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Praise for All Is Well
“All Is Well is simply excellent. Dr. Mona Lisa Schulz has blended her

expertise in health with the healing wisdom of Louise Hay, one of the
leading

icons of the human consciousness community. This book is a tribute to the
intuitive genius of Louise, whose work as a role model for positive thinking
pioneered healing first for people with AIDS and then for countless others.”
—Caroline Myss,

New York Times best-selling author of Archetypes: Who Are You?

“In today’s world of too much information and too little wisdom, there is
very little that gets to the heart of any matter—especially regarding health.
But All Is Well does just that by combining medical science and intuition.
As a former RN, I insist on the latest medically proven scientific evidence

when looking after my own health. But I also honor my story, my personal

experiences, and my unique sense of intuition; I use these to inform my
ability

to find inner peace, health, and balance in everyday life. This book takes
this

same approach, and so when I started to read, I began to feel better
immediately.

If you read only one book about health this year, this is the one for you!”



—Naomi Judd,
author of Naomi’s Breakthrough Guide

“All Is Well is a must-read manual for the coming times when we will need
to

be our own spiritual physicians. The best health insurance is to learn how
to stay

healthy, and Louise L. Hay and Dr. Mona Lisa Schulz are wonderful
teachers.”

—Doreen Virtue,
author of The Healing Miracles of Archangel Raphael

“We know the mind dffects the body’s physiology. We know there are
emotional

roots that underlie disease and that few diseases are purely biological. We
know the benefits of affirmations like the ones Louise Hay has been
teaching for decades. Yet never before have the scientific medical data,
psychology, and spirituality—as well as the brilliant perspectives of Louise
Hay and Dr. Mona Lisa Schulz—interlaced with

each other so effortlessly. Whether you’re facing an illness, working with
patients, or simply seeking to live an optimally healthy life, read this
wonderful book and let it inspire you. . . . The answers that follow may be
your best medicine yet.”

—Lissa Rankin, M.D.,
author of Mind Over Medicine and blogger at LissaRankin.com
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Whenever there is a problem, repeat over and over:
All is well.

Everything is working out for my highest good.
Out of this situation only good will come.

I am sdfe.

It will work miracles in your life.
Joy&Blessings,

louiseHay
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A Welcome

from Louise

It thrills my heart to present this book to you, dearest reader,
whether you’re new to my work or a longtime follower.

All Is Well 1ooks at my teachings from a fresh and exciting

angle. My co-author, Mona Lisa Schulz, whom I love and adore,
has been promising me for ages that she would pull together sci-
entific evidence to support what I have been teaching for years.
While I personally do not need proof to know that these methods
work—I rely on what I call my “Inner Ding” to evaluate things—
I know there are many people who will only consider a new idea
if there is science behind it. So here we present the science to
you. With this added information, I know that a whole new seg-
ment of people will become aware of the power they have to heal

their bodies.



So let this book be your guide. In the following pages, Mona
Lisa will show clearly, step by step, how you can move from illness
to wellness—outlining the connections between emotional well-
ness and health and the prescriptions we give for healing. This
book combines medical health, holistic health, nutritional health,
and emotional health in one nice, tidy package that can be fol-
lowed by anyone, anytime, anywhere.

Xi
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Chapter 1

Integrating

Heallng MetHods

Healing the mind and body with affirmations, medicine, and
intuition is territory that has been increasingly explored over the
last 30 years. And though there are many brilliant and gifted indi-
viduals who have helped lead the way, few would argue with the
fact that the first pioneer in this field was Louise Hay. In fact, this
movement began en masse in the 1980s, when we all bought her
“little blue book,” Heal Your Body: The Mental Causes for Physical
Iliness and the Metaphysical Way to Overcome Them, and discovered
the thought patterns that led to the health problems we all had.

Who knew what a turn my life would take because of this

little blue book, but it truly has changed everything. It helped me
sculpt my own medical practice, and its theory has guided me

along the path to better health for my patients and myself. As you
can imagine, I was thrilled—actually beyond thrilled—when Hay
House proposed that I write a book with Louise that brought to-

gether the healing power of intuition, affirmations, and medicine:



both traditional Western medicine and alternative therapies. It’s
the ultimate healing system! To work with this material . . . and
with Louise! How could I say no?

1
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I had dragged Heal Your Body along with me to medical school
and later as I spent long years researching the brain in pursuit

of my Ph.D. I used it when I cried through the ups and downs

of my medical and scientific training. And the times I didn’t cry
and came down with sinusitis and postnasal drip. I would look up
in the book the associated thought pattern: postnasal drip, also
known as “inner crying.” When I got nervous about taking out one
student loan after another to pay tuition, I started to get sciatica,
lower-back problems. Once again I turned to the little blue book.
Sciatica was associated with “fear of money and of the future.”
Time after time, the book made sense, but I could never fig-

ure out where Louise got her affirmation system. What motivated

her, nearly 35 years ago, to start her “clinical observation study”



on the association between human thoughts and health? How
could someone with no scientific background or medical train-
ing observe client after client, see a consistent correlation between
certain thought patterns and their associated health problems,

and then write a book that so accurately addresses our health con-
cerns? Her prescriptions worked but I didn’t know why or how. It
simply drove me crazy.

So, as necessity—or aggravation—is the mother of invention,

I decided to delve into the science behind her affirmation sys-
tem, mapping out the emotional aspects of illness in the brain and
body. And the correlations I found helped me create a treatment
system that has guided me through more than 25 years of intui-
tive consultations and an equal number of years as a physician
and scientist. But it wasn’t until Louise and I started down the
path of writing this book that I realized how powerful combining
the healing methods I use with Louise’s affirmations could be.
The Importance of Intuition

Back in 1991, I had finished two years of medical school

training plus three years of my Ph.D., and I needed to go back to

the hospital floor to finish my studies. Armed with a white coat,



2
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stethoscope, and lots of little books, I entered the floors of what at
that time was Boston City Hospital.

On the first day, my resident came to me, gave me the name

and age of my first patient, and said simply, “Work her up.” That
was it. I was terrified. How was I supposed to figure out what was
wrong with her when I had no information other than her name
and age?

In the elevator on the way down to the emergency room, I
fidgeted nervously. I knew only the rudiments about how to work
up a patient, let alone how to operate the stethoscope around my
neck. Momentarily trapped in the elevator, I stood with clipboard
in hand. And there, in an instant, I saw in my mind’s eye an image
of the patient I was about to evaluate. She was moderately obese,
in lime-green stretch pants, clutching the right upper part of her
abdomen, screaming, “Doctor, doctor! It’s my gallbladder!”

Wow! I thought. In the event that the patient I am about to meet



does have a gallbladder problem, how would I evaluate that medical
problem? As the elevator slowly crept between floors, I flipped
through the pages of the numerous manuals stuffed in my pock-
ets and quickly researched how I would work up a patient with a
gallbladder problem. On my clipboard, I sketched out the classic
workup one does for a gallbladder problem: check an ultrasound
of the liver, check liver enzymes, observe the whites of the pa-
tient’s eyes.

The doors opened. I ran down to the emergency room and

threw open the curtain, and there, to my surprise, was a woman
lying on the gurney in, yes, lime-green stretch pants, screaming,
“Doctor, doctor! It’s my gallbladder!”

It had to be a coincidence, right?

The second day, once again, the resident barked out the name

and age of my patient, telling me to go down to the emergency
room. Again an image of the patient popped into my mind, this
time with a bladder infection. So, I ran the drill again: how would
I treat a patient with a bladder infection. Lo and behold, it was a
bladder infection. On the third day, I repeated the process again,

and again my impressions were accurate. After three days, I real-



ized that there was something unique about my brain, that my

3
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mind’s eye could see ahead of time what my trained medical eye
would eventually see on the floors of the hospital.

I could see just how useful intuition was in helping me as-

sess my patients, but I soon realized that intuition played an even
larger role than I initially thought.

The Body’s Intuition

The human body is an amazing machine, and as a machine it
requires regular maintenance and care to run as efficiently as pos-
sible. There are a variety of reasons your body can break down and
get sick: genetics, the environment, diet, and so on. But as Louise
found in her career—and published in Heal Your Body—every ill-
ness is affected by emotional factors in your life. And decades after
Louise presented her conclusions, the scientific community has
put forth studies that support them.

Research has shown that fear, anger, sadness, love, and joy



have specific effects on the body. We know that anger makes
muscles clamp down and blood vessels constrict, leading to hy-
pertension and resistance to blood flow. Cardiac medicine tells us
that joy and love tend to have the opposite effect. If you look at
Louise’s little blue book, a heart attack and other heart problems
are “squeezing all the joy” out of the heart, a “hardening of the
heart,” and a “lack of joy.” And her affirmation to reverse these
problems? “I bring joy back to the center of my heart,” and “I joy-
ously release the past. I am in peace.”

Specific thought patterns affect our bodies in predictable

ways, releasing certain chemicals in response to each emotion.
When fear is your dominant mood over a long period of time, the
constant release of stress hormones, specifically cortisol, triggers
a domino effect of chemicals that lead to heart disease, weight
gain, and depression. As with fear, other emotions and thoughts
follow a typical pattern as they are projected onto the body in the
form of illness. In my work, I have also found that while emo-
tions travel everywhere in the body, they affect organs differently
4
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depending on what is happening in your life. This is where intu-
ition comes in.

Often if we are not aware of an emotional situation in our life

or the life of a loved one, this information comes to us through
intuition. We have five earthbound senses that can evoke our feel-
ings: seeing, hearing, body sensation, smell, and taste. And we have
five parallel “intuitive senses”—clairvoyance (seeing), clairaudience
(hearing), clairsentience (body sensation), clairalience (smelling),
and clairgustance (tasting)—through which we can gain addition-
al information. For example, you may anxiously receive an intui-
tive image, a clairvoyant flash that a friend is in danger. Or you
may feel dread when you hear the phone ring in your head five
minutes before it actually does, relaying bad news about a loved
one’s death. You may get that famous “bad taste in your mouth”

or feel like you “smell something suspicious” right before some-
one asks you to agree to a bad business deal. Or you may experi-
ence a bad feeling in your body, whether it’s that “gut feeling” or

that “heartache” warning you about a problem you will be facing in



your relationship.

In addition to the commonly understood intuition that guides

us in these matters where we have insufficient information—like
the intuition that has helped me throughout my medical career—
our bodies also have innate intuition. Our bodies can tell when
something is out of balance in our lives, even if this knowledge is
unclear in our conscious minds.

If we are to fully heal, we must bring our attention to the mes-
sages our bodies relay through intuition. But we also need logic
and facts to fully understand which imbalances in our lifestyle
are affecting our health. Just like needing both tires inflated on

a bicycle, you need to balance emotions and intuition with logic
and fact. Both extreme logic without intuition and intuition with-
out logic breed disaster. We must use both of these tools to create
health. Throughout this book we will discuss how to do this, fo-
cusing on four approaches:

5
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1. Becoming conscious of our emotions and those of

other people in our life, making note of the warnings

that come with fear, anger, and sadness

2. Figuring out what thoughts accompany these feelings

that keep swirling around our heads

3. Identifying symptoms of distress and locating them

in our bodies

4. Decoding the intuitive/emotional thought-pattern

information underlying the symptoms and

understanding that every illness is also in part due to

diet, environment, genetics, and injury

The Intuitive Emergency Dashboard

So how do we tap into our body’s intuition to read and inter-

pret the messages it is trying to send us?

Think of your body as a car dashboard; it has a series of emer-
gency warning lights—regions that light up symptomatically
when something in your life needs attention. Who hasn’t experi-
enced that irritating gas light? Always going on at an inopportune
time, this dashboard warning light aggravates you when you drive

your car until it’s so low on fuel that it’s almost running on fumes.



Similarly, if an area of your life is empty—or running on excess—a
part of your body will hint, murmur, even scream out in distress.
You have seven warning lights, each consisting of a group of
organs. The health of the organs in each group is associated with
specific types of thought patterns and behaviors. For example, the
organs associated with feeling safe and secure in the world are
the bones, blood, immune system, and skin. If you do not feel
safe and secure, you are more likely to experience illness in one
of these organs than if you do. We refer to this group of organs as
an emotional center because their health is connected to the same
emotional issues.

6
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Each chapter in this book is dedicated to the health of the or-
gans of one emotional center. For example, Chapter 4 looks at the
organs of the first emotional center—the bones, blood, organs of
the immune system, and skin—and helps you interpret what ill-

ness in each of those organs means. It looks at the balance in your



life surrounding the core emotion associated with the organs. So,
in essence, if your sense of safety and security has been thrown
out of balance, you will likely become ill in your first emotional
center organs.

Just as we need a balanced diet to be healthy, we also need

to make sure we have healthy sources of love and happiness. By
working to invest our energy among various areas of life—family,
money, work, relationships, communication, education, and spiri-
tuality—we can create physical and emotional health.

How to Use This Book

When Louise and I began our discussions about how to create

the most useful book for you, we decided to structure it so you
could look up the part of your body that is experiencing illness
and work from there—just like in You Can Heal Your Life. However,
you must remember that people are not simply individual organs
bound together, so the illness in one part of your body will gener-
ally affect the health of another part. And emotions about feeling
safe and secure in your family (first emotional center) also play
into emotions about self-esteem (third emotional center). To fully

heal, you must look at your life as a whole while giving extra at-



tention to the organ or illness that’s causing you the most trouble.
Feel free to flip directly to the part of the book discussing your
personal problem area, but remember that you may also find im-
portant information about other imbalances in your life by read-
ing through the entire book. Having a complete picture of your
strengths and weaknesses can help you create a long-term plan for
a healthy life in all your emotional centers.

As you work your way through the book, I’ll help you tap into
your body’s intuition surrounding the organs in each emotional

7
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center so you can understand the messages your body is sending.
But remember, only you can decide what your body is really tell-
ing you. This book is a general guide that matches what is com-
monly seen and what the science mostly supports.

After you have determined what your body is telling you, Lou-
ise and I will walk you through healing techniques that address

the numerous reasons why we get sick. While we won’t give spe-



cific medical advice in this book because good medical advice is
unique to each individual, we will provide case studies that give
you an idea of some of the basic types of medical interventions to
consider. More important, we will lay out affirmations that you
can repeat to yourself multiple times throughout your day and
behavioral suggestions that you can immediately incorporate into
your own life. These tools will help you change your thoughts and
habits to create health.

There is one thing to note about the case studies. These sec-

tions highlight the extremes of people with problems in a single
emotional center. However, it’s important to remember that most
people don’t have just one problem—they can have many, whether
it’s infertility, arthritis, and fatigue or some other combination

of issues. In our case studies we focus only on the predominant
issue that is associated with each emotional center. To cover all
the imbalances and problems in each person’s life would lead to
an encyclopedic tome that wouldn’t be nearly as accessible to the
vast majority of people as we have crafted this book to be. So don’t
be surprised if you recognize yourself in many of the descriptions

we lay out.



While you’re reading, your intuition may scream out, or per-
haps it will simply make a quiet squeak. The important thing is to
listen to what comes up and work with it.

I’ve learned a couple very important guiding principles
throughout my career: The first is that every single one of us, no
matter our uniqueness, no matter what our personality quirks or
our past emotional or physical trials, all of us can improve our
health. The second is that we need to be open to every healing
modality available to create health and happiness. Whether it’s

8
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vitamins and nutritional supplements, herbs and medicines, sur-
gery, meditation, affirmations, or psychotherapy, everything can
be helpful if you use it under the guidance of a skilled, healing
professional you trust. All Is Well will help you find the combina-
tion of methods that is right for you.

9
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Chapter 2

Your All Is Well

self-assessMent Qulz

Louise and I have each worked with thousands of people, and

one of the most important parts of this work is our initial intake—
let’s just call it a getting-to-know-you process. This process allows
us to assess where you stand now with your health and your emo-
tions and gives us hints about the best way to help you.

The quiz in this chapter will guide you in doing the same

thing for yourself. And by the time you finish it, you should have
a better idea of where to start on your path to healing.

There are seven sections, each with questions covering both
physical health problems and lifestyle habits. Answer yes or no

to each of the questions. At the end of the quiz, there is a scoring
guide to help you evaluate your current emotional and physical
health. Then have a close friend take the quiz as though that per-
son were you and compare the scores. It’s helpful to get outside per-

spectives because sometimes we cannot see our own lives clearly.

11
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Quiz

Section 1

Body Health Questions:

1. Do you have arthritis?

2. Do you have spinal problems, disk disease, or scoliosis?
3. Do you have osteoporosis?

4. Are you prone to accidents, muscle spasms, or
chronic pain?

5. Do you have anemia, bleeding disorders, or a
tendency toward viruses or fatigue?

6. Do you have psoriasis, eczema, acne, or other skin
disorders?

Lifestyle Questions:

1. Do you tend to give more than you receive?

2. Do you have trouble feeling loved by an independent
person?

3. When you see someone in pain, do you feel that you



have to rescue them?

4. Are you not good with group politics, or do you lack
social savvy?

5. Were you bullied growing up?

6. Are you bullied in your current life?

7. Does your health tend to suffer during changes in
seasons?

8. Does change make you nervous?
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9. Is the boundary between your moods and someone
else’s too easily penetrated?

10. Were or are you the black sheep of the family?

11. Are you the person everyone automatically goes to
when they have a problem?

12. Do you tend to burn bridges in relationships after
arguments?

Section 2



Body Health Questions:

1. Do you have health concerns associated with your
female reproductive organs—your uterus or ovaries,
for example?

2. Do you have vaginitis or other vagina problems?

3. Do you have problems with your male reproductive
organs: prostate, testicles, or others?

4. Do you experience impotence or problems with
sexual desire?

Lifestyle Questions:

1. If you lend money to a loved one, do you have a hard
time charging interest?

2. Do you usually go into debt during the holidays?

3. Do you thrive on competition, or do people tend to
say you are just a little too competitive?

4. Have you ever broken up a relationship over a career
choice?

5. Do you have a lifelong pattern of being overeducated
and underemployed?
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Section 3

Body Health Questions:

1. Do you have digestion problems, such as a peptic
ulcer?

2. Do you have problems with addiction?

3. Are you overweight?

4. Do you have anorexia or bulimia?

Lifestyle Questions:

1. Do you think it’s vain to have a facial?

2. Do you tend to attract people who have trouble with
addiction?

3. Do you know exactly how much fat there is in your
love handle and hip region?

4. Do you have compulsive habits—shopping or eating,
for example—that you use to calm your nerves?

5. Is your personal style—your fashion, mannerisms,

and even your way of speaking—behind the times?



Section 4

Body Health Questions:

1. Do you have problems with your arteries or blood
vessels?

2. Do you have arteriosclerosis?
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3. Do you have hypertension?

4. Do you have high cholesterol?

5. Have you had a heart attack?

6. Do you have asthma?

7. Do you have any breast disorders?

Lifestyle Questions:

1. Do people often tell you how you are feeling?
2. Have you been told that you are too sensitive?
3. Are your moods sensitive to weather and season
changes?

4. Have you cried at work?



5. Do you cry easily?

6. Is it hard for you to get angry at a loved one?

7. Do you have a short fuse?

8. Do you stay home or away from people because you
feel overwhelmed by emotion?

Section 5

Body Health Questions:

1. Do you have jaw problems?

2. Do you have thyroid problems?

3. Do you have neck problems?

4. Do you often get a sore throat?

5. Do you have other throat problems?
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Lifestyle Questions:

1. Did you have trouble following directions when
you were young?

2. Do you have trouble following directions now?



3. Is it hard for you to concentrate on cell phones or
a speakerphone call?

4. Do you tend to have long arguments or
misunderstandings with friends or loved ones over
e-mail?

5. Do you say yes simply to end an argument?

6. Do you have dyslexia or problems with stuttering,
learning languages, or public speaking?

7. Do you communicate better with animals than
people?

8. Do people often turn to you to fight their battles
for them?

Section 6

Body Health Questions:

1. Do you have problems with insomnia?

2. Do you get migraine headaches?

3. Are you worried about getting or looking older?
4. Do you have Alzheimer’s disease?

5. Have you had cataracts?

6. Do you experience dizziness?
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Lifestyle Questions:

1. Do you have trouble keeping within the word limits
on essay tests?

2. Do you have problems with multiple-choice tests?

3. Is your mind always in the clouds?

4. Do you drag your feet when it comes to learning
new technology?

5. Have you ever experienced serious trauma or abuse?
6. Can you feel “spirit” when you’re in nature?
Section 7

Body Health Questions:

1. Are you experiencing a chronic illness?

2. Have you been diagnosed with an incurable disease?
3. Do you have cancer?

4. Is your health so bad that you are on the verge of

death?



Lifestyle Questions:

1. Do you have a driven, indomitable spirit?

2. Are you always working—never taking a sick day?
3. Are you lost as to what your true life’s purpose is?
4. Do you tend to have one life or health crisis after
another?

5. Do most of your friends and family seem to be
moving away or leaving you in other ways?
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Scoring

To score the quiz, simply count the number of yeses in
each section.

Section 1

We Are Family—The First Emotional Center: Bones,
Joints, Blood, Immune System, and Skin

If you answered yes to:

* 0 to 6 questions: You are truly at home in the world,



and your healthy bones, joints, blood, and immune
system reflect this. Your health challenges are likely
to be in other areas.

* 7 to 11 questions: You have occasional family
problems, and that twinge of joint pain, the
frustration of skin problems, or the discomfort of
immune system issues will let you know. So make
sure to tune in and try to get these things under
control before they grow into something much worse.
* 12 to 18 questions: Brace yourself! It’s time to
reevaluate how to get family or other group support.
You need to focus on the health of the first emotional
center right away by working to create a more secure
life. Go to Chapter 4 to learn what changes you can
make to help rid you of your bone, joint, blood,
immune, and skin problems.
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Section 2

It Takes Two—The Second Emotional Center: Bladder,
Reproductive Organs, Lower Back, and Hips

If you answered yes to:

* 0 to 2 questions: You are truly a powerhouse in your
capacity to financially and romantically negotiate

your way through life. With your ability to balance
love and money, your health challenges are more
likely to come from other body regions.

* 3 to 5 questions: You have average ups and downs
with love and finances. However, that occasional
hormonal mood swing or lower-back pain may
indicate that you need to look for an unstable
relationship or financial issue somewhere. Just
remember to keep vigilant in your efforts.

* 6 to 9 questions: Your life has been a struggle over
how to handle both financial independence and
intimate relationships. Your health challenges with
lower-back and hip pain or hormonal, reproductive,

or bladder problems are likely to help give you



intuitive warnings that you need to find a better way
to balance money and love. Go to Chapter 5 right
away to gain insight on how to create this balance.
Section 3

A New Attitude—The Third Emotional Center: Digestive
System, Weight, Adrenal Glands, Pancreas, and
Addiction
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If you answered yes to:

* 0 to 2 questions: You have an innate sense that you
are lovable and can focus on your own needs, yet you
have enough discipline and responsibility to handle

a job and meet your responsibilities to others. Take a
bow. This is rare. With your capacity to balance your
own identity, your challenges are more likely to come
from other body regions.

* 3 to 5 questions: Your occasional struggles with work



and your self-esteem are likely to materialize in only
occasional problems of indigestion, constipation,

bowel irregularity, or weight concerns. So keep an eye
out for any growing imbalances in these areas.

* 6 to 9 questions: You know you have self-esteem
issues. Your lifelong struggle to feel empowered by a
career and to simultaneously love yourself is likely

to have resulted in illness of your digestive tract

and kidneys or in issues with weight or addiction.
Chapter 6 can help you learn important ways to

change your thoughts and behavior to lead to health

in this emotional center.

Section 4

Sweet Emotion—The Fourth Emotional Center: Heart,
Lungs, and Breasts

If you answered yes to:

* 0 to 4 questions: You are one of those rare individuals
who can take care of a child, an aging parent, or

anyone for that matter and still manage to keep your

wits about you. You were born with a strong mental



and emotional constitution. Good for you.
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* 5 to 10 questions: Your heart, respiratory, or breast
problems might signal sadness, anxiety, or frustration
with a child or partner, but you won’t be sidetracked
for long. You have resilience, and somehow you know
how to bounce back!

* 11 to 15 questions: Watch out! Your lifelong struggle
managing your emotions in your relationships can
make life seem like a soap opera or bad reality show.
Sometimes you may want to run away and live in

a monastery just to get away from it all. But your
health is within reach. Check out Chapter 7 to see

what you can do to heal yourself.

Section 5

Something to Talk About—The Fifth Emotional Center:

Mouth, Neck, and Thyroid



If you answered yes to:

* 0 to 4 questions: Congratulations on your impressive
communication skills. You know how to express your
own needs and listen to the point of view of those
around you. You know yourself and how to be strong
and empathetic at the same time. Good for you.

* 5 to 8 questions: You have only the occasional
disagreement with friends, children, parents,
co-workers, or your partner. And even though

you lock horns, your conflict doesn’t last long

and neither do the health problems that tend to
develop in your neck, thyroid, jaw, or mouth.

When a communication style isn’t working, you

will temporarily get neck or jaw tightness or dental
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problems that will quickly help you reevaluate a

better way to communicate.



* 9 to 13 questions: You probably don’t need to hear
this from us, but you have had a lifelong struggle

to feel heard and understood by others. You’ve also
had problems listening to those around you. It’s
important that you learn to communicate while

being aware of all sides of a situation—peacefully
having a voice and simultaneously hearing. Chapter
8 will set you on the right path.

Section 6

Suddenly I See—The Sixth Emotional Center: Brain,
Eyes, and Ears

If you answered yes to:

* 0 to 3 questions: How do you do it? You are one of
those rare individuals who was born with a stable
mind-set and doesn’t tend to struggle with the
unknown. Call it faith. Or call it traveling through
life on autopilot. It doesn’t matter. You’ve learned
not to struggle, and you gracefully adapt to the
changes in life. Your health problems are probably

not to be found in the brain, eyes, and ears.



* 4 to 8 questions: You have only the occasional
problem struggling with pessimism and narrow-
mindedness about the future. However, an inner
voice eventually tells you that your mind is not

your friend. And the headache, dry eyes, or bout of
dizziness that occurs when you are in a pessimistic
funk will soon get your attention and force you to
look at your world with a healthier perspective.
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*9 to 12 questions: Take a deep breath. The cause of
your problems is your lifelong struggle to clearly see
and hear the world as it really is. You need to widen
your scope of perception, making your mind-set
more adaptive and flexible. By being open to how
life flows, and releasing your expectations about
how you think life should be, you can create better

health in your brain, eyes, and ears. Learn more



about this in Chapter 9.

Section 7

Changes—The Seventh Emotional Center: Chronic and
Degenerative Disorders and Life-Threatening Illnesses
If you answered yes to:

* 0 to 2 questions: You are at a stable point in life.
You’ve watched other people suffer health disasters

but you’ve remained healthy. Congratulations, and

keep it up.

* 3 to 5 questions: You have only the occasional

medical issue. Your faith may have been tested on

those few times when you got the painful medical

results back from the doctor. Since you’ve had these
experiences before, keep an eye out for anything your
body may be trying to tell you before it gets to the

point of dealing with these dramatic situations again.

* 6 to 9 questions: Don’t worry; you have company.
You’ve known for a while that you need help. You
meditate, pray, and have an array of medical support

people to help guide you through the crises. However,



you are worn down. To have a better life, you need
to examine how to change and grow in partnership
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with Divine spirit. Join us for the adventure in
Chapter 10.

Now that you’ve evaluated your current situation, let us take
the next steps to create health together.
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Chapter 3

a PersPectlve

on usIng MedIcIne

Some readers who are drawn to this book may be tempted to

opt out of the healing options modern medicine provides. This
could be because they see using these as proof that other options
won’t work, or perhaps because of some level of distrust of the
modern system. But in my experience—both with my own health
and through my patients—I’ve found that medicine is an essential
part of the equation.

Around the world over a period of some years, health care

has undergone seismic shifts. For centuries or perhaps millennia,
when it came to healing, people focused on engaging skilled prac-
titioners who used techniques such as dream interpretation and
intuition. Because they didn’t have the technology we use today,
they relied on these mystical skills to lead them toward a cause
and a cure. For example, in ancient Greece, instead of employing
a radiologist to get an MRI or CT scan, ancient physicians would

go into an altered, dreamlike state and intuitively accessed infor-



mation about their patients’ illnesses. Healing involved looking
at the whole person and attempting to restore balance to restore
health.
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In recent years, science has changed this whole-person, balance-
focused perspective on health. Diagnostic tests, drugs, specialists,
and many technical advances have made the world a healthier
place. Average life expectancy has gone up. The incidence of ma-
ternal death during childbirth has plummeted. We have medi-
cations that can eradicate horrible diseases. Think of the havoc
wreaked on Europe during the mid-14th century. The bubonic
plague—the Black Death—Xkilled somewhere between 30 and 60
percent of the entire population. Can you imagine? And the bu-
bonic plague is still around, but its impact has been minimized
by treatment with antibiotics. Modern medicine really has accom-
plished amazing feats.

As a physician and healer, I cannot stress enough the impor-



tance medicine plays in healing. If you are ill, you should contact
a medical practitioner. These professionals have the knowledge
and skill to use technology to your advantage. They can prescribe
unique practices and medicines based on the combination of
symptoms and ailments you present.

But it is also important to remember that medicine has its lim-
its. That’s why we’re writing this book.

As the field of healing has shifted, many people have moved
away from any interaction with the mystical. The miraculous
cures that technology has brought about seem to offer more mod-
ern and tidy solutions. But remember that technology makes mis-
takes, too. Blood tests and pregnancy tests frequently come back
with faulty results. Medications have side effects. Things go wrong.
So what’s my point? That technology without limits is folly.

And intuition alone is equally foolish. We must use a combina-
tion of techniques—and employ a combination of experts—to
achieve true health. In fact, my life is a perfect demonstration of
how medicine, intuition, and affirmations can heal your life.
Back in 1972 when I was 12, my family had a lot of finan-

cial stress, and we had many conversations about money. Within



a period of three months my spine curved into a severe case of
scoliosis, which necessitated surgery. Because of my spine’s al-
tered structure, I developed an enlarged heart and decreased lung
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capacity as well. The surgery was dramatic and lifesaving—com-
plete with rods and screws.

I remember walking down Longwood Avenue in Boston be-

fore the surgery, looking up at the tall medical buildings and say-
ing to anyone who would listen, “Someday, I’'m going to come
back here, and I’'m going to study medicine and science.” That
surgery changed my future. The doctors saved my life by using
medicine; as a result, I became a physician and a scientist so I, too,
could save people’s lives.

But life has a way of not working out exactly the way we ex-

pect it to. As a pre-med student, I developed narcolepsy that made
my consciousness—my intellect—go on the blink. I couldn’t stay

awake in my classes. It looked like my dreams of being a doctor



and a scientist were going down the drain. They simply weren’t
going to materialize because I couldn’t keep my grades up if I
couldn’t keep my eyes open.

So again I turned to medicine. And again the doctors helped;

they found a drug that would keep me awake. But I soon had to
stop taking it because of a life-threatening side effect. Sadly, my
dependable world of medicine had nothing else to help me.

This development launched a series of voyages into other heal-
ing methods. I tried one after another: alternative, complementary,
integrative—you name it. I tried Chinese herbs, acupuncture, and
even a macrobiotic healing diet for three years. All these methods
helped me somewhat, but none completely worked in my quest to
stay awake.

A wonderful thing that came out of this exploration was that

I learned, through seeking help from a medical intuitive, about
my brain’s facility for intuition. Out of desperation, I also went

to a shaman, who told me that when I learned how to access my
intuition, my health problems would get better.

But all these advisors could only take me so far. There was

one element of my health that was not being addressed—my emo-



tions! I had begun to see a pattern developing. I found that if I was
angry about something for a very long time, or if I was around irri-
tating, angry people, my narcolepsy would act up and I would end
up falling asleep—against my will—within 24 to 48 hours. Believe
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me, | timed it; it was always 24 to 48 hours. And I figured out

that if I was nervous about something, or around anxious, high-
strung people, I would eventually start feeling sleepy. Lights out!
The same thing was true for people who were sad or depressed.
One day I walked into a bookstore and found Louise’s little

blue book. While I had seen that certain thought patterns were
associated with illness, I didn’t know how to use this knowledge
to get healthy—other than to avoid certain people or situations,
which just isn’t practical in the long run. But Louise’s book of-
fered me the tools I needed to neutralize the negative thought
patterns that I knew were contributing to my health problems:

affirmations!



It was certainly worth a try. Conventional, alternative, and
complementary medicines were all helping some, but not com-
pletely, and avoiding someone else’s emotions or my own was get-
ting exhausting. So I got out a notebook, and with some choice
pens started writing specific affirmations that seemed to be associ-
ated with my health problems:

I choose to see life as eternal and joyous. I love myself just the
way I am. I love myself just the way I am.

I, Mona Lisa, rely on Divine wisdom and guidance to protect

me at all times. I am safe.

I, Mona Lisa, rely on Divine wisdom and guidance to protect

me at all times. I am safe.

These are classic Louise Hay—isms. I repeated them over and

over again, and slowly but surely my sleep spells decreased. I got
into medical school and graduated with an M.D. and a Ph.D. I
never would have been able to do this without affirmations.

I’ve had my share of ups and downs with my health over the
years. (Haven’t we all?) Each time I had a down, I’d turn to con-
ventional and integrative medicine. I’d also take out Louise Hay’s

book, and I’d use medical intuition to find the imbalances in my



life. This combination always did the trick.

This is how I stay well. Medicine, intuition, and affirmations.
It’s also how I help other people.

Recently, the spine problem that started when I was 12 began

to escalate. I started to list forward like the Leaning Tower of
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Pisa—I stood at a 70-degree angle, always facing toward the
ground. The surgeons I saw in Phoenix, Arizona, said it was
straight back syndrome, a complication of the extensive scoliosis
surgery I had had nearly 40 years before. I couldn’t walk very
far or lift my arms. Intuition told me to reevaluate the structure
and support in my life, and I did. I looked at my purpose with
the help of spiritual advisors and friends. I also worked with a
Chinese acupuncturist and gigong master, but all these remedies
only took me so far.

I still wanted to be able to walk. The surgeon said that an op-

eration was necessary or I’d be in a wheelchair. So on February 13,



2012, I went to the operating room—and almost died when an
abnormal vein blew during surgery. Medicine again saved my life.
The surgeon stopped the bleeding, resuscitated me, and fixed my
spine, making me three inches taller. And he gave me back my life.
I would love to tell you that medicine alone—so neat, so tidy,

so rational—was the saving grace. I was in the ICU for more than
two weeks and in the hospital for four weeks: let us say recov-

ery was tricky. But now I’'m better than ever. So what was it that
brought me back? Of course, in the hospital, I used medicine. And
I used intuition to figure out how to strengthen my body and cre-
ate balance in my life. I relied heavily on affirmations to change
my thoughts. And believe me, they needed changing! This is how
you heal the whole person. How you create lasting health. Medi-
cine alone wouldn’t do it, and neither would intuition or affirma-
tions. Only a balanced approach holds the full promise of healing.
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Chapter 4

We are faMIlY

The First Emotional Center: Bones, Joints,

Blood, Immune System, and Skin

The health of the first emotional center depends on your feel-

ing safe in the world. If you don’t have the support of family and
friends that you need to thrive, you will see this insecurity mani-
fest in your blood, immune system, bones, joints, and skin. The
key to enjoying health in this center is balancing your own needs
with those of the meaningful social groups in your life. Family
and friends, work, and an organization to which you are devoted
all take up time and energy. But they are also meant to give back,
in the form of friendship, safety, and security; they should provide
a sense of belonging. These are all reasons human beings seek out
other people and groups. However, the needs of the group should
never be allowed to overshadow your own needs—particularly
your health.

When you are not getting what you need from relationships

or activities on which you spend considerable time, your body and
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mind will start to tell you. At first the signs may be as simple as
fatigue, skin rashes, or joint pain. Mild problems in the first emo-
tional center can serve as an early-warning system, letting you
know when you have gone off track. Ignoring your body’s warn-
ings could lead to a world of hurt: chronic fatigue syndrome, fibro-
myalgia, osteoarthritis, rheumatoid arthritis, Epstein-Barr virus,
hepatitis (A, B, or C), mononucleosis, Lyme disease, allergies, rashes,
psoriasis, joint pain, and autoimmune disorders like lupus all stem
from an imbalance in the first emotional center.

The part of your body in which the sickness manifests depends

on what’s causing the feeling of insecurity. For example, if you
feel so overwhelmed by family responsibilities that you put your
own needs on the back burner, the insecurity you feel will create
illness in your bones. Feeling hopeless and helpless will show up
in your blood. Feeling completely alone and outcast from your

family will bring illness to your immune system. And being un-



able to set boundaries with those around you will show up in skin
ailments. We’ll get into more specifics as we move through each
organ system. For now, just remember: it is important to listen to
your body’s warnings and take action. By focusing on why you are
not feeling safe and secure, you can change thought and behavior
patterns that may be adding to your sickness.

First Emotional Center Affirmations and Science

So what’s the importance of affirmations? If you fundamen-

tally don’t believe that you are capable or worthy of receiving sup-
port, foundation, and security, medicine alone won’t be able to
cure what ails you. You must address the underlying beliefs that
led you down the road of health problems in the first place. If you
are experiencing illness in your blood, immune system, bones,
joints, or skin, you are probably also having negative thoughts,
such as:

* | can’t independently support myself.

* | have nobody to help support me.
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« | feel depressed, joyless, hopeless, and helpless.

* I am unloved and alone.

This is where affirmations come in; they help you change

these core beliefs. If you use affirmations to address the negative
thought patterns and beliefs—the doubts and fears— and apply
available medical science, you will start to see huge changes in
your health and in your emotional life.

If you look at the affirmations that address illness in organs

of the first emotional center, you’ll see that they have to do with
building support, foundation, security, structure, family, move-
ment, and flexibility. The health of your bones in general reflects
the structure of your life and how you draw on and use the sup-
port others offer you. If you feel loved and supported, your spine
will feel structurally strong and flexible. Conversely, if you feel a
lack of support and security in your life, you may suffer from os-
teoporosis and bone fractures.

A lack of security doesn’t necessarily come only from relation-
ships around you. It can also come from a weak relationship with

yourself. Louise’s affirmations note that an inability to support



yourself independently in the world is associated with a weakened
immune system and susceptibility to viruses, which can result in
illnesses such as Epstein-Barr and mononucleosis. She refers to this
as a “draining of your inner support.” If you look at the biological
basis of this, you’ll see that a suppressed immune system often
comes from problems in your bone marrow, which is responsible
for producing new blood cells and is a key component of the lym-
phatic system, which supports the immune system.

What can science tell us about the connection between mind

and body health and the affirmation system?

