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ove and intimacy are a a root of what makesus sick and what

makes us well, what causes sadness and what brings happiness,

what makesus suffer and what leads to healing. If anew drug had
the same impact, virtually every doctor in the country would be recom-
mending it for their patients. It would be malpractice not to prescribeit—
yet, with few exceptions, we doctorsdo not learn much about the healing
power of love, intimacy, and transformation in our medical training.
Rather, these ideas are often ignored or even denigrated.

It hasbecomeincreasingly clear to even the most skeptical ghysicians
why dietisimportant. Why exercdise isimportant. Why stopping smoking
is important. But love and intimacy? Opening your heart? And what is
emotional and spiritual transformation?

| amasdentist | believein thevalue of sdence as apowerful means
of gaining greater understanding of the world we live in. Science can
help us =ort outtruth from fiction, hypefrom reality, what works from
what doesn't work, for whom, and under what circumstances.
Although | respect the waysand pow er of science, | also understand its
limitations aswell. W hat is most meaningful often cannot be measured.
What is verifiable may not necessarily be what is most important. As
the British stientist Denis Burkitt once wrote, “Not everything that
counts can be counted.”

We may not yet have thetoolsto measure what is most meaningful to
people, but thevalue of those experiencesis not diminished by our inabil-
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ity to quantify them We can listen, we can learn, and we can benefit great -
ly fromthose who have had these experiences. When we gather together
to tell and ligen to each other’s stories, the sense of community and the
recognition of shared experiencescan be profoundly healing.

As recently as May 1997, an artide in the Journd o the American
Medicd Assadiation reviewed all of the known risk factors for coronary
heat disease. While listing esoteric factors such asapolipoprotein E iso-
forms, cholegeryl eder transfea protein, and lecithin-choleserol acyl
tranderase, it did not even mention emotional stressor other psychosocial
factors, much less spiritual ones.!

How did we get to a point in medicine where interventions such as
radioactive stents coronary angioplagy, and bypass surgery are consd-
ered conventional, whereas eating vegetables, walking, meditating, and
participating in support groups are considered radical?

I’'m not against the use of stating stents, bypass surgery, or anything
that worksin the short run as a way of temporizing, but we als have to
deal with the underlying issues involved in being human. Doctors are

-§- missing the opportunity to be of greater service to

More money is spent
out of pocket by
patients today for
alternative interven-
tions than for con
ventional ones—even
though there is little
science to prove their
efficacy—because
alternative practi-
tioners often fulfill
patients’ basic human

needs.
_§_

people, andbeing reduced to technicians Because of
this, many patients are voting with their feet, and
going to alternative practioners.

Why? Because whatever the alternative modali-
ty—massage, acupuncture, chiropractic, therapeutic
touch—what they dl have in common is that they
touch people. Practitioners spend time with their
patients and listen to them Practitioners talk about
theseissues as part of their overall approach.

There is a fundamental basic human need for a
en<e of love, connection, community, and intimacy,
and thisis so often unfulfilled in a typical doctor-

patient interaction. More money is spent out of pocket by patients today
for alternative interventions than for conventional ones—even though
there islittle science to prove their efficacy—because alternative practi-
tioners often fulfill patients basc human needs. If conventional doctors
don'taddressthose needs, the medicd professon isin danger because our
patients are going to find alternative practitioners who do.

Healing and curing are not the same. Curingis when the physical dis-
ease gets measurably better. Healing isaprocess of becoming whole. Even
the words “heal” and “whole” and “holy” come from the same root.
Returning healing to medicineislike returning justice to law.

In my work with people who have heart disease, both healing and
curing often occur. When the emotional heart and the spiritual heart begin

246



Love As HEALER Dean Ornish

to open, the physical heart often follows. But healing may occur even
when curing isnot possible. We can nove doser to wholenesseven w hen
the physical illness does not improve.

