional problems such as phobias, sexual deviations, and impulsive behavior? What exactly is “crazy”? Where in the brain might we find this craziness if, indeed, there is a place where it exists? I also will discuss the several currently prescribed tranquilizers and how they work to calm us. What are they really calming?


Although it is the usual professional conceit—or lack of it—that we somehow never know enough to make definitive statements about the sources of mental and emotional problems, I believe we now know enough to arrive at some answers, and to a fuller understanding without resorting to “psychologese” or technical jargon. We are never going to know enough to make an absolute final judgment on any subject, but that shouldn’t prevent us from trying to make some sense of a field where the diagnostic manual is thicker than the Manhattan telephone book.


In my work in Primal Therapy, I have delved into the deep unconscious of thousands of patients. For the past thirty years I have steadfastly maintained a belief in the effects of the prebirth and birth trauma experiences in later life. Now research is catching up. There is documentation of this everywhere we look.


When there is no scientific basis for theory and psychotherapy and when observations are colored by preconceived notions, the result is such phenomena as rebirthing therapy, in which patients are instructed to scream and pound the walls in order to “release their pain.” This is not “therapy” at all and is deleterious. People must be allowed to work their way down the levels of the brain gradually to reach and connect with their deepest level of the unconscious. In order to do that we must know what lies down in the brain and work within its structures. Without that understanding it is every man for himself, immersed in a sea of approaches unanchored in science. One notion alone, the concept of the imprint, would, in my estimation, change the practice of existing psychotherapy. That is why I will spend time discussing it. We have spent too much time investigating current sources of stress in order to understand the appearance of anxiety, stomach disorders, high blood pressure, heart palpitations, depression, etc., because we have left out the central ingredient of many disorders—history … imprinted pain.


Though I had been in the practice of psychoanalytic therapy for seventeen years, I witnessed deep feelings for the first time in 1967, and spent decades trying to figure it out. They were feelings I had never seen before. Yes, my previous patients cried and sobbed but almost never rolled on the floor in agony, screaming out their pain. For those not in pain every day of their lives, this notion might seem aberrant. It is not.


In 1971, when professors in the Department of Neurology at UCLA told me that the storage of birth memories was impossible, it set back my work for years. Eventually I learned that storage is not only possible but highly directive of our later life. Our work at the UCLA Pulmonary Laboratory advanced the research, particularly as it relates to birth trauma. We were discussing gating even before the gate theory emerged in the current literature. In my 1971 book, The Anatomy of Mental Illness, I discussed the role of serotonin in mental illness years before the research caught up. I say this not for bragging rights, but to show that we must not be closed-minded to new approaches. It is comfortable to hold onto our past notions, sometimes too comfortable; they become a catechism we perform each day.


The Biology of Love takes a look at how the first weeks and months of life, not just social life, but presocial womblife, change our brains; how feelings and memories are stamped into the brain, and how and why they endure for the rest of our lives. It addresses why nothing in adult life can radically alter what happened to us as infants and even before birth. If a trauma or lack of love happened to us during a critical period, nothing in adult life can change it because the changes that took place at the time were imprinted in the neurobiologic system permanently. Don’t be discouraged, though; there are solutions, which I will address in this book.


We will look at life in the womb and its effect on us as adults. We know, for example, that administering heavy anesthesia to the mother during childbirth shuts down the baby’s system, causing lifelong effects that range from low libido to passive, phlegmatic character traits. We know that a woman who takes tranquilizers and/or consumes significant amounts of alcohol during pregnancy is already affecting the neurotransmitter levels of her offspring, possibly leading to anxiety or depression in the child’s later life. When the pregnant mother’s inhibitory brain chemicals become deficient, so do those of her baby. When a mother loves her infant, the hormones of love (such as oxytocin, vasopressin, and seratonin) become stronger in the baby for a lifetime. He will grow up to be a better parent to his own children. He will have a different physiology than that of someone not loved in early infancy … and a different brain.


Prebirth trauma causes changes in neurotransmitter output and in the number of their receptors. Neurotransmitters are the chemical vehicles that transport our feelings throughout the nervous system, or stop those feelings in their tracks. Too much pain, too prolonged an early lack of love, can shut the gates against feeling. Diabolically and dialectically, early pain can weaken the “gates” that our brain system erects to block that very trauma. A baby born to a heroin-addicted mother is literally miserable. Her endorphin receptors have been downsized to accommodate the mother’s drug habit. A happy, well-nourished pregnant woman, on the other hand, sufficiently equips her fetus to face the potential hurdles of birth and of obstacles later in life. That baby will be loaded with antianxiety and antipain chemicals so as to surmount obstacles and adversity.


I also examine the effects of the love by caregivers—the mother and father—on our biology and how the lack of love very early on changes our “thinking” cortex and “feeling” limbic system. When there is little emotional rapport between mother and newborn, for instance, nerve cells in certain brain structures do not develop properly. The prefrontal cortex—the planning, thinking, logical, integrating outer layer of brain cells—is impaired by a lack of early love and will not function to full capacity later in life. This deprivation leads to less control over one’s impulses and a reduced ability to think abstractly, as well as impaired coordination and a diminished ability to plan ahead.


During the first months of life, if a mother or father does not look into a baby’s eyes with love and warmth, does not caress her, talk to her, and feel love for her, that lack of feeling determines the growth rate of cortical nerve cells, or neurons, in the child’s brain. Loving the child is loving his brain. All else being equal, a loved brain is a normal one.


The description of key structures of the brain in this work is not meant to be a definitive model. In later chapters I explore in more detail the role specific brain structures play in emotions and feelings, as well as how they translate love or lack thereof into physical symptoms.


What’s love got to do with it? More than we can imagine. Love is not simply a word uttered to a child, but an act of feeling that, ironically, most often requires no words. If we hug and kiss our child and adore her, she will get the message and her life will be utterly different. If we don’t, words won’t help.


In the Biology of Love, I shall offer the reader a new concept of love, one more in keeping with information about the brain and psychology. We will see how concrete love actually is, not just each person’s idea of what it is. We will discover how love ultimately determines how we think, feel, perceive, and act as adults. It determines how long we live and what illnesses we will fall prey to later in life. It is no exaggeration to say that very early lack of love already sets the limits on how long we will live and how happy our lives will be. The secondary defenses of smoking, drinking, overeating, and drug taking to push down our early deprivation will eventually help to create premature deaths. We usually don’t die of overweight. We die from the lack of love that makes us overeat. The same for smoking and drinking. Above all, early love, being cherished and adored as a child, will determine how much we love life later on. Lack of that love leaves us with the constant feeling of not getting much out of life, not caring very much if we live or die, because we can’t feel the life we’re living. So many individuals seem indifferent to their own death because life holds so little for them. I think we know enough to explain why that is.