Family—a sense of belonging—is fundamentally important

for health in our bodies.1 Social interaction plays a vital role in
everyday regulation of our body systems. If you isolate yourself,
you remove the metabolic regulators that are present when you in-
teract with a group, and your rhythms—your life, it seems—goes
kind of kaflooey, which affects the health of your first emotional
center.2
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Research has shown that there is a biology of belonging, an
actual biological nutrient passing between people who live together—
a nutrient that has physical and metabolic consequences.3 All
our body rhythms having to do with sleeping, eating, dreaming,
hormones, immunity, cortisol levels, heart rate, and endocrine
systems are governed by these metabolic regulators. And when
people are together in a communal situation, their biological
body rhythms become synchronized and regular. Being together
in close and constant fashion the way we are in a family—eat-
ing, sleeping, conversing, playing, working, praying—causes us
to synchronize our biological watches. In one study, for example,
the individual members of B-52 bomber crews were all found to
have similar levels of stress hormones while they were working
together.4

When you lose this nutrient of belonging, feelings of isolation
and lack of meaningful relationships give rise to a sense of hope-
lessness, helplessness, and despair. And these emotions can cause
problems with your physical health. Quite literally, your immune

system becomes inflamed when you are depressed. Prolonged de-



spair, loss, and bereavement that turn to chronic depression make
your immune system pump out inflammatory substances like cor-
tisol, IL1, IL6, and TNF-alpha. These can make your joints ache
with pain; make you feel tired, like you have the flu; and increase
your risk for a host of bone, joint, blood, and immune system dis-
orders, including osteoporosis.5

Another instance of health being affected by losing the feeling

of belonging was shown in people who were separated from their
parents too early or grew up with mothers who were depressed or
unavailable. These folks had a tendency toward depression and
immune system dysfunction. Because of this early and painful
separation, they were unable to negotiate their sense of loneliness
in the world.6 They often unwittingly found themselves in situa-
tions that re-created—emotionally, nutritionally, and biologically—
their initial feeling of abandonment. They lived sparse, frugal, and
solitary lives that led to a sense of deprivation. The hopelessness
they experienced throughout life ultimately rendered them more
vulnerable to cancer.7
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A lack of security can also come after a huge shock: the loss

of a beloved family member, an abrupt and painful move, or any-
thing else that leaves you feeling disoriented—Ilike a plant that’s
been pulled up by its roots, or like being traumatically pulled from
your home and sent to a foreign land. And science shows us that
during these moments we can also lose our biological “roots”—
our hair. When there is chaos between family members, there is
an increased risk of hair loss (alopecia), not to mention psoriasis
and other skin problems.8

So as you can see, having solid external relationships is essen-
tial to our health. Science backs this up by showing that “social
integration”—wide social networks and social support—creates
stronger immune systems. In fact, studies show that more and bet-
ter relationships mean more and better white blood cells, which
help us resist infections and protect us from a wide variety of
health perils, including arthritis, depression, and the worsening of
symptoms of conditions like tuberculosis. Social interaction also

decreases the amount of medication people need and accelerates



their recovery from illness.9

Other studies show that those who had three or fewer rela-
tionships caught more colds and were more susceptible to viruses
than those with more relationships. Those who had six or more
relationships got the least, and when they did develop colds, they
had the mildest symptoms.10

This isn’t what you’d expect, is it? You’d think that having

more friends would expose you to more germs and therefore cause
more colds. But germ theory obviously doesn’t have the full an-
swer to why we get colds and infections. The reason people with
fewer friends are more susceptible may be because they experi-
ence stress from being alone and unsupported most of the time.
That stress causes the adrenal glands to release norepinephrine
and suppress the immune system. In fact, it’s been shown that
people who have few friends are at greater risk for health problems
than smokers or the obese. They also have higher levels of corti-
costeroids, immunosuppressants that make them more susceptible
to chronic fatigue, fibromyalgia, rheumatoid arthritis, lupus, HIV,

frequent colds and infections, and osteoporosis.11
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Depressive thought patterns are also potent. Depression’s ca-
pacity to increase one’s risk of osteoporosis is equal to the risk of
having low calcium intake or smoking.12 So next time you see yet
another TV commercial or magazine advertisement for calcium
supplements to prevent bone loss, your thoughts should also go to
lifestyle changes and affirmations to support your health.

If you are unlovable to other people—you are frightened so-
cially or have grief that causes you to seclude yourself—you must
aggressively try to change the thought patterns that keep you en-
trenched in self-imposed exile, or soon your bones, joints, blood,
skin, and immune system will let you know that your solitude is
unhealthy. But enough of all this scientific, medical stuff. What
do we actually do to heal ourselves?

Bone and Joint Problems

People who tend to have bone and joint problems like arthri-

tis, fractures, osteoporosis, back pain, joint pain, or slipped disks

likely feel overwhelmed by the responsibilities of caring for family



and friends, always putting the needs of everyone else before their
own. They have become so obsessed with caring for others that
they don’t have the ability to stand up for themselves. If you are
one of the millions of people who have bone and joint problems,
listen up. It is critical that you identify what it is about your inter-
action with family and friends that is making you feel unsafe or
insecure. You must address these behavioral patterns and beliefs if
you are going to fully heal.

For individuals with illness in the first emotional center, there

is hope. Using medicine and affirmations to address the intuitive
signs your body is giving you, you can create a strong, healthy
body. While your doctor can give you specific instructions for
how to address your medical concern, no prescription for long-
term health is complete without changing the negative thought
patterns that have paved the way for illness. A good general af-
firmation for bone and joint problems is: “I lovingly release the
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past. They are free and I am free. I am my own authority. I love
and approve of myself. Life is good. All is well in my heart now.”
While the overall theme of the affirmations addressing health

in the first emotional center is about creating a feeling of safety
among your family and other social groups, your affirmation var-
ies depending upon the specific body location of your bone or
joint problem (see the table on page 183). For example, if your
entire back gives you problems, you have general issues with sup-
port. However, if you feel pain in only one part of your back, your
affirmation becomes more specific. If you suffer from chronic
lower-back pain, you probably have financial fears, while upper-
back pain relates to feeling very alone, without having enough
emotional support.

Louise also looks at the illnesses that can occur between bones
and joints, and these, too, are addressed with different affirma-
tions. Arthritis is about experiencing criticism in unsupportive
families. So for arthritis sufferers in difficult families, the affirma-
tion would be: “I am love. I now choose to love and approve of
myself. I see others with love.”

And as you are changing your thinking to a healthier mind-



set, turn your attention outward and look at the balance between
your needs and the needs of your family or other social group. Are
you letting these people take advantage of you? Are you not stand-
ing up for yourself? Do you seem to give more to your friends and
family than you receive? Remember, to feel safe and secure you
need to learn how to protect and support yourself in addition to
adding to the safety and security of these other people. Always
remember that you are not the sole resource for everyone—they
can look to others for help and advice, too. If you have a prob-
lem stepping aside every once in a while, there are groups you

can join. Look into Co-Dependents Anonymous (CoDA) or other
groups that can help you learn to balance your own needs with

the needs of others.

So remember, love your family, but love yourself, too. Worry

and care about your friends, but spend some time looking at your
own life and make positive changes. Think of yourself in the same
way you would a good friend, and don’t neglect that relationship.
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We all have times when we lose sight of our own needs. The key is
to recognize and rectify this behavior before more serious health
problems occur.

From the Clinic Files: Immune System Case Study

Starting at age eight, Andrea, now 17, was caretaker to her five
younger brothers and sisters. Her parents were unavailable to the
children, so Andrea took responsibility for creating a more stable
home environment. But her siblings’ comfort came at a great per-
sonal cost to Andrea. She sacrificed her own needs and even her
safety time and time again, and she never had the chance to enjoy
a carefree childhood or cultivate an independent identity.

Too young to handle the role of surrogate mom, Andrea devel-
oped a series of health problems from an early age—she had a mild
curvature of her spine, which was treated with a brace. She tended
to get joint and back pain when family stress became unbearable.
After her parents died, her spine and joint pain was agonizing

and she developed a butterfly rash. This combination sent her to
the doctor, who eventually diagnosed her with lupus, or systemic

lupus erythematosus (SLE). She had been getting warning signs



for years in the form of bone and joint problems but disregarded
them because she was handling the turbulent lives of her siblings.
The first thing we did for Andrea was recommend a specific

test to verify that she actually had lupus. She went to her internal
medicine doctor, who administered a test to find out if the anti-
body ANA DS (antinuclear antibody double strand) was present.
With lupus the body makes these cells that can “attack” almost
every organ of the body—whether it’s in its mildest form (fever,
bone, joint, skin, or thyroid illness) or its more severe cases (lung,
kidney, and brain ailments).

The test came back positive, so we knew that lupus was indeed
the cause of her pain. If this and other blood tests had repeatedly
come back negative, lupus wouldn’t be the issue. In addition to
the ANA DS test, her physician tested blood cell counts, checking
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the total number of white and red blood cells and platelets; lupus

tends to lower these numbers.



Like most “autoimmune illnesses,” lupus goes through ups

and downs—there are periods of painful joint, skin, respiratory,
fatigue, and other symptoms, and then there are symptom-free
intervals of remission. We directed Andrea’s treatment toward get-
ting her immune system into remission, which involved getting
control of the cells that were making the tissue-attacking antibod-
ies. Our treatment plan was aimed at making them “go to sleep,”
or calm down.

As a team, including Andrea and other practitioners, we

worked to create a treatment strategy to address all of her options,
which included everything from potent drugs to supplements to
qgigong—an ancient Chinese practice that uses a combination of
breathing, postures, and mental focus for healing. Because the se-
verity of Andrea’s lupus wasn’t over the top, she could work to heal
with or without the use of medication. After discussing the pros
and cons with her internal medicine doctor, Andrea started on

the steroid prednisone to reduce the inflammation in her autoim-
mune system. Prednisone is a strong medicine and can have many
side effects on bone density, weight, blood pressure, skin, hair,

blood sugar, mood, sleep, eyes, and the digestive tract. Although



Andrea didn’t require such aggressive steps at the point when we
were working together, if her symptoms became more severe in
the future, she might have to consider taking immunosuppressant
drugs such as methotrexate, Azathioprine, or chlorambucil, which
have their own list of side effects.

To counter the effects of the drugs she was taking, we sug-

gested Andrea see an acupuncturist and herbalist. We also rec-
ommended that she take a calcium-and-magnesium supplement,
vitamin D, and a good multivitamin. In addition, she took DHA to
repair injured body cells and an herb called Tripterygium wilfordii
(TW), using the roots and stems each day to modulate the im-
mune system and ease the symptoms of her lupus. Like any strong
medicine, herbs also have side effects. TW can cause reversible
changes in hormone levels, amenorrhea, and infertility, so use it
only with your medical team’s supervision.
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We also asked Andrea to cut out a number of things from her



diet. Alfalfa sprouts specifically may make lupus symptoms worse.
And we suggested that she work with a nutritionist to see if she
could identify other foods that seemed to aggravate her symp-
toms. Luckily, they didn’t find anything more.

Finally, we started addressing Andrea’s thought patterns and
behaviors that could be contributing to her illnesses. We gave her
specific affirmations for lupus (I speak up for myself freely and eas-
ily. I claim my own power. I love and approve of myself. I am free
and safe); bone health (In my world, I am the only authority, for

I am the only one who thinks in my mind. I am well structured

and balanced); scoliosis (I release all fears. I now trust the process
of life. I know that life is for me. I stand straight and tall with
love); back pain (I know that Life always supports me. All I need
is always taken care of. I am safe); joint pain (I easily flow with
change. My life is Divinely guided, and I am always going in the
best direction); and rash (I lovingly protect myself with thoughts
of joy and peace. The past is forgiven and forgotten. I am free in
this moment. I feel safe to be me).

She also followed the advice outlined earlier in this chapter

and learned how to balance her personal needs with those of her



family. She started going to Co-Dependents Anonymous meetings
and took up journaling to explore her emotions. She also prac-
ticed expressing her needs to those closest to her. Within months,
Andrea was feeling better—emotionally and physically—and we
knew she would be better able to tackle the challenges that lay
ahead for someone with lupus.

Blood Problems

People who have anemia, bleeding, bruising, or other blood
problems tend to feel as though they’ve hit bottom—that they are
completely alone with no support from family and friends. They
have become so destabilized that they trust no one, and they live
in a world filled with seemingly endless chaos. If this sounds like
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you, your health depends on your ability to dig yourself out of this
pit of hopelessness and create some order and balance in your life.
The area of blood disorders covers a wide spectrum, ranging

from anemia to acute leukemia. Some of these disorders are be-



nign, meaning they resolve completely with therapy or do not
cause symptoms or are not life threatening. Others, such as sickle-
cell anemia, acute leukemia, or certain lymphomas, are more seri-
ous in that they cause chronic illness or are life threatening.
Determining the origin of blood problems can be confusing
because many of them can be associated with imbalances in either
the first or fourth emotional center. Lack of emotional nurturance,
a fourth emotional center problem, affects the organs that move
the blood, including the heart, arteries, and veins, so the problem
is with the organ of the fourth emotional center rather than the
blood itself. For disorders of the heart such as high blood pressure
and blocked arteries, turn to Chapter 7. The goal in this section is
to help change the negative thought patterns and behaviors asso-
ciated with blood problems of the first emotional center.

The first step in this journey is to identify the messages your
body is sending you about the emotions underlying your illness
and create health with affirmations. For example, anemia stems
from both a lack of joy and a fear of life, plus an underlying be-
lief that you’re not good enough. So to address this joylessness

and insecurity, use the affirmation “It is safe for me to experience



joy in every area of my life. I love life.” Bruising is about having
trouble managing the little bumps in life and punishing instead

of forgiving yourself. Remind yourself that you are worthy of for-
giveness and love with the affirmation “I love and cherish myself.
I am kind and gentle with me. All is well.” Bleeding problems can
be seen as joy running out, and anger is often associated with the
bleeding. If this sounds like you, try to calm the anger and find
the joy in life with the affirmation “I am the joy of Life express-
ing and receiving in perfect rhythm.” Blood clotting involves the
shutting down of joy. If you feel blocked emotionally, try repeat-
ing “I awaken new life within me. I flow.”

In the realm of the blood, health problems are a reflection of

not only your feelings but also the chaos around you—whether
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it’s caused by a painful family life, a chaotic relationship, or a
demanding boss. Intuitively your body, specifically your blood, is

letting you know that you need more support. You must do every-



thing you can to establish secure roots. Even if it’s uncomfortable,
ask more of the people around you. Leaning on family, friends,
and community is a vital part of achieving health in the first emo-
tional center. This is a process. Start small. Ask for help in the little
things rather than requesting that someone provide a big service.
With the success of each request, you will gain a little more trust
in the relationships you have. And if someone fails you time after
time, you will be better able to recognize the stable relationships
in your life. Your goal is to identify the solid people and then find
a balance between providing support for yourself and accepting
help from others.

From the Clinic Files: Blood Problems Case Study

As a child, Denise moved a lot because of her father’s gam-

bling addiction. The family was uprooted time and time again,
fleeing from her father’s creditors. There was never enough money
for food, and Denise and her brother and sisters went to school
hungry almost every day.

When she was in her 20s, Denise’s boyfriend hit her; she suf-
fered multiple injuries that she hid from family and friends. One

morning Denise woke to find that she could hardly walk. She was



so exhausted that she could barely make it to the phone to call for
help. Eventually, her doctor diagnosed her with severe anemia.
After talking to Denise we came to see that she had hit her
physical and emotional rock bottom. What she craved, but did
not have, was family support. And because she had never had it,
she did not know how to get that support elsewhere. To Denise
the world was a dangerous and lonely place, and she was unable
to trust even her closest friends. She was empathetic and under-
standing with her friends and family. She was the one people came
to with their problems. However, she was so sensitive to others’
needs that she tended to absorb the emotional and physical pain
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of those around her. Because she had done this for years without
an emotional outlet for her own fears, her body began to react to
the stress.

Denise was emotionally and physically anemic, so it was im-

portant to identify both the energetic and hematologic “leaks”



that she was experiencing. A medical intuitive reading helped us
pinpoint where she was overly giving of her life energy—in her
unhealthy relationship with her boyfriend and with her family.
The next step was to figure out where the physical “leak” in her
body was. We had to determine what was causing her to lose red
blood cells so much that she was becoming anemic. I told Denise
to go to her physician and get a test called a complete blood count,
or CBC. This test would analyze all of the different components of
her blood, and it would help us know why she was anemic.

Many doctors try to cure all cases of anemia by just giving
patients iron. However, not looking at the underlying reason why
someone is anemic may lead to a more serious problem.

There are three reasons why people become anemic:

1. Loss of red blood cells: This could be a result of

trauma (Denise had been hit by her boyfriend, how

seriously we don’t know), a gastric ulcer, excessively

heavy periods, blood in the urine, or internal

injuries.

2. Inadequate red blood cell production: This could

be caused by iron deficiency (why doctors usually



give iron); heredity, including thalassemia; drug

use, including alcohol; and chronic illness, like

hypothyroidism, low adrenal gland hormone

production, chronic hepatitis, and B12 and folate

deficiency (called megaloblastic anemia).

3. Red blood cell destruction: This can come from

an enlarged spleen, from lupus, as a side effect to

medicines like penicillin or sulfonamide, from

mononucleosis, or from other viral infections.
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Looking only at Denise’s age (not yet menopausal), most peo-

ple would assume that her anemia resulted from heavy periods.

If this were true, the iron cure would be great for her. However,

by studying her CBC test results, we saw that the number of im-
mature red blood cells (called the reticulocytes) were at a very low
level. She was not making enough red blood cells. Iron, blood loss,

and heavy periods were not the problem. By looking at the size of



the red blood cells that she did have—Denise’s cells were bigger
than usual—her physician figured out that she had a very rare
condition called macrocytic anemia, which is caused by low B12
in her diet and low B12 absorption because of long-term stress and
antacid use. We verified our suspicions with another blood test to
measure her B12 and found that we were correct.

Under the care of a nurse practitioner, Denise got regular

B12 shots until her B12 levels normalized. She began taking a
pharmaceutical-grade multivitamin B complex and had regular
B12 tests to confirm that she was absorbing it.

To remove the barrier to B12 absorption, I had Denise go to a
Chinese acupuncturist and herbalist to address her anxiety and
heartburn. In addition to relationship counseling about the stress-
ors with her boyfriend, Denise began taking an herbal blend that
contained rhizoma, Atractylodis macrocephalae, Radix, Codonop-
sis pilosulae, and other herbs too numerous to list here.

Denise also started working with the affirmations for general
blood health (I am the joy of Life expressing and receiving in per-
fect rhythm. Joyous new ideas are circulating freely within me);

anemia (It is safe for me to experience joy in every area of my life.



I love life); and fatigue (I am enthusiastic about life and filled with
energy and enthusiasm). Working to shift her mind-set helped her
bring joy back into her life by helping her release her fears and
begin to realize her self-worth. Within six months her anemia
was resolved.

Immune System Disorders

People who have immune system-related problems such as al-
lergies to food and the environment, who catch colds or the flu
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frequently, and who have more serious autoimmune disorders
often feel that they don’t fit in anywhere and tend to be loners.
These people isolate themselves because, in many instances, they
feel that their needs don’t match the needs of people around
them—so any mingling feels overwhelming. Even on a one-on-
one basis, these very sensitive people are unable to relate, so they
can’t create and maintain relationships that would provide them

with a feeling of safety and security. This alienation makes them



feel that the world is against them.

If you have allergies and immune system disorders, take heart!
There are medical options available. Immune and allergy prob-
lems can often be treated effectively with a range of pharmaceuti-
cals and herbal supplements. However, it is an imperfect science.
We encourage people to also find ways to lessen the stress that

is often at the root of immune system disorders. The first step in
doing this is identifying the emotional component of their health
problems and incorporating healing affirmations into their regi-
men. This is vital to achieving and maintaining health. The over-
all theme for these kinds of disorders is trust, safety, and self-love.
As in all the other areas, your affirmations will differ depend-

ing on the thought or behavior and the ailment. For example,
people who are allergy prone may tell themselves that they are
allergic to everything and everyone or that they have no control
over their lives. These kinds of negative thoughts can be replaced
with the following affirmation: “The world is a safe and friendly
place. I am safe. I am at peace with life.”

On the other hand, if you are susceptible to a disorder such as

EBY, you may have fears of not being good enough. You may feel



your inner support is being drained, or that you are not receiving
love and appreciation from those around you. To transform this
mind-set, Louise recommends the healing affirmation “I relax
and recognize my self-worth. I am good enough. Life is easy and
joyful.”

People who get the flu frequently tend to respond to mass neg-
ativity. They can defuse this negativity with the affirmation “I am
beyond group beliefs or the calendar. I am free from all conges-
tion and influence.” For those who have mononucleosis, negative
45

All Is Well interior.indd 45

1/8/13 7:51 AM

Alliswell

thoughts are associated with anger at not receiving love. A healing
affirmation is “I love and appreciate and take care of myself. I am
enough.”

You must also look at your behavior in your day-to-day life.

Are you shutting yourself off from other people? Do you feel like
nobody understands you? The first thing you need to do is iden-

tify what events or people make you feel rejected, criticized, or



judged. Though people may seem to do and express things with-
out tact, most of the time they are expressing a legitimate need.
Try to remove the emotion from these requests and look at the
underlying need. This may help take some of the sting out of what
is happening or being said. It will help create tolerance in both
your external world and your internal world. The activity of your
white bloods cells pushing away and attacking foreign objects is
the same as you doing this in your life, so working on emotional tol-
erance often translates into physical tolerance—creating a stron-
ger immune system.

The other important behavior change is simply to force your-

self to be around people. Just as I said before, start small. Once a
week, try to take part in one activity where you are not alone. Eas-
ing into relationships will help things go more smoothly. You can
try out any number of activities—gaming clubs, church groups,
and even family get-togethers will help you see that the world isn’t
your enemy.

Address these two aspects of health—the physical and emo-
tional—and you will begin to see the world through new eyes.

Your mood will be more stable and you will feel more content.



You will begin to consider the needs of the group as well as your
own. Instead of constantly assuming you are being betrayed and
attacked, you will react to challenges calmly and with proper emo-
tion. You will come to see value and safety in other people. And
finally, you will find balance in your responsibilities to yourself
and your family, friends, and co-workers. This balance is the key
to health in the first emotional center.
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From the Clinic Files: Immune System

Disorders Case Study

Larry, now age 32, grew up painfully shy and gawky and spent
much of his time on his own. His brothers even found him odd,
and he felt like an outcast in his own family. Things did not get,
better for him when he was on his own. At work he stayed to him-
self and quickly became known as unapproachable.

While he had had problems with allergies his whole life, they

became increasingly worse over the years, and he developed more



complicated immune system disorders. One day Larry came down
with a fever; he was exhausted, feverish, and achy all the time.
Eventually he was diagnosed with mononucleosis and the Epstein-
Barr virus.

Larry had difficulty feeling safe and secure in the world, and

his social phobia became symbolized in his body’s defense mecha-
nism—the white blood cells of the immune system. While aller-
gies can manifest in many ways—skin rashes, runny nose, itchy
eyes, irritable bowels, and so on—these all fall under the category
of immune dysfunction because the symptoms come from a reac-
tion of your white blood cells against a foreign body. Basically what
happens is that the body senses a foreign object, determines that

it is a threat, and sends the white blood cells to destroy it. These
cells release irritating substances like histamines, leukotrienes, and
prostaglandins in an attempt to attack the allergen. This flood of
chemicals causes the inflammation response, which brings with it
runny eyes and nose, wheezing and sneezing, itching and twitch-
ing, and digestive distress.

With a healthy immune system, the body can tolerate the al-

lergens without mounting such an intense attack, meaning fewer



and less intense symptoms.

Since Larry had many of these allergies, he had a few standard
medical options:

1. Restriction: The goal in this method is to stay away
from allergens that bring about symptoms. All I

have to say about that is, good luck. This is a very
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temporary solution for most people. They may have
improved symptoms for a month or two, but soon

the wheezing, sneezing, and itching return. Also, not
being in contact with substances on a regular basis
weakens the immune system further, thus leading

to more intolerance in the body. Continuing on this
path leads to life becoming more and more limited
and controlled.

2. Medication: There are many medications on the

market that counteract the allergic response. Just



as with restriction, this method doesn’t address

the underlying cause of allergies; it simply treats

the symptoms. For milder allergies, antihistamines
like Benadryl, Clarinex, Atarax, Allegra, and so on
offer a good option. These target the histamines
being released by the white blood cells. Keep in
mind that antihistamines are only recommended

for people under the age of 70 because they can lead
to problems with memory and urination in older
people. In addition to antihistamines, there are
medicines, including Singulair and Accolate, that
target leukotriene production. Oral, topical, and
inhaled steroids are the mainstay for the most severe
allergy cases. While the other medications work
against inflammation by preventing the production
of histamines and leukotrienes, steroids take more
drastic action, blocking both the body’s release

and acceptance of these chemicals. Because of the
drastic effects of steroids, you cannot stay on them

forever without experiencing severe long-term side



effects, including osteoporosis, ulcers, and immune
suppression. This is likely why Larry came down with

EBV and mono—his immune system had become
compromised.

3. Immunotherapy: In this process you are actually

injected with minute amounts of what you are
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allergic to in an attempt to train your white blood

cells to tolerate the allergen. The shots are given in an

arm once or twice a week for several months. These
treatments are recommended for people with severe
allergies, or for those who have symptoms for more

than three months per year.

Since Larry had been taking steroids for years, the first thing
we did was to gradually taper off his usage. We also had him work
with an acupuncturist and Chinese herbalist to strengthen his

immune system’s ability to fight viruses and at the same time be



calm enough to tolerate his environment. One herb among many
that was recommended to him is called Wu Cha Seng, and it is
said to improve white blood cell function, especially after pro-
longed chemotherapy treatment. In addition, Larry worked with

a nutritionist to make sure he had a good, balanced diet full of
dark, leafy vegetables. We also recommended that he take a good
pharmaceutical-grade vitamin supplement that contained vita-

min C, magnesium, zinc, and B complex. He also started taking
astragalus, DHA, turmeric, and ginger because these supplements
have been known to ease the symptoms of EBV.

Along with the treatments Larry’s medical team helped lay

out, he also began to work with affirmations for fever (I am the cool,
calm expression of peace and love); mono (I love and appreciate
and take care of myself. I am enough); EBV (I relax and recognize
my self-worth. I am good enough. Life is easy and joyful); and
muscle aches (I experience life as a joyous dance). These helped
him change the negative thoughts that kept him locked in ill-

ness. He also worked hard to put himself in situations where he
was forced to interact with other people. This healing package of

medicine, behavioral changes, and affirmations worked together



to put Larry’s health back on the right track.
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Skin Problems

Do you have skin problems such as psoriasis, eczema, hives,

or acne? If the answer is yes, you may want to focus on your rela-
tionship with the concept of feeling safe and secure in the world.
While people with skin problems often have a seemingly put-to-
gether life, it is managed with extreme control. These folks are rock
solid and dependable . . . as long as nothing changes. Their lives
focus on routine, routine, routine because routine is safe and fa-
miliar. But real life isn’t always safe and predictable, and this is
where these people start to encounter problems. The natural ebb
and flow of life causes great anxiety, and this in turn manifests

as skin problems. Interestingly, the emotions and tendencies as-
sociated with skin problems, such as inflexibility in life, are also
involved in many joint problems. People who tend toward one of

these ailments often have the other as well.



So let’s look at our prescription for health that includes first
identifying the messages your body is sending you and then using
affirmations to promote healthy thought patterns that will lead to
clear and glowing skin. A good general affirmation for skin prob-
lems that stem from the fear and anxiety surrounding change is “I
lovingly protect myself with thoughts of joy and peace. The past is
forgiven and forgotten. I am free in this moment.”

Skin disorders can take many forms; thus the affirmations

that will help you address them vary from one condition to the
next. If you have acne, for example, the negative thought patterns
are associated with not accepting yourself, so the affirmation is

“I love and accept myself where I am right now.” Eczema has to
do with antagonism and bottled-up emotions coming out. To
counteract the effects of these emotions, the healing affirmation

is “Harmony and peace, love and joy surround me and indwell
me. | am safe and secure.” Hives are about small, hidden fears and
the tendency to turn small problems into big ones. The healing
affirmation for hives is “I bring peace to every corner of my life.”
Rashes in general have to do with irritation because things have

not turned out exactly as planned, and the affirmation for these



is directed toward patience: “I love and approve of myself. I am at
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peace with the process of life.” If you have psoriasis, you fear being
hurt and may refuse to take responsibility for your own feelings.

In this case, the affirmation would be “I am alive to the joys of
living. I deserve and accept the very best in life. I love and approve
of myself.” Try some of the affirmations set out here or refer to the
table on page 183 to find an affirmation for your specific ailment.
To address some of the other emotional issues that create skin
problems, it is necessary to work on your ability to handle change.
As they say, change is the only constant in life. So what can you
do? Probably the easiest way to work on this is by shaking up your
routine, routine, routine. Though it’s seemingly counterintuitive,
plan some spontaneity into your life. Every once in a while, set
aside a time to just let life take you where it wants. For example,
you could leave an hour in your calendar and simply start walk-

ing. See what you come in contact with. You’ll be introducing a



little variety, which can help you see that a world without back-
to-back plans isn’t necessarily terrible. You could also take a bold
action by stepping into a particular role because chaos comes with
the territory. Put yourself in a situation where it’s not possible to
control everything—volunteer at a shelter or in a kindergarten
classroom. Who knows what could happen there?

You might also want to sit down with your schedule to deter-
mine whether there are certain areas of your life where you can
focus on letting go of a tiny bit of control. You may not want to
give up the power in the boardroom, but perhaps your child’s play-
time could be freer. The goal with all of these suggestions is to
develop flexibility. If you are more flexible, you’ll be better able
to handle change. The confidence this will inspire in your ability
to work with the world—rather than against it—will decrease the
amount of anxiety you feel on a day-to-day basis.

From the Clinic Files: Skin Problems Case Study

Carl, age 52, is a family man. He also is a successful business-
man who is involved in his community, volunteering for local
charities and attending city and family events alike. To the world,
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including his family and friends, he is grounded and reliable—

a pillar of the community.

But inside, Carl is obsessive and rigid in his ways and he hates
change. As long as things stay within his control and he feels safe,
Carl is able to run a company and be there for his family, friends,
and community.

After years of being vigilantly in control, Carl started develop-
ing itchy rashes and scaliness on the skin found at the creases in
his joints. After a visit to the dermatologist, Carl was told that he
had a severe case of psoriasis.

While psoriasis is a skin condition, it often indicates a prob-

lem in the immune system, which can be associated with other
serious health conditions, including diabetes, heart disease, de-
pression, inflammatory bowel disease, arthritis, skin cancer, and
lymphoma. Along with psoriasis, we often see an overproduction
of a protein called tumor necrosis factor (TNF) that causes cells to

grow too quickly. Why? No one knows for sure, but we wanted to



see to it that Carl had a good internal medicine doctor who would
maintain consistent evaluations of his heart, digestive tract, and
joints. So the first thing I requested was that Carl go to his physi-
cian for a baseline screening of each of these elements.

Next, Carl needed consistent skin treatments to relieve and
prevent itching. There are six types of treatments available: topical
skin creams; light therapy, a treatment in which skin is exposed to
UV light on a regular basis, slowing the growth of skin cells associ-
ated with the ailment; systemic oral medicines like cyclosporine,
methotrexate, and acitretin; injected IV medicine to block TNF
production; Chinese medicine; and nutritional treatment.

Carl had tried all the over-the-counter treatments for psori-

asis with no relief. Topical steroids helped some but eventually

the scaling came back with a vengeance. So we suggested that he
consider light therapy with a competent dermatologist. Carl also
was directed to an acupuncturist and Chinese herbalist who gave
him gypsum, Imperatae, scrophulariae, paenae, rehmannia, Flos
japonica, Artemisia, and Forsythia, among other herbs. And a nu-
tritionist helped Carl identify which foods irritated his psoriasis—

oddly, tomatoes were one that did. Carl also began taking DHA.
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In addition, he started incorporating small bits of spontaneity

and controlled chaos into his life. And he worked to change his
thoughts with the affirmations for general skin health (I feel safe
to be me); general skin problems (I lovingly protect myself with
thoughts of joy and peace. The past is forgiven and forgotten. I am
free in this moment); rash (I lovingly protect myself with thoughts
of joy and peace. The past is forgiven and forgotten. I am free in
this moment. I feel safe to me be); and psoriasis (I am alive to the
joys of living. I deserve and accept the very best in life. I love and
approve of myself). With all the changes Carl had made, his skin
cleared up . . . and he was simply thrilled.

All Is Well in the First Emotional Center

You have the power to strengthen your immune and muscu-
loskeletal systems and heal skin disorders using medicine, intu-
ition, and affirmations. When you learn to recognize the negative

thoughts and behaviors underlying your physical problems and



heed the messages your body is sending you in the form of first
emotional center health issues, you can finally start to move to-
ward true healing.

Establishing new thought patterns using Louise’s affirmations
will give you the foundation and strength to change the behavior
patterns that add to first emotional center illnesses. You’ll learn to
balance your individual needs with those of family, friends, and
community.

The world is a safe and friendly place. All is well.
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Chapter 5

It takes tWo

The Second Emotional Center:

Bladder, Reproductive Organs,

Lower Back, and Hips

The second emotional center is all about love and money. If

you aren’t able to bring balance between these two areas of life,
you will be prone to health problems of the bladder, reproductive
organs, lower back, or hips. So the key to mastering health in this
emotional center is learning how to manage your finances with-
out sacrificing your love life and vice versa. Easy enough, right?
Wrong. There are very few people who are naturally good at this,
so let’s get started.

Just as with all other emotional centers, the part of your body
that is affected will depend on what type of thought pattern or be-
havior is causing the imbalance in this area of your life. For second
emotional center problems, we find four types of people: those
who would rather focus on love than money, those who focus on

money rather than love, those who have an unbridled drive to
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move forward in money and love, and those who can’t responsibly
handle either love or money. We will get more specific as we work
through the body parts, but in all cases it is important to listen to
your body. Remember, your body is an intuitive machine, and it
will alert you to problems in your emotional health by yelling out
physically.

The negative thought patterns associated with the second
emotional center involve anxiety, anger, or sadness about gender
identity and sexuality, as well as relationship struggles and finan-
cial concerns. This, of course, makes sense because when we leave
the safety of our family (the first emotional center) and strike out
on our own in the world, the first challenges we have to handle on
our own are love and money, relationships and finances.

So what is standing in the way of you making the critical

changes in your finances and relationships to create better health?

Are you holding on to anger at your partner? Do you always let



other people handle your money? Are you irresponsible with your
money? Do you feel stifled?

These are just a few of the types of emotions and behaviors

that lead to second emotional center health problems. If you can
identify the thought patterns that underlie your health problem,
you can begin to make the necessary emotional, behavioral, and
physical changes to improve the health of your bladder, reproduc-
tive organs, and lower back and hips. Identifying the root cause is
the first step. The next step is to transform these negative thoughts
and behaviors into new ways of thinking to create health.

Second Emotional Center Affirmation

Theory and Science

As with all other illnesses, Louise’s affirmation theory looks

at the emotional nuance behind the health problems in the sec-
ond emotional center. For example, the health of the menstrual
cycle as a whole and a woman’s capacity to be free of amenorrhea,
dysmenorrhea, or fibroid tumors depends on whether or not she
has a healthy sense of her femininity. Rejection of femininity is a
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negative thought pattern associated with female problems in gen-
eral. Sexual guilt and anger at a mate are associated with vaginitis
and bladder infection.

Alternatively, the prostate represents the masculine side of the
principle. Sexual pressure and guilt, as well as a person’s attitudes
about aging, are associated with prostate problems.

Power struggles in relationships set the scene for sexually
transmitted diseases. Whether it’s gonorrhea, herpes, or syphilis,
beliefs that genitals are “sinful” or “dirty,” sexual guilt, and a feel-
ing that you need to be punished are all thought patterns that

are connected to venereal disease. A belief that sex is bad or the
experience of sexual pressure creates thought patterns connected
to impotence.

Looking at fertility through the lens of affirmation theory, we

see that if you have trouble conceiving, you have concerns about
the timing or the need to be a parent in general.

And, finally, who hasn’t had a lower-back problem when

they were concerned about money? Fear of money and the fu-



ture are negative thought patterns associated with lower-back pain
and sciatica.

So what does science tell us about the mind-body connection
behind negative thoughts and emotions affecting the organs of

the second emotional center?

Studies have found that the rate of infertility and menstrual

cycle irregularities is higher in women who have inner conflicts
about being a mother and who are worried about changes in their
bodies.1 While they feel social pressure to have children, mother-
hood may not fit in with their long-term goals. The emotional
stress surrounding this issue increases cortisol and decreases pro-
gesterone, which hurts successful implantation of the embryo into
the uterus. It also decreases oxytocin and increases norepineph-
rine and epinephrine; all of this works together to suppress sex
hormones and turn off the mechanism that pulls sperm up into

the uterus.2

If a man is under a lot of pressure, the anxiety he experiences
causes his body to produce antibodies that make sperm “impotent,”

as they say. The stress and sadness also cause the testes and
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adrenal glands to produce more cortisol and less testosterone,
which decreases sperm counts. Both of these problems can lead
to infertility.3

There is a lot of scientific literature that shows how relation-
ships affect the health of the pelvic organs. Depression and anxi-
ety stemming from relationship trauma have been shown to affect
female reproductive health by making the adrenal glands produce
too many steroids. This changes the levels of cortisol, estradiol,
and testosterone in the body. The imbalances between these three
hormones can cause everything from irritability to pain to fi-
broids and ovarian cysts, not to mention weight gain.4 In fact, one
group of studies showed the connection between chronic pelvic
pain and sexual abuse. Sexual trauma, especially in childhood, is
known to help set the scene for pain in the genital and urinary
tract, as well as the third emotional center issues of eating disor-
ders and obesity.5

Women with cervical dysplasia and cervical cancer are likely



to have had more sexual relationships at an earlier age, a higher
number of premarital sexual experiences, extramarital affairs, or
several marriages and divorces. More than half of these women
grew up in homes where the father died young or deserted the
family.6 Essentially, these women never had adequate love from a
man as children. It’s quite possible that their later sexual behavior
is a cry for love, an effort to find what they couldn’t find at home.
Without an internal representation of love, they constantly try to
fill up the empty hole inside with an abundance of unbalanced
relationships. Very frequently these women enjoy the sex they are
having, yet they tend to be selfless and do whatever pleases the
man, physically and emotionally.7

The influence of financial struggle and a poor economy can

be seen as a burden on the backs of the country’s workers—Iliter-
ally. A number of studies have shown that backache and increased
muscular tension occur when people become depressed or unhappy
about their finances, especially if they hate their jobs.8 For example,
one study found that job dissatisfaction increased the risk for back
pain nearly sevenfold.9 Lower-back pain is the number one cause

of workplace disability in the U.S., not just for furniture movers or
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dock workers, but also for white-collar workers. And the incidence
of lower-back pain doesn’t necessarily decrease even in ergonomi-
cally appropriate conditions. You know what I mean . . . all those
pillows and devices that OSHA and companies have devised to pro-
tect our spines. A recent study showed that educating office workers
in ergonomics did not significantly reduce cases of lower-back pain
and disability.10 Doing a job you enjoy may help, however, as it re-
leases opiates that are in fact relievers of chronic pain.

Interestingly, lower-back pain has also been associated with
problematic relationships. Improvement in a present marriage, for
instance, can help alleviate chronic pain, especially in the lower
back. When someone with lower-back pain and marital problems
undergoes marriage therapy with his or her partner, the lower-

back pain often improves significantly without the benefit of sur-
gery or medicine as the relationship improves.11

Now that you know the science that supports Louise’s affirma-



tion theory, how do you actually heal health problems?

Bladder Problems

Folks who experience bladder problems are generally very
emotionally sensitive when it comes to relationships, and this
makes financial independence difficult. They are so focused on
maintaining loving relationships that the skill required to maneu-
ver a business deal or focus on the monetary bottom line isn’t
necessarily developed or used on a regular basis. These people are
likely to put their finances on a back burner or cede all control to
a partner. However, these actions often spawn bladder illness be-
cause they bring about feelings of anger and resentment—either
by establishing complete dependency on a significant other or by
the requirement to pick up some financial responsibility.

So let’s look at a prescription to bring a little more balance

to your love and money lives. We’ll jump right in by looking at
the affirmations that can help you change negative thought pat-
terns that may be causing your bladder problems. Urinary tract—
related infections—whether cystitis or the more serious kidney
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infection—correlate with being pissed off, usually at the opposite
sex or a partner, and blaming others. So we have to get rid of that
anger. A good healing affirmation for urinary tract infections is “I
release the pattern in my consciousness that created this condi-
tion. I am willing to change. I love and approve of myself.” Uri-
nary incontinence (an involuntary leakage of urine) is associated
with keeping emotions in check over a long period of time; the
healing affirmation for this is “I am willing to feel. It is safe for
me to express my emotions. I love myself.” Affirmations will differ
depending on the condition. For more specific affirmations, look
up your particular ailment in the table on page 183.