Theheartisa pump that needsto be addressed on aphyscal level, but
our hearts are morethan jus punps. A truephysidanismorethan jus a
plumber, technician, or mechanic. We dso have an emotional heart, apsy-
chological heart, and a spiritual heart.

Our language reflects that understanding. We yearn for our sweet-
hearts not our sweetpumps. Poets and musicians and artigs and writers
and mystics throughout the ages have described those who have an open
heart or a dosed heart; a warm heart or a cold heart; a compassonate
heart or an uncaring heart. Love heds. These are metaphors, a reflection
of our deeper wisdom, not justfigures of speech.

When | lecture at scientific meetings, hospitals, or medical schoals, |
alway sstart by providing the scientific data asaw ay of establishing cred-
ibility. I show objective evidence from our randomized controlled trials
that the progression of heart disease often can be reversed by changing
lifestyle Then | talk about what most intereds me: the emotional, psy-
chosocial, and spiritual dimendgons of “opening your heart.”

In the processof healing, you reach a place of wholeness and deep
inner peace from which you can deal with illness with much less fear and
auffering and much greater darity and compassion. While curing iswon-
derful when it occurs, healing is often the most meaningful because it
takes you to a place of greater freedom from suffering. When healing
occurs, people often become more peaceful, centered, happy, and joyful.

That which seems the mog “ <oft” approach to wellness—love, inti-
macy, and meaning—is, in reality, the most powerful. This part of my
work is the least well understood and yet perhaps the most important.
There is a deep spiritual hunger in our culture. There has been a radical
shiftin our sodety in the pastfifty years and weareonly now beginning
to appreciate the deep spiritual hunger that has emerged.

Thereal epidemicin our cultureisnot only phydcal heart disease, but
also what | call emotional and spiritual heart disease—that is, the pro-
found feelings of loneliness, isolation, alienation, and depresson that are
so prevdent in our culture with the breakdown of the social structures
that used to provide uswith a sense of connection and community. It is,
to me, a root of theillness, cynicism, and violencein our society.

Thehealing power of love and relationships has been documented in
an increasng number of well-desgned sientific studiesinvolving hun-
dredsof thousandsof people throughout theworld. When you feel loved,
nurtured, cared for, supported, and intimate, you are much more likely to
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be happier and healthier. You haveamuch lower risk of getting Sck and,
if you do, a much greater chance of surviving.

During the pag twenty years of conducting research, | have become
increasingly awareof theimportance of love and intimacy and knew there
were many studiesdocumenting their power. Not until | systematically
reviewed the scientificliterature for this book did | realize just how exten-
siveand rich isthisfield of study.

Studies She: Intimacy Pomaes Wllbeing

While some studies measure the number or structure of sodal rela-
tionships, | believe that itis your perception of the quality of those rela-
tionships—how you feel about them—that is most important2 Astwo
distinguished researchers wrote recently, “Social support reflects loving
and caring relationships in people's lives... Smple ratings of feeling
loved may be as effective, if not more effective,in assessing social support
than more conprehengve instrumentsthat quantify network size, struc-
ture, and function.” 3

At Yale, for example scientigs studied 119 men and 40w omen w ho
were undergoing coronary angiography, an X-ray movie that show s the
degree of blockages in coronary arteries Those who felt the most loved
and supported had substantially less blockage in the arteries of their
heartd.Theresearchers found that feelings of beingloved and emotional-
ly supported were moreimportant predictorsof the severity of coronary
artery blockages than was the number of reationships a person had.
Equally important, this effect wasindependent of diet, smoking, exercisg,
cholederol, family history (genetics), and other standard risk factors.

A study of 131 women in Sweden also found that the availability of
deep envtional relationships was associated with less coronary artery
blockage as measured by computer-analyzed coronary angiography. As
in the Yale study, this finding remained true even when controlling for
age, hypertension, smoking, diabetes cholesterol, educational level,
menopausal status, and other factors that might have influenced the
extent of disease.®

Smilarly, researchers from Case Western Reserve University in
Cleveland studied almost ten thousand married men with no prior histo-
ry of angina (ches pain). Men who had high levds of risk factors such as
elevated cholesterol, high blood pressure, age, diabetes, and electrocar-
diogram abnormalities were over twenty times more likey to develop
new angina during the next five years.