I explore how our intolerance and inhumanity toward others, even to our own children, is connected to brain function, and how a change in brain function can make us more “human.” Why are drugs and alcohol so important to some people? What do they do to the brain, and why do some people have such a hard time kicking the habit? Are the twelvestep programs important? Only if you don’t address the origins of the pain.


Let us prepare to sail into uncharted waters, to take an extraordinary trip into the depths of the unconscious. Once there, we’ll find it to be a place full of light, insight, and peace. All those hidden demons—those painful memories lodged in the brain that caused a shutdown in the baby and adult—will be liberated. We call them demons but they are not. They are precise needs and memories that are imprinted and surge forth in a constant effort to find their way out of the unconscious. The cortical apparatus necessary even to begin understanding and controlling our pain is not developed until age two, and it will be years later that we have the complete capacity to integrate what lies in the unconscious. In the meantime, early lack of love and other traumas may damage this cortical, inhibitory apparatus, leaving the child hyperactive, manic, anxious, and tense. It is not a state that we grow out of. It is an aberration.


Simply put, unexpressed feelings can drive us “crazy,” or at the very least make us agitated and uncomfortable. Expressing these feelings can help us regain our sanity and stability.


To embark on this journey, we must have a rudimentary understanding of the brain and how it works.








Part I

THE STRUCTURE OF THE BRAIN








1

THE STRUCTURE OF THE BRAIN

The brain mirrors our evolutionary history. From the reptilian brain, which governs instinct, to the limbic system, which processes feelings, to the frontal cortex, which governs understanding and reasoning, the brain is a map to our own origins. This remarkable, self-constructed organ has been in development for hundreds of millions of years.

Ideas lie in the intellectual realm, feelings in the emotional realm. If a person says, “I feel inferior,” she is speaking from two levels. The idea of inferiority is a top-level cortical brain event. The feeling of inferiority is a lower-level brain event. It is the limbic system that offers us the feeling of feeling. Herein lies the first major point: it is not enough to think about feelings. It is essential to feel them so as to gain the ability to feel. Feelings are our humanity.

If we are not loved and adored but rather treated with indifference and neglect in our childhood, we may well feel “not good enough … not good enough to be loved.” That becomes an imprint. It endures. If this kind of parental treatment goes on throughout childhood, then the imprint will be locked in. That means that all the encouragement in the world at age twenty will not erase that feeling. Encouragement—“You are wonderful, you know”—is an idea; ideas cannot change feelings. Only feelings can. This seemingly simple notion has profound implications. For if we are trying to regain our humanity, we need to regain our feelings; and we cannot do that through the mode of ideas alone.

To regain feeling one must fully experience all of the hurt blocking it, and bring the pain to conscious-awareness. Then an “idea” can make changes, when it flows out of feelings. Conscious-awareness strips the unconscious of its power to direct behavior. Ideas and feelings reside in different places in the brain. We must not try to make one level do the work of another level. We must not attempt to use ideas to replace feelings. The feeling of feeling involves specific structures in the brain such as the hippocampus and amygdala. Ideas about those feelings are processed in the top-level cortex, specifically the left hemisphere, forward part of the brain. If we use the frontal cortex alone to feel, we are in trouble. The most we can expect is a crying “about,” an adult looking back at childhood, instead of a child actually feeling her hurts.

The forces driving our behavior are located largely in three different brain systems: (l) the cortex, which operates conscious-awareness; (2) the limbic system, which drives feeling; and (3) the brainstem, which processes instincts and survival functions. Imprints take place in different parts of the brain depending on their force and when they occurred. Very early developments, prebirth and birth, will impact the most competent nervous system at the time—the brainstem. Traumas in early childhood will affect the brainstem and limbic system. Later, as the neocortex develops, thinking processes will be involved. The brainstem is a three-inch-long stalk that joins the brain with the spinal column and is composed of three main parts: the medulla, pons, and midbrain. Among its other structures are the reticular activating system (groups of nerve cells that alert the higher levels of the brain to stimuli) and the locus ceruleus (a collection of neurons, or nerve cells, that activate the nervous system in response to pain and sometimes pleasure as well).1

First, the brain is divided horizontally into two hemispheres, each with its own specific functions. The right hemisphere, which is larger than the left, is the site of feelings and emotions and of holistic, global thinking. Thoughts, planning, and concepts are the domain of the left hemisphere. The right brain is largely mature at the second year of life; the left brain is only beginning its maturation at that time. Feelings predate thoughts. In terms of evolution we are feeling beings long before we are thinking ones. If we want to go back in time in our brains we must travel on the appropriate vehicle. Ideas are the wrong train. We must time travel with the brain that was involved with the imprint at the time, so that a birth trauma may be lodged far below ideas and even below feelings; engraved in the brainstem, which is the most primitive aspect of our nervous system. This imprint can only be “explained” in terms of salamander movements, writhing and turning without the use of limbs. This is the language of the brainstem. Later it will help to understand what we went through, but we cannot skip evolutionary steps and expect change. This is my second major point: we cannot defy evolution in the understanding and treatment of problems. The brain won’t allow it.

The brainstem speaks the language of high blood pressure, palpitations, and angina; the silent killers expressed quietly. It contains the secrets of our birth and of our lives before birth in the womb. If we want to know what kind of birth we had it will tell us in its own way. It will be precise and unmistakable. Its wonderful quality is that it cannot and will not lie. If the memory included a heart rate of 180 beats per minute, then in the reliving there will be exactly 180 beats per minute. It is one way we verify memory.

The last structure to know anything about ourselves is the left frontal cortex. Events early in life can be processed by the right-feeling hemisphere without the left side being aware. It must guess about feelings and is often wrong. Hence, misperceptions and misinterpretations. The paradox is that the most evolved part of our brains often knows the least about the rest of ourself and of others. I will endeavor to show how using the frontal cortex alone cannot make profound changes in anyone; this means that insights into behavior and symptoms is a vain exercise. Understanding is sometimes helpful but is not the sine qua non of personal development. It is possible to “get well” on a cortical level and yet remain “sick” below it. This is why dream analysis, ideas about feelings, is unhelpful. The best kind of dream analysis is to feel the feeling inside the dream, and all of its symbolism will become apparent.

The brain consists of three distinctive areas. The lowest level is known as the brainstem, or reptilian brain. Above the brainstem is the feeling, or limbic, brain. The limbic system translates instincts into feelings and sends the combination to the frontal cortex, the area at the top front of the brain. The newest part of the brain is the neocortex (meaning “new cortex”), the covering of the brain.
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Fig. 1. Key Structures Involved in Feeling



The brainstem controls basic, automatic functions such as eye reflexes, heart rate, digestion, breathing, and vomiting. It harbors most of our instincts and survival mechanisms. It contains our hard-wired needs. The brainstem produces the drive that energizes feeling. It adds the “punch” to feelings. Unadulterated rage and fear can originate in the brainstem and can move to the limbic system for focus or to find outlets in artistic expression such as violent images or stories, for example.