Look at your past relationships with money. Did you ever be-
come so utterly devoted to someone that you didn’t pay attention
to your finances? If you were in a relationship, did you cede all
control of your money to your significant other? Do you feel out
of control when it comes to money? If you answered yes to any of
these questions, you are at risk of developing bladder problems.

If this sounds like you, the most important issue to address is



your view of money and the importance it plays in life. This isn’t
going to be easy. To bring about this balance between love and
money, you should start small.

If you currently have no financial independence, figure out a

way to get some. For example, take control of paying just a few of
the household bills: just write some of the checks. If you’re feel-
ing really strong and adventurous, look at your personal passions
and see if you can find a part-time job around these interests. The
important thing is to be responsible for something financial. You
need to familiarize yourself with the language and beneficial power
of money. This lessens your dependence on your partner and helps
stem the resentment and anxiety that could come from being

in a totally controlling relationship or being forced to step into

a big financial role. No matter how much you love and trust
someone in your life, you should always keep a hand in your
financial outlook.

If moving toward financial involvement seems difficult, one
problem could be a perception that money is not spiritual—maybe
even the root of all evil—and that caring about it automatically
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makes you shallow or materialistic. To this, all I can say is, snap
out of it. With the structure of our society today, money is neces-
sary for life, just like food and water. While those with money and
power can (and do) misuse them, this bad behavior is not intrinsic
to their existence. You need to realize that being financially re-
sponsible means having a healthy independence. Nothing more.
Nothing less.

So the goal is to find a way to balance money and love. Don’t
sacrifice your financial well-being to an important relationship.
By taking control of your own financial situation, you are showing
respect for yourself and the people around you.

From the Clinic Files: Bladder Disorders Case Study

Elise, 55, reported that she wasn’t truly happy until she met

her husband in her mid-20s. She had been completely focused

on her career—attending business school and working as a book-
keeper—but she felt something important was missing. All of that

changed when Elise met Gerald. They quickly fell in love and got



married, and Elise finally felt at peace. Once headed to a career in
business, she turned over management of all finances to Gerald,
quit her job, and became a stay-at-home mom to their growing
family.

Elise felt happy and fulfilled for a long time—until Gerald was
laid off from his longtime job. He adjusted quickly to this unex-
pected early retirement, but it was a more difficult transition for
Elise. After almost two decades as a stay-at-home mom, not deal-
ing with any financial obligations, she was forced to go back to
work as a bookkeeper to supplement their income.

Soon after Elise started her job, she and Gerald started arguing
about money. She felt resentful and overwhelmed, at times angry.
Work had at one time fulfilled her but now it only underscored
how much she had changed and how much she had given up. She
began having health problems. At first her symptoms seemed to
point to premenopause—she developed urinary urgency, erratic
menstrual cycles, and bladder infections. However, after months
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of suffering with urinary tract infections that would not be cured
with antibiotics, she ended up in our clinic.

When we started helping Elise with her urinary and menstrual
cycle problems, the very first step was to demystify this mysterious
pelvic region. I feel that it’s important for people to understand
this because if we know what our equipment is and how it works,
we are more able to visualize health there.

I explained to Elise that our urinary system consists of two
kidneys, two ureters, one bladder, and one urethra. Kidneys fil-
ter toxins out of the blood, balance our sodium and water levels,
and then produce urine, which is sent via ureters to the bladder
and then out of the body through the urethra. Since the urethra
opening is near the anus where bacteria are, infection can readily
ascend, producing the common urinary tract infection. If you are
immunocompromised, diabetic, or have a catheter or some other
predisposing factor, the bacteria can climb from the bladder up
the ureters to the kidneys and cause a dangerous kidney infection.
After we’d cleared up how her urinary system worked, we sent

Elise back to her physician who had her get her urine checked,



to verify that she actually had a bladder infection. When a blad-

der infection is present, white blood cells are present in the urine
along with a very large quantity of bacteria. While it’s normal to
have a certain number of bacteria living in the bladder, this num-
ber skyrockets when an infection is present. In Elise’s case, she

had no white cells and minimal bacteria, so she didn’t actually
have a bladder infection. Then what was causing her pain?

The bladder is a muscular organ that can contain up to a quart

of urine. So if you feel a sense of urgency to urinate every five min-
utes or so, yet you only produce a few ounces of urine, you have
bladder or urethral irritation. This was the case with Elise, but her
OB/GYN had to figure out just why. There were three basic reasons
to consider:

1. Post-hysterectomy effects: After a hysterectomy there

can be “stress incontinence,” which means that

surgery has “bruised” the bladder nerves that control

urination.
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2. Fibroid uterus: If a woman has large fibroid cysts in

her uterus, these may compress the nearby bladder,

making the bladder fill with smaller amounts of

urine, which then leads to frequent urination.

3. Irritation from vaginal dryness and thinning: When

estrogen levels drop during perimenopause, the

vaginal and urethral tissue thins and gets irritated.

This creates the same symptoms as a bladder

infection, but you have no infection. You simply have

urgency and pain during urination.

Since Elise hadn’t had a hysterectomy, we knew this wasn’t

the problem, so the next stop was the gynecologist. Elise had
been having heavy, erratic periods, and from the gynecologist

she learned that she had two large fibroids—one of which was sit-
ting directly on her bladder. At this point, Elise had two options
for dealing with the fibroids. She could go to a fertility surgeon
and have them removed. Or, if she didn’t want surgery, she could
choose to simply wait. The end of menopause brings with it a drop

in hormones that often leads to the shrinking of fibroids. This



would help relieve pressure on the bladder.

Elise’s doctor also looked at the third possible cause for pain:
irritation from vaginal dryness and thinning. Elise’s periods had
the erratic characteristics of perimenopause, and she had started

to experience vaginal dryness and pain during intercourse.

Elise decided not to get the fibroid surgery and instead focus

on treating the irritation to see if that would be sufficient to help
her bladder problems. To address the dryness, Elise looked at a va-
riety of lubricants that can help and found the one that was right
for her. Her physician showed her both prescription and natural
ways she could address the problem. Elise decided to start with the
natural, using black cohosh to thicken the vaginal mucosa and
desensitize this region, and dandelion leaves and oat to restore
vaginal lubrication and decrease urinary frequency.

Unfortunately, these didn’t help as much as she wanted, so

Elise went back to her doctor, who suggested estriol cream and a
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vaginal cream that includes testosterone. These would help soothe
the irritated vaginal and urethral region.

Finally, to address Elise’s hormonally based urinary frequency
and menstrual cycle irregularities, I suggested she visit a com-
petent acupuncturist and Chinese herbalist. Elise was given an
herbal combination called Lui Wei Di Huang, which contained
rehmannia and Gui Ling Ji.

She also looked at the thoughts and behavior patterns that

could have been adding to her problems. She worked with the af-
firmations for bladder problems (I comfortably and easily release
the old and welcome the new in my life. I am safe) and urinary
infections (I release the pattern in my consciousness that created
this condition. I am willing to change. I love and approve of my-
self). She also began to address her relationship with money. By
changing her perception of what money meant and changing her
thought patterns to help with her anger, Elise began to heal.
Reproductive Organs

Men and women who experience illness in their reproduc-

tive organs generally have a mind-set where they have difficulty

knowing how to create in a healthy way, focused, in part, by mov-



ing forward and creating at all costs. These people are typically
driven to produce, produce, produce—whether it’s job- or family-
related, in essence it’s all work. The love of a relationship is simply
one of the tools they need to produce what they want, whether it’s
children, books, plays, technical manuals, or any other creations.
This drive is only possible by managing all aspects of life with
extreme organization and control. While this ability to focus and
control is more obvious in the outside dog-eat-dog world of money
and business, everyone knows that to run a home with a lot of

kids or projects or pets involves a lot of organization and control.
Whether they are in the rough-and-tumble world of finance or
handling the juggling act of running a house, sometimes women
and those unique men must turn off that innate feminine sensi-
tivity (we all have some to one degree or another) to maintain a
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production schedule. If you tend to be hyperproductive, in busi-

ness or at home, it may register as reproductive problems.



To become healthy in the reproductive organs, both men and
women need to reevaluate their priorities—and change the under-
lying beliefs that lead to fibroids, infertility, prostate problems, or
any other of the many possible reproductive ailments.

Female problems in general can be improved with the affirma-
tion “I rejoice in my femaleness. I love to be a woman. I love my
body.” Uterine fibroids have to do with nursing a hurt with one’s
partner, and they can be improved with the affirmation “I release
the pattern in me that attracted this experience. I create only good
in my life.” Sexual problems and impotence in women generally
involve sexual pressure, guilt, or spite against previous mates, and
even fear of one’s father. These women often believe that engaging
in sex or experiencing sexual pleasure is wrong.

Many women who are in menopause experience fears having

to do with aging, not being wanted, and not being good enough.
Menopause symptoms are improved with the statement “I am bal-
anced and peaceful in all changes of cycles, and I bless my body
with love.”

For men, the first signs or symptoms of problems may be as

subtle as a fleeting loss of sexual desire or slight imbalance in hor-



mone levels. However, if these are not attended to, the warnings
will get stronger and serious health issues will develop.

The negative thought patterns associated with prostate prob-

lems have to do with fears about masculinity and aging as well

as sexual pressure and guilt. To promote prostate health, use the
affirmation “I accept and rejoice in my masculinity. I love and
approve of myself. I accept my own power. I am forever young in
spirit.” If the problem is with sexual potency, the negative feelings
have to do with anger or spite, usually against a previous partner.
The problem may even be associated with fear of the mother. To
heal impotence, the affirmation is “I now allow the full power of
my sexual principle to operate with ease and with joy.”

For both genders, infertility has to do with being fearful, resis-
tant to the process of life, and resistant to the parenting process.
In this case the healing affirmation would be “I love and cherish
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my inner child. I love and adore myself. I am the most important



person in my life. All is well and I am safe.”

As in all the other sections, the affirmation you use will

differ depending on the specific body location of the ailment.

Go to the table of affirmations on page 183 and look up your
particular ailment.

In addition to affirmations, you need to look to behavioral

change to move away from reproductive problems. Your main goal
is to learn to balance relationships and financial success in your
life. Resist the urge to constantly strive for achievement in every-
thing you do. If you usually feel compelled to control the finances
in your home, let your spouse or partner handle the bills for a
while. This can be tough to do, especially if you’re better at the
task, but grit your teeth and bear it. You can also let your children
(if you have them) cook a simple dinner, even if you know they
won’t do it the same way you would. The most important thing
you can do is attempt to let go of the need to control everything.
The goal is to bring love and joy back into your day-to-day
experiences and learn to go with the flow of the world. You need
to realize that it is possible to relax, take time off, and delegate

and still be a success. There is reward in life other than the thrill



of living at full throttle all the time. Try to surround yourself with
people who seem to be happy with a more laid-back lifestyle. Look
at them and ask yourself if you would consider them successful.
Perhaps a reevaluation of your definition of success is necessary.
So work to bring yourself back to the joy of living. Take some
time to bend the ear of a good friend. Talk about your feelings

and dreams. Set aside a specific time when you can simply slow
down. Another good thing to do is to try meditation, or simply sit
in silence. This will bring your attention into the moment, inter-
rupting the constant flow of thoughts about what needs to hap-
pen next. The goal is to live more fully in the moment, to see and
appreciate what’s around you. There is wisdom in the old saying
“Take time to stop and smell the roses.” Try to find the beauty in
life as it currently stands. Soon you will find that control and con-
stant striving aren’t necessary for happiness. You, too, can learn to
66

All Is Well interior.indd 66

1/8/13 7:51 AM

It Takes Two

replace that fleeting adrenaline rush of pushing life forward with



real peace, and enjoy better physical health while you are at it.
From the Clinic Files: Reproductive Organs Case Study

From a very young age, Geeta, age 29, knew exactly what she
wanted from life: where she would live, what she would do for a
living, the type of man she would marry, even how many kids she
would have. And she set out to get it all. Throughout high school,
Geeta pushed herself academically and socially. She also belonged
to leadership groups, edited the school paper and yearbook, and
was class president both her junior and senior years.

In college she was equally ambitious. In addition to a full aca-
demic load, she had a part-time job and started her own business.
By the time Geeta got her bachelor’s degree, she was engaged to
a premed student and had been accepted into an MBA program.
There was nothing she couldn’t handle, nothing she couldn’t do.
She was obsessed with producing, producing, producing—ideas,
money, goods, you name it. And then she wanted to produce the
last thing on her list: a baby. But her body threw her a curveball.
Geeta had planned to be pregnant by the time she was 30. But
after months of trying, she grew impatient and had her doctor run

some tests. They confirmed her worst fear: she had stopped ovulat-



ing. Geeta was devastated and felt that her body had betrayed her.
Her inability to become pregnant was a sign that she needed to
reevaluate how well she was balancing the many aspects of her life.
We had to look at Geeta’s problems from a bit of a different

angle because, in essence, she was doing nothing wrong. She was
eating healthy foods, exercising, and in general looking out for
her well-being. Unfortunately, the conditions for getting pregnant
often vary from the conditions necessary for living a healthy non-
pregnant life. So first we had to help Geeta overcome her feelings
of blame and shame. Many women experience these emotions
when it comes to infertility—especially if their friends are getting
pregnant and creating families without any problems. Geeta was
holding on to this shame, believing that she was doing something
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wrong . . . that she was bad. She was questioning her own self-
worth, and there is absolutely no reason for that.

Our next step was to look at any possible physical conditions



that might be hampering Geeta’s efforts. What we noticed about
Geeta was that she was very thin. In fact, she was underweight:
five feet four and 100 pounds. Often women with very low body
fat stop menstruating and stop ovulating. Whether they are the
classic long-distance runners or models who are hyperthin as part
of their careers, they simply don’t have enough nutrients to keep
their bodies functioning in a way that can lead to pregnancy. So
we had to look at Geeta’s diet.

As we were discussing this, Geeta admitted that she didn’t

want to gain weight. She had worked hard to stay fit, and she felt
healthy and strong. This brought to light another issue that we
would have to face in Geeta’s quest to get pregnant. Pregnancy
requires that a woman give up control over the size and shape of
her body. If a woman has a problem with this concept, she is likely
to react in unhealthy ways when she sees her growing body in the
mirror. This vision of herself can set off a whole host of obsessive
thoughts and compulsions, and often cause her to restrict food
intake in a way that would be harmful to a developing baby.

To work on these thought patterns, Geeta took two courses of

action. She worked with the affirmations for general female prob-



lems (I rejoice in my femaleness. I love being a woman. I love my
body); ovary health (I am balanced in my creative flow); general
menstrual problems (I accept my full power as a woman and accept
all my bodily processes as normal and natural. I love and approve
of myself); amenorrhea (I rejoice in who I am. I am a beautiful
expression of life, flowing perfectly at all times); and infertility (I
love and cherish my inner child. I love and adore myself. I am the
most important person in my life. All is well and I am safe).

She also started to visit a cognitive behavioral therapist to

help her evaluate her anxious thoughts. Together they looked at
how she could address her tendency to obsess about and control
her weight. They came up with strategies unique to Geeta to help
her tolerate the weight gain necessary to begin to ovulate again.
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Geeta also began to meditate and incorporate some mindful-

ness into her day. Each day she set aside a little bit of time when she

really tried to focus only on what was happening around her—not



her to-do list or other future activities. She also made it a point

to delegate some of the tasks she was handling to other people in
her life. And after changing her thoughts and behavior—and her
diet—Geeta was able to become pregnant and soon had a beautiful
baby boy.

Lower-Back Pain and Hip Pain

People who experience lower-back and hip problems tend to

be insecure when it comes to both money and love. Though they
generally have the unwavering support of their families, they tend
to have difficulties with finances and relationships—no matter
what they do. This is partly because they don’t trust in the com-
petence or intentions of people around them. When these folks
are part of something that fails, it’s hard for them to see how their
actions played into this outcome, but they can easily identify the
fault of everyone else who was involved. After one relationship
debacle after another, when one financial crisis is followed by an-
other, these folks seize power to feel more in control. The idea of
shared decision making in relationships and money transactions
goes out the window as these people stop listening to the views or

ideas of others. In reaction to constant disappointment, they end



up feeling alone, stranded, and unable to move forward.

If you have lower-back problems and you recognize these neg-
ative thoughts and behaviors, consider what you need and how
you can get it. If what you need is to get healthy, be free of pain,
and feel strong and supported, you can reverse the effects of nega-
tive thoughts by using the affirmation “I trust the process of life.
All I need is always taken care of. I am safe.”

Specific affirmations help us take healing to the next level.
Lower-back and sciatic pain has to do with fear about money,
and hip problems have to do with fear about moving forward.

If you have lower-back or hip problems, it’s important not only
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to understand your thought patterns but also to practice the af-
firmations. So, for example, if you have hip problems that have
to do with fear of making major decisions, use the affirmation “I
am in perfect balance. I move forward in life with ease and joy

at every age.” If you have sciatica that stems from being highly



self-critical and fearful of the future, the affirmation would be

“I move into my greater good. My good is everywhere, and I am
secure and safe.”

As with the health of every body part, the important thing

to focus on here is balance. If you suffer from lower-back or hip
pain, it’s time to look at your relationship both with yourself and
with the people around you. Honestly assess your life and make
some changes. Do you get support from your family that you’re
not getting elsewhere? Notice where you are getting support and
openly acknowledge it and have gratitude for it. Do you tend to
always blame others when things go wrong? Try to see the whole
picture and see whether you are doing something that might be
contributing to the problem. Do you feel out of control when it
comes to finances? Look closely at any financial downfalls and try
to pinpoint where things shifted from good to bad.

Your goal is to adopt a new view of the world. To really figure
out what’s going wrong in your relationships and finances, you
must take a big-picture look at the reality of both. And to do this,
you need to get a grasp of your emotions, be able to identify and

address them.



The most powerful practices you can do to rebalance your life
involve meditation and mindfulness. While those who are prone

to reproductive issues need to use these practices to slow down
and recognize the beauty in the world, if you have lower-back and
hip pain, you need to get a handle on your emotions. Medita-

tion teaches you to observe and describe, but not judge, your emo-
tions while you’re experiencing them. You will come to know that
emotions are not reality, which means that they will not have so
much power over you. Eventually, after practicing mindfulness
and meditation, you will be able to detach from your feelings in a
way that will help you take a more well-rounded view of the world
and the people in your life. You will be able to interact with people
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in more respectful and productive ways that will ultimately lead

to healthier finances and relationships.

Another important step you should take when it comes to

healing lower-back and hip pain is to set up time to spend with



people outside of your family or direct circle of friends. Widen
your network of support. Even if it’s only for a few hours each
week, get out and experience life from a different perspective. Per-
haps volunteer at a nonprofit organization. Offer yourself to this
group as both a leader and a part of a team. This will help you
learn how to balance your own opinions with the ideas of others.
With affirmations, a more positive mood, and some changes

in behavior, it is possible to lead a rewarding life—financially
and emotionally.

From the Clinic Files: Lower-Back

and Hip Pain Case Study

Helen came to us when she was in her early 50s, at the en-
couragement of her family. Although she worked as a paralegal
and had two healthy grown children whom she loved, both of
her marriages had ended in divorce after both men left her for
younger women. In the wake of her divorces, she found herself
alone and in huge financial debt.

Helen struggled to get her love life back on track, but no man
seemed to meet her high standards. As she watched friend after

friend find a soul mate, Helen started to panic. What was wrong



with her? Why couldn’t she succeed on this very basic level?
Helen became depressed, and one day she woke up with severe
lower-back and hip pain that made it hard for her to sit at a com-
puter or even walk more than a few steps. An orthopedic surgeon
ordered an MRI that showed a very mild lower disk bulge—noth-
ing that would cause such disability.

Helen was in a lot of pain when I talked with her and very
frustrated that her surgeon could not simply remove a disk or do a
fancy fusion surgery to cure her.
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What causes lower-back pain? Usually it’s the overuse of the
muscles, ligaments, and joints between the lower-back vertebrae
caused by excessive weight, moving the wrong way, or injury. The
repeated motion makes the soft mattresslike cushion between ver-
tebrae, the disk, herniate—or slip. With more vibration and a lack
of support from adjacent back muscles, inflammation occurs in

the joints between the vertebrae, the “facet joints.” The inflam-



mation transforms into bony arthritis fragments that compress
nerves, which in turn makes lower-back and leg muscles spasm,
go weak, and become numb.

Unfortunately, lower-back pain can be aggravated by a num-

ber of other problems. Depression, with its concomitant changes
in neurotransmitters, can make the pain worse. So can scoliosis,

a lateral curvature of the spine, or spondylothesis, a condition in
which the vertebrae slide forward. If estrogen and progesterone
levels are going down in perimenopause, the resultant changes

in neurotransmitter serotonin (estrogen) and GABA (progesterone)
can exacerbate the pain and spasms.

Once Helen knew all the factors behind her lower-back pain,

she could make a concerted effort with a treatment team to tackle her
health problems. She figured out a way to put some more move-
ment into her day. She bought an overstuffed chair with a hassock
for her office and learned to get up and down several times an
hour to keep her lower back supple and less arthritic. Next she
aggressively treated her depression. Helen began with SAMe, and
although it eased some of her back pain and depression, her mood

and back were still bad. Despite the fact that she had some resis-



tance to medication, she tried Wellbutrin and was delighted when
her mood and back pain greatly improved.

Now with more energy, she was able to go to the gym to work
out, but we made sure that she did this under the supervision of a
physical therapist. Her goal was to rehabilitate her spinal muscles.
From time to time she used Biofreeze cream to numb her sacral
area so she could get through the exercise routine. Acupuncture
and gigong also helped with pain control. Finally, Helen tried a
form of neuromuscular therapy called Yamuna body rolling where
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you use a small ball the size of a cantaloupe to help stop the spasm
of tendons adjacent to lower-back muscles.

Looking at other possible contributors to her back pain, we
identified her shoes as a problem. She was wearing cheap shoes
with no cushioning or support, so we recommended that she in-
vest in better shoes—FitFlops, Nike Shox, and Asics Gel all help

provide padding under the feet.



Over time, thanks to exercise and physical therapy, Helen no-
ticed that even losing 10 pounds relieved a lot of pressure in her
lower back. Surgeons note that for every 10 pounds of weight we
gain we put 40 pounds of pressure on our joints. Helen followed
her medical team’s suggestions and lost a total of 25 pounds and
could not believe the difference. Once her physician said it was
safe, she began a regular yoga practice, which helped keep her
spine flexible and strong.

We worked with her specifically to figure out what behavioral
and thought modifications could help, asking her to make a list of
all the risk factors that promote lower-back pain and put a check-
mark next to the ones that applied to her. While we couldn’t
change things like genetic heritage or age, we could focus on her
day-to-day activities and habits.

We discussed the importance of giving up smoking and keep-
ing an eye on her depression. She decided to volunteer at her
church—both as a youth group leader and a helper at the soup
kitchen. She also started to journal in an effort to bring perspec-
tive to a number of chaotic situations in her life. To address the

underlying beliefs that were making her ill, she started using the



affirmations for various back- and hip-related issues. She focused
on general back health (I know that Life always supports me);
lower-back problems (I trust the process of life. All I need is always
taken care of. I am safe); general hip health (Hip Hip Hooray—
there is joy in every day. I am balanced and free); hip problems

(I am in perfect balance. I move forward in life with ease and
with joy at every age); and slipped disk (Life supports all of my
thoughts; therefore, I love and approve of myself and all is well).
Helen worked with all of these methods, and she was able to
bring her life to a wonderful, flexible, pain-free place.
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All Is Well in the Second Emotional Center

People try to handle bladder problems, reproductive issues,

and lower-back and hip pain by taking drugs or subjecting their
bodies to surgery. In some acute cases this may turn out to be the
most prudent course of action. But with more chronic illnesses

and dysfunction, you may need to investigate other remedies.



In this chapter, we have explored the many ways you can cre-

ate health in the second emotional center using a combination of
medicine, your body’s intuition, and affirmations.

When you learn to identify and examine the messages your

body is sending you, you will be on your way to true healing.

By balancing your attention to money and love relationships,

you can remove the stressors that aggravate this health region.
Acknowledge the negative thoughts and behaviors having to do
with sexual identity, financial ability, and love and relationships.
Then use Louise’s affirmations to counter the negative thoughts in
these areas and establish new thought patterns and behaviors by
meditating on the phrases “I trust the process of life,” “I know that
Life always supports me and takes care of me,” and “I am lovable
and loved.”

You are worthy of love. All is well.
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Chapter 6

a neW attltude

The Third Emotional Center: Digestive

System, Weight, Adrenal Glands,

Pancreas, and Addiction

Health in the third emotional center is all about an individu-

al’s sense of self and how they fulfill responsibilities to others. In
this chapter we examine the many aspects of your third emotion-
al center. Some of the discussion focuses on particular organs such
as those that make up the digestive system, as well as the adrenal
glands and pancreas, both of which regulate sugar and important
hormones, and the kidneys, which regulate body chemistry. We
also cover the broader, related themes having to do with weight
problems and addiction. Just as with the other emotional centers,
the ailment you experience depends on the type of thought pat-
tern or behavior that underlies it.

People with health issues of the third emotional center gener-
ally fall into four categories: those who define themselves by fo-

cusing completely on the needs of others, those who bolster their
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sense of self by looking to career and material possessions, those
who give up all concept of self and turn to a higher power for
support, and those who avoid looking at themselves through feel-
good distractions. These diverse people are affected in different
ways when it comes to the health of the digestive system and is-
sues with weight and addiction. We will get more specific later as
we work through the actual body parts and individual ailments of
the third emotional center.

For health in these areas of your life it is essential to develop

a strong sense of self. If you don’t cultivate your self-esteem and
find a balance between how much time you spend worrying about
pleasing others and the time you spend nurturing yourself, you
may suffer from nausea, heartburn, ulcers, constipation, loose
bowels, colitis, or kidney problems. You also may struggle with
your weight, body image, or addiction. These health problems are

messages from your body telling you that what you are doing is



not working.

Third Emotional Center Affirmations and Science

According to Louise’s affirmation theory, the health of the
digestive tract, liver, gallbladder, and kidneys is associated with
thought patterns that have to do with fear: the gut-wrenching
anxiety you experience, especially in situations where you feel in-
adequate or overburdened. For example, digestive tract problems
in general are associated with fear of new things and experiences.
More specifically, spastic colon sufferers may have problems with
insecurity. Colitis is associated with a fear of letting go, while
colon problems in general are about holding on to the past.
Negative thought patterns associated with weight problems
concern the need for protection. Addiction in general is a way of
medicating emotions that you don’t know how to handle: what
Louise calls “running away from yourself.”

Finally, metabolic problems with blood sugar are associated with
responsibility and the burdens of life. Hypoglycemia is associated
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with being overwhelmed with the burdens in life, that despairing
feeling of “What’s the use?”

The health of the third emotional center is associated with

having a strong sense of self-esteem, being able to handle responsi-
bilities, and not escaping through substance abuse or addiction.
The health of our gastrointestinal tract, weight, and body image
depends on our capacity to have a healthy relationship with work
and responsibility.

So let’s see what science has to say about the effectiveness of

this kind of approach to healing third emotional center disorders.

A large body of research shows that negative emotions—

whether fear, sadness, or anger—can irritate the lining of our
stomachs while love and joy can calm it down. In fact, the more
we experience these negative emotions, the greater our chances

of developing digestive problems such as GERD (gastroesophageal
reflux disease), ulcers, and irritable bowel syndrome.1

Let’s look at the ulcer as an example. Scientists attribute ul-

cers to an overgrowth of Heliobacter pylori, a bacterium that occurs

naturally in the stomach.2 This overgrowth is seen more often in



people with heightened anxiety. This may be the result of an ex-
aggerated immune system response in their digestive tracts, which
makes their stomach and bowel lining more permeable to the bac-
teria.3 Stress and anxiety can come from a number of sources, but
this is especially prevalent in highly competitive work environ-
ments. Studies have shown that people who have to deal with sig-
nificant stress on a day-to-day basis have an increased incidence
of ulcers.4 The same thing can be seen in animals. Studies found
that when rodents are placed in situations where they have to con-
stantly compete for mates and resources, they experience digestive
problems and ulcers.5

Perfectionism is also closely associated with stomach and

bowel problems.6 This personality trait leads to persistent feelings
of not being good enough, and it lowers self-confidence. Studies
have shown that knocks to our sense of self-worth cause a drop in
blood levels of somatostatin, a hormone that inhibits the produc-
tion of a number of other hormones. If hormones are out of bal-
ance, the stomach and intestines don’t function properly. This can
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result in ulcers and irritable bowel syndrome. Ulcerative colitis,

a chronic inflammatory disease of the bowels, is also associated
with the need for perfection in some people.7

People who feel hopeless and helpless to escape stressful situa-
tions have higher levels of stress hormones in their blood, and this
sets the scene for digestive problems.8 One example of this can be
seen in studies that have found a correlation between growing up
in a home where there was physical abuse or constant conflict and
the likelihood of developing ulcers or eating disorders as an adult.9
Stress can lead to problems with obesity. Studies suggest that
stressful emotions affect a person’s metabolism, or ability to break
down food. When we are struggling under competitive, seemingly
hostile circumstances, we also tend to eat larger and less frequent
meals, an eating pattern that often leads to weight gain.10 During
a stressful day at work, who doesn’t skip breakfast and lunch and
then eat a big dinner as a reward? Unfortunately this seemingly
trimmed-down eating schedule doesn’t trim down your waistline.

It does just the opposite: it increases abdominal fat.



Emotions such as worry over extreme life issues and increased
responsibility also affect the way we break down sugar and can
contribute to the onset of diabetes.11 Emotional stress increases in-
flammation and the level of cortisol in the blood, which increases
insulin, causing you to store more of what you eat as fat.12 And re-
searchers have observed that people with depression and anxiety
may have disrupted neuropeptides that affect both their emotions
and their digestion. So it makes sense that affirmations that help
mend your attitude can also heal your waistline.

The link between addiction and feelings of low self-worth and
self-esteem is evident in many studies. Time and time again re-
search has shown that people overeat, smoke, drink too much al-
cohol, and engage in other forms of escapism to cover up anxiety,
depression, anger, or feelings of inadequacy and to escape respon-
sibilities they can’t handle.13 These are simply diversionary tactics,
and it makes sense that people use them. Alcohol is an antianxiety
drug that many people use to numb themselves and avoid facing
their true identity. While it is unhealthy, nicotine can help people
deal with anger, impatience, and irritability. It has been shown to
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give us a temporary feeling of happiness and relaxation. The same
is true for certain foods—specifically carbohydrates and chocolate.
A strong sense of self—the focus of the third emotional cen-
ter—can help us simultaneously avoid and deal with feelings of
stress, hopelessness, and helplessness that lead to many of the di-
gestive, obesity, and addiction problems we’ve just explored.

So now that we know the affirmation theory and science, how

do we actually create health in the third emotional center?
Digestive Problems

The organs that make up the digestive tract are the mouth,
esophagus, stomach, small intestines, large intestines (or colon),
rectum, and anus.

People who tend to have digestive tract—related issues are gen-
erally focused on getting more, more, more of everything. Excess
is stimulating, and we thrive on adrenaline because it makes us
feel bigger than we actually are, so these people search for this

rush. They work too much, party too much, and simply keep



going and doing until it nearly kills them. They amass power and
material wealth in an effort to fill a void in their souls. So while

it may look like these folks have everything figured out, this con-
stant hunger is born from a low sense of self-worth. They have
yet to find contentment and joy in who they are. Their lives are

all about appearance, and they search for bigger, better cars and
houses, believing that this will make them feel bigger and better,
pumping up their self-esteem. But bigger isn’t necessarily better.
It’s important to have a healthy self-esteem that’s based not only
on your outside but your inside as well.

There are plenty of effective medical options available for di-
gestive disorders you may experience, including heartburn, reflux,
ulcers, abdominal distension, bloating, Crohn’s disease, and irri-
table bowel syndrome. But in most cases, medical treatment works
to address the symptom rather than the root cause of the problem.
If you are experiencing chronic digestive tract problems, you also
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will have to address the thought and behavioral patterns that un-
derlie these health issues.

All digestive problems stem from the same basic emotion—

fear. For example, people with general stomach problems fear
what is new and believe that they are not competent enough to
handle what life sends their way. They are often controlled by fear,
anxiety, and uncertainty. If this sounds familiar and you want to
banish the fear and face new experiences head-on, the healing
affirmation is “Life agrees with me. I assimilate the new every mo-
ment of every day. All is well.” If you suffer with ulcers, the nega-
tive thoughts likely have to do with the fear that you are not good
enough, and the affirmation would be “I love and approve of my-
self. I am at peace. I am calm. All is well.” Colitis (inflammation
of the colon) is associated with deep-seated insecurity and self-
doubt, and the appropriate affirmation is “I love and approve of
myself. I am doing the best I can. I am wonderful. I am at peace.”
Remember that the specific affirmation will depend on the condi-
tion. For more affirmations to heal specific disorders, see the table
in Chapter 11.

In addition to the affirmations, you must also evaluate your



life and your priorities. Check out your current situation. Are you
always on hyperdrive? Do you live and work in a very competitive
environment? Do you take any time to get to know yourself out-
side these external pursuits? The answers to these questions will
help clue you in to where the imbalances in your life exist. If you
are all work, you need time to play. If you are all about speed, you
need to slow down. The human body cannot last at full throttle

for its entire life. You may thrive on the rush of a good fight, the
adrenaline that pours into your system when you face a challenge,
but soon your body starts to sense that you need more peace. It
clues you in with stomach problems, hinting that you simply can
no longer stomach this fast-paced life. Your body is screaming out
for rest and relaxation.

When looking at changing thought patterns and behaviors

that could be adding to your digestive problems, the most impor-
tant change you can make is to realize that you have innate good-
ness—you are more than your net worth. The low self-esteem that
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causes people to go, go, go will manifest in pain. It’s not easy to
build up your sense of self but it can be done.

Look at your life honestly. Ask yourself if your material goods
really bring you joy or if they’re simply a cover—a protective
shell—that hides you from the world. You need to get your con-
sumer tendencies under control. Try to take a spending vacation
one day each week, meaning you don’t buy anything. Put the
credit cards away. Stash your cash somewhere hard to access. If
you can manage it, don’t handle cash or finances at all—even if
they’re not your own. And at the end of the day, evaluate the feel-
ings you had from living simply. If you find it too hard to step
away from money for one day per week, you might want to look
into counseling to help you find a way to let go of this obsession.
Along the same lines, take a day during the week where you
don’t primp. No makeup. No hairstyling. No fancy labels or ac-
coutrements. Note your mood throughout the day. If your mood
plummets, this will clue you in to the amount of importance you
place on external appearances—the appearances that hide who

you are.



Take time out of your busy schedule to try some new activities.
Try to find something that you enjoy for its own sake, not because
it will make you richer, smarter, or more attractive. The goal is to
build up your true identity and realize that it has value. You can
schedule time once a week or even a little time once a day. The
important thing is to spend some time with yourself—without the
distractions of the world. Tune in to your thoughts. Get to know
who you really are and this will guide you to better self-esteem
and better health in the third emotional center.

From the Clinic Files: Digestive Health Case Study

By the time I met Ken, age 27, he already owned a successful
cowboy boot business and was living the high life in every sense
of the word. He had a home in Nashville and a farm in its suburbs.
Ken loved the rush he got from spending money, eating, drinking,
smoking, driving fast cars, and chasing women. To maintain his
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extravagant lifestyle and win the admiration of the many women



in his life, Ken worked day and night—fueled by copious amounts
of caffeine. Ken’s motto in life was “Nothing succeeds like excess.”
This lifestyle worked for Ken for many years, but when he

came to me he was finding it hard to keep everything together.

He struggled to pay his bills. He was stressed and anxious about
everything, and it seemed that his stomach was equally anxious.
The stress of trying to keep his head above water financially reg-
istered in constant heartburn that he tried to medicate with daily
antacids. However, rather than downsize, Ken tried to keep his
extravagant lifestyle going by spending money he didn’t have.

He eventually ended up in the emergency room with diagno-

ses of esophageal reflux, gastritis, and a small bleeding stomach
ulcer.

When we talked to Ken, he just didn’t understand why all

those antacids he was taking didn’t prevent the burning feeling

in his stomach. To achieve digestive health and understand why
antacids weren’t his gastrointestinal salvation, he first needed to
understand the relationship between his esophagus, stomach, and
normal acid production.

When we swallow food, it enters into the esophagus, which



dumps the food into the stomach, where it begins to be broken
down by gastric enzymes, one of which is acid. There is a one-
way trapdoor between the esophagus and the stomach so these
acid enzymes don’t back up or “reflux” into your esophagus and
mouth, causing burns and erosions. But this trapdoor can weaken
and thus not shut fully to prevent the reflux. If this happens often,
the diagnosis could be gastroesophageal reflux disease, or GERD.
This was Ken'’s first problem.

His next problem was his stomach ulcer. Like a football team,
stomach problems involve a balance between the offense (the
elements that break down the food, the amount of acid, and

other stomach enzymes) and the defense (elements that protect
the inner stomach wall). When people have stomach pain, al-
most everyone thinks about lowering acid with antacids but not
about helping protect the stomach lining’s mucus, bicarbonate
levels, blood supply, prostaglandin inflammatory mediators, and
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appropriate bacterial levels—all of which defend your digestive
tract from getting ulcers.

To reduce Ken’s digestive issues, we advised that he make a
number of changes in his life. He needed to reduce the size of his
meals, lose 20 pounds, and stop wearing his standard uniform

of tight jeans, which put pressure on the abdomen and physi-
cally compress the bowels and lower esophageal sphincter. He also
needed to stop smoking. In addition, we changed his diet so it
didn’t include food that added to the acidic base of his stomach.
We recommended that he stop eating chocolate, tomatoes, caf-
feinated beverages, fatty and citrus foods, onions, peppermint,
and alcohol—at least for a while. Once his ulcer healed, he could
have one alcoholic drink per day. We also put Ken on an eating
schedule and had him angle his bed in the best way to prevent
the effects of stomach acid on his esophagus. We put him on a
schedule that required him to not eat during the three hours prior
to going to sleep. This would allow his food time to digest, and it
would mean that he was upright during this process—Ilying down
makes it easier for the acid to move up toward the throat. For the

same physical reason, we recommended that he sleep with the



head of his bed raised or with his body propped up on pillows.
The very straightforward changes we recommended to Ken
would help get him on the right track, but he also decided to take
a bit more dramatic action. He began taking antibiotics to lower
the corrosive bacterial levels of Helicobacter pylori in his stomach.
Then he was given a choice of three types of drug therapy: ant-
acids (Maalox, Mylanta, Rolaids, and Tums), which neutralize
stomach acid; H2 blockers (Axid, Pepcid, Tagamet, and Zantac),
which lower acid production; or proton pump inhibitors (Nex-
ium, Prevacid, Prilosec, and Zegered), which block acid produc-
tion and help heal the esophagus wall. All of these medications
have side effects. For example, long-term use of proton pump in-
hibitors in people over 50 can be associated with hip, wrist, and
spine fractures.

To help stabilize his body and prevent as many side effects as
possible, we recommended that, in addition to his medical care,
Ken consider an integrative medical approach to his treatment.
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I suggested that Ken see a reputable Chinese herbalist and acu-
puncturist and work with this expert to figure out which of the
common herbal blends recommended for digestive problems would
be best for his unique case: Shu Gan Wan, Aquilarie, Saussurea, Sai
Mei An, or Xiao Yao Wan.

In the behavioral changes category, we recommended that

Ken take some time to look honestly at his life. To do this, he took
the recommendations we outlined earlier regarding his appear-
ance and financial matters, and wrote out the feelings that each
brought about. His goal was to reduce his anxiety levels and revise
his motto to “I can succeed without excess” in work, smoking,
drinking, and eating. We set him on a schedule of aerobic exer-
cise, 30 minutes every day, to get his excess energy out and weekly
massages, aromatherapy, and lessons in guided imagery to help
him relax and de-stress his muscles. This relaxation would eventu-
ally sink in all the way down to his digestive tract.