However, those who answered, “yes’ to the simple question, “Does
your wife show you her love?” had significantly less angina even w hen
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they had high leveds of theserisk factors. Men who hadtheserisk factors
but did not have awifewho show ed her love had substantially increased
angina—almost twice as much. The greater the cholesterol and blood
pressure and the greater the anxiety and stress, the more important was
thelove of the gpouse in buffering against these harnful eff ects.

Asthe researchers wrote, “The wife’'slove and support is an inpor-
tant balancing factor w hich apparently reducestherisk of anginapectoris
even in the presence of high risk factors.”® The researchersalso found that
those men who also had anxiety and family problems, espedally conflicts
with their wivesand children, had even more chest pain.

In a related study, these researchersstudied almost 8,500 men with no
history or symptoms of duodenal ulcer. These men were given question-
naires before they developed ulcers, so their responses were not influ-
enced by knowing they had this disae.

Over the next five years, 254 of these men developed ulcers. Those
who had reported alow level of perceived love and support from their
wives when they entered the study had over twice as many ulcers as the
other men. Those men who answered, “My wife does not love me” had

almost three times as many ulcersas those who said §
their wives show ed their loveand support. This fac- It may be hard to
tor was more strongly associated with ulcers than believe that some
amoking, age, blood pressure, job stress, or other fac- thing as simple as
tors. Men w ho also had anxiety and family problems talking with friends,
had moreulcers.” feeling close to your
When | reviewed the scientific literature, | was ?ﬁgg’gg;{frﬁgﬂiﬁﬁ'
amazed to findwhat a powerful difference love and ing yourself
relationships make on theincddence of disease and vulnerable to others
premature death fromvirtually all causes. It may be can make such a
hard to believe that something as ssimple as talking powerful difference.
with friends feeling dose to your parents, sharing -§-

feelings openly, or making yourself vulnerable to othersin order to
enhanceintimacy can make such a powerful difference in your health and
well-beng, but study after study indicates that they often do. It's easy to
make fun of theseideas—talking about your feelings in a group, opening
your heart to others, practicing yoga, meditation, or prayer to rediscover
inner sources of peace, joy, and well-being—but look a what a powerful
difference they can make in our survival!

In the Tecumseh Community Health Sudy, almost three thousand
men and women w ere studied for ninetotwelveyears. After adjustments
for age and a variety of risk factors for mortality, men reporting higher
levels of sodial relationships and activities were significantly less likdy to
die during the follow-up period. Relationships included the number of
friends, how dose they felt to their rdatives, group activities, and so on.
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When these social relationships were broken or decreased, disease rates
increased two to three times as much during the succeeding ten-to-
twedveyear period, including heart disease, grokes, cancer, arthritis and
lung diseases?®

Thomas Oxman and his colleagues atthe Universty of Texas Medical
School examined the relationship of social support and religion to mortal-
ity in men and women six months after undergoing dective open-heart
surgery (coronary bypass surgery, aortic valve replacement, or both).
They asked two questions:;

<Do you participate regularly in organized =ocial groups (dubs,
church, synagogue, civic activities, and so on)?

<Do you draw strength and comfort from your religious or spiritual
faith (whatever religion or spiritud faith that might be)?

They found that those who lacked regular participation in organized
socdial groups had a fourfold increased risk of dying six months after
surgery, even after controlling for medical factors that might have influ-
enced survival (auch asseverity of heart disease, age previous cardiac
surgey, and so on). Also, they found that those who did not draw
strength and comfort from their religion w ere three times more likely to
die six months after surgery ®

Theseresultsindcated that lack of group participation and absence of
grength and comfort fromreligion had independentand additive effects.
Those w ho neither had regular group participation nor drew strength and
comfort from their religion were more than seven timesmorelikdy to die
six months after surgery. Seven times! Even though | am unaware of any
factor in medicine that causes a sevenfold difference in mortality only sx
months after open-heart surgery, how many surgeons even ask their
patientsthesetwo questions in assessing therisk of cardiac surgery?