The medulla contains groups of nerve cells involved in regulating heart rate, blood pressure, digestion, and breathing. The pons sits above the medulla and is connected by nerve fibers to the cerebellum, which is a separate organ attached to the back of the brainstem. Sensory information from the ears, face, and teeth is relayed by the pons. Above the pons is the midbrain, which is the smallest part of the brainstem and handles eye movements, pupil dilation, and the coordination of limb movements.

Ideally, the brainstem, limbic system, and neocortex bring our instincts, feelings, and thoughts together harmoniously. Much of the time, though, the three levels are kept apart, crushing our feelings in a blizzard of ideas, for example. We will see how early trauma produces a blockage from one level to another so as to keep other levels from being overwhelmed by input. Very often, the limbic system and brainstem produce their own inhibitory chemicals to keep the message of pain out of the hands of the frontal interpretive cortex. This allows the cortex to think, plan, and go on about its business without too much interference from below. Sometimes, however, the lower-level imprints are so powerful that they break through the protective barrier; it is then that we suffer anxiety, panic, phobias, and obsessions. It is then that we cannot sleep, as impulses rush forward provoking the frontal area to race ahead to keep the demons at bay. The diabolic aspect of this is that the very same traumas, even in the womb, that require high levels of inhibitory neurohormones are the ones that diminish those levels. That is, the traumas are of such a magnitude that they damage the repressive system for life.

The lower imprints are constantly trying to inform conscious-awareness of things it doesn’t want to know about. It wants to tell the cortex that it feels unloved and hurts, but the cortex is too busy trying to get love to listen to the message. It doesn’t even know it feels unloved, yet acts it out every day. The cerebral switchboard redirects the message of “unlove” elsewhere; to the heart for palpitations, to the head for migraine, to the blood vessels for hypertension. They accept the message and translate it into their own language. If we learn the code of the brain we can retranslate the symptom back to the real information, thus extirpating the pain from its lodgings on lower brain levels. It means “breaking the code.” That means acknowledging the imprint, the coded memory that may date back to birth. That is why the concept of the imprint is so crucial. Without it, we are adrift, unable to understand the origins of things or even that there are origins lying in the antipodes of the brain. We are then forced to place everything in current context. Yet we are historical beings, and the truth of ourselves lies in the history; and that history lies in the brain. It is knowable.


THE FRONTAL CORTEX AND FEELINGS

The front part of the cortex sits at the level of the orbs of the eyes and is the top layer of the brain. Called the orbitofrontal cortex (OBFC), it processes outside information with memory and personal history to produce awareness, not to be confused with consciousness. Consciousness is defined as all three levels of brain activity functioning in harmony. When there is proper access between the frontal cortex and lower centers it is called “conscious-awareness.” The prefrontal cortex, located behind the forehead, and the OBFC first play an active role at about age two, handling comprehension and reflection. Because few of us will be performing brain surgery in the near future, I am going to take literary license and refer to the OBFC and prefrontal cortex as simply the frontal area, or frontal cortex. The OBFC is largely the “stop” mechanism to inhibit impulses. When there is severe damage to this area we find restlessness, lack of inhibition, hyperactivity, and distractibility. This can happen without a blow on the head but with developmental impairment due to a lack of love very early in life.2 The cortex changes dramatically when there is early deprivation. In its place is a different kind of brain that has fewer cells to do its work.




THE LIMBIC SYSTEM

The limbic system, made up of several structures, is largely developed by the age of twenty months. The hippocampus of this system is fairly mature at age two, but new evidence indicates that with intellectual stimulation new hippocampal cells can be created in late adulthood. The brain can grow new cells, possibly for the rest of our lives.

The amygdalae are a pair of almond-shaped structures on the inner surface of the temporal lobes, adjacent to the hippocampus. They act as a kind of crossroads in the brain. Writes researcher Joseph LeDoux: “The amygdala has direct and extensive connections with all the sensory systems of the cortex … also communicates with the thalamus…. The same part of the amygdala on which sensory inputs converge sends fibers deeper into the brain to the hypothalamus, which is thought to be the ultimate source of emotional responses.”3 The amygdala seems to be the focal point of feeling, sending and receiving messages to organ systems via the hypothalamus. It also transmits emotional information, suffering, to the thalamus which then translates it for the frontal cortex, making us aware of what we are feeling.

Recent evidence shows that the amygdalae develop long before the neocortex does, both in personal development (ontogenetic) and in our long history from animals to human beings (phylogenetic). It is one of the most ancient structures of the brain, a site close to the hippocampus, also ancient but not as old as the amygdala. The amygdala is dominant in processing emotional information up to the middle of the first year of life. To learn what the unconscious holds we need to access this structure. It can be done.

The amygdalae seem to “grow” their own opium. They secrete opiates, which suppress pain and keep painful information out of conscious-awareness. I find it astounding that this piece of jellylike material we call a brain can tell itself to release a poppy derivative to take away the perception of pain. Moreover, it tells itself exactly how much to release and when, and also when to stop. Actually, it is not all that surprising when we consider that many plants that need sun to produce energy for their growth (oxygen-giving photosynthesis) tend to shut down when there is too much exposure to sunlight. The concept of overload and shutdown, in short, is something we can trace to plant life.4 For some plants, persistent and unrelenting sunlight becomes dangerous because it causes decreases in the rate of photosynthesis. Here is what two plant researchers say: “If the protective processes are overwhelmed, photo inhibition [my emphasis] will decrease the efficiency and capacity of photo-synthesis.”5 The leaf damage is tantamount to a sunburn. Perhaps to labor the point: they found that extremely intense sunlight activates a signaling system that “warns” regions of the plant not yet exposed to the light of impending danger. It closes down and literally “won’t let the light in,” something that we might extrapolate to human beings. The key principle here is overload and shutdown.




OVERLOAD AND SHUTDOWN: HOW WE REPRESS

Our brains can reach back in evolution to plant life to construct protective devices. In the plant paradigm there may be clues to how our brains work. There are a number of studies on nerve cells showing that when there is a barrage of input the cells become “silent”; they fail to respond further. This is another way of demonstrating how overload produces shutdown. If it happens in a nuclear plant bells and alarms go off. If it happens to the human system nothing happens. At least nothing overt. Below decks there is a constant flurry of activity as hormones spill into the system: body heat goes up, white cells scurry to and fro, and brain cells are recruiting supporting cells in the service of repression. Alas, the alarm is silent and no one is there to hear it. The alarm chimes and screams yet we are deaf. The guts are screaming while we go around with a beatific smile as if all were right with the world, or we are so busy with business deals that we ignore a disaster in the making. That disaster can spell the end of our lives.