Ken needed to work with affirmations to help change his
underlying thoughts. He used affirmations for general stomach

health (I digest life with ease); general stomach problems (Life



agrees with me. I assimilate the new every moment of every day.
All is well); ulcers (I love and approve of myself. I am at peace. I am
calm. All is well); and anxiety (I love and approve of myself and I
trust the process of life. I am safe).

The many changes we helped Ken implement in his life

brought him to full recovery—his digestive tract and his life were
on a much healthier course.

Weight Issues and Body Image

People with weight and body image problems are givers and
doers and are often excessively generous. On the face of it these
are all good qualities. However, as with those who suffer from
other third emotional center health problems, people with health
issues related to weight are usually governed by fear and low self-
esteem. They expend all their energy on others and have little left
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over for themselves. Who they are is defined by how much they

do for others.



Weight gain and weight loss can be signs of an underlying

health problem such as thyroid or hormonal imbalance, but they
can also be the cause of health problems such as heart disease.

So first address the physical problems that are triggered by being
overweight or underweight, or by certain body image disorders,
such as anorexia and bulimia. Once you have a handle on the
most serious of these, it’s time to face the emotional issues that are
contributing to your weight issues.

Once again it is all about balance. I am not suggesting that you
stop doing good deeds or helping others, or become self-centered.
The point is to examine why you are running yourself ragged help-
ing others while your own needs remain unmet. Once you have
done this, you can begin to alter the negative thoughts and be-
haviors that are adding to your health problems by listening to
what your body is telling you and incorporating affirmations into
your life.

Louise Hay’s affirmation theory demonstrates how weight is

a reflection of our self-image. So for example, being overweight
or having an excessive appetite is a result of low self-esteem and

avoiding your feelings. According to Louise, fat in general is a pro-



tective shell created by people who are overly sensitive and feel
they need protection. To begin to remove this shell and promote
weight loss, the affirmation would be “I am at peace with my own
feelings. I am safe where I am. I create my own security. I love and
approve of myself.”

Anorexia has to do with extreme fear and self-hatred. The af-
firmation to begin the process of valuing yourself is “I love and
approve of myself. I am safe. Life is safe and joyous.” Bulimia is
about stuffing and purging caused by self-hatred, hopelessness,
and terror; the healing affirmation is “I am loved and nourished
and supported by Life itself. It is safe for me to be alive.”
Louise’s affirmations will vary depending on the thought

pattern and the body part that is experiencing illness. For exam-
ple, weight in the belly area is associated with anger over being
denied nourishment, whereas being overweight in the thighs has
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to do with childhood anger—possibly at a father. (For more spe-



cific affirmations that Louise recommends, refer to the table on
page 183.)

Eradicating old, negative thought patterns is a particularly
important step for people with weight problems. Low self-esteem
can lead to an overflow of self-destructive thoughts. Change these
thoughts with a positive, self-esteem-boosting affirmation such as
“I love with wisdom. I nurture and support others as much as I
nurture and support myself.”

If you are a charitable, kind, and generous friend, good for

you! But remember to be equally devoted to yourself. It is not self-
ish to focus on your own needs, appearance, and happiness. In
fact, doing so is the only way to be a true friend, partner, or par-
ent. If you don’t take care of yourself, at some point you won’t
have anything left to give.

So the first thing to do is to look at why you keep doing for

others at your own expense. Do you have a belief that you are
only worth something if others need you? Can you think of a re-
lationship or situation that would have brought this belief about?
Try journaling about this. See if you can establish why you feel

this way.



You must work against this false belief, and the best way to do
that is to take a responsibility holiday. Take one day a month, or

a few hours a week, to not do anything for anyone. This is time

to focus solely on yourself. Take a class or find a hobby you enjoy.
Nurture your self-esteem. Realize that you have innate worth and
that you cannot judge yourself solely on what you do for others. If
you don’t change your current mind-set, your body will signal you
that it is feeling deprived and weight issues will emerge.

From the Clinic Files: Weight Issues Case Study

Isadora, age 28, was dependable, prompt, and quick to vol-

unteer her time at work or for a worthy cause. Similar to many
people who suffer from weight problems, she was more than will-
ing—she was thrilled—to help others. Isadora told me it gave her
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life purpose and direction. But in spite of her many good deeds,
her self-esteem was so low that she could barely look at herself in

the mirror.



Isadora had two sisters who both worked as professional sing-

ers, and their appearances were very important to them. Isadora
did their hair and makeup. She took great pride in how polished
and beautiful she made them look for their performances and

said she didn’t mind being the “unsung” sister—their success was
enough for her. You would never guess that Isadora was a hair and
makeup artist judging by her own appearance. She went for comfort
rather than fashion, wore a baseball cap over her unstyled hair,
and usually didn’t bother with makeup. She was also 80 pounds
overweight when I met her, and she admitted that she had given
up on exercise and any other attempts at self-improvement.

When we work with someone who has a weight problem, it’s
important to figure out the medicinal, nutritional, environmen-

tal, and hormonal causes of weight gain that are unique to each
case. Then we create a plan directed at transforming these causes
to help them lose weight.

Weight gain can come from any number of factors:

* Medicine: One of the side effects of some common

medicines is weight gain. Included in this list

are oral contraceptives (the pill); steroids; older



tricyclic antidepressants such as Elavil; some newer
antidepressants, including Paxil, Zoloft, and Zyprexa;
the mood stabilizer Depakote; the diabetes drug
Diabinese; and heartburn medications like Nexium
and Prevacid. While not all of these drugs necessarily
cause weight gain, they have been known to do so.

* Nutrition: One of the most common causes of obesity
is simply nutritional habits. What and when people

eat has a huge effect on the amount of weight they

put on.

* Environment: This takes into account such issues as
how often you move during the day and with whom
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you surround yourself. It can play a huge role in how
much you weigh.

* Hormones: If you are stressed, stressed, stressed, you

are going to gain weight no matter how much you



exercise and limit your diet. Sadness, depression, and

anxiety all cause the number to go up on the scale,

but anger is the most weight-o-genic emotion. Being

constantly angry and frustrated causes your adrenal

glands to produce the hormone cortisol, which causes

the pancreas to produce insulin—and voila!

When we started to explore Isadora’s unique situation, we saw
that she regularly took three medications that have the known
side effect of weight gain. She was on the pill, and she often took
Nexium and Prevacid to help with stomach and reflux discom-
fort. As for her eating habits, we found that Isadora had a pretty
off-kilter eating schedule. She didn’t eat a regular meal during the
day but snacked a lot, and on unhealthy things. Her only meal
was a giant dinner at about 8 p.m. And this meal was never very
well balanced—Isadora often just loaded up on carbs rather than
making sure her plate had a nice array of each food group. She
was not aware of how important it is to match carbohydrate in-
take with protein at every meal to help stabilize blood sugar and
control hunger.

The environmental factors affecting Isadora included very



little movement and an unsupportive office environment. While
she worked on the second floor, Isadora never used the stairs. She
sat at her desk all day, with her only breaks being trips to the bath-
room—or perhaps to the candy dish sitting on the receptionist’s
desk. Her office was also right next to the conference room, where
most days there were fresh pastries and baked goods for employees
to munch on, and there was a machine with free soda anytime she
wanted it.

Between her out-of-control weight and her busy life, Isa dora

also experienced a lot of stress, frustration, and anxiety. She
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disliked her body, which led to feelings of shame and anger. Un-
fortunately, these feelings just added more fuel to the fire.

To help Isadora get her weight and life under control, the first
thing to do was take care of the medically induced weight gain.

I asked Isadora to go to her physicians and ask for an alternative

form of contraception that wasn’t as notorious for causing weight



gain. In the process, she also found out that her stomach problems
were the result of anxiety rather than acid reflux, so she was able
to phase out the use of Nexium and Prevacid. To replace these
drugs and give her relief from the very real upset stomach she ex-
perienced because of anxiety, her physician recommended lemon
balm. She reported that this helped almost immediately.

Next we addressed the environmental factors affecting Isa-

dora. She asked the receptionist to take the candy dish away—to
put it somewhere less conspicuous—so she wouldn’t be tempted
to graze. In addition, she wore a rubber bracelet with the words
HealtHy WeigHt written in bold black letters to remind her to avoid
the food trays and soda at her office. When Isadora got the im-
pulse to reach for these, she stretched the bracelet, which then
snapped and stung her skin, grounding her to her own body. It
helped her refocus her feelings and remind her of her goal to lose
weight. As for upping her movement, Isadora not only started tak-
ing the stairs to her office, she also joined a women’s fitness club
and worked out for 30 minutes aerobically five days a week.

To add even more healing power, she used affirmations to ad-

dress the underlying thought patterns that were leading her to



hold on to her fat. So she used the affirmations for compulsive eat-
ing (I am protected by Divine Love. I am always safe and secure. I
am willing to grow up and take responsibility for my life. I forgive
others, and I now create my own life the way I want it. I am safe)
and obesity (I am at peace with my own feelings. I am safe where I
am. I create my own security. I love and approve of myself).

And last but not least, we recommended that she visit a nu-
tritionist who could help her create healthy, delicious, and easy
meals that fit within an eating schedule that they created to gether.
To make her new eating regimen more fun, she invited her sisters
along to learn with her. Together they supported one another in
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a new, healthy lifestyle. A new sense of closeness developed be-
tween Isadora and her sisters—one that had been missing when
she was acting more as their employee than as a sister. And this
closeness bolstered Isadora’s self-esteem and made it easier for her

to stick to her new eating regimen.



This shift of focus—from others to herself—helped Isadora
recognize her own self-worth. She started to do more and more
things to take care of herself. She even implemented the responsi-
bility holiday we recommended. With her new view of the world
and the help she was getting from the people around her, Isadora
managed to lose a great deal of weight and feel healthier and hap-
pier for it.

Adrenal Glands and Pancreas

People who have adrenal gland, pancreatic, and blood sugar
problems are often overwhelmed by their emotions and have lost
their identity by being constantly in service to others. These people
often feel better about their internal spiritual life than their exter-
nal life of weight and looks and work. Spirituality becomes the out-
let they use to build self-worth and self-love. It is literally how they
define themselves. Because of this tendency, these people often let
their physical appearance go and their digestive health plummets,
leading to blood sugar problems and fatigue. To them, spirituality is
the universe; advancing their career or caring for their appearance
or well-being on Earth is not part of their skill set.

If you are one of the millions of people who suffer from the



symptoms of adrenal gland and blood sugar problems, the first step
is to take medical action. But as is the case with many emotion-centric
disorders, medicine will probably only be effective for acute prob-
lems; chronic issues need a subtler approach to healing. You need
to build your sense of self-worth and manage your responsibility
to others.

If your mind is telling you that you are not capable or worthy

and you are underachieving or sabotaging yourself, these are the
negative thoughts and behaviors that cause a disruption in cortisol
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production, which is a precursor to many adrenal gland disorders
such as Cushing’s disease. In contrast, Addison’s disease, which is
an inability to produce enough cortisol, is related to severe emo-
tional malnutrition. However, both come from the same negative
mind-set. Louise’s affirmation theory shows you how to change
the thoughts and behaviors associated with general adrenal gland

problems with the affirmation “I love and approve of myself. It is



safe for me to care for myself.”

Pancreatic disorders, including pancreatitis (inflammation of

the pancreas) and pancreatic cancer, often stem from feelings of
sorrow. If you have severe blood sugar problems such as diabetes,
you may be dealing with disappointment about unattained life-
long goals or feel deep sadness about what might have been. In
this case the affirmation would be “This moment is filled with joy.
I now choose to experience the sweetness of today.”

Whether the issue is cortisol problems from adrenal gland
malfunction or blood sugar imbalances because the pancreas is
producing inappropriate levels of insulin, your body’s intuition
will let you know that you need to reevaluate what you are doing.
If you don’t heed these warning signs, long-term cortisol and insu-
lin problems will cause other conditions, including elevated cho-
lesterol, high blood pressure, heart disease, weight gain, chronic
pain, diabetes, renal failure, and stroke.

Changing negative thought patterns is key in eradicating

painful and destructive feelings. But altering lifelong patterns is a
process—a journey that takes time, dedication, and patience. Find

some balance between your spiritual and physical selves. You can



have part of your head in the spiritual clouds but at the same time,
start addressing your physical appearance on Earth. Let’s start
with your weight and low self-esteem. We know you have great
spiritual esteem, but you have to love yourself and your body, too.
We’re here to tell you that it’s completely possible to attend to
your own needs without being self-centered. So take some time

to pamper yourself. Get a manicure. Get your hair done. Read a
book. Go shopping. Try to do things that will help you come into
your physical self. Try working out or dancing or doing yoga. Any
of these activities will force you back to Earth.

91

All Is Well interior.indd 91

1/8/13 7:51 AM

Alliswell

While we know that it’s important to focus on the needs of

others, don’t overdo it—even though you want to. Helping people
out makes you feel good but it also depletes you, so try to limit the
amount of time you spend offering your assistance. If you volun-
teer with a number of organizations, cut down your hours—per-

haps only volunteer once a week. This will still give you the joy of



helping but it will also leave time for you to care for yourself. All
of these actions will improve your vision of yourself and help you
keep a healthy spiritual focus.

As I’ve said before, you have innate worth on Earth and in the
heavens. You are lovable and valuable, and you must remind your-
self of this every day through affirmations and dedication to your
physical health. A general, healthy affirmation is “My emotional
fulfillment and satisfaction radiate to everyone around me.”
From the Clinic Files: Adrenal Glands

and Pancreas Case Study

As a teenager, Lorinda, now 57, discovered Eastern religions

and was fascinated. She read about Buddhism, Zen, and Tao-

ism and researched the Christian mystics. She was able to sense
the “Divine” from an early age, and it gave her both peace and
exhilaration.

Lorinda went to college and graduated with a double major in
theology and biology. She eventually married a famous physicist
and they had four children.

Lorinda was smart and well-read, and over the decades of their

marriage she became a valuable resource to her husband, helping



him write several books. Her marriage and family life with her
children were happy and fulfilling—up to a point. But Lorinda
had sacrificed her own ambitions and intellectual life, and now
that she wasn’t familiar with her individuality, she lived with a
great amount of anxiety and fear. This wasn’t healthy, and her
body soon let her know it was time to change. She began to feel
her body abandon her to fatigue. She walked slowly, talked slowly,
thought slowly, and was tired of feeling heavy. It just so happened
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that levels of cortisol and insulin in her body were completely off
balance.

The adrenal glands and pancreas—the organs that control cor-
tisol and insulin production—are mysteries to most people. All
people have two adrenal glands. Think of these as oranges. The
inner pulp produces epinephrine, a caffeine-like, stimulating sub-
stance that is released when you need short-term bursts of energy.

The outer layer of the adrenal gland, the “peel,” produces an array



of hormones from your body fat for long-term energy. The most
infamous of these is cortisol. However, adrenal glands also pro-
duce other hormones, including progesterone, DHEA, testoster-
one, and estrogen, from body fat.

If you are suddenly anxious, under threat, or furious about
something, your brain via your pituitary gland tells your adrenal
glands to pump up production of epinephrine, cortisol, and other
hormones to put your body into high alert. Once the threat goes
away and you “cool off,” the adrenal glands stop their escalation
of hormones. However, if your mind ruminates about the anxi-
ety and threatening events, with such thought patterns as “It’s
hopeless”; “My life is a disaster”; “Things should be different!”;
and “This is unfair!” your adrenal glands continue to overproduce
cortisol and estrogen. This leads to your pancreas secreting more
insulin, and you get symptoms of what is commonly known as
“adrenal gland exhaustion.”

Adrenal gland exhaustion is tricky because it is not always

clear whether you have too little cortisol or too much. However,
your symptoms and blood and urine tests will reveal the direc-

tion of your adrenal imbalance. This is very important to know



because if you medicate for the wrong condition, you will feel no
relief—in fact, the symptoms could get worse.

So in Lorinda’s case, we sent her to an endocrinologist, who
would look at her symptoms. The symptoms of low cortisol in-
clude vague weakness, discoloration in the pigmentation near the
mouth and other mucous membranes, nausea and vomiting, diar-
rhea, low blood sugar, and low blood pressure. These symptoms
are subtle.
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Excess cortisol leads to weight gain in the abdomen and face,
increased blood pressure, erratic blood sugar levels, strange hair
growth, acne, depression and irritability, bone thinning, muscle
weakness, and irregular menstruation.

After a trip to visit her physician, Lorinda came back with the
full report. The doctor had explored all the possible symptoms
and determined that she was producing too much cortisol. Lorinda

was five feet four and 180 pounds, with most of her weight clus-



tered around her abdomen. She had some hair thinning near the
crown of her scalp, and she had some hair growth on her upper lip
and chin. Her blood pressure was 140/85 and her blood sugar was
130, both of which are mildly elevated levels. She had acne on her
shoulders, back, and face.

After determining that her symptoms resulted from excess
cortisol, her physician wanted to do a test to verify that she didn’t
have Cushing’s syndrome, a disorder of the adrenal glands. Luck-
ily, the results of blood tests and a dexamethasone suppression test
were normal.

Finally, Lorinda went to an endocrinologist, who ran further

tests for adrenal enzyme abnormalities, all of which came back
normal. So Lorinda was dealing with run-of-the-mill adrenal
fatigue.

The solution? She needed to lose some body fat so her adre-

nal glands would have fewer building blocks from which to make
cortisol and the other hormones that were driving up her blood
sugar, blood pressure, and hair growth.

To help give her the energy she desperately needed to make

changes in her life, we started her on chromium. This would not



only give her energy but also help regulate her blood sugar. She
started taking green tea extract, which has been shown to give
people a great deal of energy, and began with a pharmaceutical-
grade multivitamin with folic acid, pantothenic acid, vitamin C,
iron, magnesium, potassium, and zinc because any deficiency in
vitamins can lead to fatigue.

Next we had to address Lorinda’s anxiety. Because she wasn’t
taking serotonin medicine, I asked her to find out from her physi-
cian if it would be okay to add 5SHTP to her supplement regimen.
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This natural serotonin supplement is often used to calm anxiety,
which could be a contributing factor in the overproduction of cor-
tisol. However, she also needed to talk with a counselor to help her
get a handle on the sources of her anxiety.

Our last integrative medical recommendation was for Lorinda

to visit an acupuncturist and Chinese herbalist. There are a num-

ber of herbs—astragalus, licorice, Siberian ginseng, Cordyceps



sinensis, Rhodiola extract, banaba extract, wild oats, and schisan-
dra—that are said to be helpful in managing adrenal gland hor-
mone production imbalances. A skilled practitioner would help
her figure out the best combination to use.

While Lorinda needed to lose weight, her problem wasn’t nec-
essarily only one of bad nutrition. She ate poorly at times, but this
was generally because she was so busy with her responsibilities to
her family and friends; it was not that her instinct was to eat badly.
So instead of focusing on a food diet, I put Lorinda on a variation
of the responsibility holiday we discussed in the weight section.
She didn’t have to go an entire day without helping people, but
she was forced to ration her efforts toward others. She had always
put her husband’s career first, so we decided to institute a system
devoted to her own career development. For every hour she spent
on his work, she would spend an hour on her own career. Lorinda
winced when I talked about this diet but she made it happen.
Lorinda also learned tai chi and gigong to help her manage her
energy rather than shunting it into other people’s projects.

And finally, to change the underlying thought patterns that

were perhaps contributing to her illness, Lorinda worked with af-



firmations for adrenal problems (I love and approve of myself. It
is safe for me to care for myself); fatigue (I am enthusiastic about
life and filled with energy and enthusiasm); and pancreas health
(My life is sweet).

Lorinda’s work to heal her adrenals inspired self-confidence.

She was able to find solace not just in spirituality but also in the
earthly realm.
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Addiction

People who are prone to addiction—aren’t we all to some ex-
tent?—often have a strong desire to feed their sense of self-worth.
They want personal and creative satisfaction, peace, and clarity,
but they often lack the discipline to follow a diet and exercise regi-
men or even a work schedule. They are so controlled by cravings
for something that gives them pleasure—the food, the alcohol,
the credit card purchases—they have trouble finding the time or

interest to care for themselves or, in some cases, others. Every-



one has their own unique recipe for addictive behavior. The quest
for self-worth and satisfaction can be exhilarating, but it can also
be tiring and frustrating. And the stress and anxiety that come
from knowing you are avoiding healthy levels of responsibility
can be overwhelming. We often turn to things that make us feel
good—alcohol, prescription drugs, sex, gambling, food—to deal
with these strong emotions.

So what is the prescription for beating addiction? Your ability

to renounce addictive behavior and rescue yourself from irrevers-
ible damage to your health depends on changing the thoughts

and behaviors associated with addiction. One good place to start
is by making use of tried-and-true treatments for addiction such

as 12-step programs and other recovery groups. The next step is to
take a good look at what your body is telling you about the con-
nection between your behavior and your health. Once you have
identified what your issue is and what emotions are causing it, you
can begin to incorporate affirmations into your daily life.

Louise Hay’s affirmation theory demonstrates how addiction
originates from fear and low self-esteem. More specifically, those

with addictive personalities spend their lives running away from—



and not being able to love—the person they are. A good affirma-
tion for addiction in general is “I now discover how wonderful I
am. I choose to love and enjoy myself.” Alcoholism specifically is
associated with guilt, inadequacy, and self-rejection. To counter
these negative emotions and turn self-hatred into self-love, Louise
recommends the affirmation “I live in the now. Each moment is
new. I choose to see my self-worth. I love and approve of myself.”
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At one time or another, most people have fed their self-worth
artificially through addictive behaviors or have medicated emo-
tions they couldn’t handle. What we’ve learned is that when life
becomes too confusing, people are more likely to escape into ad-
diction because reality is just too painful. People can develop ad-
dictions to very specific things such as alcohol, cigarettes, eBay
or Facebook, computer games, or sex. All addictions—whether to
a drug or a food or a behavior such as gambling—release opiates

that numb physical and emotional pain. However, eventually the



substance wears off or the behavior no longer provides an escape
and reality returns—along with the pain.

The most important thing you can do if you have problems

with addiction is to admit that you have a problem. I know it
sounds simplistic, but this admission sets the stage for everything
else you will do. If you’re unsure about whether or not you have
a problem, ask a dear friend or family member. Then, with their
assistance, ask yourself the following questions: Are you unable to
control how much you drink, eat, gamble, or engage in sex? Do
you feel guilty about your behavior? Are you unable to stop even
in the face of serious health problems? Do these behaviors affect
your job or family life? Do you have family members who have
struggled with addiction? Have you been told you need to stop?
Do you make excuses or try to hide what you are doing? If you
answer yes to two or more of these, it’s time to step back and take
a serious look at your addiction.

And remember, fighting an addiction is hard. You should em-
ploy the help not only of a professional who can help you get in
touch with your strength and emotions but also of your friends

and family. Go for help now. There are support groups for nearly



every addiction out there. Find people who relate to your problem.
They will be able to bolster your courage and provide advice you
may not think of. Between the help of a professional counselor,
your family and friends, and any other support group you find, it
is possible to stop your addiction. These people are important in
your healing because they can be essential to your ability to come
out on the other end of addiction with a strong sense of self.
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There are also some things that you can do on your own to
address the feelings of despair that your addiction is trying to help
you avoid. Try to institute a meditation practice. Sitting silent-
ly—even for a minute—will help you get a better grasp on your
thoughts and emotions. Your thoughts come and they go. They
are impermanent and they can be changed. These are just atti-
tudes that have been etched in your brain. They are not reality. By
creating a new way to look at your thoughts, you can make them

more tolerable and even transform them into healthier attitudes



by using affirmations.

You might also want to think about taking up journaling.
Sometimes simply putting your thoughts into words helps you see
them in a new light.

The important thing with all of these actions is to become

more secure in who you are. Learn about your innate strength. We
were all built to survive and thrive on this planet. You have just
as much power to do so as the next person. You just have to take
hold of it and make it work.

From the Clinic Files: Addiction Case Study

Jenny, now 49 years old, was always sensitive and nervous.
When she was a child, her father was a businessman and traveled
frequently for work. Jenny often felt lonely. She turned to food,
which became her faithful companion. Jenny’s other passion was
to be a ballet dancer, but when she applied to ballet school she was
told she was too heavy for a serious career in ballet. Although she
continued to dance, she struggled with her weight and was often
injured. After a particularly bad knee injury, Jenny’s doctor pre-
scribed Oxycodone for the pain and Xanax for the related anxiety.

However, even after her injury had healed, she continued using



the Xanax and Oxycodone and other prescription medicines to
manage her anxiety and fears. Finally Jenny quit ballet altogether.
Jenny eventually got married and life was better; she felt hap-
pier and was able to wean herself off the drugs. But after her sec-
ond child was born, her depression and anxiety returned, and
once again she turned to prescription drugs to deal with her stress.
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Jenny soon developed symptoms that different practitioners diag-
nosed as various illnesses ranging from chronic fatigue to irritable
bowel syndrome to attention deficit disorder—all of which led
Jenny to medicate these new problems with medicine, at escalat-
ing dosages. At this point, one physician, recognizing a problem,
refused to write her prescriptions and told her she had to deal
with her addiction problem.

Addictions to drugs, food, sex, gambling, rescuing, or, in Jen-
ny’s case, prescription medicines are used to cover up emotions

we can’t handle, whether they’re sadness, anxiety, anger, lost love,



boredom, or low self-esteem—the list is endless. Addictions also
block intuitive messages that we don’t want to hear. The substances
fill a spiritual void, a “nameless emptiness” that we don’t even
know exists.

But addiction isn’t simple use of substances. It’s a dominant

use that has led to problems with work, school, home, or other
relationships. Addiction causes us to be late, absent, or fired as

we neglect our responsibilities to everyone, including ourselves.
Sometimes addiction can escalate to the degree that it becomes
physically hazardous, resulting in accidents or worse. But we can’t
stop the compulsive behavior despite its adverse consequences.
Jenny took Oxycodone and Xanax to get to sleep, to be free

from anxiety, and to handle the chronic pain from old ballet in-
juries in her feet and spine. So the first thing we did was try to
identify whether any of her “new illnesses”—the fatigue, bowel
complaints, and attention deficit disorder—could stem from this
drug use.

Oxycodone side effects include drowsiness, fatigue, impaired
attention and memory, and constipation, among others. Xanax

and other “benzodiazepines” cause problems with attention and



memory as well. When I suggested to Jenny that the very drugs
she was taking for sleep, anxiety, and pain could be causing all of
these new health problems, she told me it was worth it. She didn’t
feel that she could handle the pain without the Oxycodone, and
she got very defensive about it, asking me why I didn’t “get it.”
After she calmed down, she told me she was at a crisis point in her
life. She had already lost her driver’s license for driving impaired,
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and her husband had threatened divorce because her use of drugs
had so affected their marriage and family life.

I told Jenny that she was not alone and there was nothing to be
ashamed of, since problems with opiate addiction were escalating
across the world. Morphine, codeine, Dilaudid, Demerol, heroin,
and Oxycodone are all opiates that affect the “opioid” receptor,
the same brain/body receptor for mood, self-esteem, spiritual ful-
fillment, pain, and sleep. If you use these medicines, whether they

are prescribed by a physician or you get them “off the street,” you



quickly build up a tolerance, meaning that you need more and
more of the medicine to feel the desired effect. Xanax, Ativan,
Valium, and Klonopin hit a different receptor—the GABA recep-
tor. This is the same one that is affected by alcohol. The power of
these drugs is so intense that you can’t just stop, as sudden with-
drawal can cause seizures and death.

I told Jenny that she needed support to get off Oxycodone and
Xanax. In addition to going into rehab to help her body slowly
wean itself off the drugs, she would learn new skills to manage her
anxiety, sleep, and old athletic injuries.

Although she had a lot of reservations, after a month Jenny

went into a drug addiction recovery unit that helped treat her
addictions to the prescription drugs. The physicians very slowly
weaned her off the drugs she had been taking, and then she re-
ceived the nonaddictive drug clonidine to treat her racing heart.
In team meetings with her husband, she was offered a variety of
drug maintenance programs to help prevent her from going back
to Oxycodone when she was discharged.

A pain treatment team evaluated her spine and feet and di-

agnosed her with arthritis from her ballet years. To address this,



Jenny decided to go aggressive with high doses of vitamin C,
grape seed extract, and glucosamine sulfate. These supplements,
along with weekly yoga, acupuncture, and Yamuna body rolling
treatments, helped her tap into her natural healing powers. If
things got too bad, she could always use methadone, levometh-
adyl (LAAM), naltrexone, or buprenorphine but only under the
strict supervision of her treatment team.
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In the rehab unit, Jenny took part in a therapy program called
dialectical behavior therapy (DBT), which is tailored for people
with substance abuse problems. DBT is a form of mindfulness
training that helped Jenny learn how to regulate her anxiety. She
worked with a psychiatrist who was skilled in the science of com-
bining pharmaceutical medicine with complementary medicines.
So along with passionflower, lemon balm, and S5SHTP, Jenny was
prescribed Zoloft and Remeron.

Finally, Jenny was required to create a strong long-term plan



with a vocational counselor and coach. She began to see that

much of her drug use, pain, anxiety, and insomnia came from

a lack of direction after her ballet career was cut short. Her voca-
tional counselor helped her identify some alternatives that would
allow her to continue being involved in what she loves, including
the possibility of starting a dance school for children.

In addition to the help Jenny got in learning about herself and
cementing her self-confidence, she worked on her own to address
the emotions that were contributing to her addiction. She used
affirmations for anxiety (I love and approve of myself and I trust
the process of life. I am safe); depression (I now go beyond other
people’s fears and limitations. I create my life); panic (I am capable
and strong. I can handle all situations in my life. I know what to
do. I am safe and free); and addiction (I now discover how wonder-
ful I am. I choose to love and enjoy myself).

Bringing all these treatments together to create a strong, in-
tegrated plan helped Jenny find herself. She was able to face the
uncertainty and pain in her life and heal her addiction.

All Is Well in the Third Emeotional Center

The third emotional center encompasses a broad spectrum



of health problems, including mild or serious digestive disorders,
blood sugar issues, and weight and addiction troubles. But at the
heart of all of these is a lack of self-esteem and an inability to bal-
ance inner needs with outer responsibilities. When you feel good
and you have a healthy sense of self-esteem, you can create lasting
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health in the third emotional center. Look to the messages your
body is sending you about how healthy you are emotionally and
physically. Identify the stressors that contribute to your imbal-
ance. Your body will tell you if you listen and heed its warnings.
Once you change the negative thought patterns and behaviors

that stand in your way and learn to define yourself not by fam-
ily, work, or what you do for others but by who you are, you will
find health. Know your weaknesses but do not dwell on them or
run from them. Feed your self-worth and realize that you have
innate goodness. Resist any negative thoughts about who you are

with the assertion “I am good enough. I don’t have to overwork to



prove my worth.”

Love yourself and all will be well.
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Chapter 7

sWeet eMotlon

The Fourth Emotional Center:

Heart, Lungs, and Breasts

The fourth emotional center is about balancing your needs

and the needs of someone else with whom you’re in a relationship.
If you aren’t able to do this, your body will let you know by creat-
ing health problems related to your heart, breasts, or lungs, such
as high cholesterol, high blood pressure, heart attack, cysts, masti-
tis or even cancer, pneumonia, asthma, coughing, or shortness of
breath. The secret to mastering health in your fourth emotional
center is learning how to express your own needs and emotions
while also taking into consideration the needs and emotions of
others. It’s a matter of give and take.

Just as with the other emotional centers, the part of your body
that is affected will depend on what behavior or negative thought
pattern is causing the imbalance in how you deal with emotions

in a relationship. Those who are not in touch with their emotions

tend toward heart problems; people who are overwhelmed by their
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emotions often experience lung issues; and people who express
only the positive side of their emotions develop breast problems.
We will get more specific later when we address each body part.
However, generally speaking, the negative thoughts and behaviors
that are associated with fourth emotional center health tend to
come from anxiety, irritability, depression, and long-term emo-
tional problems. People who have fourth emotional center health
problems fear life and don’t feel worthy of living a good life—they
have an apparent lack of joy. They also tend to overmother and

put others’ emotions before their own.

If you have heart, breast, or lung issues, your body is telling

you that you need to examine how you maintain your own emo-
tional health while nurturing the emotional health of a relation-
ship. The signs may not be as severe as a heart attack or breast
cancer; they may be as subtle as breast tenderness, slightly elevated

blood pressure, or lung tightness.



Taking note of these slight changes in your health is the first

step. As always, seek medical help for any serious health problems,
but also make sure to look at the emotional aspects of these health
problems. Your goal is to transform your behaviors and thoughts
so you can find a comfortable balance between the effort you ex-
pend to help others and how much energy you invest in yourself.
Fourth Emotional Center Affirmation Theory and Science
Louise’s affirmation theory explores the subtle emotional dif-
ferences behind the health of fourth emotional center organs.
Health in these areas depends upon your ability to fully express
all emotions and to develop the capacity to experience anger,
disappointment, and anxiety—the so-called negative emotions—
without becoming overwhelmed by them. Only then is it possible
to truly move through anger, find a way to forgive, love, and ex-
perience joy again. Knowing, feeling, and expressing all of your
emotions, whether love and joy, fear and anger, is good for your
health. These emotions keep you moving steadily through life
and, as Louise says, this helps keep your blood flowing through
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your heart and blood vessels. In fact, the word “emotion” comes
from the Latin word meaning “to move.”

The ultimate goal is to use affirmations to transform nega-

tive thoughts and behaviors into positive ones and actually effect
physical change, such as lowering blood pressure and cholesterol,
easing asthma symptoms, or balancing hormone levels that in-
crease the risk of breast cysts and other breast problems.

The heart represents the center of joy and security, so heart
problems and high blood pressure are associated with long-standing
emotional problems and lack of joy. Therefore, the health of the
heart as a whole, and more specifically in terms of diseases relat-
ing to high blood pressure and high cholesterol, depends on your
ability to find joy in life and express that joy in terms of emotions.
Resistance and a refusal to see what is in front of you are associat-
ed with arteriosclerosis, a disease in which arteries become narrow
and hardened, making them resistant to blood flow. Squeezing all
the joy out of the heart in favor of money or position is related to

heart attacks. If we look at respiratory or lung problems through



the prism of Louise’s affirmation theory, we see that if you have
trouble breathing, you are afraid or refuse to fully take in life.
And, finally, a tendency to overmother others, put your partner’s
emotions first, and fail to nourish yourself is connected to breast
problems, including cysts, tenderness, and lumps.

So what does science tell us about the mind-body connection
between negative thoughts and behaviors and the fourth emo-
tional center? Does medical science support the theory that affir-
mations can help the health of our heart, breasts, and lungs?

Yes, it does! By transforming our anxiety, frustration, depres-
sion, and the “heartache” of lost love, we can change the health of
our heart, lungs, and breasts.1 In fact, study after study has shown
the connection between how emotions are expressed and illness
in the organs of the fourth emotional center.

Just looking at heart ailments, we can see an example of this

in the ways men and women experience heart attacks. Women, as
a whole, experience illnesses in the heart differently from men.
When having a heart attack, men tend to have a more distinc-

tive pattern of symptoms: the classical left-sided chest pain that
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radiates to the jaw and down the left arm. Not so with women.
When having a heart attack, women do not have one stereotyped
pattern of symptoms. They may have a sudden onset of digestive
distress under their rib cage accompanied by anxiety as well as a
host of other symptoms.2

Science has shown that there is a link from brain to heart, so
perhaps this difference in the expression of heart attacks between
men and women is associated with their brain wiring. With this

in mind, we can look at the styles of heart attack and see that

they mirror the way emotions are handled in the brain. Women’s
brains are structured to constantly use the information from both
fact and emotion, while men tend to try to brush emotion aside
and use mostly the logic area of the brain. Because women’s brains
tend to be more integrated, women have a much easier time put-
ting their emotions into words and thus want to engage in a dis-
cussion about difficult issues. Men have a much harder time doing

this, and as a result these emotions are likely to be shunted into



physical or physiological reactions.3 Maybe men’s explosive heart
attacks occur because emotions finally have to come out in some
way—they work their way out in a more abrupt and overt fashion.
I don’t know . . . and neither does science. But when it comes to
heart attacks, it seems that men’s hearts tend to boil while wom-
en’s hearts more or less simmer; the emotions and the heart attack
symptoms seem to relate.

There are other important connections between heart attack

and emotions that are borne out by science. For example, people
who have difficulty handling a major loss, such as the death of a
loved one, are more likely to die of heart attacks and heart disease
in the first year of their bereavement. We also often see heart at-
tacks directly following retirement or the loss of a career.4 The
feelings of hopelessness and failure that come with both of these
losses can be very powerful and affect your heart health.5 In fact,
in one study they were shown to have the same risk for causing
heart disease as smoking a pack of cigarettes a day. Not one or two
cigarettes—an entire pack!6

Other studies have linked heart disease and heart attacks with

the personality traits of people considered to be “Type A.” These
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people tend to thrive on being aggressive and overly competitive.
To maintain this state of being, their bodies require a constant

drip of stress hormones and this drives up blood pressure and clogs
arteries.7 But we can change our thoughts and positively affect the
health of our heart. For example, one study followed a group of
men, all Type A personalities who had suffered heart attacks. The
men who were counseled on how to change their thoughts and
behavior, especially about their long-standing emotional prob-
lems connected to expressing and moving beyond their hostility
and anger, had a lower recurrence of heart problems than those
who received no counseling.8

Scientists have also found that suppressed emotions—espe-

cially anxiety, depression, and anger—play a role in creating hy-
pertension, a hardening of the blood vessels. So what’s the domino
effect that takes us from depression to hypertension? Depression

causes the brain to release norepinephrine, which stresses the ad-



renal glands. This in turn causes the adrenal glands to release too
much cortisol, which starts a cascade of inflammatory substances,
including cytokines. These cytokines cause oxygen to become
“free radicals,” which make any cholesterol in the blood harden
and cement onto the arteries, causing them to clog and making
blood pressure rise into hypertension range. So there you go. The
domino effect of depression to hypertension, emotions moving
from the brain to the heart. And it just shows that roadblocks

to emotions can cause roadblocks in the flow of blood. A simi-
lar inflammatory response is seen in people dealing with chronic
frustration.9

The connection between suppressed emotion and the health

of blood vessels has also been shown in numerous studies that
looked at a syndrome called stress cardiomyopathy, also known
as “broken-heart syndrome.” This condition can occur following
a variety of emotional stressors such as grief (for example, after
the death of a loved one), fear, extreme anger, and surprise. Stud-
ies found that patients who stuff their anger deep inside, leaving
it unexpressed, experience a higher rate of blood vessel tighten-

ing, which drives up blood pressure and reduces blood flow to the



heart.10

107

All Is Well interior.indd 107

1/8/13 7:51 AM

Alliswell

In general, science supports the claim that suppressed emo-

tions, especially anxiety, depression, and anger, play a role in
blood pressure problems.11

The same connection between expressing emotions and health

is true for our lungs.12 In one study, asthma sufferers were taught
“emotional intelligence,” or mindfulness therapy, and it success-
fully improved their respiratory symptoms. The study taught them
how to name the emotion they were experiencing; indicate what
scenario precipitated it; and choose a healthy, balanced response
to soothe the emotion. This practice of acting with emotional in-
telligence decreased their tendency toward bronchial asthma at-
tacks and improved their quality of life.13

Scientific research has also shown that emotional health af-

fects the health of the breasts. Specifically, there is a relationship

between lifelong overnurturing of others, an inability to express



anger, and risk for breast cancer. In fact, women who depend on
child rearing as a source of self-esteem and a feminine identity are
at greater risk for breast cancer.14

Perhaps women with breast concerns (and I am one of them)

think they are taking care of other people by holding in their
emotions. But in reality, martyrdom really doesn’t nurture anyone
and it’s bad for your breasts. Long-term unhealthy expression of
anger, depression, and anxiety disrupts the normal levels of the
stress hormone cortisol, which may dampen the body’s immune
capacity to prevent cancer.15 One study showed that 75 percent of
the women who had breast cancer tended to be self-sacrificing and
nurtured others more than they nurtured themselves.16 And when
it comes to recovering from breast cancer, it has been shown that
receiving loving support is as important as the love and nurtur-
ance you give to others.17

So now that we understand the science behind the fourth
emotional center affirmation theory, what do we actually do to
heal these illnesses?
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Heart Disorders

People who suffer from heart-related health problems—

whether chest pain, heart palpitations, high blood pressure, faint-
ing spells, or blocked arteries—have difficulties expressing their
emotions. They have a huge backlog of bottled-up emotions just
waiting to break out—and they do every once in a while, in wild,
passionate fits of anger or frustration or an unexplained and unex-
pected sudden retreat. The swings between emotionlessness and
fiery passion make it hard for these folks to relate to the people
around them, and they sometimes become loners rather than deal
with the anxiety that relationships bring with them.