Love promotes survival. Both nurturing and being nurtured are life-
affirming. Anything that takes you outsde of yourself pronmotes heal-
ing—in profound ways that can be measured—independent of other
known factors such as diet and exercise. There is a 9rong scientific basis
documenting that these ideas matter—across all ages from infantsto the
most elderly, in all partsof the world, in dl strata of life.

Creating Intimacy

Sharing feelingsrather than attacking or criticizing makes it easier for
othersto listen; listening leads to empathy; empathy leadsto compassion;
compasson increasesintimacy; intimacy is healing.

We ask everyone to resist the natural indination to give advice on
how to solve the problem (unless someone specifically asks for it) and,
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instead, to focus on feeling and expressing his or her own emotions and
experiences Remember: The problem we are trying to solve is a lack of
intimacy, not thekid on drugs or the bossat work. The lack of intimacy
can be solved even when the other problens cannot.

Thisprocess takes courage and practice. Itis unfamiliar to many peo-
ple precisely because the experience of intimacy is so rare and preciousin
our culture. Although many of our research participants were initially
keptical—and sometimes even hostile—to the group support process
mosg later said that they found the group support to be the most mean-
ingful, helpful, andpowerful part of their experience.

A swe have seen, increasing sdentificevidence documents thehealing
benefits of opening your heart M any studieshave shown that sdf-disdo-

sure—thatis, talking or even writing about your feel- §

ings to others—improves physical health, enhances The problem we are
immune function, reducescardovascular reactivity, trying to solve is a
decreases absenteerates and may even prolong life lack of intimacy, not

the kid on drugs or
the boss at work.
_§_

Much of this important work has been conduct-
ed by James Pennebaker and his colleagues.10.11
While disdosure of factsis helpful, discosure of feel-
ingsis much more powerful 12 The researchersalso found that disclosure
of traumatic or painful experiences had a more powerful benefiton health
and healing than tdkingor writing about superficial events even if in the
shortrun the person fdt worse. They found that the greater the degree of
disdosure,the more benefitsthey measured. These benefitspersistedover
time. The benefitsw ere particularly striking in those who talked about
upsetting or traumatic experiences they had not previoudy discussed
with othersin detail.

What | try to dowith patients, just asin my own life, isto help patients
use the experience of suffering asa doorway to help trandorm their lives
in ways that can makeitricher and more meaningful. When most people
think about my work, they think aboutdiet, which is important, but to me
it stheleastinteresting aspect of thework.

The experience of suffering comes in many forms whether physical,
or the deepe suffering which is harder to measure and yet ultimately
more meaningful to people—their loneliness, depression, powerlessness,
unhappiness anxiety, fear, worry, sense of being cut off, sense of help-
lessnessor hopeless, or alack of meaning in their lives. All of these things
| experienced to the nth degreew hen | wasin college.

I've had patientssay to me, “ Having a heart attack w asthe best thing
that ever happened tome.” | would say, “ Thatsoundscrazy. What do you
mean?’ They'd respond, “Because that's what it took to get my atten-
tion—to begin making these changes | probably never would have done
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otherwise—that have made my life so much more rich, peacefu, joyful,
and meaningful.”

Part of the value of science is to help rase the level of awarenessfor
people =0 tha they don't have to suffer as much to gain insight.
Awareness is thefirst gep in healing. They don’t have to wait until they
get a heart attack to begin taking these ideas seriously and making them
part of their lives.

Altruism Has Healingder

Do you want to be Mother Teresaor Donald Trump? Do you choose
to help only yoursdf or do you choose to hdp others?

Trick quegtion. Fortunately, you don't have to choose.