THE HIPPOCAMPUS

Behind the amygdalae, the hippocampus forms the tip of the ram’s horn; the word means “sea horse,” which this structure resembles. An ancient structure of the brain, the hippocampus is apparently responsible for “declarative memory,” the context and circumstances of an event as opposed to its emotional content, which is the province of the amygdalae.

Located at the junction of the ram’s-horn shape of the limbic system, the hypothalamus is about the size of a cherry. It is situated behind the eyes and beneath the thalamus and is connected to other regions of the nervous system. The hypothalamus regulates hormone production and stimulates the immune system via the pituitary gland, which lies just beneath it. It also helps regulate vital functions, including blood pressure, heart rate, and body temperature. The hypothalamus governs both the parasympathetic nervous system and the sympathetic nervous system, which make up the autonomic nervous system. The autonomic nervous system controls internal organ function. We shall see how important this system is.

We have taken a cursory look at some key brain structures involved in feeling. In the next chapter we will examine how those structures interact and send messages to each other, and how information is encouraged or blocked in neural highways known as “pathways.” We will see how the unconscious becomes the “unconscious.” We will discover what happens to our feelings when we can’t access our higher centers where awareness lies. In chapter 7 I will introduce two new notions: the imprint, and critical periods. We will find out how events outside of us—a look, a scowl, or a harsh word—become imprinted inside our brains for a lifetime. And we will discover how there are crucial times when outside impact has the greatest influence on us, altering the development of the brain.

There are periods before birth and soon after when the brain is developing at an incredibly rapid clip. These periods are when nerve cells of the brain—neurons—are developing their connections to other neurons to form nerve circuits. Serious trauma during these periods—a mother anxious or depressed, or a mother who drinks or smokes heavily—can deviate the brain permanently.




MESSENGERS OF THE BRAIN

Altogether, the nervous system consists of billions of neurons that interconnect. These nerve cells receive signals, or information, from the body’s sense organs and transmit them to the central nervous system. Each neuron consists of a cell body and branches called dendrites. Signals travel between neurons via conducting fibers called axons, which branch at the end to form axon terminals. The gap between an axon terminal and the receiving nerve cell is called a synapse. Signals traverse this gap with the help of chemicals called neurotransmitters. The number of synapses changes with early trauma and thereby produces a different kind of brain. When we are not loved early on (and it is always very early in life that I am discussing, prebirth and the first eighteen months after birth) in a sense, we do not have “all of our marbles” to enter life’s fray. Those marbles, inter alia, are the synaptic junctions. It is where the chemical messengers are dumped that either hold back information or improve its capacity to communicate, particularly to higher levels that could make sense out of it all. Tranquilizers most often work in these gaps to impede the message, a very old one … “no one cares about me.” The brain, limbic system, and brainstem are loaded with messages such as this.

The spiderlike branches leading from a nerve cell to other neurons are called dendrites; they provide information to other nerve cells. When love is missing, the dendrites suffer. There is less branching, and the result is a different—and permanently different—brain. The stress hormone receptors (corticosteroids) are also reduced, so there are likely to be more free-floating stress hormones in the brain.6 What is left is a toxic brain environment with fewer synapses, particularly in the limbic-feeling centers, to carry information from one region to another. This may explain why a person is not sympathetic to others and is not sensitive to their pain, being insensitive to himself. His feeling centers are impaired.

Many different chemicals serve as these messengers. They help pass lower-level information to higher areas. Serotonin, for example, aids in the inhibition of pain and also deals with satiety, thus having a positive side to it. However, I shall concentrate on its repressive components since it is basically an inhibitory neurotransmitter.

Acetylcholine passes information between the brain and spinal cord. Norepinephrine controls heart rate and stress response. It is associated with reward. Dopamine helps coordinate body movements and helps stimulate us and our cortex to make us vigilant and is associated with goal seeking. Too much dopamine, though, can overstimulate the cortex and literally “drive us crazy.” The endorphins play a major role in controlling sensitivity to pain. These neurotransmitters are further discussed in later chapters but for now we need to be aware, as most of us are already, that the brain produces its own painkillers. At times I will focus on certain transmitters as they relate to emotional upset, keeping in mind that there is a broad range of functions of these chemicals.

We must remember that behind all the “feeling” states discussed in the psychiatric literature lies a brain, one from which anxiety and depression seep out. We want to find out where this phenomenon takes place and why. What makes that happen? Should we automatically push back painful information on its way to conscious-awareness? If the person feels better with tranquilizers can we consider it a cure? Is it good enough? Or, is there a price to pay for repression?
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THE FRONTAL CORTEX
The Thinking Man’s Brain

The orbitofrontal cortex (OBFC) is located behind the orbs of the eyes on the top layer of the brain and combines outside information with memory and personal history to produce conscious behavior. Together with the prefrontal cortex, located behind the forehead, the OBFC begins functioning at about age two and continues developing until about age twenty.

Suffice it to know that this front-top area of the brain is involved with thoughts, ideas, planning, beliefs, philosophies, logic, reason, understanding, foresight, and insight, all by integrating inside information with outside input. It also integrates lower-level feelings into conscious-awareness and gives meaning to our feelings, helping us to deal with the external world. It is the container of ambition, abstract thought, and sophisticated concepts. It involves ambition because it can set goals for the future and make plans to achieve them.

The problem is that sometimes these concepts exist solely in the frontal area without a solid connection to the subcortical structures of the brain. This explains why we can be smart but not intelligent. With disconnection from lower centers we can misperceive and misjudge.

The growth of the frontal cortex reaches preliminary maturity between eighteen months and two years. Because it has a reciprocal relationship with the reticular activating system, it must function properly to modulate the alerting-vigilance function. When severe adverse events take place before, during, and after birth, the frontal cortex is impaired; the gating system is compromised, leading to poorly controlled impulses and/or lifelong tension and anxiety. The child/adult no longer has a strong antipain, antianxiety function.

Environmental events determine the depth of the growth of the cortex; this in turn establishes how we perceive things and how we think, reason, and plan. A great deal of stress or neglect in the first two years of life doubtless has permanent consequences in brain development. It may also play into an excess “pruning” of the cortical neurons, leaving the child with less brain capacity to handle future stress. Neurons seem to go where they are needed; they atrophy or fade away where and when they are not needed. In dealing with early trauma, new brain pathways are constructed and others are eliminated. Contrarily, if there is not enough stimulation or emotional interaction between parent and child in the first year or two, there may well be a deficit in the development of synapses.

Trauma can interfere with the secretion of dopamine, an activating neurochemical often referred to as the “feel good” chemical, which is necessary in developing our fronto-cortical nerve cells. (High levels of dopamine tend to produce euphoria.) Above all, as we shall see, early lack of love, and that is always a trauma, alters the inhibitory neurohormone systems so that repression is less effective for a lifetime. It is no wonder that anxiety, which may have its roots in womblife, is so difficult for conventional psychotherapy to manage.