Heart-related symptoms—even those that seem benign—can

be serious, so see a doctor if you experience any signs that your
heart health may be in trouble. But it’s also important to take a
longer-term approach to health by changing your behaviors and
thought patterns.

Listen for the messages your body is sending you about the

emotions underlying your health problems, and then work to



change your mind-set through affirmations. For example, heart
issues in general stem from long-standing emotional issues that
have hardened the heart and blocked happiness and joy. So we
need to open the heart and let joy in. A good general affirmation

to counter the negative feelings is “Joy. Joy. Joy. I lovingly allow
joy to flow through my mind and body and experience.” Harden-
ing of the arteries, or arteriosclerosis, comes from a resistant inten-
tion, hardened narrow-mindedness, and a refusal to see the good
in life. If you have these problems, help yourself with the affirma-
tion “I am completely open to life and to joy. I choose to see with
love.” Cholesterol concerns have to do with a fear of or inability to
accept happiness. To open the clogged channels of joy related to
cholesterol, you would use the affirmation “I choose to love life.
My channels of joy are wide open. It is safe to receive.” To lessen
unresolved and long-standing emotional problems that are associ-
ated with high blood pressure, use the affirmation “I joyously re-
lease the past. I am at peace.” These are a few of the most common
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heart issues. For more specific affirmations Louise recommends,
look up your specific ailment in the table on page 183.

The important work you need to do to protect your heart

health is to become more in touch with your emotions and learn
to express them in ways that will help you move through them.
Make sure to pay attention to your feelings—but don’t judge
them. Try to pinpoint what brought on the emotion. By putting
your analytical skills to the test and dissecting your feelings to
determine their origin and character, you are connecting your
problem-solving left brain to your emotional right brain. This will
help you learn to express those tricky emotions: first to yourself,
and then to the people around you. Paying attention to your emo-
tions will also help you chart your progress. If you are still having
trouble managing your feelings around other people, you might
notice a panicky or irritable feeling in certain situations. It is im-
portant to work your way into these situations slowly so you don’t
get overwhelmed and have to retreat or explode.

You may also want to work on getting in touch with your emo-

tions through practices such as meditation and journaling. There



are even sources online that give lists of feeling words. Check out
these lists and become familiar with them. Just being able to rec-
ognize and define the words that people around you are using will
help increase your emotional vocabulary.

Once you are able to express yourself, cultivating relationships
will become easier. And this is important. You must do all you

can to keep yourself from living a solitary life. Try to plan various
activities throughout your week that force you to interact with
people. Perhaps you can even use some of this time to interact
with adolescents through a volunteer position. These kids are try-
ing to develop their interaction skills—just like you. You can learn
a lot from observing their successes and failures.

If you can learn how to identify your emotions and skillfully
express them in a healthy or constructive way, you will reduce
your tendency toward heart problems. Otherwise, your frustration,
anger, sadness—even love—will boil over and be transformed into
high cholesterol, high blood pressure, and cardiovascular disease.
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From the Clinic Files: Heart Disorders Case Study

Paul is a 47-year-old computer engineer who was very comfort-
able at home, with his family, and in his cubicle at work. But if
you asked him to step outside his comfort zone to attend a cock-
tail party or other social occasion, he would become anxious and
introverted. His natural talents steered him toward a life that re-
quired little human interaction; even when he was home with his
family, he spent most of his evenings at the computer.

Things were great until Paul’s children grew up and moved

out of the family home. At this point his partner began to reach
out for more emotional connection. But Paul was unable to re-
spond, becoming more apprehensive and withdrawn than usual.
Soon his blood pressure shot up, he began to have palpitations and
chest pain, and he was diagnosed with a blocked coronary artery
in his heart.

To help Paul create a long-term plan to heal his heart and

blood vessels, we helped him first realize what a healthy circula-
tory system looks like.

The heart is a muscle that sends oxygenated blood through all



the arteries to all the body’s tissues. If the arteries get clogged with
cholesterol and become stiff and hardened via a disease called arte-
riosclerosis, people develop hypertension, or high blood pressure.
Among the body’s vast network of arteries, we have coro-

nary arteries—the arteries of the heart itself. If these arteries get
clogged from high cholesterol levels and arteriosclerosis, the heart
can’t get enough oxygen, and this causes chest pain, or angina.

If the clogged coronary arteries become extensive, the muscle of
the heart dies in a process called a heart attack, or a myocardial
infarction.

Paul’s first problem was arteriosclerosis. But he also had coro-
nary artery disease. He had a single blocked coronary artery, and
the chest pain he was experiencing was angina. He was lucky in
that he had not had a heart attack. Paul elected to have an emer-
gent cardiac catheterization to remove the 90 percent blockage
from his coronary artery. However, he learned that if he didn’t
change his lifestyle, other coronary arteries would soon become
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clogged. Fortunately for Paul, many of the solutions to addressing
arteriosclerosis—lowering cholesterol levels and trying to relax
the stiffness in the artery walls—also treat coronary artery disease.
But what about Paul’s heart palpitations? Paul was diagnosed

as having ventricular tachycardia, a heart rhythm disorder. In-
side the right side of the heart is an intricate series of nerve fi-
bers, called the SA node and Purkinje fibers, that control the heart
rate and rhythm. If the coronary arteries nearby get clogged, the
normal heart rhythm is disrupted and becomes an arrhythmia,

like tachycardia or fibrillation. Here, the solution was not merely
opening arteries but fixing the damaged nervous system that cre-
ated an abnormal rhythm.

To bring about freedom from the heart palpitations, Paul had

to employ both lifestyle changes and medicine. Paul’s cardiolo-
gist gave him a strict short-term medication regimen including
sublingual nitroglycerin (only if he experienced chest pain), baby
aspirin, a prescription calcium channel blocker called verapamil,
a beta blocker, and Lipitor to lower his cholesterol. He was also

warned not to use impotency medication like Viagra, which can



cause fast or irregular heartbeats.

But this was only medication. He had to change his unhealthy
lifestyle habits if he expected to avoid illness and even coronary
artery bypass surgery. So the first thing we did was address his
anxiety. He worked with a counselor to create an aggressive cam-
paign that would help with his fears and help him step away from
his one coping mechanism—smoking. Paul used cigarettes to calm
his “nerves.” This program Paul and his counselor set up included
the short-term use of the medicine Klonopin and long-term use of
mindfulness exercises and cognitive behavioral therapy to reduce
his anxiety and blood pressure and help him quit smoking.

It was important for Paul to lose weight. As you already know,

fat and cholesterol problems go hand in hand. So we worked with
Paul to figure out an exercise routine that he could maintain. He
lost 20 pounds by riding a stationary bicycle for 20 to 30 minutes
per day.

He also went to see a nutritional therapist who put him on

a pharmaceutical-grade multivitamin and antioxidant, which in-
cluded folic acid, B6, B12, vitamin C, calcium, chromium, copper,
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zing, selenium, and alpha-tocotrienol. It’s important to work with
a skilled professional when creating these supplement plans be-
cause they can alter recommendations depending on your unique
case—including which prescription drugs you are already taking.
For his blood pressure, Paul used stevia, Hawthorn, dandelion,
and lycopene after checking with his physician.

One very important supplement that was prescribed—in addi-
tion to those listed above—was coenzyme Q10. This supplement
was critical because Paul was taking the statin Lipitor. While statin
drugs may lower your risk of heart disease, they also lower your
body’s coenzyme Q10 levels. This substance, which is naturally
produced by the body, is essential for the basic functioning of all
cells. So it is critical to replenish it.

If Paul’s cardiologist decided that the adverse effects of Lipitor
were too great, he could transition Paul to a more natural path.
Red yeast rice is an alternative nutritional supplement that pro-

duces similar results to some of the major statins. In fact, Lov-



astatin—another popular prescription drug—is synthesized from
red yeast rice. Astaxanthin carotenoid, an antioxidant found in
microalgae, salmon, trout, and shrimp, also has statinlike effects
on cholesterol.

Paul also began taking DHA to help stabilize his artery mem-
branes as well as his mood. He took acetyl-L-carnitine to protect
both his heart and his brain. Last, Paul started Siberian ginseng to
improve his heart health and to aid in relieving depression. With
his physician’s permission, he also visited an acupuncturist and

a Chinese herbalist, who started him on some herbal remedies to
help with his cholesterol and blood pressure. These included herbs
such as Eucommiae, ramulus, scutellariae, and Prunella.

Paul also considered hyperbaric oxygen treatment since the
prolonged stress and hypertension injury to blood vessels may be
improved by this treatment, but in the end he decided against
it—simply because of the logistical problems of getting to a clinic
where it was offered.

While also addressing the physical ailments he faced, Paul
worked to change the behaviors and underlying beliefs that were

likely adding to his poor health. He worked with the affirmations
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for general heart health (My heart beats to the rhythm of love);
heart problems (Joy. Joy. Joy. I lovingly allow joy to flow through
my mind and body and experience); artery health (I am filled with
joy. It flows through me with every beat of my heart); and anxiety
(I love and approve of myself and I trust the process of life. [ am
safe). He also worked to learn about emotion. He studied the lists
of feeling words, and he practiced—starting slowly—expressing
his needs to those closest to him. If he ever felt a sensation of
being overwhelmed by emotion, he was able to stop and look at
what was happening rather than just running away or exploding.
By changing his thoughts and actions, Paul was able to bring
about a healthy and happy future that included other people. He
learned to express his emotions and hear the emotions of those
around him.

Lung Disorders

People who have lung- or breathing-related issues such as



bronchitis, pneumonia, runny nose, coughing, asthma, or hay
fever have trouble engaging fully in life because they are trying to
breathe through a cloud of emotions. Their emotional porousness
and sensitivity are so great that they can downshift from the high-
est high to the lowest low in an instant, and their emotions are af-
fected by everything around them. Just the opposite of those who
have heart problems, folks with lung problems may be too im-
mersed in, too saturated with their emotions. This makes it hard
for them to function comfortably in society and in relationships
without getting overwhelmed.

So how do you get past the sniffles, coughs, and wheezes? First,
as with all acute physical problems, address your medical concerns
with a physician or nurse practitioner. But as always, remember
to pay attention to the subtle messages your body is sending you
about how healthy you are.

Breathing problems indicate that you must look at your ca-

pacity to handle your emotions in your daily interactions with
people you love and care about. If you are overly porous to other
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people’s emotions—anger, irritability, sadness—you will be prone
to asthma attacks, colds, flu, or other respiratory problems.

To complete the mind-body makeover for lung problems, we

must conquer the negative thought patterns that have dictated

our actions for too long. Louise’s affirmations for lung problems in
a broad sense address issues having to do with fears about engag-
ing with and living life to the fullest. A good affirmation to com-
bat colds and flu is “I am safe. I love my life.” Coughing expresses
a desire to bark at the world, See me! Listen to me! For the repetitive
barking of a cough, Louise recommends the healing affirmation

“I am noticed and appreciated in the most positive ways. I am
loved.”

Lung problems—such as pneumonia, emphysema, and COPD
(chronic obstructive pulmonary disease)—are about depression,
grief, and fear associated with not living life fully or not feeling
worthy of life, so to counteract this use the affirmation “I have

the capacity to take in the fullness of life. I lovingly live life to the

fullest.” Lung disease is all too common among those of us who



have intense emotions we don’t know how to handle. With em-
physema, not only is there fear of taking in life but these people
would rather not breathe at all. They should try saying aloud, “It is
my birthright to live fully and freely. I love life. I love and cherish
myself. Life loves me. I am safe.” Pneumonia has to do with feel-
ing desperate, tired of life, and having emotional wounds that are
not allowed to heal. To start over and begin to heal old wounds,
try repeating, “I freely take in Divine ideas that are filled with the
breath and the intelligence of Life. This is a new moment.”
Asthma is about an inability to breathe, feeling stifled or sup-
pressed. If you have asthma and are feeling stifled, try meditating
on the words “It is safe now for me to take charge of my own life.
I choose to be free.” For more affirmations Louise recommends,
look up your specific ailment in the table on page 183.

Your negative thoughts and behaviors will begin to shift as

you get more accustomed to this new way of thinking and be-
come more adept at using affirmations. This is a critical time, so
try to keep with it. It took years to develop your old habits, and it
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will take some time until you can break yourself of them. But we
promise you can.

People with lung problems need to learn to control their emo-
tions, to not be overwhelmed by them, and to not let the emotions
of others affect them so extremely. Though it may seem counter-
intuitive, one way to do this is to create a different relationship
with your emotions—to tune in to them in a new way. Practices
such as meditation can teach you to calm your mind. They can
help you create a more stable relationship with your feelings. They
can also help rewire your brain so you learn to control your emo-
tions and not react so extremely to their presence.

Another practice that can help in regulating the effects of

your dramatic emotions is to create a time-out structure. Look

at your past emotional outbursts and try to determine why they
happened. What triggered them? How did you feel leading up to
them? What was the tipping point? If you are able to identify your
triggers and your body’s reaction to them, you will learn to rec-

ognize an emotional takeover in the moment—and not let it hap-



pen. This won’t come naturally at first, but it will come. Once you
recognize the signals of overwhelm occurring in your body, you
will be able to react in a more constructive way. You will be able to
take a time-out—whether this means physically leaving a heated
situation or simply stepping away mentally to let your emotions
become a little less intense. As you make mindfulness and positive
thought patterns a part of your daily routine, you will find that

you have to step away from your emotions less frequently.

These actions and affirmations will help you move toward

a more emotionally balanced life. If you want to have healthy
lungs, you need to learn to express your feelings in a calmer, more
controlled way. It’s possible to be calm, controlled, and in charge
and still be exciting and emotional—the life of the party. Learn

to balance your emotions with the needs of the important part-
ners in your life, and watch your health in the fourth emotional
center improve.
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From the Clinic Files: Lung Disorders Case Study

My client Mary, 60 years old, describes herself as a “tornado

of human emotion.” She has always been thin-skinned, and her
mood shifts depending on her relationship status, how much
money is in her bank account, and even the weather. Mary says
that she can be laughing one minute and crying the next.
Passionate at her best, and emotionally volatile at worst, Mary
never does anything halfway, and that includes how deeply she
feels each and every emotion. Mary’s mood swings are exhausting
for her friends, who never know what to expect from her behav-
ior—there always seems to be a new drama. Mary started therapy
to find out why she had so little control over her emotions. She
was diagnosed with bipolar II (a less manic form of bipolar disor-
der) by one therapist, and borderline personality disorder by an-
other. Neither the diagnostic labels nor their treatments were able
to help Mary maintain stable relationships or keep a job.

Mary had suffered from asthma since puberty and noticed

that her moods got worse when she had to take steroids to treat
the most severe episodes of respiratory distress. By her late teens,

even though she knew it was bad for her lungs, Mary took up



smoking because it seemed to be the only thing that helped calm
her mood swings. After one particularly tough breakup, she began
smoking more than usual. One evening, she couldn’t stop cough-
ing and ended up in the emergency room. The doctor who treated
her warned her to quit smoking: she was in the beginning stages

of emphysema, or a lung disease called COPD (chronic obstructive
pulmonary disease).

Mary had two medical problems, her mood and her lungs, and

she had to address her moodiness in order to create pulmonary
health. So that’s where we began.

Mary wanted to know the name for her mood problem. Was it
major depression? Was it bipolar II? Was it borderline personality
disorder? Modern psychiatry has done much to ease our emotional
suffering but unlike other medical specialties, it does not utilize
blood tests, CT scans, MRIs, or other objective tests to give a person
a definitive diagnosis. Instead, a psychiatrist, psychologist, nurse
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practitioner, or other caregiver will look at the symptoms and
signs the client has and try to match these patterns with a condi-
tion listed in the DSM-V, the guidebook for psychiatric diagnosis.
So there are no laboratory data to support or disprove a diagnosis.
That said, since Mary received three different diagnoses from
three different psychiatric professionals, what was important for
her was getting her mood treated adequately.

Mary finally committed to treatment with a psychiatric team

that supported this focus and deemphasized her diagnostic label.
Their main concern was to put together a plan with clear treat-
ment goals. With the help of her counselor, Mary made a list of
her emotional symptoms. Here’s what she found:

* She had unstable moods every day.

* Her moods varied depending on what was going on

around her, whether it was a “bad hair day,” heavy

traffic, or a crabby boss (called affective instability).

* She had problems with overeating, oversleeping,

fatigue, low self-esteem, concentration, and

hopelessness (called mild depression, or dysthymia).

* She experienced impulsive moments, including



episodes of “road rage” and a couple of times when

she became enraged and punched her spouse.

* She found that most antidepressant drugs have no

effect on her symptoms.

* She experienced moments when after someone

abruptly left, she felt like killing herself but the bad

feelings quickly passed (transient suicidal thoughts).

Mary’s treatment team quickly got her engaged in an emotional
skills training class called dialectical behavioral therapy (DBT).
Based in Tibetan Buddhism and mindfulness, DBT helped Mary
learn techniques to stabilize her moods and regulate her daily ac-
tivities so she was less prone to overeat and oversleep. She also
learned to transform her rage and handle her transient suicidal
thoughts through crisis chain analysis. In this process, she learned
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to break up a seemingly overwhelming crisis into understandable

parts, identify the emotions associated with each part, and soothe



herself through each step. She took weekly two-hour classes and a
one-hour, one-on-one coaching session to introduce her to these

very powerful methods.

To go along with her emotional skills training, a psychiatrist
prescribed minimal amounts of medication that could help her
stabilize her moods. Mary took Topamax, a mood stabilizer, and

the antidepressant Wellbutrin XL, which helped her fatigue and
concentration problems as well.

Next we turned to Mary’s lung problems.

In asthma, the trachea and bronchial areas become very “irritable”

for a number of reasons—allergies, side effects of medicines, mood,
anxiety, and of course, cigarette smoke. When Mary’s wheezing, short-
ness of breath, and coughing started to affect her, she learned (like ev-
eryone else) to pull out the classic inhaler with the stimulant Albuterol
or Ventolin. A puff for relief. When that temporary relief didn’t last,
doctors upped the ante with an inhaler that has both the stimulant

and a steroid that puts out the allergy/autoimmune fire underlying the
asthmatic response. Mary tried a number of these enhanced inhal-
ers—Advair, Pulmicort, and Flovent—but at times even these weren’t

enough.



By her bedside, Mary had a longer-acting inhalerlike device

called a nebulizer that drove the medicine deeper into her respira-
tory tree. During particularly difficult times, Mary took oral ste-
roids to put out the allergic fire in her body, but as she learned soon
enough, these medicines have side effects, including moodiness,
irritability, osteoporosis, and weight gain. Soon Mary began talk-
ing leukotriene inhibitors such as Singulair to help her asthma by
knocking out yet another part of her immune system. Although
these medicines all have side effects, they helped save her life be-
cause, at that time, she had no other options.

However, when Mary used mindfulness and affirmations in
addition to her medicine, she was able to calm her anxiety and stop
smoking, which greatly alleviated her asthma and lung problems.
Mary continued monthly—and then yearly—checkups with

her pulmonologist. She also visited an acupuncturist and Chinese
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herbalist who helped her regulate her breathing problem with



a variety of herbal blends, including respiryn extract, Crocody
Smooth Tea Pills, Andrographis, and Bronchial Care remedy.
Even after Mary’s official DBT classes ended, she kept up her
mindfulness practice. She also used the affirmations for general
lung health (I take in life in perfect balance); lung problems (I
have the capacity to take in the fullness of life. I lovingly live life
to the fullest); emphysema (It is my birthright to live fully and
freely. I love life. I love me); respiratory ailments (I am safe. I love
my life); COPD (I have the capacity to take in the fullness of life.
I lovingly live life to the fullest); and breathing problems (It is my
birthright to live fully and freely. I am worth loving. I now choose
to live life fully) to help herself fully heal.

Mary changed her lifestyle, addressed her anxiety, and faced

her negative beliefs to create a life without the pain of respiratory
problems

Breast Problems

Women—and men—who have breast issues such as cysts,

lumps, soreness (mastitis), even cancer, nurture and mother oth-
ers often to the point of being overbearing. These people are much

more comfortable solving other people’s problems and comforting



others’ pain than handling their own. They hide their own emo-
tions so they can keep stable relationships at all costs. In extreme
cases, they’ll never bitch, never moan, never complain. They are
seemingly happy at all times.

If you are a nurturer by nature, it is hard for you not to take

care of people in need. We’re not saying you should give up being
who you are—a loving, caring, involved human being. But you
do need to examine why you are a compulsive nurturer of others
and worry so little about yourself. You might also examine how
you nurture and find slightly less imposing ways of caring for the
people you love. So what is the prescription to bring a little more
balance to your life?
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As always, if you have an acute concern such as a lump or

pain in the breast—especially if you have a close relative who has
had breast cancer—see a doctor immediately. But you must also

focus on your long-term breast health, which means changing the



thought patterns and behaviors that are stressing your body.

Let’s jump straight into Louise’s affirmation system. Breasts

have to do with mothering and nourishment. But nourishment

has to go both ways—in as well as out. A good general affirma-
tion to remind you to strive for equilibrium in this area would be
“I take in and give out nourishment in perfect balance.” Specifi-
cally, breast problems have to do with a refusal to mother yourself
because you are putting everyone else first. To counter this imbal-
ance in the way you nurture, try repeating the affirmation “I am
important. I count. I now care and nourish myself with love and
with joy. I allow others the freedom to be who they are. We are all
safe and free.”

Part of achieving balance in the fourth emotional center is

giving voice to those thoughts that have been lingering beneath
the surface. You may have no problem facing the emotional highs
and lows of another person, but you can’t address your own nega-
tive emotions such as fear, sadness, disappointment, depression,
anger, or despair. So how do you learn to express these emotions?
The key is to start slowly. Now that you know that voicing your

emotions—good and bad—can be lifesaving, you can start to



break through your wall of emotional stoicism, starting right this
moment. And the best way into this is twofold: assess your own
feeling about people in your life who show their less happy selves
from time to time, and find yourself an emotional midwife.

The first of these steps is a hard realization for a lot of peo-

ple. Assessing your feelings about others will help you get a bet-
ter grasp on the reality of relationships. Your always being happy
isn’t the reason that people like you. They like you because you
are you. And they accept that you are human. When your friends
are experiencing disappointment, you want to help them. They
likely want to do the same thing for you. And when they get
upset, you tolerate and even understand their outbursts. Is it really
wrong to assume that they will reciprocate when you show anger
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or frustration? Your friends will not discard you for not always
being chipper. In fact, opening up and expressing your full range

of emotions will help make your relationships deeper and more



solid.

As for the emotional midwife, what we mean by this is to find
someone—a friend, a therapist—who will provide you with a safe
haven as you learn how to express negativity. Let them know that
this is something you’re working on, and ask for their help. Ask
them to hold you accountable. If you can learn to speak about
your sadness, anger, and disappointments in this environment,
you will become much more comfortable using this language in
the greater world.

And just remember: expressing negative emotions doesn’t

mean that you are nurturing a negative attitude. You aren’t going
to turn into a whiny old fuddy-duddy if you discuss legitimate
complaints with those around you.

So work to incorporate this healthy affirmation into your life:

“I express all of my emotions openly, willingly, and skillfully.”
Give your emotions a voice, and experience better health in the
fourth emotional center.

From the Clinic Files: Breast Problems Case Study

Nina was a 33-year-old woman who was a mother to everyone

who needed one. She could always be counted on to whip up a



full meal for unexpected visitors or bake a delicious dessert when
a friend was going through a rough time. She didn’t just mother
those closest to her. She volunteered her time helping the poor,
counseling children and women in need, and teaching English

to recent immigrants. Nina was upbeat and positive, even when
faced with grim or dispiriting situations.

Long before the days of social media, Nina managed to stay

in touch with friends from all phases of her life. In addition, Nina
was married and had four children. People marveled at how she
was able to juggle all the aspects of her life with little apparent
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effort. Then during a routine physical, Nina’s doctor found a lump
in her breast and diagnosed it as benign fibrocystic breast disease.
Fibrocystic breast disease is not breast cancer. In this condition
certain areas in the breast have denser connective tissue. Many
people think it’s not a disease at all, but even with this consider-

ation, it got Nina worried. Her mother had died of breast cancer,



and she wanted us to help her create healthier breasts.

The first thing we did was refer her to our great friend and col-
league Christiane Northrup’s book Women’s Bodies, Women’s Wisdom
because it has a whole section on how to create breast health. How-
ever, we also wanted to give her a program that was unique to her.
The first thing we discussed was her tendency to mother ev-

eryone around her. The lump in her breast was a sign that her

life was out of balance. Her intuitive body was telling her that it
was time for her to stop overcommitting herself to everyone and
everything. Nina’s lifestyle often led to adrenal gland stress and

an imbalance in hormones that leans toward estrogen domi-

nance. This hormonal state promotes cell overgrowth—including
cancer cells.

Nina also needed to structure her diet in a way that would cre-

ate the least estrogen possible. She had to minimize the amount

of animal fat she ate since this may be connected to the body’s
ability to produce more estrogen. She moved to a high-fiber diet

to help her body excrete estrogen through bowel movements. And
she ate a great deal more broccoli, Brussels sprouts, and dark leafy

greens, which, via Indole-3-Carbinol, change how your body me-



tabolizes estrogen.

Her diet also needed to focus on losing excess fat, so in addition
to the estrogen-focused eating changes, we instructed her to eat
healthy protein (such as seafood, chicken, and low-fat dairy prod-
ucts) at every meal. She was also to set up an eating pattern that
included a large breakfast and lunch and a tiny, carbohydrate-free
dinner. And we limited her alcohol intake to one drink per day.

In further efforts toward weight loss, we helped her identify

some aerobic activities that she could take part in for 30 minutes a
day five to six times a week. She decided to alternate the elliptical
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machine and stationary bike at the gym with walks around the
lake near her home.

We recommended that she take the antioxidants selenium

and coenzyme Q10 to promote healthy cell function that would
help prevent breast cancer.

Nina also needed to aggressively treat her depression and learn



how to express the negative feelings she had. She started jour-
naling and enlisted the help of a therapist to work through her
grief. She also asked her best friend to be an additional emotional
midwife.

To correct the imbalance in how Nina nurtured herself and

others, she used the affirmations for breast health (I take in and
give out nourishment in perfect balance); breast problems (I am
important. I count. I now care for and nourish myself with love
and with joy. I allow others the freedom to be who they are. We
are all safe and free); and depression (I now go beyond other peo-
ple’s fears and limitations. I create my life).

After changing her lifestyle and thoughts, Nina managed to

drop 20 pounds and is on the path of caring for herself and oth-
ers while expressing all of her emotions—not just the happy ones.
All Is Well in the Fourth Emotional Center

When it comes to creating healthier hearts, breasts, and lungs,
recognize that man (and woman) cannot depend upon medicine
or nutritional and herbal supplements alone. Of course, it is im-
portant that you address acute health problems medically and

under the supervision of a doctor. But for more long-term health



in the area of the fourth emotional center, we recommend that
you turn your attention to how well you balance your own needs
with those of the other people in your life.

You are emotionally strong. All is well.
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Chapter 8

soMetHIng to talk about

The Fifth Emotional Center:

Mouth, Neck, and Thyroid

The health of the fifth emotional center indicates how well

you communicate in your life. If you struggle to communicate—
whether the difficulty is not listening to others or not express-
ing yourself effectively—you likely have health issues in the areas
of the mouth, neck, and thyroid. The key to health in the fifth
emotional center is finding a balance in how you communicate in
your day-to-day interactions.

Remember, communication is a two-way street. Listening and
talking both need to happen. Effective communication is about
hearing and being heard. You have to be able to get your point
across while also taking in the knowledge and opinions of others
so you can alter your actions accordingly.

The area of your body that is affected by poor communica-

tion skills depends on the thought patterns and behaviors that

create the problem. There are three communication problems
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that often lead to illness in this emotional center. Problems in

the mouth—including the teeth, jaw, and gums—are often found
in people who have a hard time expressing and dealing with per-
sonal disappointments. Problems of the neck are often found in
people who—even if they have flawless communication skills on
a regular basis—become inflexible and frustrated when they are
unable to control the outcome of a situation. And finally, people
with thyroid problems are frequently very intuitive but are unable
to voice what they see because they too often struggle to keep
the peace or win people’s approval. We will discuss the specifics
of each tendency as we work through the body parts later in this
chapter. Just keep this in mind: if you have thyroid, jaw, neck,
throat, and mouth problems, your body is telling you to examine
your communication skills.

Fifth Emotional Center Affirmation Theory and Science

According to Louise Hay’s affirmation theory, the health of



the neck, jaw, thyroid, and mouth depends on having a voice.
Specifically, throat problems have to do with an inability to speak
up and a feeling that creativity is being stifled, while a peritonsil-
lar abscess (an infection of the throat that grows near the tonsils)
is related to a strong belief that you can’t speak up for yourself or
ask for what you need. Having a “lump in the throat” is associated
with fear of expressing yourself.

Moving down to the neck, problems with the cervical spine

have to do with being set in your opinion and having a closed
mind. Refusing to see another’s point of view can also set the
scene for stiff neck and other cervical spine problems.

According to affirmation theory, thyroid disorders tend to

occur when people are humiliated and don’t get to do what they
want to do. Not being able to assert your will can make you sus-
ceptible to hypothyroidism. People who feel “hopelessly stifled”
have an increased risk for suffering from this disorder.
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What does medical science have to say when it comes to the
mind-body connection underlying fifth emotional center disor-
ders such as neck, thyroid, and mouth problems?

The thyroid, one of the body’s largest endocrine glands, is
exquisitely reactive to all your hormones—and it’s drastically af-
fected by your ability to communicate.1

Women are much more likely to have thyroid problems than
men—especially after menopause.2 Studies done to figure out
why often point to the difference in biology between the genders.
Since thyroid problems often first kick in around puberty—when
our bodies are flooded with new levels of testosterone, estrogen,
and progesterone—and again when hormones in women’s bodies
are at their lowest around menopause, scientists have posited that
difference in hormones correlates to thyroid function.3

However, hormones can’t fully explain the different rates of
thyroid problems between the genders. Speaking in general terms,
men have higher levels of testosterone, which makes them perhaps
biologically and socially predisposed to higher levels of assertive-
ness, especially when it comes to speaking.4 Overassertiveness or

an inability to skillfully speak up for yourself increase your chance



of thyroid ailments.5 Before women go through menopause, they
have higher levels of estrogen and progesterone in their bodies.
But there are other factors at play as well. These hormone levels,
combined with a brain style that more constantly mixes emotion
with language, lead to a tendency toward self-reflection. Women
who have not yet gone through menopause innately tend to be
less aggressive and impulsive in their communication, meaning
they are more likely to not say what they really think in an ef-
fort to preserve relationships and family ties. This communication
style often settles a tense situation but it doesn’t necessarily ad-
dress the personal needs of the woman involved, which can lead
to thyroid problems at a young age.6

Women’s communication styles—and their incidence of thy-
roid problems—change a great deal after menopause. In fact, the
number of postmenopausal women with thyroid problems is
higher than the number of men or younger women. As women
enter into menopause, the ratio of estrogen, progesterone, and
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testosterone shifts, with the first two falling and the last one ris-
ing. At this point, women become more impulsive and less re-
flective, and this new communication style often creates new
problems within their relationships and family. Then their in-
cidence of thyroid disorders escalates. Women are then biologi-
cally predisposed to assert themselves by reacting, moving, and
expressing more after menopause.7 Whether it is a matter of not
stating what you need or ineffectively expressing your desires, the
inability to communicate well leads to thyroid problems. If you
can’t assert yourself effectively and you feel hopelessly stifled or
are constantly getting in arguments, you are at an increased risk
for thyroid problems.

Other studies have tied a subdued personality and an inabil-

ity to speak up for yourself to thyroid disease. Specifically, people
who have had a history of past trauma and often struggle with
power dynamics in their later relationships tend to have problems
with the thyroid. The experiences of their past conditioned them
to be submissive, overly compliant, and unable to assert them-

selves. They don’t “have a say” in their own lives and lack a drive



for independence and self-sufficiency.8

Moving on to the throat, we again see correlation between
communication and health. Feeling a lump in your throat when
you don’t know what to say is caused by a contraction in the neck
muscles. In extreme states, anxiety and fear are shunted to the
strap muscles in the neck that clamp down your throat, giving
you a sensation of a lump. This occurs more frequently in people
who tend toward being introverted, anxious, or likely to repress
communication.9

The health of your mouth and jaw also relates to having a

healthy ability to communicate and stand up for your needs. It has
been shown that this ability—and finding ways to handle life’s
stressors—may actually lower a person’s risk of periodontal dis-
ease. People with gum disease have disrupted cortisol and beta
endorphin levels, the biochemical “fingerprint” of stress, in their
bodies.10

So work to communicate better—both talking and listening—
and you will have better health in the fifth emotional center.
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Mouth Issues

People who are prone to health problems in the area of the
mouth—such as cavities, bleeding gums, or related problems
such as jaw pain or temporal mandibular joint (TMJ) disorder—
have trouble with many facets of communication. These folks
experience problems because they don’t talk about and resolve
their emotional disappointments. In places where they feel com-
fortable, they will talk, but they won’t discuss what’s bothering
them in their intimate relationships. Such self-revealing conversa-
tions would embarrass them or hurt their pride. If they’re in a situ-
ation that’s uncomfortable or doesn’t inspire a sense of passion,
they can become aloof and quiet and would often rather seclude
themselves. The problems of the mouth are all associated with not
being able to effectively communicate your personal needs and
disappointments.

If you suffer from problems related to the mouth and jaw, it’s
important to see a medical or dental professional but you must

also attend to the thought processes and behaviors that have led



to these issues. You must listen to the intuitive messages your body
is sending or your underlying illness will come back.

Health of the mouth is related to communication, taking in

new ideas, and nourishment. But communication can be blocked

if you are angry. And because you are less likely to be open to
others’ point of view or able to make decisions if you are angry or
resentful, you may develop troubles with your teeth. Reverse this
indecisiveness and create strong, healthy teeth by using the affir-
mation “I make my decisions based on principles of truth, and I
rest securely knowing that only right action is taking place in my
life.” Jaw problems or a locked jaw, TMJ, are about the desire for
control or refusal to express feelings. For the anger, resentment,
and pain underlying jaw problems and TMJ, the healing affirma-
tion would be “I am willing to change the patterns in me that
created this condition. I love and approve of myself. I am safe.”
People with tooth decay tend to give up easily and should try the
affirmation “I fill my decisions with love and compassion. My new
decisions support me and strengthen me. I have new ideas and
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put them into action. I am safe in my new decisions.” People who
must have root canal work because of tooth disease or decay feel
their deep-rooted beliefs are being destroyed. They can’t bite into
anything anymore. Life feels untrustworthy. Their new thought
pattern should be “I create firm foundations for myself and for my
life. I choose my beliefs to support me joyously. I trust myself. All
is well.”

Once you have your physical body and emotional mind on

the road to health, incorporate behavioral changes into your life
going forward. It’s important that you learn to speak about issues
that are near and dear to your heart. Don’t simply push those dis-
cussions to the side.

This is another instance in which it would be good to work

with a counselor or another emotional midwife to create a safe
space in which to express your emotions. While this will feel awk-
ward at first, it’s good to ease yourself into a healthy communica-
tion style.

It’s also helpful for people to get a better handle on just how



to identify their emotions. Search out literature—in print or on-
line—that can help open your eyes to the minutiae of emotional
language. Knowing precisely what these feeling terms mean can
help you feel more comfortable talking about them.

Finally, it is important that you resist the urge to shut yourself
off from the world. Make it a goal to create some real connections
with other people—connections that allow you to express all as-
pects of yourself. If you learn to balance your communication
skills in relationships, you will create a healthier mouth and jaw.
From the Clinic Files: Mouth Problems Case Study

By the time Sierra came to see us, she was 61 years old and in

a lot of pain, with a bag of ice pressed to her cheek. Apparently
some concerned friends had insisted she see a dentist when she
showed up at church with a swollen jaw. Sierra admitted she had
been ignoring some pain for a “few” months. The dentist diag-
nosed osteomyelitis, an infection of the bone caused by severe
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dental neglect—eight of her teeth had cavities and four others
were infected.

Sierra told us that she was one of those rare people who had

had a truly wonderful childhood and life. Her parents, sister, and
brothers were all loving and supportive, as were her husband and
children. Her life was everything she could ask for—until her
husband died. Her children and grandchildren had all moved
away and were so busy that they rarely called or wrote. Sierra
didn’t want to “be a burden,” so she didn’t visit them much be-
cause “they have their own lives now.” For the first time in her
life, she felt lost and alone. She immersed herself in church ac-
tivities, which helped for a while. But she felt more comfortable
sitting at home by herself.

The hint in Sierra’s case was that her children never called or
wrote. Without her husband or children, she had a communica-
tion stalemate in her life. Uncomfortable with her new widowed
status, she didn’t know how to integrate herself into the life of her
children’s families. And she didn’t know how to fit into a life with-
out her husband. Now that no one was making the first move,

Sierra felt slighted and unwanted. She felt her dignity, pride, and



self-respect would be injured if she made the first move, called her
children, and asked them if she could visit. So dignity, pride, grief,
and a heavy dose of resentment, grumpiness, and disappointment
coalesced into infection in her mouth.

To create health for Sierra—and help remove the mystique

behind her dental problems—we started by helping her under-
stand what a healthy mouth looks like. We have 32 teeth, with 70
percent of each tooth being bone. The dentin core of the tooth,
which has nerve sensation, is coated by enamel, the hardest mate-
rial of the body. The dentin core blends into a tooth root that then
juts into the bone of the jaw. The root area is where nerves and
blood vessels connect the tooth to the body.

The rest of the mouth involves gums (gingiva), a tongue, and
salivary glands. Bacteria always line the gums, but our body’s im-
mune system keeps them from overgrowing and creating inflam-
mation called gingivitis.
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Gingivitis was the first problem we decided to address for Si-
erra. Her severe dental neglect had made the bacteria grow out of
control, producing plaque, an acid that erodes the tooth enamel
and causes the gums to get inflamed and recede. This exposed
her teeth roots and her jaw to even more bacteria. It was this
bacterial buildup that led to her pain, tooth decay, abscess, and
osteomyelitis.

In addition to neglect, we had Sierra review other habits that
increased her risk of dental problems. She told us that she snacked
throughout the day and endlessly sipped a number of sugary
beverages. She also had GERD and had gone through a period of
bulimia in her 20s, which brought her teeth into contact with
stomach acid when she would binge and purge.

Based on this, we gave Sierra her marching orders. First, she

set up an appointment with a reputable dentist whom she trusted
to come up with a long-range plan to repair her mouth, jaw, and
teeth. One major decision she faced was whether to get dental im-
plants or have her teeth pulled and get dentures.

Sierra preferred the idea of dental implants, so she began to

work with an alternative dentist to build up the immune system



in her mouth so she would be better able to support the implants.
The dental nutritional plan started with coenzyme Q10, lavender
oil, calendula, Oregon grape, and a pharmaceutical-grade antioxi-
dant. She also received an Echinacea cream to rub on her gums to
improve the inflammation, soothe the soreness, and reduce bacte-
ria numbers. Because her dental problems also led to bad breath,
Sierra added parsley to her meals as a natural breath freshener and
started using a homemade antiseptic mouthwash that was made
by steeping 1 teaspoon of dried rosemary, 1 teaspoon of dried
mint, and 1 teaspoon of fennel seed in 2% cups of boiled water
for 15 to 20 minutes and then straining it to remove the herbs

and spices.