When you hep others, you also hdp yourself. Seen from that per-
spective, helping others—being unselfish—is the mog “<=elfish” of all
activities for that is whathelpsto freeusfrom our lonelinessand isolation
andsuffering.

Compassion, altruism, and service—like confession, forgiveness, and
redemption—are part of almost all religious and spiritual traditions as
well as many secular ones We are hardwired to help each other. This has
helped ussurvive as a species for the past several hundred thousand
years.

The Tecumseh Community Health Sudy found that activities involv-
ing regular volunteer work were among the most powerful predictors of
reduced mortality rates. Those who volunteered to help others at least
onceaweek weretw o and a half times less likely to die during the sudy
as those who never volunteered. In other words, those who helped others
lived longer themselves.13

Sudies of volunteers have shown that not only d o they tend to live
longer, but also they often feel better, sometimesreporting asudden burst
of endorphinssimilar to a“runner’s high” while helping others This good
feeling that comes from helping others is a subset of a larger context:
Anything that helpsus freely choose to transcend the boundariesof spa-
rateness isjoyful. When you volunteer, you have a choice When youare
pressured or coerced to meet someone else’s needs, the joy of helping and
the health benefitsare compromised or even counterproductive.

Atits bed, making love is an ecdatic experience when two lovers
merge asone, opening their heartsto each other and mdting the bound-
aries that separate them. After my first sexual experience as a teenager,
however, | remember thinking, “Isthat it? That'sall?” There was a brief
physiological release but hardly an ecstaticexperience. Only much later in
life,when | learned to make love with an open heart, did | begin tounder-
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gand how joyful itcould be. Thereisagrowing interest in tantraand other
approachesthat hep coupleslearn to combine sexuality and spiritudity.

The ecstasy that comesfrom melting the boundariesbetween self and
other is also part of most religiousand spiritual traditions. Whilethereare
many pathwaysto experiencing God or the Self, praying with an open
heat is one of the most pow erful and joyful. Someone might choose to
live acdibatelifeasamonk or a nun or aswami or apriest out of repres-
son or fear of one’s sexual impulses, but at its highest form they might
renounce worldly relationships because the fedings of ecstasy and free-
dom that come from merging with God, with the lf, are so much more
pow erful even than merging with one'sbhdoved mate.

On onelevel, we are separate from everyone and everything, the self
with agmall “s” You are your <lIf, and | am my self. On another level,
though, we are part of something larger that connectsus all—the univer-
sal Slf, by any other name: God, Buddha, Spirit, Allah, whatever.

Even to givea nameisto limit it. When God was revealed to Moses,
he asked, “When | tell the peoplethat the God of ther fathers has sent me,
they will ask his name. What shall | tell them?” And God said, “1 amwhat

| am Tdl them | am hassentyou.” 4

Thevision of unity consciousnessand onenessisfound in virtually all
cultures and all rdigions God or the Self is described as omnisdent,
omnipresent, and omnipotent. As desribed in the Old Testament, “The
Lord isOne.” If God is everywhere, omnipresent, One, then we are not
separate from God.

What we experience asdifferent namesand formsis God or the Self
invaryingdisguises, manifesting in different ways. All divisionsare man-
made. The word yoga is Sanskrit for “union.” A centrd precept in
Hinduigmis “Thou art that.... The universe isnothing but Brahman.” 15
According to Jksus “The kingdom of God is within you.”16 Buddha
taught, “You are all Buddhas There is nothing that you need to achieve.
g open your eyes.”1” The Arabian prophet Muhammad, founder of
Islam, wrote, “Wherever you turn is God's face.... Whoever knows him-
self knows God.” 18 Albert Einstein, the greatest scientist of the tw entieth
century, wrote, “The true value of a human being can be found in the
degree to which he hasattained liberation from the [separate] self1® This
experience is sometimes described as Oneness or a other times as com-
plete emptiness void; more precisely, as both. This paradox—everything
and nothing—is at the heart of thetranscendent experience, “an immedi-
ate, nondual insight that transcendsconceptualization.” 29For it is our con-
cepts of how we think things are that often keep us from seeing and
experiencing how they really are
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By analogy, Swami Satchidanandadescribes the onelight in a movie
projector manifesting as an entire universe of people, places, and dramas
on the movie screen. When we can maintain this d ouble vison—seeing
the different namesand forms while remembering it sjud a movie and
seeing the one light behind the many images—then we can more fully
enjoy the movie without getting lostin it, without forgetting who wereal -
ly are.