A properly functioning cortex works with the reticular activating system to modulate the alerting-vigilance function. Without it, one cannot slow oneself down, and the result can be a chronic hyper state or worse, an anxiety attack. Research shows that early events literally sculpt our brains. A loved child literally has a different brain than an unloved one. The work of Jean Lauder builds the case for how adversity in the womb changes the structure of the long axons which deliver information to other nerve cells. Sometimes there is excessive pruning as the brain must deal with inordinate pain, utilizing brain cells for repression instead of dealing with outside reality. Love produces an abundance of serotonin and other repressive brain hormones to help put down future pain. It also builds a strong prefrontal cortex to better integrate internal and external input. It is why a loved child is a smart one.

Suffice it to say that the mother or caregiver of an infant constitutes the rest of his nervous system. She fills in the blanks. He can cry or scream but he cannot comfort himself and therefore calm himself; for that he needs a parent’s love. With loving nurturance he will develop the capacity for normal loving reactions later on. Without this nurturing he will become a disturbed adult forever unable to feel at ease with himself. How could it be otherwise when the brain is different for those in pain?

The early pain becomes a reverberating circuit.1 What Schore has suggested is a possible neuronal loop for this reverberation. Inordinate responses flare up in the face of the most banal of events. A woman, for instance, who was never asked for her opinions or feelings as a child, will overreact at the slightest hint of lack of respect, such as a salesperson addressing her by her first name or her child sassing back. “Neurosis” was the label once given to these inappropriate reactions. It’s a term we can use, but “pain” will do as well.

An imprint has a long life span that travels from subcortical brainstem centers to cortical sites and back interminably. It is the background on which current behavior is formed. In the case above, the lack of respect by parents is lodged in the limbic system, which then adds force to any situation where there was a lack of respect.

The more catastrophic the early trauma is, the more enduring the early emotional deprivation, the more catastrophic the later disease, whether mental or physical. These imprints have a deleterious effect on cortical development; that means the possibility of lifelong anxiety. With enough stress hormone in constant interplay with the rest of the hormone system, eventually there can be serious disease. Stamped-in memory constantly drives such behavior as aggression, depression, paranoia, jealousy, nightmares, drinking, and drug taking. We may “know” about the time our father left our mother, but we also need to “know” about this event by connecting with the feelings that lie in our unconscious, below the cortex. We then become consciously aware; therein lies the agony. To be aware doesn’t necessarily mean agony. To be consciously aware does (if there was early pain). It is not a mystery as to why early pain trauma leads to catastrophic disease later in life. Those early traumas result in very high readings of vital functions. That force stays in the system creating havoc, eventually leading to serious afflictions. That force requires an equal and opposite force of repression as the system calls into work many of the inhibitory biochemicals. That deep repression (and it is almost impossible to convey the strength of this pressure in words) puts great pressure on the cells, which eventually disintegrate or deviate from normal.

The frontal cortex can either mobilize us or slow us down (up or down regulation). Early trauma and lack of love impair the ability to slow down, causing the child to be hyperactive and hard to control. Awash in impulses from all of the early pain he has suffered, he hasn’t the cortical wherewithal to suppress the pain. He is then disciplined for his lack of discipline. He requires outside discipline precisely because he has lost his internal one. Furthermore, his heart speeds up due to the imprint and to his lack of control, and eventually, decades later, he may suffer from a heart attack.

At age two, this child is already on his way to cardiac problems at age fifty. He becomes the kind of adult who has to keep moving, who cannot take a vacation or relax. He lacks the cortical ability to slow down his metabolism—the “uncoupling of arousal” of which Schore speaks, resulting in ulcers or ulcerative colitis. Bowel functions also may be affected, as they are under stress as well. This kind of person may be irritable and easily set off. He sometimes may feel that, “I want to jump out of my skin.” He needs things done now! The frontal cortex is a power-house of self-produced analgesics, which are inhibitory, painkilling chemicals. Stimulation of this area increases the level of endorphins secreted. That is how perceptions and ideas shut down pain. The secret is not to overstimulate the cortex too early.

The orbitofrontal cortex (whenever I mention any structure in a global way, it is important to remember that only parts of these areas are involved) sends direct messages to the hypothalamus, which can then activate brainstem structures such as the medulla as well as limbic sites. It sends excitatory catecholamines (adrenaline, noradrenaline, and dopamine) to the amygdala of the limbic system while sending inhibitory (cholinergic) secretions to the brainstem.

It sends inhibitory messages along chemical routes to the amygdala and brainstem because the input of pain demands it. Pain automatically and dialectically brings into being its oppressor to form a new state—a repressed or a partially feeling organism. The brain in all of its wisdom says, “I’ll only let you feel a little at a time.” The feeling may be, “Without my mother’s love I can’t survive.”


HOW AN ANGRY LOOK BECOMES A CHEMICAL IN OUR BRAIN

How does a cross word by a father become a chemical in the child’s brain? The angry words portend possible danger and rejection. There are clues in the tone of voice, the look, and the words themselves. What is going on inside the child is that the hypothalamic-frontal cortex axis is engaged to send messages to all other systems to be on the alert. This message is sent by chemical courier. It is the meaning implicit in the message that begins the chemical transformation in the child’s brain. The hypothalamus then triggers the endocrine system to release catecholamines, making the heart speed up and the blood flow. Generally the process goes from the perceiving frontal cortex and other aspects of the cortex (hearing, sight, etc.) to the hypothalamus to the pituitary and then to sympathetic nervous system neurons which organize the flight or fight response to danger.

It also may be responsible for the increased serotonin output to hold back the tide of feelings. When the traumas are severe and early enough these changes may become permanent as the setpoints become altered. Terror of the father may become permanent increases in stress hormone levels. The frontal area interacts with the medulla in the brainstem to affect heart and lung function. In turn, the brainstem maintains the tone and vigor of the frontal cortex, constantly adjusting it to react to stimuli. When the brainstem is in a hyper state due to early trauma, particularly birth trauma, the frontal-limbic-brainstem areas may overreact. “Hysteria” is the label we attach to the resulting behavior. “What are you getting so excited about?” “Dunno.” Now we know why the overreaction.

The frontal cortex is the most changeable area of the brain throughout our lives. If our access to our internal, feeling self is cut off, chances are we will be more suggestible to outside ideas, even about ourself. Instead of being connected to lower brain centers and paying attention to them, the cortex listens to the brain centers of others and follows suit. Others’ ideas are allowed to dominate.

When warmth is expressed in the actions of a parent toward a baby, the baby’s brain is suffused with opiates, resulting in a feeling of well-being in her. I have heard many of my patients cry out, “Show me that you want me, Mama!” In animal research, the loving handling of specimens just after birth increases the antianxiety chemicals such as serotonin. This level endures so that later in life there is still an adequate mechanism to handle adversity or stress.