We also asked Sierra to get a bone density test. Bone loss

causes the jaw to lose teeth and ultimately the remaining teeth be-
come loose and more exposed to bacteria. From the test we found
out that Sierra actually had osteoporosis, which she noted would
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explain her two-inch height decrease and the loss of a molar within
the previous five years.

To help strengthen her bones—thus beefing up her jaw-
bone—Sierra went to an acupuncturist and Chinese herbalist who
worked with her internal medicine physician to put together a
bone-health plan. They put her on a combination of supplements
including calcium, magnesium, vitamin D, DHA, and a good-
quality multivitamin.

Sierra had never made the connection between her buli-

mia and GERD and her tooth decay, but she did know that her
snacking was part of the problem. Though she did try to snack
healthfully—she carried organic raisins and dried fruit in her
purse—this didn’t help her tooth health. Any snack, if you have

it often enough, can be bad for your teeth. In addition to snack-
ing, she also had an addiction to Tic Tacs and other breath mints,
which she used to mask her bad breath.

Sierra worked with an integrative nutritionist who helped her
create a plan to deal with her emotional and physical eating issues.
Instead of snacking constantly throughout the day, the nutrition-

ist told her to make a conscious effort to eat every three hours



and to rinse her mouth with water after eating. With a cognitive
behavioral therapist, she learned how to identify her resentment
about how her life had changed since her husband died. After
working with her therapist, she got past her feelings that her pride
would be hurt if she made the first move in the relationship with
her family. Sierra reached out to her children and grandchildren,
visiting them and inviting them back to their family home to stay
with her. She also began to open up to socializing with old friends
and even set up coffee dates and other outings with new people.
And finally, she worked to change the underlying thoughts

that were likely contributing to her mouth and dental problems.
Sierra used the affirmations for jaw problems (I am willing to
change the patterns in me that created this condition. I love and
approve of myself. I am safe); general inflammation (My thinking
is peaceful, calm, and centered); health conditions that include
the suffix -itis (I am willing to change all patterns of criticism.

I love and approve of myself); general bone health (I am well
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structured and balanced); bone deformity (I breathe in life fully. I
relax and trust the flow and the process of life), cavities (I fill my
decisions with love and compassion. My new decisions support
me and strengthen me. I have new ideas and put them into action.
I am safe in my new decisions); and osteomyelitis (I am peaceful
with and trust the process of life. I am safe and secure).

Sierra’s new eating habits, medicine, behavioral modifications,
and affirmations helped her overcome the pain and inflammation
that were affecting her mouth—and in the meantime, she was
also creating some healthy, lasting relationships.

Neck Problems

Neck pain, arthritis, and stiffness often come to those peo-

ple who have amazing communication skills—both listening

and speaking. Trying to see both sides of almost any story, they
often become ill when their ability to clearly communicate things
doesn’t work as they expect it to. When an argument can’t be
settled by talking or when something in their lives goes wrong
and they can’t control it, they often become aggravated and stub-

born, sticking to their opinion and refusing to consider other



viewpoints. The frustration that leads to the breakdown in com-
munication often creates illness in the neck.

If you are one of the millions of people who suffer pain, stiff-
ness, arthritis, whiplash, slipped disks, and other neck problems,
you have probably tried the gamut of treatments, including sur-
gery, chiropractic, acupuncture, traction, yoga, or medications for
pain. Any or all of these may offer temporary relief but probably
won’t provide a permanent cure. So what is the prescription for
better and more balanced communication and lasting relief from
painful neck problems?

In addition to medicine and behavioral changes, you must
identify and change the negative thoughts that are triggering

your health problems. In Louise’s affirmation theory, the healthy
neck and cervical spine represents flexibility and the ability to see
both sides of a conversation. But turn this concept on its head by
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introducing an unbending mind-set or bullheadedness and health



turns to illness and disease—in this case, a stiff or painful neck.
People with neck problems, in general, tend to not be as good at
the listening aspect of communication because they cling to set
opinions and block out new ideas. They tend to be stubborn and
inflexible and unable to see or understand other people’s points of
view. A good affirmation to counter inflexibility and the closed-
mindedness associated with general neck problems is “I welcome
new ideas and new concepts and prepare them for digestion and
assimilation. I am peaceful with life.” Although the general theme
is communication, your affirmation will vary depending on the
source of the pain and the underlying emotion. For example, a
slipped disk in the neck is associated with feeling unsupported by
life and also with being indecisive and not able to communicate
your thoughts or needs clearly. So to heal, meditate on the words
“Life supports all of my thoughts; therefore, I love and approve of
myself and all is well.”

As you incorporate affirmations into your everyday life, you
should begin to notice a shift in the way you think.

Once your neck is healthier, some fundamental changes must

occur to maintain equilibrium while moving forward. Learning



to accept your emotional limitations in the middle of a discus-
sion is one key to improving your neck problems. You do have

an amazing skill for intuitively listening, understanding, and
making logical arguments. However, you must accept where your
intellectual power to reason and communicate ends. When you
encounter conflicts that you can’t resolve, don’t push your opin-
ion stubbornly, adding to the frustration of the situation. Instead
remind yourself that there are multiple answers to every problem.
Realize that your role is only one part of the solution. Finding bal-
ance between what you can control and what you can’t and know-
ing when it is time to walk away from conflict will lead to better
health in the fifth emotional center.

Important practices for those who might have neck problems

are meditation and mindfulness. Meditation can help you become
more in touch with your emotions, and living mindfully will help
you understand how these emotions affect you in the moment.
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Once you are able to identify the sensations and emotions that
indicate a shift in your communication style from diplomat to
dictator, you can consciously make the choice to listen even more
closely. You can work harder to keep an open mind. So when you
experience a difficult conflict, you will be able to come to it with a
new perspective and a sense of peace. It’s important to realize that
people can disagree on a point of view and still be in harmony,
peace, and love with one another. What a concept.

We can create so many problems for ourselves by our attitudes.
Stubbornness, inflexibility, and trying to fix other people against
their will can all contribute to neck problems.

From the Clinic Files: Neck Problems Case Study

Raelynn, age 52, was famous in her family for her ability to

settle a disagreement, often to the satisfaction of all parties. Every
time there was a major legal dispute in the news, her family would
joke that Raelynn could win it, no problem. Whether it was a fam-
ily quarrel or a disagreement at work, Raelynn was truly a master
negotiator—able to see both sides of the argument. But she could
also be stubborn and willful, like a dog with a bone, not giving up

but not listening either. On these occasions she became aggressive



and angry and turned people off.

Raelynn mostly led by enthusiastic example throughout her

life, raising her two children alone while working as a nurse prac-
titioner. She believed in the power of positive thinking and taught
her children as well as her patients that anything is possible if you
set your mind to it. Raelynn’s children, however, failed to thrive.
Both ended up in trouble with the law at very young ages, and
Raelynn worked tirelessly to help them.

As her adult-age children continued to struggle, Raelynn

began to feel a sharp, shooting pain in her neck along with weak-
ness, numbness, and tingling in some of her fingers.

To help Raelynn create a healthier neck, we needed her to know
what a healthy neck would look like. Our spines are composed of
a series of bones—vertebrae—stacked on top of one another and
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separated with puffy, shock-absorbing pillows called disks. The

vertebrae and disks are critical in that they protect the spinal cord



and its nerves, which run from the brain to every movable limb

in the body.

The sudden onset of Raelynn’s symptoms was scary to her,

and even her doctors were quite concerned. When neck problems
get worse quickly, as Raelynn’s had, neurologists often suspect
that a disk or something even more serious may be compressing
nerves or the spinal cord. Even though Raelynn wanted to go out
and “walk off the pain,” we suggested she follow her neurologist’s
suggestion to get an MRI to better understand what was happen-
ing in her neck.

There were two possibilities for Raelynn. She could have a disk
bulge, in which the shock-absorbing disk is slightly misshapen but
there is still room for the spinal cord to move. This less-severe in-
jury could be treated with over-the-counter pain medication such
as aspirin or Advil. She could also implement acupuncture, gigong,
and Yamuna body rolling to strengthen her muscles above and
below the neck to prevent symptoms.

The other possibility was a slipped disk, and this ended up

being Raelynn’s problem. The MRI verified that she had a cervical

disk prolapse in the C7 vertebrae of her neck. It also showed that



the disk was compressing the spinal cord and pushing it against
the vertebrae. Raelynn’s doctors were concerned about this esca-
lating into a neurological injury.

Given the rapid progression of Raelynn’s symptoms and the

fact that the disk was compressing her spinal cord, her medical
team decided that surgery was her best option. Raelynn picked a
neurosurgical team that she trusted and we made sure she met and
liked her anesthesiologist before the surgery.

To prepare for her surgery, we suggested that Raelynn use im-
agery practices. Visualizations and imagery work have been shown
to calm and relax patients and promote tissue healing during and
after surgery. We helped Raelynn visualize exactly what the sur-
geon would be doing in her neck in the operating room, so she
could “assist” with her own surgery even though she was anes-
thetized. Before she lay down on the pre-op table, Raelynn knew
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that the neurosurgeons were going to go in through the front of



her neck, “decompress,” or remove, some of her vertebral bone,
remove the disk, and replace it with a metal prosthetic “cage” to
make her neck more sturdy.

After the surgery, Raelynn was amazed; she was 100 percent

pain free. But she wanted to keep her neck healthy. Exercise is a
very important part of rehabilitation, but she wouldn’t be able to
work out for a few months following her surgery. We suggested

that when she finally got back to the gym, she give up running

and use an elliptical trainer instead. The Cybex arc trainer is spe-
cifically designed to prevent the neck-injuring lean-forward posi-
tion. We also recommended that she buy high-quality shoes with
great shock resistance. Nike Shox, Asics Gel-Kinsei shoes, or others
with similar support would help put padding under her feet and

thus under her spine.

Even though she didn’t have a personality disorder, Raelynn

bought the book Skills Training Manual for Treating Borderline Person-
ality Disorder by Marsha Linehan and learned the communication
skill exercise called DEAR MAN. This mindfulness-assertiveness
exercise teaches you how to say something at the right volume and

with the right words and inflections to maximize positive results.



Through this, she would learn when and how to say something

to her children, patients, or loved ones and when to let things go.
She also tried to meditate daily to become more in tune with her
feelings. With these skills she would be able to identify the frustra-
tion she felt in the heat of an argument and perhaps step back and
not become so stubborn. Finally, Raelynn worked to learn gigong
to ease her stress.

Raelynn also started working with the affirmations for general
neck health (I am peaceful with life); neck problems (It is with
flexibility and ease that I see all sides of an issue. There are endless
ways of doing things and seeing things. I am safe); degenerative
disks (I am willing to learn to love myself. I allow my love to sup-
port me. I am learning to trust life and accept its abundance. It is
safe for me to trust); general pain (I lovingly release the past. They
are free and I am free. All is well in my heart now); and general
138

All Is Well interior.indd 138

1/8/13 7:51 AM

Something to Talk About

joint health (I easily flow with change. My life is Divinely guided,



and I am always going in the best direction).

As with everything else in her life, Raelynn kept a positive
outlook and worked to overcome her thought patterns and behav-
iors that led to her neck problems. She was soon back in the game,
with a better perspective on life and communication.

Thyroid Problems

People who have thyroid problems are often so porous and
intuitive that they can see what needs to happen in other people’s
lives to make them better. Unfortunately, their solutions are often
unpopular, and these people frequently don’t know how to give
voice to what they know in a way that would be socially accept-
able. They often try to express themselves indirectly, hinting at
what they want or being very tentative—all in an effort to avoid
conflict. However, if a situation gets too bad or their frustration
gets too intense, they let loose with a flood of intensity that turns
people off and makes them unable to hear what is being said. In
either situation, the communication style of a person prone to
thyroid illness is not effective.

Thyroid problems—whether hyper, as in Graves’ disease, or

hypo, as in Hashimoto’s disease—are often ruled by two emotion-



al centers. Because this communication pattern is very typical in
family and friend groups that are not secure, the first and fifth
emotional centers are often affected together. The first emotional
center is involved because there is usually an immune component
to certain kinds of thyroid issues. So looking at your immune sys-
tem is helpful when you look at healing your thyroid. However, in
this chapter we will focus solely on the effects your communica-
tion style has on the thyroid.

As is the case with all of the health issues we have discussed,

the key is to identify the thought and behavioral patterns that

are triggering the illness and transform them into positive, heal-
ing ones. For example, thyroid problems in general have to do
with communication but also with humiliation—feeling that you
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never get to do what you want to or always wondering when it is
going to be your turn. So if you have trouble balancing how much

you talk with how much you listen, struggle with taking turns



in a conversation, or are too passive during disagreements, you
will have an increased risk of thyroid disorders. Alter the way you
communicate by using the affirmation “I move beyond old limita-
tions and now allow myself to express freely and creatively.” The
affirmation you use will depend on the slightly different thought
patterns and behaviors that underlie your thyroid problem. So if
you have hyperthyroidism (elevated thyroid function), you likely
experience anger over being left out of a conversation. To temper
the anger and remind yourself that you are part of the conversa-
tion, repeat, “I am at the center of life, and I approve of myself and
all that I see.” On the other hand, hypothyroidism (low thyroid)
has to do with giving up and feeling hopelessly stifled. If this is
you, your healing affirmation is “I create a new life with new rules
that totally support me.”

The goal is to seek balance in your life, especially in the way

you communicate. There are moments in life when it makes sense
to take a backseat and let others lead the way. Sometimes it is wise
to keep your opinions to yourself. However, over time this lack

of assertiveness can be destructive to your health, relationships,

and financial security. You have to learn to stand up for what you



think, and think in a timely fashion, even if you’re just discussing
where to go for dinner. You need to learn when to say nothing

and when to say everything. Or something in between. It’s tricky.
Clearly, stepping into this new communication style won’t be

easy. If you’ve been quiet for years, it’s best to start expressing your
opinion in small ways and in safe places. For example, even some-
thing as simple as saying no when you ask for Coke and the server
says, “Is Pepsi okay?” can give you a taste of telling people how
you feel. It’s also good to get some supportive friends on your side.
Ask your close friends to hold you accountable when decisions are
being made. Request that they ask you what your opinion really is
when you initially say you don’t care what choice is made.

The people around you need to support you as you try to find

your voice. Spend less time imagining how they might react and
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more time discussing ideas. But be careful not to swing too far in

the other direction. People don’t respond well to being bullied.



Remember that with communication—as with most things—bal-
ance is key.

From the Clinic Files: Thyroid Problems Case Study

Ralph, 38 years old, was being groomed by his father-in-law,

Sam, to take over the family business. Although he had planned

to stop working earlier, Sam postponed his retirement because of
the weak economy.

Ralph had been running the company side by side with Sam

for years, but he was not an equal partner. Even when he disagreed
with Sam’s business decisions, Ralph did not have the power to
overrule his father-in-law—he didn’t even try.

After years spent suppressing his own opinions, Ralph’s health
began to suffer. He was exhausted and depressed; he had numb-
ness in his extremities, gained weight, and was constipated. By the
time we met, Ralph had been diagnosed with Hashimoto’s disease,
the most common cause of hypothyroidism. Ralph came to us
because he was not feeling completely better even though he was
taking his medication religiously.

We wanted to set Ralph up for complete healing, so the first

thing we did was teach him all about his thyroid. The thyroid



glands produce the hormones thyroxine (T4) and triiodothyro-
nine (T3) that help regulate your basic metabolic rate. They also
help with the cellular function of all the muscles, including the
ones in your limbs and along the lining of your digestive tract and
your heart. In addition, these thyroid hormones help the function
of your brain, kidneys, and reproductive system.

So if thyroid hormone is low, as in Hashimoto’s hypothyroid-
ism, metabolism is slow and muscles are weak. Fatigue, lethargy,
weight gain, chills, dry hair, dry skin, and in women, menstru-

al irregularities are often signs of a problem with the thyroid.
With hypothyroidism muscle weakness comes in the form of
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constipation, stiff and cramping limbs, slow movements, and a
deeper voice.

Hashimoto’s hypothyroidism is caused by an autoimmune ill-
ness, so the first thing we had Ralph do was go to his internal

medicine doctor to verify that he didn’t have any other untreated



autoimmune illnesses that would need to be treated in conjunc-
tion with the hypothyroidism. These other illnesses include such
things as Sjogren’s syndrome (chronic dry eyes), lupus, rheuma-
toid arthritis, sarcoidosis, scleroderma, and diabetes mellitus type
1. Luckily, Ralph had none of these other disorders; we could focus
solely on the thyroid problems.

Next Ralph’s doctor looked at all the possible physical causes

that could be driving his thyroid hormone levels downward, in-
cluding taking medicines like lithium, tamoxifen, testosterone
replacement, interferon alpha, or large doses of steroids or estro-
gen. This could also be caused by a pituitary or hypothalamus
disorder. Ralph wasn’t on any of these drugs, nor did he have a
pituitary or hypothalamus disorder, so his doctor looked at the
medication he was currently taking for his thyroid problems to see
if this would provide a clue. And it did.

Ralph was only replacing the T4 hormone. Some individuals

will respond to this version of supplementation; however, some
need both. More potent than T4, T3 is said to be more readily used
by the brain. Ralph began taking both T4 and T3 supplementation.

Since it takes time for T3 to regulate brain serotonin function,



we suggested that Ralph consider asking his physician whether

it was all right for him to take a few supplements to help further
boost his serotonin levels. Ralph started taking SHTP. If this didn’t
give him enough relief, he could try SAMe instead.

Next, Ralph needed to address the autoimmune problems that
initiated Hashimoto’s disease in the first place. His hypothyroid-
ism was caused by his body’s immune system making inflamma-
tory antibodies against his thyroid gland. This could be triggered
by a number of things but the most common triggers are a virus or
food allergies. However, Ralph told us he would not deal with any
restrictive diets, so he didn’t want to go for allergy tests.

142

All Is Well interior.indd 142

1/8/13 7:51 AM

Something to Talk About

We also had Ralph go to an acupuncturist and Chinese herb-

alist to get additional support in healing both his immune sys-

tem and his abnormal thyroid gland. He started taking kelp, radix
polygoni multiflori, Fructus jujubae, and pinelliae, all of which

helped his constipation, fluid retention, fatigue, and weakness.



Finally, we sent Ralph to a coach who would teach him to

be more assertive and skillfully have a voice, especially in heated
business situations. Ralph also requested the help of his oldest
and dearest friend, who took his task to heart, specifically putting
them in situations where Ralph had to express his opinion.

Ralph started working with the affirmations for general thy-

roid health (I move beyond old limitations and now allow my-
self to express freely and creatively); hypothyroidism (I create a
new life with new rules that totally support me); and depression

(I now go beyond other people’s fears and limitations. I create my
life). We also had him use affirmations for some of the symptoms
he was feeling as a result of his thyroid problems—fatigue (I am
enthusiastic about life and filled with energy and enthusiasm);
numbness (I share my feelings and my love. I respond to love in
everyone); and being overweight (I am at peace with my own feel-
ings. I am safe where I am. I create my own security. I love and
approve of myself).

With a little training and some guidance from his health

team, Ralph learned when to speak up and when to hold back. He

got back on track with his health and his life, and he even started



standing up for himself more at work, which convinced his father-
in-law that perhaps it was indeed time to retire.

All Is Well in the Fifth Emotional Center

You have the power to create a healthy neck, thyroid, and

mouth using medicine, intuition, and affirmations. If you have
trouble with assertiveness—either being overly aggressive or too
passive—you may already be suffering from health issues in these
areas. By listening to your body and then altering your thoughts
and behaviors, you can learn to hone your communication skills,
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heal your body, and change the way you approach relationships

at the same time.

Figure out how to speak to your family, children, mother, fa-

ther, and boss so that you are understood. If you are having com-
munication problems, it’s important to pinpoint just what they

are so you can figure out how to address them and move on to

have health in your fifth emotional center.



The world is listening. All is well.
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Chapter 9

suddenlY I see

The Sixth Emotional Center:

Brain, Eyes, and Ears

The sixth emotional center is the center of the brain, eyes,

and ears. And the health in this center depends on how well you
are able to take in information from all realms—both earthly and
mystical-—and use this information in your life. It depends on
how flexible your mind-set is and how you can learn from per-
spectives different from your own. To create health in your sixth
emotional center, you need to be able to bend and sway with the
winds of change, moving from a dig-in-your-heels, stay-the-course
stance in some situations to a more exploratory, free-form mind-
set in others. This balance allows you to grow and change with the
times, focusing on what is happening in front of you instead of
clinging desperately to ways that have passed, wishing you could
turn back time.

The health issues related to the sixth emotional center span

from ailments of the brain, eyes, and ears to broader themes of
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learning and developmental problems. As with the other emo-
tional centers, if we are discussing a part of the body, the illness is
often caused by certain thoughts and behavior patterns. However,
when discussing the larger themes, the thoughts and behaviors
do not stand as the cause; they are merely a factor that exacer-
bates certain tendencies, such as ADHD or dyslexia. We will get
more specific as we work through the body parts and issues later
in this chapter.

People who struggle with health in the sixth emotional cen-

ter have an imbalance in how they see and learn from the world.
Some are rooted in the earthly realm, with no connection to the
greater universe, and others are totally connected to the mystical
realm without a foot on the earthly plane. Finding a way to bal-
ance the input of both of these realms when facing life’s ups and
downs will bring health in the sixth emotional center.

Sixth Emotional Center Affirmation Theory and Science



According to the Louise Hay affirmation theory, the health of

the sixth emotional center—the brain, eyes, and ears—involves a
capacity to be receptive to information and a flexibility to think
and reason your way out of situations.

The brain is like a computer, receiving information, process-

ing it, and then carrying out the proper function. Information
travels from every part of our body to the brain and from the
brain to the body; however, the brain can be sidetracked in its job
by its emotional components such as fear, anger, and inflexibility.
For example, a person with Parkinson’s disease may be ruled by
fear and an intense desire to control everything and everyone.
The eyes and ears are the conduit from which you learn about

the outside world, and health in each of these areas has to do with
not liking the information you are taking in. For example, all of
the eye problems have to do with fear or anger about the situation
you’re in. Children with eye problems are perhaps trying to avoid
seeing what’s happening in their families, while older people who
are affected by cataracts are maybe afraid of what the future holds.
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So let’s see what medical science has to say about the mind-

body connection underlying illnesses in the sixth emotional
center.

There is a large body of literature proposing that personality

style may predispose certain people to Méniere’s disease or other
ear disorders. Having a Type A personality gives people increased
risk for this disorder. It has been shown that Type A personalities
tend to hear only 20 percent of what is told to them when they

are having a discussion in a relationship.1 Despite having an ex-
ternal appearance of being calm and in control, Méniere’s patients
tend to have a lifelong problem with the outer world—they tend
to experience anxiety, phobias, depression, and feelings of losing
control.2 In essence, people who develop this condition are more
likely to be unable to handle the uncertainty of change.

Disorders of the eyes such as blepharitis (styes), dry eyes, and
glaucoma have been associated with emotional frustration, anger,
and irritability for thousands of years in the study of Traditional

Chinese Medicine. It’s interesting to note that scientific studies are



now also seeing the psychological aspects of eye disorders. In one
study, people with eye pain said they were actively “blotting out”
feelings that they feared would be too painful to tolerate.3
People with Parkinson’s disease tend to exhibit a lifelong pat-
tern of depression, fear, anxiety, and a tendency to control both
their emotions and environment. Scientific studies suggest that
these patients may have been born with a low dopamine level to
begin with, giving them a personality style that avoids risk and
shies away from change. People with Parkinson’s disease tend to
be stoic and law abiding. They are trustworthy citizens, industri-
ous, and belong to a lot of organizations. They are likely to be in
charge and in control.4

Now that you’ve read the science behind illnesses in this re-
gion, what is the next step in healing your sixth emotional center
problems?
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The Brain



People who have brain-related issues such as migraines or

other types of headaches, insomnia, seizures, memory problems,
stroke, multiple sclerosis, Alzheimer’s, or Parkinson’s disease try
to live with their feet planted firmly on the ground. They want

to be good at activities that use both the creative right side of
their brain and the structured left side. These folks often aim to be
skilled in many areas of life, from geometry to history to painting
or music. Living in this manner for a long time often leads to a
crisis that forces them to start seeing the world from a new point
of view. With a brain disorder, they are no longer able to count on
the learning pathways they have always used and they must turn
toward additional sources of intelligence and faith—information
from a higher power.

If you have any of the brain problems above, see a doctor first,

as there are effective medicines and therapies available. However,
modern medicine and alternative remedies can only go so far.
Once you have gotten the acute symptoms under control, take

the next step in your healing. Your long-term health depends on
changing negative thoughts and behaviors that are affecting how

your brain is working and causing illness—in some cases very seri-



ous disease.

Learning new forms of intelligence and experiencing the

world through the eyes of faith can decrease the chances of devel-
oping brain disorders as well as reduce symptoms that are already
present. Most people who are diagnosed with a brain disorder feel
a lot of fear and anxiety. Affirmations are so important because
they help rewire the brain away from those thought patterns that
aggravate your illness, help you acquire new ways of thinking, and
bring you a faith in the universe. They actually do take your heal-
ing to the next level.

Rewiring your brain for new ways of thinking and finding

faith in your experiences can help banish the thoughts that could
be making your ailment worse. For example, in affirmation the-
ory the thought patterns associated with epilepsy are rejecting
life, constant struggle, and a sense of persecution. You can open
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yourself up to life and see the good in it with the affirmation “I



choose to see life as eternal and joyous. I am eternal and joyous
and at peace.” Insomnia is associated with feelings of fear and
guilt and not trusting the process of life. If you have trouble with
insomnia coupled with anxiety, you can calm your nerves and
sleep better with the affirmation “I lovingly release the day and
slip into peaceful sleep, knowing tomorrow will take of itself.” Mi-
graine headaches, similarly, are about resisting life and also about
fear of being pushed or driven. You can get relief from migraines
by letting go and repeating the affirmation “I relax into the flow

of life and let life provide all that I need easily and comfortably.
Life is for me.”

Alzheimer’s and other forms of dementia are associated with

a refusal to deal with the world as it is, being stuck in old ways of
thinking, fearing new ideas, and feeling helplessness and anger.

If this sounds like you, open your heart and mind to new ways of
approaching life with the affirmation “There is always a new and
better way for me to experience life. I forgive and release the past. I
move into joy.” If you are concerned about aging and memory loss
and you feel like you are in a rut, release this judgmental mind-set

with “I love and accept myself at every age. Every moment in life



is perfect.” With Parkinson’s disease there are fear and an intense
desire to control everything and everyone. Give up some of this
control by meditating on the affirmation “I relax knowing that

I am safe. Life is for me, and I trust the process of life.” Multiple
sclerosis is associated with inflexibility and mental hardness, an
iron will. So we need to soften the rigid mind with “By choosing
loving, joyous thoughts, I create a loving, joyous world. I am safe
and free.”

These are a few of the most common brain-related disorders.

For affirmations that Louise recommends for other disorders of
the brain, look up your specific issue on page 183.

In order to achieve the healthier mind-set required to heal

sixth emotional center brain problems, you must work to bring
other forms of intelligence and spirituality into your life. And when
we say spirituality, we don’t mean religion. We’re talking about a
connection to something greater than yourself. These issues will
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not be solved by study or logic; they will be solved through medi-
tation and prayer. It is important that you understand that there

is an indefinable power that connects all things—including you.
You must work to connect with the divine if you want to heal.
How you do this is a very personal matter. You may want to set
aside some time each morning to meditate. Or perhaps you can
create space to walk in nature—not judging, or thinking, or figur-
ing. Simply experience the beauty that exists.

If you are able to balance the input of the divine and a new in-
telligence in the earthly world, you will be able to live with health
in the sixth emotional center.

From the Clinic Files: Brain Case Study

Vanessa, a 27-year-old freelance web designer, has an amazing
memory and incredibly sweeping interests in everything from art
to chemistry. Although she did not have the means to go to college
full time after high school, she was determined to get an educa-
tion, taking night classes at the local community college. Known
for her brilliant mind and never at a loss for conversation, Vanessa
was a popular party and dinner guest and she made friends easily.

Despite her lack of a formal higher education, Vanessa devel-



oped a thriving freelance career. She was making money and felt
challenged creatively. But a few years after she started her busi-
ness, she began feeling a prickling numbness in her arms and
hands, was exhausted all the time, and had pounding headaches.
Thinking it was a neck injury from all her long hours at the com-
puter, she spent hundreds of dollars on ergonomic devices for her
office. Nothing seemed to help. Then one day Vanessa woke up
with blurred vision and found she was also unsteady on her feet.
She made an appointment with her doctor, who referred her to a
neurologist. To her disbelief, the doctor said that Vanessa might
have multiple sclerosis (MS). He described this to her as “a progres-
sive neurological disorder in which nerve fiber pathways in the
brain and spinal cord are damaged.” While he wanted to run more
tests, she was too scared for a return visit.
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When Vanessa came to us, the first thing we did was help her

understand that an MS diagnosis is not the end of the world. With



the correct treatment, many people are able to put themselves into
remission and live productive, happy, comfortable lives. But to
quote Dr. Phil, “If you can’t name it, you can’t fix it,” so we encour-
aged Vanessa to follow up with a neurologist she trusted, to find
out what was going on in her central nervous system, brain, and
spinal cord. Within a month she met her physician and scheduled
an MRI to look for damage to the brain or spinal cord, a lumbar
puncture to test for specific proteins called oligoclonal bands, and
a visual evoked potential (VEP) test to measure electrical activity
in the brain. Vanessa’s MRI and lumbar puncture suggested she
did in fact have MS. Additional blood tests made sure her symp-
toms were not caused by another disorder such as Lyme disease,
stroke, or AIDS.

Vanessa set up a varied medical team to look at her next treat-
ment steps for MS.

To set up Vanessa’s brain health program, we first helped her
create imagery about what a healthy brain and nervous system
look like. Our central nervous system, the brain and spinal cord,
looks like an orange on a stick. Akin to an orange, the brain has an

outer, tough, darker layer of cells that surround an inner, lighter



area of nerve fibers. MS is an autoimmune illness in which the
white blood cells produce antibodies that attack this light inner
area. In MS these nerve fibers within the brain, and also those that
proceed down the spinal cord, become scarred with white plaques
and thus are not able to transmit signals normally between the
brain and the body. With this knowledge, Vanessa could use visu-
alizations to see her nerve fibers becoming healthy and unscarred.
We helped her find audio versions of guided imagery, including a
CD specifically for people with MS. The CD, A Meditation to Help
You with Multiple Sclerosis, was created by Belleruth Naparstek, one
of the pioneers of guided imagery who have helped prove the ben-
eficial effects of this type of treatment.

Second, sent Vanessa back to her neurologist who showed

her the drugs that were available to treat her MS. For this disease,
physicians employ drugs for three reasons: to treat the symptoms,
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to prevent a relapse, and to modify the long-range course of



the illness.

Vanessa’s symptoms were numbness, tingling, and unsteadi-

ness in her hands and feet (medically, this is called spasticity

and ataxia). She also had fatigue, blurred vision, and pounding
headaches. Vanessa’s physicians offered baclofen, dantrolene, and
physiotherapy for the limb symptoms, and amantidine and and
other stimulants for fatigue. For her symptoms of a sudden na-
ture—the intermittent headaches and blurred vision—her phy-
sician suggested a course of steroids. The doctors recommended
beta-interferon, glatiramer acetate, or other drugs to mitigate the
long-term effects of the disease. These drugs are said to reduce
relapse rates by more than 30 to 60 percent, but they come with

a chance of serious side effects. After much thought, since her
symptoms were mild, Vanessa chose a short cycle of steroid treat-
ment. For now, she wanted to avoid the other medicines, though
she would stay in constant contact with her neurologist to moni-
tor the level of her symptoms.

Next, Vanessa went to an integrative medical doctor and nu-
tritionist who could also approach her illness from a symptomatic

and illness-preventing point of view. The nutritionist worked to bal-



ance Vanessa’s out-of-control immune system that was “attacking”
her brain and spinal cord. Vanessa began taking DHA, calcium,
magnesium, copper, selenium, and a pharmaceutical-grade B com-
plex that included thiamine, B6, and B12. Vanessa cut out caffein-
ated beverages and any drinks or foods that contained aspartame
or MSG, as these are known to affect people with MS. Vanessa
also wondered whether a wheat intolerance made her symptoms
worse, so she began to remove wheat from her diet.

Her next stop was an acupuncturist and Chinese herbalist

who used certain points and herbs to reduce her limb spasticity as
well as her headaches and fatigue. He suggested Boswellia serrata,
which may decrease the autoimmune attack on the brain, and
Ginkgo biloba, which has been shown to reduce the inflammatory
response in the brain in MS patients. She also took horse chestnut,
another herb that has an anti-inflammatory effect, as well as an
anti-edema (decreases swelling) effect. He even suggested that she
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temporarily eat a macrobiotic diet in an attempt to “reset” her
aberrant immune system.

The final member of Vanessa’s team was a Tibetan herbalist,

who helped her find an herbal combination that suited her indi-
vidual needs. These combinations have been shown to increase
muscle strength, and patients taking them have even shown im-
provements in some of their neurological tests.

In addition to these physical programs, Vanessa also started to
work at changing the thought patterns that could be making her
worse. She started to use affirmations to address both the multiple
sclerosis (By choosing loving, joyous thoughts, I create a loving,
joyous world. I am safe and free) and the symptoms it was caus-
ing—numbness (I share my feelings and my love. I respond to love
in everyone); fatigue (I am enthusiastic about life and filled with
energy and enthusiasm); headaches (I love and approve of myself.
I see myself and what I do with eyes of love. I am safe); general eye
health (I see with love and joy); and eye problems (I now create a
life I love to look at).

And, of course, we stressed to her the importance of creating

a connection with the divine. She was hesitant at first but decided



to try it. She scheduled half an hour each morning to simply sit
and meditate in the woods near her home.

Using these vast healing efforts, Vanessa was able to stem the
symptoms of MS and continue to live a healthy and productive
life. She was still a successful freelancer, and she was still the life
of the party, but there was now also something more—a faith in
the universe.

Learning and Developmental Problems

While many people classify learning and developmental prob-
lems as brain disorders, we look at them differently. All humans
come into the world with their brains wired in a certain way.
Some are prone to function more from the spatial, emotional right
brain and others function from the logical, structured left brain.
When it comes to learning problems, we find that these people
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live, learn, and work in environments that make their learning

disordered. After repeated failures in school and work, they ac-



quire an unhealthy mind-set, believing that they are stupid, lazy,
and a failure. Many of the problems they experience come from
being based more in one extreme of the mind—either the right

or left side of their brain. There are pros and cons to each of these
mind-sets. For example, those based more in the right brain are
often able to see the big picture of a situation and perhaps see it
from a completely new and exciting angle, but it’s hard for them
to deal with the details of our highly structured society. Those
based more in the left brain are often brilliant at detailed things
like math and science but they can’t handle the emotional part of
life. These conditions are not a matter of mere prominence of one
side of the brain over another—rather, they are about an extreme
imbalance of intelligence in one direction without the ability to
tap into the characteristics of the other side.

There are therapies and in some cases medicines that can help
with the symptoms of learning and developmental problems. To
create a complete picture of health in the sixth emotional center,
it is necessary to work with the behaviors and underlying thought
patterns that may be exacerbating your problems.

When looking at developmental and learning disorders, we



can see the extremes in dyslexia, ADHD, Asperger’s, and others.
People with dyslexia, a language-based learning disability, typically
have a stronger right brain than left—they aren’t able to focus on
the details of language. People with Asperger’s (a pervasive devel-
opmental disorder) have stronger left brains and tend to be obses-
sive and detail oriented, and have superior mathematical skills.
Everyone’s brain works slightly differently, with its own unique
strengths and weaknesses. However, people with ADD, ADHD, As-
perger’s, and dyslexia have exaggerated developmental differences
in how their brains are wired. This is why Louise’s affirmation
theory does not approach these issues as true disorders—because

in most cases we all have aspects of these issues within us. The key
is to be able to teach your brain to function in the best—the most
effective—way possible. One way of doing this is to identify and
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change the negative thought patterns that are getting in the way

of you acquiring all of your intellectual gifts.



To address the thought patterns underlying ADHD, Louise
suggests the affirmation “Life loves me. I love myself just the way
I am. I am free to create a joyous life that works for me. All is
well in my world.” But she also recommends you use other affir-
mations that address some of the common traits of the disorder.
For example, the hyperactivity associated with ADHD is often ac-
companied by thought patterns that include feeling pressured and
frantic. So if you tend to be hyperactive or unfocused, you may
need a calming affirmation so you can let go of the anxiousness
and worry. A good general affirmation is “I am safe. All pressure
dissolves. I AM good enough.” Stuttering, a behavior that can be
associated with dyslexia, may develop from insecurity and a lack
of self-expression. If you stutter, slow down and remind yourself
that you have the strength and confidence to articulate your needs
with the affirmation “I am free to speak up for myself. I am now
secure in my own expression. I communicate only with love.” As-
perger’s is often associated with depression, so if you suffer from
this, you can use the affirmation “I now go beyond other people’s
fears and limitations. I create my life.”

As you begin to incorporate Louise’s affirmations into your



life, you will see the past thoughts and behaviors that were weigh-
ing you down start to shift. You should feel less anxious and jit-
tery and more calm and focused. It is natural to still have times
when you fall back into old patterns. You probably have been this
way for most of your life, so do not expect an immediate cure.
Give yourself credit for the changes you have made and notice
where you still need work.

As someone who is living with an extreme brain structure, you
may need the freedom to pursue topics that really interest you.
Unexpected change, rules, assignments, and requirements may
shut you down. But a learning disability does not have to mean
you will always struggle or that you will be unhappy in life. People
with attention problems and other learning and developmental is-
sues who follow this mind-body makeover will be amazed at how
much energy they’ve wasted by being scattered and disorganized.
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Adopting a few new habits to keep track of your commitments



will free up time to cultivate your amazing creativity. It is possible
to maintain big-picture clarity and attend to details. It’s a matter
of changing the way you think and behave. Strive to achieve bal-
ance between cultivating your creative mind and keeping yourself
grounded in the real world. You are a capable and strong human
being. Keep reminding yourself with the affirmation “I am the
operator of my brain. I love myself just the way I am. I AM good
enough. All is well.”

In addition to affirmations, there are a number of behavioral
changes that will help bring balance to the brains of people with
developmental and learning issues. To begin your emotional heal-
ing, work to move toward the other side of the brain. For example,
detail-oriented, structure-loving left-brain folks need to do ev-
erything they can to incorporate more free-flowing emotion and
creativity into their lives. This will be very scary, so don’t do it

on your own. Ask someone you trust to plan a day—or an hour—
when you will just go along with whatever they suggest. You won’t
know what’s going to happen, but you will be able to set out on
the journey knowing that someone who has your best interest in

mind created the structure for you. Easing into this type of spon-



taneity provides you with a safe structure, even though it may
not feel like it. It’s also important for you to employ the help of
a professional therapist. Try a cognitive behavioral therapist or a
dialectical behavioral therapist to help you identify and handle
thought patterns that lead to anxiety and fear.

If you are a free-flowing, creative, right-brained person, you’ll
want to do just the opposite. You need to work on slowly bring-
ing structure into your life. Don’t throw yourself in all at once
because this will overwhelm you and destroy your efforts. One
handy strategy to use is called the Two-Step Technique. If you find
yourself unable to focus your mind enough to make a decision
or solve a problem, simply take it two steps at a time. To do this,
get a pen and paper, and write down two things that you know
to be true about the situation. Then come up with two more re-
lated facts. And then two more. If you repeat this process, you
will find that you eventually zero in on the heart of the problem.
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This technique will help you achieve focus, even if your brain
feels scattered.