Although thisexperienceof Oneness liesbeyond theintellect, it can be
directly experienced. Compasson naturdly flows when the divisions that
separate usfromeach other begin to fade.

Compassion helps to freeus fromanger. Anger itself isoften amani-
festation of the migperception that we are separate and only separate.

The Intimacy of Buch

Whatisthelargest organ in your body? Your skin. We all know that
aloving touch feelsgood, but did you know it can also affect your health
and even your survival?

Intimacy is healing. Touching isintimate. Lack of human contact can
lead to profound isolation andillness—and even death.

A number of dudies are now showing the benefitsof touch in new -
borns. At the Touch Research Institutein Miami, premature babiesgiven
threeloving massages a day for ten days gained weight 47 percent faster
and left the hosital sixdays sooner, saving $10,000 each 21

Despite this, we do not touch each other very much in the United
Sates when compared with other parts of thew orld. Ps/chologist Sdney
Jourard observed and recordedhow many times couples in caféscasually
touched each other in an hour. The highest rates were in Puerto Rico (180
timesper hour) andParis(110timesper hour). Guess how many timesper
hour couples touched each other in the United States? Twice! (In London,
it was zero. They never touched.) He also found that French parents and
children touched each other three times more frequently than did
American parents and children.22

Again, awareness is thefirst step in healing. When we understand the
heding power of touching, we can look for waysof increasing our contact
with other peoplew hile respecting ther boundaries Give someonea pat
on the back or ahug when they've done agood job—or even when they
haven't Get amassage or manicure or shampoo. Shake hands when you
seea colleague Hold hands with your beloved—and don’t forget to kiss

Therapeutic touch is a type of massage that also conbines theinten-
tion of the person to help or hed while in a meditative state. It was pio-
neered by DoloresKrieger and isincreasingly taught and used by nurses
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and other health practitioners. Therapeutic touch also can be practiced by
simply placing your handsnear someonerather than on them. The goal is
to “rebalance energy” and to stimulate a person’s own natural intrinsic
heding responses. One of the leading practitioners and researchers of
therapeutic touch is Janet Quinn, who described it this way: “ Therapeutic
touch, at its core, isthe offering of unconditional love and compassion....
We're herefor service. We're here to love other people.... The mog fun-
damentd longing of the human heartisfor union with the Divine.” 23

Beyond your fedings and your body and your thoughtsand your
mind is the Sdf that witnesses all of this. While this lf is beyond the
mind’scapacity to experienceit,you can feel thisSelfin your heart aslove
“Love comes from God, and everyonewho loves isbegotten by God and
knowsGod; those who don't love don'tknow God; for Godis love.” (1
Jhn 4:7)

When we realize that, thisaw areness creates tremendous freedomin
making different choices. We can choostolivewith an open heart, alove
that can indude everyoneand everything. We areintimate with dl things
as all things. In that imeless moment, wherever wego, wefind only our
ow n kith and kin in athousand and one dsyuises. We end wherewe start-
ed, with love and survival. Let’s give the epilogue to the Sufi poet Rumi,
who lived in the thirteenth century when hewrote:

There is a community of the spirit.

Join it, and feel the delight

of walking in the noisy street,

and being the noise...

Why do you stay in prison

when the door is so wide open?

Move outside the tangle of fear-thinking.
Live in silence.

Flow down and down in always
widening rings of being.
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