When a father never touches his infant, is impatient and angry, and demands obedience from a two-year-old, the frontal cortical neurons are going to be deficient … for a very long time. Hugs and kisses during these critical periods make those neurons grow and connect properly with other neurons. You can kiss that brain into maturity.

A father who never shows happiness to see the baby, never responds with kindness to her cries is forming a new brain in the offspring. Every action of the parent may exude unhappiness with the child who did nothing more than get born and interfere in his life. The stage is already set for later unhappiness and depression. She is now on a lifelong struggle to make the father happy to be with her—a fruitless effort. It is a sense of being unwanted that the baby can feel long before it understands the concept of unwanted and unliked. And what can the baby do about it? Nothing. Her brain goes on the alert. Later on, if her mother is cold and unloving as well, she can turn to women for love. Or, more likely, the woman can turn to men who are not impassioned with her so that she can struggle to make them like her. Who can live with such a feeling when you are totally dependent on people who don’t like you? And due to early trauma and its effects on the frontal area, the person cannot control herself and her needs. She will immediately act-out.

Everything changes in adult life, however, because now the child can do for the parent; can take care of her, pay attention to her, take her places, and in short, not be a needy child. And why does the child do it? Because the need has never changed and the child still needs to feel wanted. Now she is not only wanted but actually needed by the elderly parent; a complete switch and what the deprived parent needed all the time. How could the mother take care of the child when she was the child in need?

The frontal cortex accounts for 30 percent of all cortical mass. When a deficit occurs in the cortex, impulses are allowed to rule. If a husband leaves his pregnant wife because he doesn’t want children, she is likely to be depressed or anxious. Faced with rearing a child alone, the mother secretes more stress hormones. This altered chemical, hormonal balance ultimately impacts the fetus’s system, and may lead to premature birth or miscarriage. Of course, a mother who is chronically anxious due to her own miserable childhood is also going to have high stress levels without any current triggering event.

A hyperactive mother, who cannot relax and comfort her child because of what may have happened to her in the first months or years of her own life, is going to impair the frontal cortex of her child, not by deliberate acts but by who she is. Can you tell her to hold the baby gently? Yes, but you can’t tell her to hold the baby with love; that is what is communicated naturally. If the mother never told the baby “I love you” but adored, hugged, and kissed her infant constantly, that child would grow up feeling loved.

The number of synaptic connections in the cortex continues to proliferate until age two, when it peaks. Then, in a Darwinian survival process called pruning, those connections no longer needed fade away, leaving us with the amount we use and need. Severe trauma interferes with the synaptic growth process, ultimately reflected in diminished thinking abilities—a gap in the intellect. We may then find clumsiness, lack of coordination, poor spatial sense, and a whole host of problems that rely on a well-functioning cortex.

All the latest research indicates that parental care early in life makes a lasting impression. Children reared without being hugged and touched early on have abnormally high stress levels. A study of Romanian orphans found this result. These hormones can impair growth and development of the brain. At the Society for Neuroscience meeting in New Orleans (1997), it was noted by Michael Meaney of the Douglas Hospital Research Center in Montreal that the presence of mothers ensures that stress hormones in their offspring remain at low levels. Any kind of touch to animals, including whisking with a brush, could reverse the stress levels occasioned by early maternal deprivation. It doesn’t take much touch to comfort a child. My touch-deprived patients relive the time their father put a kind hand on their shoulder. What a wonderful moment that was for them.

“Have you hugged your child (or dog) today,” goes the bumper-sticker. Hugging is not only like 25 milligrams of Prozac (serotonin) but hugging literally equates physiologically to a certain level of milligrams of Prozac in the body of the baby. We encourage our isolated, withdrawn patients to get an animal. It is a first step in giving and getting affection. They need to hug something or somebody. A dog will lick them back. He may not say, “I love you,” but he will show it.

Touch and caress are crucial very early on. Touch produces precursors or building blocks of our built-in tranquilizers such as serotonin.2 In this way it makes us strong in the face of later adversity. One thing that the lack of very early touch does is make us more prone to anxiety by weakening the repressive system that holds back fear stored low in the central nervous system where brainstem terror is organized, the locus ceruleus. A study by Smythe and others found long-term effects of animals handled early in their lives on the development and enhancement of serotonin precursors. This was not the case with adult animals who were handled outside the critical period.3

The long-lasting effects of early stress to later development has been well documented by pharmacologist David Peters.4 In animal experiments with fetuses in the last week or two before birth a stressed mother adversely affected the serotonin output of the offspring. Peters found that stress impaired the later development of key inhibitory neurons and interfered with synaptic connections. This is important evidence for how the mother’s condition while carrying can affect the child for the rest of his life.5 The work of M. J. Meaney is instructive about how the very early environment affects brain development, specifically of the forebrain. Rat pups in his study were handled for the first twenty-one days after birth. Later in life they showed lower levels of stress hormones in response to external stressors. They also normalized, returning to baseline measurements after a stress situation quicker. The author points out that the changes in rats’ systems remained for a lifetime.6




TRANSCRIPT OF A SESSION

The following is a transcript of a session with Mary.* Where it reads (cries) it is often very deep infantile crying of a baby. Then she comes out of the feeling and discusses her insights. There is a question in the reader’s mind: How come the therapist says so little? I practiced insight therapy for seventeen years and was verbose. Primal Therapy requires very little intervention. In the space of a two-hour session I usually don’t say much more than two or three paragraphs. But those words have to be precise and they have to count. We therapists do talk a lot at the end of the session, know as the postsession. Then we go over the insights and try to connect today’s session with yesterday’s. We also try to see how feelings experienced in the session relate to the patient’s current life. It is a time for integration.


Therapist: Tell me how you feel?

Mary: Well I’m tired, I didn’t sleep many hours.




Why?

I think I had taken a nap in the afternoon because I was so tired yesterday afternoon. And because my mind was racing with possibilities. I was just excited and so had a hard time turning it off. One feeling I was noticing this morning is that my breathing feels very, very shallow. That’s when I noticed what’s going on with my body. Just not breathing much.




Your body just feels tired?

I feel like I would like to go into a very deep sleep. I feel like I don’t want to think about very much. I don’t want to think about very much. I want to turn off all stimulation. And I don’t really know how to get into my feelings because there isn’t any one focus.





Is this your usual state where you are physically tired or do you think that there is something wrong?


I think that I use sleep to turn everything off. That when I get overwhelmed it’s my way of … shutting everything down. And so yeah, how I feel this morning is normal input. It’s like my body’s wanting to get into that blissful state and touch it. I have touched or I attempt to touch it through sleep.




Do you feel overwhelmed?