You can also look for someone who can ease you into orga-
nization. An educational coach can introduce you to some of the
basic tenets involved in living a more structured life. They can
also help you find tools that will work for you—be it a schedul-
ing book, index cards, or some other method that helps you put
things in order. If you’re feeling really daring, you could try to
pick up a part-time job or an internship that uses your creative
skills but also requires some focus on details.

From the Clinic Files: Learning Disorders Case Study

Tara, now in her 30s, grew up in a home that was run like a
military unit—her father was a Marine, and he insisted on disci-
pline, structure, and focus. Some children would respond well to
this style of parenting but Tara did not. To make matters worse,
the school she attended was on the military base and had a simi-
lar strict philosophy, where memorization and other traditional
teaching methods were used. Tara was lost. She couldn’t concen-
trate and had trouble finishing her assignments on time. Con-

cerned about her academic performance, her parents took her to a



psychiatrist, who diagnosed ADHD and prescribed Ritalin.

Tara’s concentration improved a bit, but Ritalin could not fix

her primary problem—she just didn’t respond to a conventional
education. As soon as she became an adult, Tara decided to move
to New York City to focus her considerable creativity by attending
design school and getting a job in fashion. Almost immediately
she had problems fulfilling her academic requirements. Although
design came naturally to her, she had problems taking the re-
quired exams and finishing projects because of her incapacity to
organize and plan her projects. She found herself on academic
probation despite the fact that her instructors praised her designs
and her brilliant, creative mind. Lack of focus had derailed her in
school when she was younger and it was happening again.
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Tara started by trying to reprogram her thoughts using an af-
firmation for ADHD (Life loves me. I love myself just the way I am.

I am free to create a joyous life that works for me. All is well in my



world). When she came to see us, we recommended that she also
use the affirmations for anxiety (I love and approve of myself and
I trust the process of life. I am safe) and hyperactivity (I am safe.
All pressure dissolves. I AM good enough).

Although she had gone to her physician and was considering
Ritalin again, she wanted to learn about all the options available
to help her learn. So the first thing we did was teach her how the
brain generally functions in people who have the ability to focus
and pay attention. Here’s what we told her: The right brain focuses
primarily on shapes, colors, emotion, and overall themes; the left
brain is more drawn to key into details, words, and logic. As hu-
mans there are also four ways we can pay attention:

* Focused attention: We can ignore distractions and

prioritize what to pay attention to first, next, and last.

» Divided attention: This allows us to spread our focus

among an array of things in our environment.

* Sustained attention: This state involves vigilance and

mental endurance.

* Emotional and intuitive attention: This style drives

our focus to elements in our lives where we or



someone near us is in distress, in love, or in some

other emotionally charged circumstance.

The way your brain is wired will make you more prone to one
type of attention style but this also changes with age. At age three
to four, emotional and intuitive attention runs our life, so we focus
on what we want, whether it’s a candy bar or a nap. As we get
older, other members of our attention network usually come on
board; we start to develop our capacity for focused, divided, sus-
tained, and emotional attention. For example, by the time most

of us get to high school, we have learned to divide our attention
between what the teacher is saying and what our “crush” is doing
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at the same moment. We also may become better at blocking out
the distraction of music while we focus on our homework. I say
“most of us” because not everyone develops these abilities. But
this doesn’t mean they can’t learn to tap into any one of the atten-

tion styles that are within all of us. Each and every one of us has



strengths and weakness that can be addressed with instructional,
pharmaceutical, and nutritional support.

Tara went for a complete a neuropsychological assessment to
pinpoint her brain style for attention, learning, and memory. As
one would expect from an artist, Tara had good attention to three-
dimensional shapes and other right-brain elements but was easily
distracted when it came to left-brain details. She could get com-
pletely lost when she received written or verbal directions. In fact,
her left-brain developmental language deficit was diagnosed for
the first time as dyslexia.

When Tara’s neuropsychologist explained her true brain style,

she was elated! All of a sudden she realized why it was so difficult
for her to finish her reading assignments on time. She wasn’t stu-
pid. And the fact that her right brain “visuospatial” IQ scores were
superior or “off the charts high” indicated that her brain was born
to be an artist’s brain. She just needed to adapt her learning style
so she could do the required reading and pay attention to details

in class to finish her assignments.

Armed with a newfound confidence, Tara looked for a mentor;

she found a professor who was known to have dyslexia and ADD



but had somehow made it through the maze of training. Under his
wing, she learned a variety of compensatory techniques includ-
ing (1) the use of a color-coded calendar system to keep her on a
schedule; (2) the use of a loud timer that was set so that when she
started to get stuck on one detail, it would remind her that she
needed to move on to complete the assignment; and (3) the tool
of diagramming and flowcharting assignments so she could keep
her priorities and timing more on task.

Under her doctor’s guidance and support, she worked out a
system in which she took the stimulant Metadate, a drug similar
to Ritalin, at times when she was experiencing the most pressure,
and then took the less-powerful stimulant Wellbutrin at times
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when she wasn’t under as much pressure. She even worked with
her doctor to spend some vacation months where she was, in fact,
drug free. However, we did recommend daily supplements of ace-

tyl-L-carnitine, DHA, and Gingko biloba to help her focus.



On the dietary front, we told Tara to keep her caffeine intake

to a minimum because this is also a stimulant, and it might com-
plicate her attention problem. And finally, we told her to carefully
assess her mind state after drinking alcohol or smoking marijuana.
In the end, Tara decided that she needed to stay away from these
substances because they made her mind muddled.

Using these tactics, Tara graduated from fashion school and

is making a living as a designer. She’s even sold her products to
several major department stores.

Eyes and Ears

People who have problems of the eyes and ears often have
trouble balancing logic and spiritual contemplation, prayer, and
mysticism. Neither extreme—Dbeing lost in the spiritual ethers or
fully immersed in earthly matters—is good. But when you’re in
the spiritual ethers much of the time, you can’t have your feet on
the ground enough to experience earthly matters such as pop cul-
ture, politics, or any other topic around which most people con-
nect. As a result you can often become withdrawn and isolated
from friends, lovers, or colleagues.

Disorders of the eyes and ears are caused by thought pat-



terns and behaviors that block your capacity to see and hear what
you are being shown or told. So it is important to change these
thoughts and behaviors. Louise lays out a number of affirmations
that will help address the fear and anxiety that are often asso-
ciated with eye and ear problems. For example, eye problems in
general are about not liking what you see in life. To combat this,
you can use the affirmation “I see with love and joy.” Nearsighted-
ness (myopia) has to do specifically with fear of the future and not
trusting what is ahead. If you are constantly worried about what
the future will bring, remind yourself to stay in the present with
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the affirmation “I trust the process of life. I am safe.” Conversely,
farsightedness (hyperopia) is fear of the present. If you have trou-
ble seeing what is right in front of you, open your eyes with “I am
safe in the here and now. I see that clearly.” A disease of the eye
such as cataracts, a clouding of the lens of the eye, involves not

trusting life and seeing the future as dark and dismal. Try the new



thought pattern “Life is eternal and filled with joy. I look forward
to every moment. I am safe. Life loves me.” Glaucoma, a disease of
the optic nerve, involves a distorted perception of life caused by

a strong, long-standing hurt. Release the past hurt and start the
healing process with “I see with love and tenderness.” These are
some of the major ailments of the eye, but you can also refer to the
table on page 183 to find other eye-specific affirmations.

Ears represent our capacity to hear, so a loss or disruption of

ear health or ear function is about not being able to hear—or fully
open up your mind to—the outside world. Ear problems also are
associated with a lack of trust. A good general healing affirmation
is “I now learn to trust my higher self. I release all ideas that are
unlike the voice of love. I listen with love to my inner voice.” Deaf-
ness is related to isolation and stubbornness and what you don’t
want to hear. Open yourself up to new ideas with the affirmation

“I listen to the Divine and rejoice at all that I am able to hear. I am
one with all.” An earache is about not wanting to hear, combined
with anger and memories of turmoil such as parents arguing. Re-
lease the anger and chaos in your mind with “Harmony surrounds

me. I listen with love to the pleasant and the good. I am a center



for love.” Middle ear issues such as balance problems and dizziness
(vertigo) are caused by flighty or scattered thinking. If you often
feel distracted or confused, focus your mind with “I am deeply
centered and peaceful in life. It is safe for me to be alive and joy-
ous.” Tinnitus, or ringing in the ears, occurs in illnesses such as
Méniere’s disease; it is associated with stubbornness and a refusal
to listen to your inner voice. Remind yourself that you have all the
answers within you with the affirmation “I trust my Higher Self.

I listen with love to my inner voice. I release all that is unlike the
action of love.”
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You’re making these changes in your behavior to bring your-

self into a balance between an earth-based way of living and a
spiritual life, and this will take conscious effort. So delight in the
world around you—the food, the nature, the people. Be tough;

you can do it. I’m not saying to drop the mystical realm altogether,

but do something that will give you an ability to relate to people



around you. Watch some TV. Pick up a best-selling novel. Listen to
the radio or a podcast. Get a little more familiar with the things
that are happening in the world today. How ’bout those Mets!

You must also avoid the urge to seclude yourself. Armed with
your new knowledge of the world, try talking to people. Take a
minute or two in the kitchen at work to relay your thoughts on the
latest episode of Dancing with the Stars. Really, try watching some
show that everyone is talking about: not to watch the show per se
but to be able to join in on the conversation and social festivities
the next day. You can even jump-start your interaction skills by
making small talk with a cashier at the grocery store—the weather
is always a good topic of conversation. How ’bout those Mets!!
Finally, try to do some activities that involve physical sensa-

tion. Get a massage, go to the gym, or go dancing. Any physical
activity will connect you to your body, grounding you here on
Earth, which will eventually connect you back to the divine.

From the Clinic Files: Eyes and Ears Case Study

Wanda, 44 years old, was one of the most sensitive people

we’d ever met, and also one of the most spiritual. By the time she

came to us, she had been having mystical visions for more than



a decade. Wanda had to wear glasses at a very early age. Through
her teen years, she struggled with weight problems, anxiety, and
irritability, so she withdrew into her books and became more and
more solitary. She graduated from high school and became a book-
keeper—the perfect job for someone who was hiding from life. But
after years of doing the same job, adding columns of numbers, she
began having trouble seeing and found herself making errors she
had never made before. She also started experiencing a glaring
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light distortion as she was driving home from work at night. As-
suming she needed glasses, she made an appointment with an eye
doctor, who quickly diagnosed her with a cataract.

Our first step to healthier vision for Wanda was to help her
visualize (pun intended) what a healthy eye looked like. The eye-
ball is a globe with light-sensitive nerves in the back, called the
retina, and a lens in the front. Lining the front of the lens is a very

sensitive, fine layer called the cornea.



In a normal eye, the lens is nice and clear. When someone
develops cataracts, the lens of the eye becomes cloudy, sometimes
to the point of blocking vision. This is what happened to Wanda.
The risk of getting cataracts can be increased by a number of
causes, including eye trauma, an autoimmune disease of the eye
(uveitis), diabetes, radiation, and steroid use. To reduce her current
problem, not to mention preventing a cataract in her other eye, we
needed to figure out if Wanda had any of these possible contrib-
uting factors. We noted that she was 50 pounds overweight, but
because she had been avoiding doctors for years, she was unsure
whether or not she had diabetes. At our urging she went to her
internist, had her blood sugar checked, and was diagnosed with
type 2 diabetes. To help with this part of the problem, Wanda’s
doctor put her on an aggressive carbohydrate-restricted diet to lose
weight. And we helped her find a form of aerobic exercise that she
could do for 30 minutes each day. Wanda embraced the exercise
plan, inspired by the fact that she was improving her blood sugar,
her heart health, and ultimately her vision.

Wanda saw that the surgery might not help her visual prob-

lem, but the eye surgeon assured her that 95 percent of patients



do see clearly after the procedure. With this bit of information,
Wanda elected to have surgery on her cataract.

But she didn’t stop there. She wanted to know how to prevent

a cataract from forming in her other eye. We recommended that
she continue to work on dropping weight, but we also sent her to
an acupuncturist and Chinese herbalist and a nutritionist who
would try to extinguish the inflammation in her body that was
increasing her chances of creating cataracts. The acupuncturist
163

All Is Well interior.indd 163

1/8/13 7:51 AM

Alliswell

and Chinese herbalist suggested Huang Lian, which contained
coptidis, Bupleurean, and scutellariae.

The nutritionist gave Wanda a nutritional supplement specifi-
cally aimed at creating eye health. It contained vitamin E, vitamin
A, DHA, vitamin C, riboflavin, zinc, selenium, copper, turmeric,
grape seed extract, lutein, and glutathione. Wanda also took an-
tioxidants, including alpha lipoic acid, coenzyme Q10, acetyl-

L-carnitine, and quercetin. In addition to the supplements, the



nutritionist told her that cow’s milk may make her cataracts worse,
so Wanda began to avoid dairy products.

She also began to change the behaviors and thoughts that

could be contributing to her ailment. To become less reclusive, she
decided to go to two movies each month to get a taste of pop cul-
ture. This was something she could do on her own that would give
her something to talk about with other people. She also began
making small talk anywhere she could. To help her change the un-
derlying thoughts that were likely affecting her eyesight, Wanda
worked with affirmations for general eye health (I see with love
and joy); eye problems (I now create a life I love to look at); cata-
racts (Life is eternal and filled with joy. I look forward to every
moment. [ am safe. Life loves me); and anxiety (I love and approve
of myself and I trust the process of life. I am safe).

These changes helped her gain a greater connection to the

world around her, rather than the world above her. Wanda’s vi-
sion improved. She lost 25 pounds, her blood sugar normalized,
and her other eye remained cataract free.

All Is Well in the Sixth Emotional Center

When people develop brain, sight, or hearing problems, they



must look, once again, toward balance. Health in the sixth emo-
tional center is all about being able to take in information from
both the world around you and the Divine realm. These different
perspectives will help you move through life smoothly—giving
you a well-rounded base of knowledge from which to approach
every situation.
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Your brain and your abilities to see and solve problems are
unique to you. Don’t deny your special talents, but try to create a
vast, multifaceted approach to gaining knowledge. Learn to trust
and have faith, embrace meditation, prayer, or quiet times but also
hold on to the logic, structure, and creativity of the earthly world.
To facilitate a more mindful approach to your life, try Louise’s
sixth emotional center affirmation “When I balance my creativity,
intellect, and spirituality with discipline and flexibility, I always
succeed.”

Your heart and mind are open. All is well.
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Chapter 10

cHanges

The Seventh Emotional Center:

Chronic and Degenerative Disorders

and Life-Threatening Illnesses

The seventh emotional center differs slightly from the others
because this center is about problems that often begin in other
emotional centers but progress to their extremes. For example,
breast health is a matter of the fourth emotional center but life-
threatening breast cancer falls both into the fourth and the sev-
enth emotional centers. This same pattern can be held for any
ailment that becomes chronic or life threatening—everything
from weight problems to immune system health.

To move toward health in the seventh emotional center in-
volves overcoming a lifelong emotional pattern of hopelessness
and despair. It’s about finding life’s purpose and a spiritual con-
nection at the same time. If you believe that you are powerless or
if you have lost your connection to something bigger than your-

self—whether it’s God or some other greater force—you may find
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yourself experiencing the problems of the seventh emotional cen-
ter. An immediately life-threatening or slowly degenerative disease
could be your body letting you know that you need to reevaluate
your life purpose, free yourself from the grudges and resentments
you carry, and access a higher power. To live healthfully, you must
realize that your life is guided by both Divine grace and personal
choice.

The negative thoughts and behaviors that are associated with
chronic or degenerative diseases as well as cancer involve fear,
worry, hopelessness, and feeling that you’re not good enough.

The process of identifying the thoughts and behaviors that may

be making you ill or making your symptoms worse is not about
blaming yourself. You did not cause your illness. Every illness is
in part due to factors such as diet, the environment, and genetics.
But every illness also can be made worse or better by your emo-

tions. So the goal is to transform your thoughts and behaviors into



healing ones by incorporating Louise’s affirmations and behav-
ioral changes into your daily life. These can help you align your
earthbound mind with your higher power so you can be well.
Seventh Emotional Center

Affirmation Theory and Science

When it comes to the seventh emotional center, Louise’s af-
firmation theory explores the emotions behind chronic, life-
threatening diseases such as cancer, amyotrophic lateral sclerosis
(ALS, commonly known as Lou Gehrig’s disease), or other degen-
erative disorders. For Louise, these diseases are a sign of stagna-
tion—whether it’s in a job, marriage, or life in general. Seventh
emotional center thought patterns associated with cancer and
chronic or degenerative disorders often have to do with a denial
of success and, ultimately, unwillingness to believe you are good
enough or worthy.

What does medical science have to say about the mind-body
connection of seventh emotional center life-threatening health
problems?
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There is a clear historic pattern of emotion that has been estab-
lished for people with chronic health problems or life-threatening
illnesses.1 For example, studies show that people with degenerative
illnesses are often dealing with the depression, hopelessness, and
anxiety associated with losing someone or something central to
their life, something that gave their life purpose and meaning.
While these emotions can increase the risk of chronic illness in
general, one study showed that these feelings are directly associ-
ated with multiple sclerosis. Losing a relationship because of death
or infidelity, experiencing the death of a child, or even learning
that you can’t have children—all of these situations have been
shown to precipitate the onset of multiple sclerosis.2

The death of a loved one or other significant loss often leads
people to evaluate their purpose in life. However, another study
showed that people who were unable to reconstitute their life with
a purpose and meaning—to find loving support through creating
new relationships, or find an avocation or calling—had a worse

prognosis after the diagnosis of multiple sclerosis.3



Studies have also shown that the degree of disease progres-

sion, or even remission of neurodegenerative illnesses like ALS,
can be influenced by how we handle stress and find meaning and
purpose in life’s adversities.4 A landmark study on ALS by Evelyn
McDonald showed that people who had a strong life purpose, a
belief that they could change their lives, and a high level of psy-
chological health lived on the average four years after the diag-
nosis compared to only one year for those who did not have this
positive frame of mind.5 This study, published in the Archives of
Neurology, had such an impact on the medical community that

it influenced how ALS is diagnosed and categorized. Before the
study, a diagnosis of ALS was uniformly considered a grim prog-
nosis. Apparently, it is possible to heal your body and change your
life in the face of a fatal, degenerative illness.

People who “come down” with chronic or life-threatening ill-
nesses such as MS, ALS, and cancer often have major depression or
are chronically anxious and angry about some past unhealed, un-
resolved traumatic experience, whether it’s a contentious drawn-
out divorce, the death of a child, or some other catastrophe.6 And
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we see that effectively dealing with these emotions, whether they
take the form of anxiety, sadness, or frustration, even in the midst
of cancer treatment, can make a great difference in the ability to
have an optimal result in the end. In one study of men before

and after prostate cancer surgery, there was a marked difference
between the control group that used only supportive therapy and
the group that used guided imagery and other stress-reduction
techniques. The latter group had better immune system param-
eters and recovered from the surgery more quickly.7 This shows
that if we are able to identify and process the stress; change the
negative thought patterns through affirmations, imagery, or other
means; and use all the available medical options, it is possible to
heal our bodies and live with purpose and passion.

Chronic and Degenerative Disorders

People who are prone to chronic or degenerative diseases such

as fibromyalgia, Lyme disease, or ALS try to control their destiny.

They often have lists of life goals—a successful career, having a



lot of money, being thin, or having the perfect family life—that
guide all of their actions. However, it’s likely that they haven’t
accounted for the possibility of some sort of Divine intervention.
Unfortunately, if you have been going through life considering
only your own plans—with no room for deviation—the universe is
apt to throw you a curveball. To overcome the forced sense of sim-
mering helplessness that often accompanies unexpected events, it
is important to cultivate a healthy balance between earthbound
purpose and heavenly intervention.

If you are one of the millions of people who suffer from a

serious progressive illness that has been labeled incurable, you’ve
probably tried everything—from conventional medical treat-
ments to alternative therapies. But does your illness seem to get
worse no matter how much money and resources you pour into

the problem? Maybe you need to try a new tack. In our expe-
rience medicine is helpful but it is not the complete answer. If

you can combine medicine, affirmations, and intuition to guide
170

All Is Well interior.indd 170

1/8/13 7:51 AM



Changes

behavioral changes you are much more likely to see shifts in your
health and in your life. There’s nothing like a health crisis to help
you take stock of your past, present, and future—and reevaluate
your priorities.

Louise believes that at the heart of the imbalance between the
personal and the spiritual is a fundamental refusal to change old
ways of thinking; an inability to let go of old hurts, resentments,
patterns, and beliefs; and a failure to believe in oneself. Chronic
disease in general is about refusing to change because of fear of
the future. To foster the ability to change in spite of your fears, use
the affirmation “I am willing to change and to grow. I now create
a safe, new future.” Looking at some of the degenerative diseases,
we see a similar pattern of fear. People with ALS are often extreme-
ly capable but deep down believe that they are just a sham. They
live with the terror that arises from thinking “If only people really
knew . ..” They have deep feelings of not being good enough, and
the closer they get to success, the harder they are on themselves.
Remind yourself that you are powerful and talented with the af-

firmation “I know I am worthwhile. It is safe for me to succeed.



Life loves me.” AIDS is associated with similar thought patterns of
being defenseless, hopeless, and alone. To combat these feelings,
you can use the affirmation “I am part of the Universal design.

I am important and I am loved by Life itself. I am powerful and
capable. I love and appreciate all of myself.” If you are told that
your illness is incurable, offer yourself hope by meditating on the
affirmation “Miracles happen every day. I go within to dissolve
the pattern that created this, and I now accept a Divine healing.
And so it is!”

Changing thought patterns is vital to achieving health in the
seventh emotional center. As you begin to shift your negative
thoughts and behaviors to healthier ones, it is also important to
look at your relationship to the mystical world and realize that
your life’s purpose is not something you decide and carry out

on your own. This life-altering condition can help you evaluate
what your life’s true purpose is, if you are open to it. Search for
guidance using more than just your own logic. Accept that there
is a higher power there to support you in your efforts and try to
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tap into the wisdom inherent in this. Your belief in something
greater than yourself will help you banish the fear and hopeless-
ness that come when you experience chaos in your life.

One tool that we recommend to people who are trying to cre-

ate a connection with the Divine is something called a Life Grant
Proposal. This is like the grant proposals researchers or nonprofit
organizations write to get funding. But this is one that you send to
the universe, God, or whatever higher power you believe in, out-
lining how much longer you want to live and what you intend to
do with whatever additional years you’re allowed to have.

To do this, take a piece of paper and write your name and

date at the top. Then, along the top of the page, write: life grant
proposal. Follow that with a time period in parentheses, such as
“for the interval 2013-2048,” using the current year and whatever
year reflects how much longer you want to live. Underneath this
heading, break up the proposal into five-year phases. So in the
above example, Phase 1 would be 2013-2017, Phase 2 would be

2018-2022, and so on.



Under each phase, write what you think your Divinely guided

life purpose would be during that period of time. Then itemize
what supplies you’d need to accomplish the plans you’re propos-
ing. Don’t write down goals that you’re already involved in, like
volunteering at the soup kitchen or enjoying nature. That’s for

a grant-renewal form—not a grant proposal. With this exercise,
you’re preparing a whole new purpose, not renewing the old ones.
Also, avoid vague purposes, such as “creating world peace” or
“loving my grandchildren.” Chances are you already love your
grandchildren, and creating world peace isn’t specific enough;
these phrases weaken your proposal and making it less likely to fly.
A better life purpose would sound something like this:

I used to work 12 hours a day, 7 days a week. In the first

phase of my new life I intend to decrease my workday to 8 hours,
6 days a week. I will spend the rest of my day engaging in loving
and leisurely activities with my grandchildren, including but

not limited to going camping at least once a year, coaching their
soccer team, and teaching them fishing and needlepoint.
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Got it? Be detailed, but not so much so that you don’t leave

room for a higher power to have some input. The process of writ-
ing a Life Grant Proposal is truly a profound exercise in reevaluat-
ing your life design, enabling you to set your Divine purpose into
motion, with humility and intention.

Many aspects of how a disease progresses are well out of your
control, but there is much you do control. Try not to let anxiety
overwhelm you. Be in touch with your friends and family to form
a supportive circle around you. Learn to listen to your instincts
and gut reactions, as these are Divinely guided signs leading you
toward your true purpose. Choose to believe in yourself but also
in something more.

From the Clinic Files: Degenerative Disorders Case Study
Yvette was 62 and in excellent physical shape when she first
came to us. Everyone in her family was an athlete. Yvette appreci-
ated the rituals and structure of sports and had become an avid
long-distance runner in her teens.

As an adult, Yvette kept up her running, even through her



pregnancy, and she was still running when we met. Throughout
her life she’d had occasional injuries to her knees and back but her
positive attitude and belief that she would get better helped her
through these times. For the most part, Yvette was content. She
had a large house, a handsome husband, plenty of money, and her
health.

Then things started to fall apart. One night Yvette was awak-

ened by strange tremors in her side. They continued for days. She
saw her doctor, then a neurologist, and then another neurologist.
There was no definitive answer, but the doctors thought it might
be ALS. Yvette was devastated.

The first thing we did was to explain that before “cementing”

her mind to the label of a diagnosis, she needed to remember what
her physician had said: she might have ALS, and there was “no de-
finitive answer.” We stressed to Yvette that it was good news that
her symptoms fell only in the “gray area”—the “prediagnostic”
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phase. This may not seem very comforting, because people often
want a definitive name for what they are suffering. But from our
point of view this was key, because without a firm diagnosis, it is
easier to reverse your symptoms and put them in remission. ALS is
a perfect example of that kind of disease.

ALS causes a progressive degeneration of the nerve cells in

the brain and spinal cord that control movement. An individual
can experience arm and leg weakness and, at later stages, diffi-
culty talking and swallowing. This disease used to be universally
thought of as fatal but this is no longer the case. It has been shown
that if a person with ALS is engaged in their life purpose, they will
have fewer physical symptoms and live longer.

Although she had resisted her neurologist’s earlier suggestions,

we recommended that she go back for more in-depth diagnostic
testing to find out if another illness was causing her tremors. Ev-
erything checked out okay. She didn’t have problems with her
neck, thyroid, or parathyroid, and she didn’t have any other odd-
ball disease that could account for her illness. Her MRI and EMG
were both normal. So Yvette focused on finding a way to put her

ALS into remission.



Yvette went to see an integrative or holistic neurologist, who
would follow her symptoms over time but also suggest a series

of nutritional supplements to help stop the degeneration in her
nervous system and promote its recovery through a process called
plasticity. The first treatment he suggested was a series of hyper-
baric oxygen treatments. This method has been shown to have
some effect in the neurodegeneration of multiple sclerosis, so phy-
sicians are beginning to use it to treat ALS as well. In addition, the
physician recommended a series of potent antioxidant treatments,
including glutathione and a pharmaceutical-grade multivitamin,
along with DHA.

The final physical treatment for Yvette was a combination of

tai chi and gigong, as these practices have been used for centuries
in China to counteract complex neurological disorders that are
especially common as people age.

Yvette also started working with affirmations to address the

ALS (I know I am worthwhile. It is safe for me to succeed. Life
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loves me); general brain health (I am the loving operator of my
mind); and tics and twitches (I am approved of by all Life. All is
well. I am safe).

Empowered by all of her treatments and the affirma-

tions, Yvette began to take a long, hard look at her life and what
she wanted to accomplish with it. It took the crisis of a possible
illness like ALS to force her to begin to listen to her intuition and
live with passion and purpose. And when her physician examined
her once a year, her illness had not progressed. From time to time
when she was stressed she would get an arm tremor, but there was
no escalation.

Life-Threatening Illness

What is it about someone’s life that would increase the chances
that disease would progress to threaten it? People who are prone
to life-threatening illness have often felt helpless about their lives
for a long, long time—even before they got sick. They believe that
all events in their lives are in the hands of fate. They feel powerless
to make their lives better, and they wait, wait, wait, hoping things

will somehow get better. But they don’t.



The treatment of life-threatening diseases is varied and unique

to each case; however, we can see a string of similar behaviors and
thought patterns that may contribute to the disease. After working
with your medical provider to figure out what treatments are right
for your situation, it’s important to incorporate intuitive thinking
and affirmations into your plan. Since life-threatening illnesses
stem from ill health associated with other emotional centers, you
must change the thoughts associated with both centers. So, for
example, with breast cancer, there is a tendency to mother and
nurture others but also a deep hurt and long-standing resentment.
To free yourself from these thoughts, you would work with the
affirmation for breast problems (I am important. I count. I now
care for and nourish myself with love and with joy. I allow oth-
ers the freedom to be who they are. We are all safe and free) and
the affirmation for cancer (I lovingly forgive and release all of the
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past. I choose to fill my world with joy. I love and approve of my-



self). This is just one example. You may want to refer to the table
on page 183 to find out the connection between the organ of the
body your cancer is in and the thoughts associated with that area.
To address the behaviors that may be contributing to rapid
progression of your disease, you have to take healthy control of
your life. You need to realize that though there is a Divine pres-
ence supporting your life, it is not in charge of everything. You
also have personal power. You can co-create your world.

With this knowledge you can work with the health issue using

the recommendations in the other chapters of this book. If you
have leukemia, work with the information in the blood section

of Chapter 4 to help you create safety and security in your family
and friendships. If you have breast cancer, turn to Chapter 7 and
learn how to care about yourself as much as you care about others.
If your weight has become life threatening, realize your power and
go to Chapter 6 to create balance in the third emotional center.
The most important step to take when addressing health in

the seventh emotional center is realizing the balance between

the power of the Divine and the power in you. Take action. Free

yourself.



From the Clinic Files: Cancer Case Study

Angelina is 50 years old. She has been tested in every way
someone can be—financially, physically, and emotionally—but
she is still standing. Her life has mostly been defined by ill health:
it has been one disaster after another. When she was a child, her
appendix burst, causing a serious blood infection that forced her
to be hospitalized. She had chronic headaches and back pain from
a car accident in her 20s. She had thyroid problems that led to
weight gain in her 30s. She had asthma. And in her early 40s, she
was diagnosed with breast cancer. She fought and won the battle
with breast cancer in her left breast, choosing to have a lumpec-
tomy followed by radiation. Physically Angelina was healthy

for probably the first time in her life. But emotionally she was a
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wreck—always on edge waiting for the next medical disaster. So
when she developed a persistent cough and her doctor found a

shadow on the mammogram of her right breast, she was sure her



breast cancer had returned.

By the time we met Angelina, her health history read like the
table of contents of this book. She had had a major problem as-
sociated with each and every emotional center: blood infection
(first), chronic back pain (second), weight gain (third), asthma
(fourth), hypothyroidism (fifth), chronic headaches (sixth), and
cancer (seventh). Whereas in the past she had seemingly endless
energy and a positive attitude that never wavered, now she was
exhausted, and for the first time she felt hopeless.

When we started pulling together a health plan for Angelina

she became overwhelmed, so we broke up her plan into two parts:
one short term and one long term.

We began with the short-term health goals. These goals all

dealt with bringing love and joy into her life. She needed to focus
for at least one hour each day on each emotional center, for a total
of at least seven hours of daily work. To help her schedule this, An-
gelina got a daytimer calendar and programmed her phone with
reminders to help her follow this new system.

Our goal was to inundate Angelina’s life with love and joy.

These emotions elevate opiates and natural killer cell activity, and



they decrease inflammatory mediators that maintain health prob-
lems. Here is a typical day for Angelina under our new plan:
* First emotional center (blood): Spend time with a

friend or family member over coffee (maybe decaf);

look at old pictures of family and friends during

pleasant times.

» Second emotional center (lower back): Make a date,

even if it’s just with a friend. Dress up and have an

evening out on the town. Buy a small gift and give

it to someone you love. Watch children playing at a
playground.
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* Third emotional center (weight): Allow yourself one
100-calorie treat before 3 p.m. Have a friend help you
reorganize your closet, and go to a makeup counter

for a makeover. Do aerobic exercise on a bicycle or

treadmill while listening to upbeat music. Dance like



a banshee.

* Fourth emotional center (asthma): Go to a funny
movie or watch comedies on TV. Your goal is to
laugh. Go to an art store and buy some watercolors,
crayons, or colored pencils and paper or coloring
books, and start coloring.

» Fifth emotional center (low thyroid): Go driving in
the car. Play the radio and sing at the top of your
lungs. Play with an animal, even if it belongs to a
friend.

« Sixth emotional center (headache): Remember

the deeds of loving people in your life and have
gratitude. Reflect on how you have improved from
last week. Learn a new language. Take dance lessons.
 Seventh emotional center (possible cancer
recurrence): Wake up each day with your first
thought being “I’m thrilled and grateful to be alive.”
Try something new, whether it’s a new station on the
radio, eating a food you have never tried, watching

a new TV program, or visiting a different place on



the web. Go outside and look into the sky and try to
reach your higher power.

During the other hours of her day, we addressed her long-term
health goals:

« First emotional center (blood): Go to an acupuncturist
and Chinese herbalist who can nourish your blood

with herbs, including angelica, gecko, Fructus lycii,
Paeoniae, and others. Take a pharmaceutical-grade
multivitamin that includes folic acid, pantothenic
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acid, riboflavin, thiamine, copper, iron, zinc, DHA,

and vitamins A, B6, B12, and E.

 Second emotional center (lower back): Take SAMe
and Wellbutrin given to her by her internist to

relieve back pain and a multivitamin for anemia. In
addition, to ease the pain of lower-back arthritis, take

grape seed extract and glucosamine sulfate. Also do



Yamuna body rolling to improve the flexibility and
pain in your spine and joints.

* Third emotional center (weight): Lose weight by
eating a big breakfast, a larger lunch, and a tiny
dinner. Every meal except dinner must have

sensible portions, 1/3 carbohydrates, 1/3 protein, and 1/3
vegetable. Dinner is simply a small piece of protein
and some dark, leafy vegetables. Also feel free to eat
half of a protein bar with a bottle of water at 10 a.m.
and 3 p.m. No carbohydrates after 3 p.m. Check out a
macrobiotic healing diet, which may help support the
immune system’s capacity to keep cancer at bay.

* Fourth emotional center (asthma): Use the Advair
inhaler she got from her pulmonologist and visit an
acupuncturist and Chinese Herbalist for Crocody
Smooth Tea Pills, Andrographis, and respiryn to
further decrease shortness of breath. Also take the
nutritional supplement coenzyme Q10 for immune
system support.

» Fifth emotional center (low thyroid): Visit an



integrative physician to find out if it would help to

stop taking only Synthroid (T4) and replace it with a

thyroid hormone that is partly T4 and partly T3.

» Sixth emotional center (headache): Go back to the

neurologist to decide whether you want to take

migraine medication such as Imitrex or Topamax. If

not, visit an acupuncturist and Chinese herbalist for

weekly treatments and the herb Tian Ma Huan.
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 Seventh emotional center (possible cancer

recurrence): Get a second and third medical opinion

to verify results of first mammogram.

With these instructions, Angelina started on her new regi-

men. The first thing she did, because she was so scared about a re-
currence of her earlier breast cancer and thus a “life-threatening”
prognosis, was go for a second and third opinion. Fortunately,

after a biopsy was performed, both opinions suggested that this



was a second primary cancer, meaning that Angelina had a new
cancer in the right breast; it wasn’t a recurrence of the original
breast cancer. She had a lumpectomy and radiation again, but this
time, unlike her first occurrence, the cancer had spread to one
lymph node. Although he was concerned, her oncologist agreed to
continue to work with her after she elected not to do chemother-
apy. Since it was only one lymph node, he felt that his knowledge
could be of help—even without the typical treatments. But the
spread of cancer did something to Angelina: it made her realize
that she had to make major life-saving changes. She needed to
figure out her life’s purpose.

Angelina began to work with a vocational coach twice a

month, focusing on a long-range map of what she wanted her ca-
reer to look like at certain intervals—in six months, one year, two
years, and five years from that point. She made a list of all the
people she had “unfinished business with”—those people against
whom she harbored a grudge—and she immediately called them
to set up lunch dates and clear the air.

Angelina took a weekend solitary retreat at a friend’s cabin in

the woods to map out her future. She wrote a Life Grant Proposal



to her higher power, outlining what people and financial support
she needed to carry out her life goals. She put the grant in a jour-
nal and said a prayer over it.

Next, Angelina worked with a life coach to make sure she was
able to skillfully work with healing affirmations to optimize her
body’s capacity to keep cancer at bay. To address the underly-

ing thought patterns that were affecting her health, we had to
incorporate many affirmations. In addition to body-part-specific
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affirmations (for example, breasts and lungs), we also brought in
the affirmations for cancer (I lovingly forgive and release all of

the past. I choose to fill my world with joy. I love and approve

of myself); depression (I now go beyond other people’s fears and
limitations. I create my life); facing possible death (I joyfully move
on to new levels of experience. All is well); and chronic diseases (I
am willing to change and to grow. I now create a safe, new future).

By using all of these techniques, and working tirelessly to



bring joy and love back into her life, Angelina was able to over-
come her cancer and move forward with her life.

All Is Well in the Seventh Emotional Center

In this chapter we have explored seventh emotional center

health issues, which are some of the most devastating emotion-
ally and physically. If you have a chronic, degenerative, or life-
threatening disease, you will be tested in all sorts of ways you
may never have imagined. You may be forced to contemplate
your mortality and ask yourself “What is the meaning of my
life?” or “How can I find peace with a higher power?” How you
handle these difficult concepts may dictate how long you live
and how healthy and happy you are while you are alive.

To achieve and maintain health in the seventh emotional cen-

ter, search for your purpose in life, strengthen your faith, and strive
to keep learning and changing. If the negative thought pattern for
chronic and degenerative illnesses and cancers is “Why me?” the
new thought pattern is “In partnership with the universe, I move
through emotional conflicts to find a peaceful resolution. Listen-
ing to my own intuition, I simultaneously try to tune in to the

wisdom of a higher power.”



I have survived and thrived. All is well.
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Chapter 11

all Is Well tables

PRobleM

PRobAble cAuse

NEW THOUGHT PATTERN
Abdominal

I trust the process of life. I am
Cramps

Fear. Stopping the process.
safe.

I allow my thoughts to be
Abscess

Fermenting thoughts over
free. The past is over. I’m at
hurts, slights, and revenge.
peace.

Inbility to speak up for

I release the pattern in me

Accidents



the self. Rebellion against
that created this. I am at
authority. Belief in violence.
peace. I am worthwhile.
Aches

Longing for love. Longing

I love and approve of myself.
to be held.

I am loving and lovable.

I am a Divine expression of
Acne

Not accepting the self.

life. I love and accept myself
Dislike of the self.

where I am right now.
Running from the self. Fear. I now discover how
Addictions

Not knowing how to love

wonderful I am. I choose to

the self.



love and enjoy myself.
Addison’s

Dis-ease

Severe emotional

I lovingly take care of my
malnutrition. Anger at
body, my mind, and my
See: Adrenal

the self.

emotions.

Problems

183

All Is Well interior.indd 183
1/8/13 7:51 AM
Alliswell

Family friction, arguments.
Adenoids

This child is wanted and
Child feeling unwelcome, in welcomed and deeply loved.

the way.



Adrenal Problems

I love and approve of myself.

See: Addison’s Dis-

Defeatism. No longer caring It is safe for me to care for
ease, Cushing’s

for the self. Anxiety.

myself.

Dis-ease

Social beliefs. Old thinking. I love and accept myself at
Aging Problems

Fear of being oneself.

every age. Each moment in

Rejection of the now.

life is perfect.

Feeling defenseless and

I am part of the universal

hopelessness. Nobody

design. I am important and

AIDS

cares. A strong belief in not I am loved by life itself. I am



being good enough. Denial powerful and capable. I love
of the self. Sexual guilt.

and appreciate all of myself.