Yeah I feel like there’s a lot going on in my waking life. A lot of things need attention.




You want to talk about that?

The biggest, I think the biggest one is dealing with the children’s father. He is hassling me. How to make decisions on how to go forward with our separation, and the feelings that it brings up.




Can you be more specific, like what feelings does it bring up?

It brings up the feeling that I have to be mean and I don’t like to be mean. That I’m going to really rock the boat, upset his life. I don’t really like doing that. It’s having to do things I really don’t want to do. I’d rather things just flow and there’d be an understanding. When I was going through this divorce I was so scared of getting him upset, and getting him mad because I felt it would bring harm to me. I realize that that was very much tied in to the situation with my mother. I didn’t want to get her mad because that had very threatening consequences. Certainly while I was going through this with Ted, I didn’t realize that that was where this big feeling was connected to, so there’s residue of that. I feel like it just fogs my mind. Can I be hurt by pushing and pressing this issue? It just doesn’t feel safe, it just doesn’t feel comfortable. I feel like I have to walk through territory that I just don’t like and would prefer not to.

So I think that’s it … going through a situation that I don’t want to. Doesn’t feel good. That’s associated with having to fight. I tried to push out that kind of pressure. And yet I know what I have to do. Then I wish it was different, I always wished it was different. It’s just amazing to me. I mean, here I am talking about how I’ve always wished my situation with Ted, this whole process of splitting apart was different. That’s exactly how I feel my about my childhood. I wish it was different from being a child, I wish it was different. (Cries)

I wish there was an understanding. I wish there was a respect. Respect for my life. I wish there was no threat. I wish there was support. I wish there was caring about my life, wanting to make things easier. (Cries) I hear everything that I’m saying and I hear how applicable it is to my whole early life. I just know that my experience with Ted is distorted by this. I’m feeling like he’s controlling and he’s making things hard, just like… She just didn’t care. (Cries) She didn’t care how I feel. (Heavy cries) It wasn’t important. The effects it had on me. There was just no thought, no sensitivity in my direction, as a person, as another human being. It didn’t matter. I didn’t matter. (Cries)




Do you remember times like that?

Yeah, there’s a few that stick out, made very big impressions on me. One of them… I was about six years old, and what I did was, um…. It was Christmas Eve, it was Christmas Eve, yeah. And she had made liver for dinner and when we sat down to eat and I tasted it and I didn’t like it. I didn’t like it at all. And it didn’t matter to her that I didn’t like it. I had to eat it. And it made me gag, that’s how much I didn’t like it. And it’s like it didn’t matter that I had that kind of reaction, it didn’t matter. (Cries)




What happened?

Well, she made me sit there and eat it. You know I was gagging on it, even though I didn’t want it, she made it and I was going to eat it. And then she just started threatening me that if I didn’t finish it up, then I would have to go straight to bed and I wouldn’t be able to open any presents. She started taking all that away from. And I just hated it, I just hated it! I didn’t like it! I didn’t wanna eat it! It didn’t taste good! And I couldn’t finish it. And so I went to bed crying. There was just no compassion, no sensitivity. I never do that to my daughter. Never! There were a lot of times like that. When I would just go to bed crying. It just didn’t matter how I felt. And there was nobody that really cared, who would think my feelings really mattered. It didn’t matter.

(Cries) I wasn’t doing anything bad, I wasn’t doing anything wrong, I just didn’t like the taste of that. I wasn’t trying to disobey you. (Deeper sobs) I wasn’t trying to do anything bad or wrong, it just tasted so horrible to me. I want your understanding. I wanted to hear you say… I wanted to hear you say, “Does it really taste that bad?” I wanted you to hear how I felt, how it tasted to me, how I didn’t like it, how it made me gag and that it was okay with you that I didn’t eat it. That I was more important to you than eating a piece of liver. I wanted you just to understand that it didn’t taste good to me. I would have wanted you to see if there was something else that I could eat. But you were mean. You are making me eat something that tastes so terrible. (Back to adult crying) I wanted you to listen, I wanted you to listen. I wanted you to care enough about how I felt. I wanted to know that I was more important than that piece of meat. (Now as the little child) Please care about how I feel. Please don’t make me do something that I don’t wanna do, that doesn’t feel good to me. Oh, please care enough about me and how I feel (deep child cries fifteen minutes).

(Patient is lying on the mat in the soundproof room. Here talk is directed to therapist.) Because that’s how I felt when I was being molested. Please don’t make me do something I don’t wanna do. And when somebody does do things that I didn’t wanna do it makes me crazy. My mother played right into the process. Please don’t make me do things I don’t wanna do. It doesn’t feel good.

There were a lot, there were a lot of things I had to do I didn’t wanna do. I didn’t want to do it. I had to do it because I had to survive. So all that stuff of doing things I didn’t want to do left me feeling alone. There was nobody to hear. (Again, back to childhood, crying) Don’t make me do it, I don’t wanna do it. You can’t hear! Nobody is there to protect me. (To therapist) That’s why I wanna go to sleep; that’s why I wanna go unconscious, cause in those moments I’m unaware, I’m not feeling, I don’t have to deal with what’s going on round me. I get a break from it.

My brother would boss me around, if I didn’t do what he wanted me to do, he’d beat me up. So many times when I was growing up he’d call me his slave. If I didn’t do what he wanted me to do he’d threaten to hurt me. That would leave me with just nobody to turn to. There’s nobody that cares. There’s nobody to protect me. There’s nobody’s arms that I can turn to and say protect me, they are hurting me. No one to reassure me, “I won’t let anything hurt you.” That wasn’t there. So I had to take it.




Who did you want to protect you?

I wanted those in my environment to protect me. I wanted my mother to care enough to protect me. I wanted to have a father who was there, who wouldn’t let anything happen to me. I wanted my brother to care enough and protect me. I wanted the world to protect me. And care enough. And not let any harm come to me. I wanted the world to care.

(Cries deeply) Oh, please. Please care about me. Please love me, please protect me. Please be kind to me. Please! Please! I need to know you care. Please care. Please! I didn’t do anything wrong. I just wanna be important to you. Please. I just want my feelings to matter. Please, please, please be gentle, please. Please don’t hurt me. Please care how I feel. (Cries deeply for twenty minutes) And I thought when my son Rob was like six or seven, and he’d hit his sister, a rage would come up in me. It was like, you are not going to hurt her! I’m going to protect her! And this is a beautiful child! You will not hurt her! The way that I wish somebody would have protected me! What I wanted was for someone to stand up like I did for Betty and say no! no! You will not do that! I will not let you. You have to get through me first! But there was nobody! Nobody there to do that for me. And there was no way I was going to let Rob hurt Betty. I was gonna protect her. I wasn’t going to let her experience what I experienced.

And I really made it a point after those situations occurred with Rob to explain why, to let him know how I was hurt, how there was no one there to protect me. How it felt and how I couldn’t let that happen in my house with me there. Because I think feelings count, they count a lot. My feelings never counted for nothing. I wish someone would have felt they counted for something. Feelings are very important. I wanted somebody to care about how I felt. I wanted somebody whose arms I could run to and feel safe, somebody who would protect me. I had nowhere to go.

There was a time when my mother went away for a weekend and when she came back, she was married to someone I’d never met before. Never saw the person before. And I wish she’d taken the time to say, “Honey, how do you feel about it?” because I didn’t like it! I didn’t like it. I didn’t like this new person. It didn’t matter how I felt. She never took the time to ask me anything. Do you want this person here? How does it make you feel? I just had to accept it. And she immediately wanted me to call him Daddy. I didn’t want to call him Daddy. He isn’t my Daddy. And I didn’t want him kissing me and I didn’t want him touching me. And I just had to accept it. I wasn’t asked how I felt. I wasn’t important. I wanted you to tell me what you were doing. I wanted you to ask me how I felt! I wanted you to ask me: do I want a daddy? I wanted you to give me time to get to know this person and tell you how I felt. And have my feelings matter. You just threw him on me! I didn’t like it. It wasn’t right, it wasn’t right to do that. It’s not right. And I didn’t like the fact that he took attention from me, the little attention I could get from you. I didn’t like the fact that he mattered more than me. (Crying)

And I see how all that is true, even about being in the womb. It didn’t matter. I didn’t count, I wasn’t considered! (Cries deeply) I want you to know I do count! I do count! How I feel does matter. I do count! And I wanted to count! You make it so hard for me!

Just the idea of life being easy. I can imagine what it would be like in an environment where I had a mother and father and family that cared. I would have loved life. I would have thought that life was magical, safe, supportive. I wouldn’t have grown up scared. Instead, I get a lot of pain, that’s what I get. My mother never supported my life. Not from the beginning, not as a child, not growing up. She just caused a lot of pain. It was so cruel. (Back to childhood crying) You don’t care! You’re so bad. It hurts me so much. I need you to be loving. I need you to be supportive. It would make such a big difference. You would be so proud of me. I could love you so much. All you think about is yourself. Nobody else matters, just you, you matter. That’s it.

(Back to present) I wanted it to be different with what I’m going through with Fred. I wanted it to be different. It’s the same feelings. I want him to care about how I feel. I want him to understand. I want him to care about how I feel. So it makes me fight because I gotta fight for how I feel. I gotta fight to be heard. I gotta fight to say I matter. I count. I have to fight to be heard. And I want it to be different!

It should be a child’s right. I’m always so amazed at how fragile and yet resilient a human being really is. A word, a sentence can have so much impact, and it can make you hurt over and over. I’ve always wondered “How can that be?” And I think, if I look at a human being like a piece of clay, and if every harsh thing you’ve ever said makes a mark on that clay, you can take that clay and stamp on it and make it flat, it is still going to have some kind of form. I think human beings are like clay and depending on what they are exposed to and what experiences they have, it’s the sculpture they become.

(Addressing the therapist) So the truth is, feelings aren’t really understood are they? It’s like language that isn’t spoken. We understand the language, you understand the language. You are the interpreters of the language. You’ll be a new field called feelologists.

If you had a child and you can see the welts on her body, you know you’ve done harm. But words and criticism without any thoughts do the same thing. You can’t see it. And I am so tired of all of that. It’s a little hard for me to understand why this is so difficult to understand. It’s a little hard for me. But I just see it clearly. Don’t we have our eyes to see this or the minds to understand this? Naturally, that ties in with my feelings about being primitive, not evolved enough yet.

I mean feeling feelings would just change the disposition of humanity. To know there’s a beginning point. To know when you’re carrying a child how you feel is so important. You know, I kid with you about the talking fetus but the truth is, more literally speaking, it’s the feeling fetus. It really is. What a difference knowing you are loved. It just makes for greatness, I just really believe that. I think it contributes to a feeling that you can do anything, which opens the mind up even more. If you believe you can do anything to some degree, you believe that anything is possible.




What else did you go through?

Well, I came in today thinking I did not have one feeling. And then noticing how shallow I was breathing. And that I was tired. Which made me really just want to go to sleep. To block out the stimulation; to find that peace.




Can you identify what it is?

Well, I’ll tell you what that felt like to me; I was just in the resting mode.




What does that do?

It conserves energy.




And feelingwise?

It stops me from feeling. I don’t want to feel, I don’t want any input.




What’s the difference?

It’s a protection measure. It’s withdrawal. One of the connections I can make to it is it’s basically a protection measure to conserve my life. And I think it deserves respect.





You know it’s a mechanism you have to beware of when you want to feel, so as not to fall into that because it is so comfortable. But it’s good for you to know that when you go into that state, it’s a repair state. It’s also a defense state in the sense that when you go there you shut off everything. You repair but you also don’t feel.

But I need, really need that.




It’s too much. It’s a defense. That’s what you need to know so when it happens you know what’s happening to you. You said, “This is where I have to move to when I’m overwhelmed.” And you’re overwhelmed now.

“Overwhelmed” is a very familiar word I use in my life. A part of, yes, a part of my vocabulary, “overwhelmed” would be one. Too much.




You know when there is too much pain you actually live in a state of overload. We walk around every day of our lives in a state of overwhelm because we already have this tremendous amount of pain. Our system is dealing with so much. Anything in the present adds to that, then it’s really way too much for anybody to cope with. This is what was happening. You might use another word called “suffering.”

But I’m kinda used to it because I’ve spent so long in it. But I see there are other options. I feel that’s the direction I’m moving in. That’s why, I mean I have confidence that I will get through it all. One because I have this old pattern to fall back on, that I know will get me through it. I may be overwhelmed, I may be suffering, but I’ll survive. But I also see this other direction that as I keep moving into it and feeling it, and bringing the feelings back up, it just opens the door to the experience that I want to dive into.




Now could you tell me why it feels so uncomfortable to go through this process?

I’m going through it but I don’t want to do it. I feel I have to do it. And it invokes this fight for my right. I mean it ties into so much. I mean this is the hard part for me. I’m constantly fighting, from the moment they put this marital settlement agreement and they gave themselves ten years to pay me out, it was totally not okay with me. I don’t think it’s fair and my whole system is just set up to change it. I’m going to do whatever it takes to clear this up because I don’t want to be tied to it, because we’re not married anymore.

My first reaction in therapy is, I’m not going to beg for what should have been natural. I won’t beg her. Yet when you made me do it, it opened the floodgates. So much suffering. That takes me to the rage, that takes me to the frantic making me lose my breath. You know, that’s the right pathway. I am aware where certain things take me to. But it did feel good to be living in my childhood and connecting to all those feelings.
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