I live in the now. Each

“What’s the use?” Feeling

Alcoholism

moment is new. I choose to

of futility, guilt, inadequacy. see my self-worth. I love and
Self-rejection.

approve of myself.

Allergies

The world is safe and friendly.

Who are you allergic to?

I am safe. I am at peace with

See: Hay Fever

Denying your own power.

life.

Alzheimer’s

There is always a new

Dis-ease



Refusal to deal with the

and better way for me to
world as it is. Hopelessness
experience life. I forgive and
See: Dementia,

and helplessness. Anger.
release the past. I move into
Senility

joy.

Amenorrhea

I rejoice in who I am. [ am a
See: Female

Not wanting to be a
beautiful expression of life,
Problems,

woman. Dislike of the self.
flowing perfectly at all times.
Menstrual Problems

Fear. Running from life.

Intelligence, courage, and



Amnesia

Inability to stand up for the self-worth are always present.
self.

It is safe to be alive.
Amyotrophic

Lateral Sclerosis

I know I am worthwhile. It is
Unwillingness to accept self-
(ALS, or Lou

safe for me to succeed. Life
worth. Denial of success.
Gehrig’s Dis-ease)

loves me.

“Yes-but” attitude. Lack of

It is safe for me to experience
Anemia

joy. Fear of life. Not feeling
joy in every area of my life. I
good enough.

love life.
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Inflexibility and guilt. Ankles I deserve to rejoice in life. I
Ankle(s)

represent the ability to

accept all the pleasure life has
receive pleasure.

to offer.

Anorectal

I trust the process of life.
Bleeding

Anger and frustration.

Only right and good action is
(Hematochezia)

taking place in my life.
Anorexia

It is safe to be me. I am

Denying the self. Extreme



wonderful just as I am. I

See: Appetite, Loss

fear, self-hatred, and

choose to live. I choose joy
of

rejection.

and self-acceptance.

Anus

I easily and comfortably
Releasing point. Dumping
release that which I no longer
See: Hemorrhoids

ground.

need.

It is safe to let go. Only that
Anger in relation to what
—Abscess

which I no longer need leaves
you don’t want to release.

my body.



—Bleeding

See: Anorectal

Bleeding

Incomplete releasing of

It is with love that I totally
—Fistula

trash. Holding on to the
release the past. I am free. I
garbage of the past.

am love.

—Itching (Pruritis

Guilt over the past.

I lovingly forgive myself. I am
Ani)

Remorse.

free.

Guilt. Desire for

The past is over. I choose to
—Pain

punishment. Not feeling



love and approve of myself in
good enough.

the now.

I love and approve of myself
Anxiety

Not trusting the flow and
and I trust the process of life.
the process of life.

I am safe.

It is safe to feel. I open
Apathy

Resistance to feeling.

myself to life. I am willing to
Deadening of the self. Fear.
experience life.
Appendicitis

Fear. Fear of life. Blocking

I am safe. I relax and let life
the flow of good.

flow joyously.
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Appetite

I am safe. It is safe to feel.
Fear. Needing protection.
—EXxcessive

My feelings are normal and
Judging the emotions.
acceptable.

—Loss of

I love and approve of myself.
Fear. Protecting the self.

I am safe. Life is safe and
See: Anorexia

Not trusting life.

joyous.

Represents the capacity

I lovingly hold and embrace



Arm(s)

and ability to hold the

my experiences with ease and
experiences of life.

with joy.

I am filled with joy. It flows
Arteries

Carry the joy of life.

through me with every beat
of my heart.

Resistance, tension.

I am completely open to life
Arteriosclerosis

Hardened narrow-

and to joy. I choose to see
mindedness. Refusing to see with love.
good.

I see with love and

Arthritic Fingers

A desire to punish. Blame.



understanding. I hold all my
Feeling victimized.
experiences up to the light

of love.

Arthritis

I am love. I now choose to
Feeling unloved. Criticism,
love and approve of myself. I
See: Joints

resentment.

see others with love.
Asphyxiating

Attacks

Fear. Not trusting the

It is safe to grow up. The
See: Breathing

process of life. Getting stuck world is safe. I am safe.
Problems,

in childhood.

Hyperventilation



Smother love. Inability

It is safe now for me to take

Asthma

to breathe for one’s self.

charge of my own life. I

Feeling stifled. Suppressed

choose to be free.

crying.

This child is safe and loved.

—Babies and

Fear of life. Not wanting to This child is welcomed and
Children

be here.

cherished.

Frustration at not being

I love and approve of myself.

Athlete’s Foot

accepted. Inability to move I give myself permission to go
forward with ease.

ahead. It is safe to move.
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Life loves me. I love myself
Attention Deficit

just the way I am. I am free
Hyperactive

Inflexibility. Fear of the

to create a joyous life that
Disorder (ADHD)

world.

works for me. All is well in my
world.

Back

Represents the support

I know that life always

of life.

supports me.

Back Problems



I trust the process of life. All I
Fear of money. Lack of

need is always taken care of.
—Lower

financial support.

I am safe.

Guilt. Stuck in all that stuff

I release the past. I am free
—Middle

back there. “Get off my

to move forward with love in
back.”

my heart.

Lack of emotional support.

I love and approve of myself.
—Upper

Feeling unloved. Holding
Life supports me and loves
back love.

me.



Bad Breath

Anger and revenge

I release the past with love. I
thoughts. Experiences

See: Halitosis

choose to voice only love.
backing up.

I center myself in safety and
Balance, Loss of

Scattered thinking. Not
accept the perfection of my
centered.

life. All is well.

Fear. Tension. Trying to
Baldness

I am safe. I love and approve
control everything. Not

of myself. I trust life.
trusting the process of life.

Bedwetting



This child is seen with love,
Fear of parent, usually the
(Enuresis)

with compassion, and with
father.

understanding. All is well.
There is time and space for
Belching

Fear. Gulping life too
everything I need to do. I am
quickly.

at peace.

Bell’s Palsy

Extreme control over anger. It is safe for me to express my
Unwillingness to express
See: Palsy, Paralysis
feelings. I forgive myself.
feelings.

Represents the entering of

This baby now begins a



Birth

this segment of the movie
joyous and wonderful new
of life.

life. All is well.

Karmic. You selected

to come that way. We

Every experience is perfect for
—Defects

choose our parents and

our growth process. I am at
our children. Unfinished
peace with where I am.
business.
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Bites

I forgive myself and I love



Fear. Open to every slight.
myself now and forevermore.
Anger turned inward. A
—Animal

I am free.

need for punishment.

I am free of all irritations. All
—Bug

Guilt over small things

is well.

Blackheads

I calm my thoughts and I am
Small outbursts of anger.
serene.

Bladder Problems Anxiety. Holding on to old
I comfortably and easily
(Cystitis)

ideas. Fear of letting go.
release the old and welcome

Being pissed off.



the new in my life. I am safe.

Bleeding

Joy running out. Anger. But I am the joy of Life expressing
where?

and receiving perfect rhythm.

I trust that right action is

Bleeding Gums

Lack of joy in the decision

always taking place in my life.

made in life.

I am at peace.

I gently flow with life and

Blisters

Resistance. Lack of

each new experience. All is

emotional protection.

well.

Blood

Represents joy in the body, I am the joy of Life expressing

flowing freely.



and receiving.

Blood Pressure

—High

Long-standing emotional

I joyously release the past. |
(Hypertension)

problem not solved.

am at peace.

Lack of love as a child.

I now choose to live in the
—Low

Defeatism. “What’s the use? ever-joyous NOW. My life is
It won’t work anyway.”

a joy.

Blood Problems

Lack of joy. Lack of

Joyous new ideas are

See: Leukemia

circulation of ideas.

circulating freely within me.



—Anemic

See: Anemia

Closing down the flow of

I awaken new life within me.
—Clotting

joy.

I flow.

Body Odor

Fear. Dislike of the self. Fear I love and approve of myself.
of others.

I am safe.

Boils (Furuncle)

Anger. Boiling over.

I express love and joy and I
See: Carbuncle

Seething.

am at peace.
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Bone(s)

Represent the structure of

I am well structured and

See: Skeleton

the Universe

balanced.

Represents your deepest
Divine Spirit is in the structure
Bone Marrow

beliefs about the self. How

of my life. I am safe and loved
you support and care for

and totally supported.
yourself.

Bone Problems

In my world, I am my own
Rebelling against authority.
authority, for I am the only

—Breaks/Fractures



one who thinks in my mind.
—Deformity

Mental pressures and

I breathe in life fully. I relax
tightness. Muscles can’t

See: Osteomyelitis,

and trust the flow and the
stretch. Loss of mental
Osteoporosis

process of life.

mobility.

Bowels

Represent the release of
Letting go is easy.

waste.

I freely and easily release the
Fear of letting go of the old
—Problems

old and joyously welcome the

and no longer needed.



new.
Brain

Represents the computer,

I am the loving operator of
the switchboard.

my mind.

Incorrect computerized

It is easy for me to reprogram
beliefs. Stubbornness.

the computer of my mind.
—Tumor

Refusing to change old

All of life is change, and my
patterns.

mind is ever new.

I take in and give out
Breast(s)

Represents mothering and
nourishment in perfect

nurturing and nourishment. balance.



I am important. I count. I

A refusal to nourish the
Breast Problems

now care for and nourish
self. Putting everyone
myself with love and with joy.
—Cysts, Lumps,

else first. Overmothering.

I allow others the freedom to
Soreness (Mastitis)
Overprotection.

be who they are. We are all
Overbearing attitudes.

safe and free.

Breath

Represents the ability to

I love life. It is safe to live.
take in life.

Breathing

Problems



Fear or refusal to take in life It is my birthright to live fully
fully. Not feeling the right

See: Asphyxiating

and freely. I am worth loving.

to take up space or even

Attacks,

I now choose to live life fully.

exist.

Hyperventilation
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Bright’s Dis-ease

Feeling like a kid who can’t I love and approve of myself.
do it right and is not good

I care for me. I am totally

See: Nephritis

enough. A failure. Loss.

adequate at all times.



Bronchitis

Inflamed family

I declare peace and harmony
environment. Arguments
See: Respiratory

within me and around me. All
and yelling. Sometimes
Ailments

is well.

silent.

Bruises

I love and cherish myself. I
The little bumps in life. Self-
(Ecchymoses)

am kind and gentle with me.
punishment.

All is well.

Hopeless terror. A frantic

I am loved and nourished and

Bulimia



stuffing and purging of self- supported by Life itself. It is
hatred.

safe for me to be alive.

I joyously run forward
Bunions

Lack of joy in meeting the

to greet life’s wonderful
experience of life.
experiences.

I create only peace and
Burns

Anger. Burning up.

harmony within myself and
Incensed.

my environment. I deserve to
feel good.

Bursitis

Repressed anger. Wanting
Love relaxes and releases all

to hit someone.



unlike itself.

Buttocks

Represents power. Loose

I use my power wisely. I am
buttocks, loss of power.
strong. I am safe. All is well.
It is safe to see and
Callouses

Hardened concepts and
experience new ideas and
ideas. Fear solidified.

new ways. I am open and
receptive to good.

Deep hurt. Long-standing

I lovingly forgive and release
resentment. Deep secret or
Cancer

all of the past. I choose to fill
grief eating away at the self. my world with joy. I love and

Carrying hatreds. “What’s



approve of myself.

the use?”

Candida

Feeling very scattered. Lots I give myself permission to be
(Candidiasis)

of frustration and anger.

all that I can be, and I deserve
Demanding and untrusting
See: Thrush, Yeast

the very best in life. I love and
in relationships. Great
Infections

appreciate myself and others.
takers.

I create only joyful

Canker Sores

Festering words held back
experiences in my loving

by the lips. Blame.

world.
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Carbuncle

I release the past and allow
Poisonous anger about

time to heal every area of my
See: Boils

personal injustices.

life.

Carpal-Tunnel

I now choose to create a life
Syndrome

Anger and frustration at

that is joyous and abundant. I
life’s seeming injustices.
See: Wrist

am at ease.

Car Sickness



I move with ease through
Fear. Bondage. Feeling of
See: Motion

time and space. Only love
being trapped.

Sickness

surrounds me.

Life is eternal and filled with
Cataracts

Inability to see ahead with
joy. I look forward to every
joy. Dark future.

moment.

I forgive others. I forgive
Cellulite

Stored anger and self-
myself. I am free to love and
punishment.

enjoy life.

Cerebral Palsy



I contribute to a united,

A need to unite the family
loving, and peaceful family
See: Palsy

in an action of love.

life. All is well.
Cerebrovascular
Accident

See: Stroke

Belief in calendars and
This child is Divinely
Childhood

social concepts and false
protected and surrounded
Dis-ease

laws. Childish behavior in
by love. We claim mental
the adults around them.
immunity.

Mental contraction, pulling I am safe and secure at all



Chills

away and in. Desire to
times. Love surrounds me
retreat. “Leave me alone.”
and protects me. All is well.
Cholelithiasis

See: Gallstones
Cholesterol

I choose to love life. My
Clogging the channels of
(Atherosclerosis)

channels of joy are wide
joy. Fear of accepting joy.
open. It is safe to receive.

I am willing to change and
Chronic Dis-eases

A refusal to change. Fear of to grow. I now create a safe,
the future. Not feeling safe.
new future.

Represents the ability to feel I am free to circulate love and



Circulation

and express the emotions in joy in every part of my world.
positive ways.

I love life.
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Cold Sores (Fever

I only create peaceful
Blisters)

Festering angry words and
experiences because I love
fear of repressing them.
See: Herpes Simplex
myself. All is well.

Colds (Upper-

Too much going on at
Respiratory

I allow my mind to relax



once. Mental confusion,
Illness)

and be at peace. Clarity and
disorder. Small hurts. “I get harmony are within me and
See: Respiratory

three colds every winter”
around me. All is well.
Ailments

type of belief.

Mental irritation,

This child responds only
Colic

impatience, annoyance in

to love and having loving

the surroundings.

thoughts. All is peaceful.

I easily release that which I no
Colon

Fear of letting go. Holding

longer need. The past is over,



on to the past.

and I am free.

Colitis

See: Colon,

Insecurity. Represents the

I am part of the perfect
Intestines, Mucus

ease of letting go of that
rhythm and flow of life. All is
Colon, Spastic

which is over.

in Divine right order.

Colitis

We surround you with safety
Coma

Fear. Escaping something or and love. We create a space
someone.

for you to heal. You are loved.
Comedones

I calm my thoughts and I am



Small outbursts of anger.
serene.

Congestion

See: Bronchitis,

Colds, Influenza
Conjunctivitis

Anger and frustration at

I see with the eyes of love.
what you are looking at in
There is a harmonious

See: Pink Eye

life.

solution, and I accept it now.
Refusing to release old

As I release the past, the new
Constipation

ideas. Stuck in the past.

and fresh and vital enter. I
Sometimes stinginess.

allow life to flow through me.



Hardened areas of

Corns

thought—stubbornly

I move forward, free from the
holding on to the pain of
past. I am safe, I am free.

the past.
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Coronary

Feeling alone and scared.

I am one with all of life. The
Thrombosis

“I’m not good enough. I
Universe totally supports me.
don’t do enough. I’ll never
See: Heart Attack

All is well.



make it.”

Coughs

A desire to bark at the

I am noticed and appreciated
See: Respiratory

world. “See me! Listen

in the most positive ways. I
Ailments

to me!”

am loved.

Cramps

Tension. Fear. Gripping,

I relax and allow my mind to
holding on.

be peaceful.

Croup

See: Bronchitis

Tears are the river of life,

I am peaceful with all my

Crying



shed in joy as well as in
emotions. I love and approve
sadness and fear.

of myself.

Cushing’s

Mental imbalance.

I lovingly balance my mind
Dis-ease

Overproduction of crushing and my body. I now choose
See: Adrenal

ideas. A feeling of being
thoughts that make me feel
Problems

overpowered.

good.

Cuts

Punishment for not

I create a life filled with

See: Injuries,

following your own rules.



rewards.

Wounds

Running the old painful

The movies of my mind are
Cyst(s)

movie. Nursing hurts. A
beautiful because I choose to
false growth.

make them so. I love me.
Life loves me, and I love life.
Cystic Fibrosis

A thick belief that life won’t I now choose to take in life
work for you. “Poor me.”
fully and freely.

Cystitis

See: Bladder

Problems

Rejection, stubbornness,

I listen to the Divine and

Deafness



isolation. What don’t you
rejoice at all that I am able to
want to hear? “Don’t

hear. I am one with all.
bother me.”

I joyfully move on to new
Death

Represents leaving the

levels of experience. All
movie of life.

is well.
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Karmic. You selected

to come that way. We

Every experience is perfect for
Defects

choose our parents and



our growth process. I am at
our children. Unfinished
peace with where I am.
business.

I am willing to learn to love
myself. I allow my love to
Degenerative Disk Lack of support. Fear of life. support me. I am learning
Inability to trust.

to trust life and accept its
abundance. It is safe for me
to trust.

Dementia

A refusal to deal with the

I am in my perfect place, and
See: Alzheimer’s

world as it is. Hopelessness

I am safe at all times.
Dis-ease, Senility

and anger.

Anger you feel you do



I now go beyond other

Depression

not have a right to have.

people’s fears and limitations.

Hopelessness.

I create my life.

Diabetes

Longing for what might

This moment is filled with joy.

(Hyperglycemia,

have been. A great need to I now choose to experience
Mellitus)

control. Deep sorrow. No

the sweetness of today.

sweetness left.

My intake, assimilation, and

Diarrhea

Fear. Rejection. Running off. elimination are in perfect
order. I am at peace with life.

Dizziness



I am deeply centered and
Flighty, scattered thinking.
(Vertigo)

peaceful in life. It is safe for
A refusal to look.

me to be alive and joyous.

I willingly forgive. I breathe
Angry eyes. Refusing to see
Dry Eye

life into my vision and

with love. Would rather die see with compassion and
than forgive. Being spiteful.
understanding.

I create peacefulness in my
Dysentery

Fear and intense anger.
mind, and my body reflects
this.

Believing they are out to

I am the power and authority



—Amoebic

get you.

in my world. I am at peace.
Oppression and

I am filled with life and
—Bacillary

hopelessness.

energy and the joy of living.
Dysmenorrhea

See: Female

Anger at the self. Hatred of I love my body. I love myself.
Problems,

the body or of women.

I love all my cycles. All is well.
Menstrual Problems
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Ear



Represents the capacity to

I hear with love.

hear.

Inability to hear or fully

I now learn to trust my higher

Ear Problems

open up your mind to the

self. I release all ideas that are

outside world. Lack of trust. unlike the voice of love.
Earache (Otitis:

Harmony surrounds me.

External/Ear

Anger. Not wanting to hear. I listen with love to the
Canal Media/

Too much turmoil. Parents

pleasant and the good. I am

Inner Ear

arguing.

)

a center for love.



Ecchymoses

See: Bruises

Harmony and peace, love
Eczema

Breath-taking antagonism.
and joy surround me and
Mental eruptions.

indwell me. I am safe and
secure.

Edema

I willingly release the past. It
What or who won’t you let
See: Holding Fluids,

is safe for me to let go. I am
go of?

Swelling

free now.

Elbow

Represents changing

I easily flow with new



directions and accepting
experiences, new directions,
See: Joints

new experiences.

and new changes.

It is my birthright to live fully
Emphysema

Fear of taking in life. Not

and freely. I love life. I
worthy of living.

love me.

Insecurity, disappointment, I am both powerful and
Endometriosis

and frustration. Replacing
desirable. It is wonderful to
self-love with sugar.

be a woman. I love myself,
Blamers.

and I am fulfilled.

Enuresis



See: Bedwetting

Sense of persecution.

I choose to see life as eternal

Epilepsy

Rejection of life. A feeling of and joyous. I am eternal and
great struggle. Self-violence. joyous and at peace.
Pushing beyond one’s

I relax and recognize my self-

Epstein-Barr Virus limits. Fear of not being
worth. I am good enough.

good enough. Draining all

Life is easy and joyful.

inner support. Stress virus.

Exotropia

See: Eye Problems
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Represents the capacity to



Eye(s)

see clearly—past, present,
I see with love and joy.
and future.

Eye Problems

Not liking what you see in
I now create a life I love to
See: Sty

your own life.

look at.

I am now willing to see
“I” trouble. Fear of really
—Astigmatism

my own beauty and
seeing the self.
magnificence.

Inability to see ahead with
Life is eternal and filled
—Cataracts

joy. Dark future.



with joy.

Harmony and joy and beauty
Not wanting to see what is
—Children

and safety now surround this
going on in the family.

child.

—Crossed

Not wanting to see

It is safe for me to see. I am
what’s out there. Crossed
See: Keratitis

at peace.

purposes.

—Farsighted

I am safe in the here and
Fear of the present.
(Hyperopia)

now. I see that clearly.

Stony unforgiveness.



Pressure from long-standing I see with love and
—Glaucoma

hurts. Overwhelmed by
tenderness.

it all.

—Nearsighted

I accept Divine guidance and
Fear of the future.

See: Myopia

am always safe.

—Wall Eyed

Fear of looking at the

I accept Divine guidance and
(Exotropia)

present, right here.

am always safe.

Face

Represents what we show

It is safe to be me. I express

the world.



who I am.

Fainting

I have the power and the
(Vasovagal

Fear. Can’t cope.

strength and knowledge to
Attack)

Blacking out.

handle everything in my life.
I am protected by Divine
Oversensitivity. Often

Love. I am always safe and
represents fear and shows
Fat

secure. I am willing to grow
a need for protection. Fear
up and take responsibility for
See: Overweight

may be a cover for hidden

my life. I forgive others and I



anger and a resistance to
now create my own life the
forgive.

way I want it. I am safe.

It is safe for me to create all
—Arms

Anger at being denied love
the love I want.
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I nourish myself with spiritual
Anger at being denied
—Belly

food, and I am satisfied and
nourishment.

free.

I am willing to forgive the

Lumps of stubborn anger at past. It is safe for me to



—Hips

the parents.

go beyond my parents’
limitations.

I see my father as a loveless
Packed childhood anger.
—Thighs

child, and I forgive easily. We
Often rage at the father.

are both free.

I am enthusiastic about life
Fatigue

Resistance, boredom. Lack
and filled with energy and
of love for what one does.
enthusiasm.

Feet

Represents our

My understanding is clear,

understanding—of



and I am willing to change

See: Foot Problems

ourselves, of life, of others.

with the times. I am safe.

Female Problems

See: Amenorrhea,

Dysmenorrhea,

Denial of the self. Rejecting I rejoice in my femaleness. I
Fibroid Tumors,

femininity. Rejection of the

love being a woman. I love

Leukorrhea,

feminine principle.

my body.

Menstrual

Problems, Vaginitis

I love and cherish my inner

Fear. Worry about not being child. I love and adore myself.
Fertility Problems good enough. Resistance to I am the most important

the process of life.



person in my life. All is well
and I am safe.

Fever

I am the cool, calm

Anger. Burning up.
expression of peace and love.
Fever Blisters

See: Cold Sores,

Herpes Simplex

Fibroid Tumors &

Cysts

Nursing a hurt from a

I release the pattern in me
partner. A blow to the

that attracted this experience.
See: Female

feminine ego.

I create only good in my life.
Problems

Fingers



I am peaceful with the details
Represent the details of life.
of life.

Represents intellect and
—Thumb

My mind is at peace.

WOITY.

—Index Finger

Represents ego and fear.

I am secure.
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Represents anger and

I am comfortable with my
—Middle Finger

sexuality.

sexuality.

—Ring Finger



Represents unions and grief. I am peacefully loving.
Represents the family and

I am myself with the family
—Little Finger

pretending.

of Life.

Fistula

Fear. Blockage in the

I am safe. I trust fully in the
letting-go process.

process of life. Life is for me.
Flatulence

See: Gas Pains

Flu

See: Influenza

I have the strength, power,
Food Poisoning

Allowing others to take

and skill to digest whatever

control. Feeling defenseless. comes my way.



Foot problems

Fear of the future and of

I move forward in life with joy

not stepping forward in life. and with ease.
Fear. Denial of pleasure.

It is safe for me to enjoy my
Frigidity

A belief that sex is bad.

own body. I rejoice in being a
Insensitive partners. Fear of woman.
father.

Stagnating beliefs. Refusing
Fungus

I live in the present moment,

to release the past. Letting

joyous and free.

the past rule today.

Furuncle

See: Boils

Gallstones



There is joyous release of the
Bitterness. Hard thoughts.
(Cholelithiasis)

past. Life is sweet, and so
Condemning. Pride.

am [.

Mental morbidity.

I now choose harmonious
Gangrene

Drowning of joy with
thoughts and let the joy flow
poisonous thoughts.

freely through me.

Gas Pains

Gripping. Fear. Undigested I relax and let life flow
(Flatulence)

ideas.

through me with ease.
Gastritis

Prolonged uncertainty. A



I love and approve of myself.
See: Stomach

feeling of doom.

I am safe.

Problems

Genitals

Represents the masculine

It is safe to be who I am.

and feminine principles.
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I rejoice in my own

Worry about not being
expression of life. I am
—Problems

good enough.

perfect just as I am. I love and

approve of myself.



Gland(s)

Represent holding stations. I am a creative power in my
Self-starting activity.

world.

Glandular Fever

See: Mononucleosis
Glandular

Poor distribution of get-

I have all the Divine ideas
Problems

up-and-go ideas. Holding
and activity I need. I move
yourself back.

forward right now.

Globus Hystericus

See: Lump in Throat

Goiter

Hatred for being inflicted

I am the power and authority

upon. Victim. Feeling



See: Thyroid

in my life. I am free to be me.
thwarted in life. Unfulfilled.
Gonorrhea

A need for punishment for

I love my body. I love my
See: Venereal

being a bad person.
sexuality. I love me.
Dis-ease

I am safe and secure. I am at
Gout

The need to dominate.

peace with myself and with
Impatience, anger.

others.

I am at peace and

Gray Hair

Stress. A belief in pressure

comfortable in every area



and strain.

of my life. I am strong and
capable.

I easily forgive. I love myself
Growths

Nursing those old hurts.

and will reward myself with
Building resentments.
thoughts of praise.

Inability to back up

I am a decisive person. |
Gum Problems

decisions. Wishy-washy
follow through and support
about life.

myself with love.

Halitosis

Rotten attitudes, vile gossip, I speak with gentleness and
See: Bad Breath

foul thinking.



love. I exhale only the good.
Hold and handle. Clutch
and grip. Grasping and

I choose to handle all my
Hands

letting go. Caressing.
experiences with love and
Pinching. All ways of

with joy and with ease.
dealing with experiences.
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Hay Fever

Emotional congestion. Fear I am one with ALL OF LIFE. I
of the calendar. A belief in
See: Allergies

am safe at all times.

persecution. Guilt.



Headaches

I love and approve of myself.

Invalidating the self. Self-

See: Migraine

I see myself and what I do

criticism. Fear.

Headaches

with eyes of love. I am safe.

Heart

Represents the center of

My heart beats to the rhythm

See: Blood

love and security.

of love.

—Attack (M.I./

Myocardial

Squeezing all the joy out of I bring joy back to the center
Infarction)

the heart in favor of money of my heart. I express love

See: Coronary



or position, etc.

to all.

Thrombosis

Long-standing emotional

Joy. Joy. Joy. I lovingly allow
problems. Lack of joy.
—Problems

joy to flow through my mind
Hardening of the heart.

and body and experience.
Belief in strain and stress.
Heartburn

See: Peptic Ulcer,

Fear. Fear. Fear. Clutching

I breathe freely and fully. I am
Stomach Problems, fear.

safe. I trust the process of life.
Ulcers

Hematochezia

See: Anorectal



Bleeding

Hemorrhoids

Fear of deadlines. Anger of

I release all that is unlike love.
the past. Afraid to let go.
There is time and space for
See: Anus

Feeling burdened.

everything I want to do.

My mind is cleansed and free.
Hepatitis

Resistance to change. Fear,

I leave the past and move
anger, hatred. Liver is the
See: Liver Problems

forward into the new. All

seat of anger and rage.

is well.

My mind is gentle and

Ruptured relationships.



Hernia

harmonious. I love and
Strain, burdens, incorrect
approve of myself. I am free
Creative expression.

to be me.

Herpes (Herpes

Mass belief in sexual

My concept of God supports
Genitalis)

guilt and the need for

me. [ am normal and natural.
punishment. Public shame. I rejoice in my own sexuality
See: Venereal

Belief in a punishing God.
and in my own body. I am
Dis-ease

Rejection of the genitals.
wonderful.
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Herpes Simplex

I think and speak only words
(Herpes Labialis)

Burning to bitch. Bitter

of love. I am at peace with
words left unspoken.

See: Cold Sores

life.

Carries the body in perfect
Hip Hip Hooray—there is joy
Hip(s)

balance. Major thrust in

in every day. I am balanced
moving forward.

and free.

Fear of going forward in

I am in perfect balance. I



Hip Problems

major decisions. Nothing to move forward in life with ease
move forward to.

and with joy at every age.
Anger that is covered

over. The blanket used is

I am a loving parent to
Hirsutism

usually fear. A desire to
myself. I am covered with
blame. There is often an
love and approval. It is safe
unwillingness to nurture

for me to show who I am.
the self.

Hives (Urticaria)

Small, hidden tears.

I bring peace to every corner
See: Rash

Mountains out of molehills.



of my life.

Blame and a tremendous
fear of not being good

I am perfectly happy to be
enough. A frantic race to
Hodgkin’s

me. I am good enough just
prove oneself until the
Dis-ease

as I am. I love and approve
blood has no substance left of myself. I am joy expressing
to support itself. The joy of
and receiving.

life is forgotten in the race
for acceptance.

Holding Fluids

What are you afraid of
See: Edema,

I willingly release with joy.

losing?



Swelling

Huntington’s

Resentment at not being

I release all control to the
Dis-ease

able to change others.
Universe. I am at peace with
Hopelessness.

myself and with life.
Hyperactivity

Fear. Feeling pressured and I am safe. All pressure
frantic.

dissolves. I AM good enough.
Hyperglycemia

See: Diabetes

Hyperopia

See: Eye Problems
Hypertension

See: Blood Problems
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Hyperthyroidism

I am at the center of life, and
Rage at being left out.

I approve of myself and all
See: Thyroid

that I see.

Hyperventilation

I am safe everywhere in the
See: Asphyxiating

Fear. Resisting change. Not Universe. I love myself and
Attacks, Breathing

trusting the process.

trust the process of life.
Problems

Overwhelmed by the
Hypoglycemia

I now choose to make my life



burdens in life. “What’s

light and easy and joyful.

the use?”

Hypothyroidism

Giving up. Feeling

I create a new life with new
See: Thyroid

hopelessly stifled.

rules that totally support me.
Ileitis (Crohn’s

I love and approve of myself.
Dis-ease, Regional Fear. Worry. Not feeling
I am doing the best I can. I
Enteritis

good enough.

)

am wonderful. I am at peace.
Sexual pressure, tension,

I now allow the full power

Impotence



guilt. Social beliefs. Spite
of my sexual principle to
against a previous mate.
operate with ease and

Fear of mother.

with joy.

I am willing to feel. It is
Incontinence

Emotional overflow. Years of safe for me to express my
controlling the emotions.
emotions. I love myself.
Cannot be cured by outer
Miracles happen every day.
means at this point. We

I go within to dissolve the
Incurable

must go within to effect
pattern that created this,
the cure. It came from

and I now accept a Divine



nowhere and will go back
healing. And so it is!

to nowhere.

Gut-level fear, dread,

I digest and assimilate all new
Indigestion

anxiety. Griping and
experiences peacefully and
grunting.

joyously.

Infection

I choose to be peaceful and
Irritation, anger, annoyance.
See: Viral Infection
harmonious.

Infertility

See: Fertility

Problems

Inflammation

Fear. Seeing red. Inflamed



My thinking is peaceful, calm,

See: “Itis”

thinking.

and centered.
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Influenza

Response to mass negativity I am beyond group beliefs or
See: Respiratory

and beliefs. Fear. Belief in

the calendar. I am free from

Ailments

statistics.

all congestion and influence.

It is my Divine right to take

Ingrown Toenail

Worry and guilt about your my own direction in life. I am

right to move forward.



safe. I am free.

Injuries

I now release anger in

Anger at the self. Feeling
positive ways. I love and
See: Cuts, Wounds

guilty.

appreciate myself.

Insanity

Fleeing from the family.
This mind knows its true
(Psychiatric

Escapism, withdrawal.
identity and its creative point
Illness)

Violent separation from life. of Divine Self-Expression.
I lovingly release the day
Insomnia

Fear. Not trusting the

and slip into peaceful sleep,



process of life. Guilt.
knowing tomorrow will take
care of itself.

Intestines

I easily assimilate and absorb
Assimilation. Absorption.

all that I need to know and
See: Colon

Elimination with ease.
release the past with joy.
Desires that go against the

I am at peace just where
Itching (Pruritis)

grain. Unsatisfied. Remorse. I am. I accept my good,
Itching to get out or get
knowing that all my needs
away.

and desires will be fulfilled.
“Itis”

Anger and frustration about I am willing to change all



conditions you are looking
patterns of criticism. I love
See: Inflammation

at in your life.

and approve of myself.
Jaundice

Internal and external

I feel tolerance and
prejudice. Unbalanced
compassion and love for all
See: Liver Problems
reason.

people, myself included.
Jaw Problems

I am willing to change the
(Temporo mandi -

Anger. Resentment. Desire
patterns in me that created
bular Joint [TMJ]

for revenge.



this condition. I love and
Syndrome)

approve of myself. I am safe.
Joints

I easily flow with change. My
Represent changes in

life is Divinely guided, and I

See: Arthritis, ElIbow, direction in life and the ease am always going in the
best Knee, Shoulders

of these movements.
direction.

I allow the love from my own
Keratitis

Extreme anger. A desire to
heart to heal all that I see. I
See: Eye Problems

hit those or what you see.
choose peace. All is well in
my world.
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Divine right action is always
Criticism, disappointment,
taking place in my life. Only
Kidney Problems

failure. Shame. Reacting like good comes from each
a little kid.

experience. It is safe to
grow up.

Kidney Stones

Lumps of undissolved

I dissolve all past problems
anger.

with ease.

Knee

Represents pride and ego.

I am flexible and flowing.
See: Joints

Stubborn ego and pride.



Forgiveness. Understanding.
Knee Problems

Inability to bend. Fear.
Compassion. I bend and flow
Inflexibility. Won’t give in.
with ease, and all is well.

So mad you can’t speak.

I am free to ask for what I
Laryngitis

Fear of speaking up.

want. It is safe to express
Resentment of authority.
myself. I am at peace.
Represents receptivity,

Left Side of Body

My feminine energy is
taking in, feminine energy,
beautifully balanced.

women, the mother.

Leg(s)



Carry us forward in life.
Life is for me.

Leg Problems

I move forward with

Fear of the future. Not
confidence and joy, knowing
—Lower

wanting to move.

that all is well in my future.
Inability to handle life at

I rise above all limitations.
Leprosy

all. A long-held belief in

I am Divinely guided and
not being good enough or
inspired. Love heals all life.
clean enough.

I move beyond past
Leukemia

Brutally killing inspiration.



limitations into the freedom

See: Blood Problems “What’s the use?”

of the now. It is safe to

be me.

Leukorrhea

A belief that women are

I create all my experiences. I

See: Female

powerless over the opposite am the power. I rejoice in my
Problems, Vaginitis

sex. Anger at a mate.

femaleness. I am free.

Liver

Seat of anger and primitive Love and peace and joy are
emotions.

what I know.

Liver Problems

Chronic complaining.

I choose to live through the

Justifying fault-finding to



open space in my heart.

See: Hepatitis,

deceive yourself.

I look for love and find it
Jaundice

Feeling bad.

everywhere.
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Lockjaw

I trust the process of my life. I
Anger. A desire to control. A easily ask for what I want. Life
See: Tetanus

refusal to express feelings.
supports me.

Lou Gehrig’s

Dis-ease

See: Amyotrophic



Lateral Sclerosis

Lump in

I am safe. I trust that Life is
Throat (Globus

Fear. Not trusting the

here for me. I express myself
Hystericus)

process of life.

freely and joyously.

Lung

I take in life in perfect

The ability to take in life.
balance.

—Problems

Depression. Grief. Fear of

I have the capacity to take in
taking in life. Not feeling

the fullness of life. I lovingly
See: Pneumonia

worthy of living life fully.



live life to the fullest.

I speak up for myself freely
Lupus

A giving up. Better to die

and easily. I claim my own
(Erythematosis)

than stand up for one’s self. power. I love and approve of
Anger and punishment.
myself. I am free and safe.

A warning that the mind

I am now totally centered
Lymph Problems

needs to be recentered on

in the love and joy of being
the essentials of life. Love
alive. I flow with life. Peace of
and joy.

mind is mine.

Malaria

Out of balance with nature I am united and balanced



and with life.

with all of my life. I am safe.
Mastitis

See: Breast

Problems

Anger and frustration. A
Divine peace and harmony
desire not to hear what
surround and indwell me.
Mastoiditis

is going on. Usually in

I am an oasis of peace and
children. Fear infecting the
love and joy. All is well in my
understanding.

world.

Mellitus

See: Diabetes

Fear of no longer being

Menopause



I am balanced and peaceful
wanted. Fear of aging. Self-
Problems

in all changes of cycles, and I
rejection. Not feeling good bless my body with love.
enough.
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Menstrual

I accept my full power as a
Problems

Rejection of one’s

woman and accept all my
femininity. Guilt, fear. Belief
See: Amenorrhea,

bodily processes as normal
that the genitals are sinful

Dysmenorrhea,



and natural. I love and

or dirty.

Female Problems

approve of myself.

Migraine

Dislike of being driven.

I relax into the flow of life and
Headaches

Resisting the flow of life.

let life provide all that I need
Sexual fears. (Can usually be easily and comfortably. Life is
See: Headaches

relieved by masturbation.)

for me.

Miscarriage

Divine right action is always
Fear. Fear of the future.
(Abortion,

taking place in my life. I love

“Not now—Iater.”



Spontaneous)

and approve of myself. All
Inappropriate timing.

is well.

Mono,

Mononucleosis

Anger at not receiving

I love and appreciate and
(Pfeiffer’s Dis-

love and appreciation. No
take care of myself. I am
ease, Glandular

longer caring about the self. enough.
Fever)

Motion Sickness

I am always in control of my
Fear. Fear of not being in
See: Car Sickness,

thoughts. I am safe. I love

control.



Seasickness

and approve of myself.

Mouth

Represents taking in of new I nourish myself with love.
ideas and nourishment.

I welcome new ideas and

Set opinions. Closed mind.

new concepts and prepare

—Problems

Incapacity to take in new

them for digestion and

ideas.

assimilation.

Mucus Colon

Layered deposits of old,

confused thoughts clogging I release and dissolve the
See: Colitis, Colon,

the channel of elimination.

past. I am a clear thinker. I

Intestines, Spastic



Wallowing in the gummed
live now in peace and joy.
Colitis

mire of the past.

By choosing loving, joyous
Mental hardness, hard-
Multiple Sclerosis
thoughts, I create a loving,
heartedness, iron will,
joyous world. I am safe and
inflexibility. Fear.

free.

Resistance to new

Muscles

experiences. Muscles

I experience life as a joyous
represent our ability to
dance.

move in life.
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Muscular

I go beyond my parents’
“It’s not worth

Dystrophy

limitations. I am free to be
growing up.”

the best me I can.
Myocardial

Infarction

See: Heart Attack

Myopia

Fear of the future. Not

I accept Divine guidance and
See: Eye Problems

trusting what is ahead.

am always safe.

Nail(s)



Represents protection.

I reach out safely.

It is safe for me to grow up. I

Nail Biting

Frustration. Eating away at

now handle my own life with

the self. Spite of a parent.

joy and with ease.

Can’t cope. Extreme fear.

I rely on Divine wisdom and

Narcolepsy

Wanting to get away from it guidance to protect me at all
all. Not wanting to be here. times. I am safe.
I am safe. I trust the process

Nausea

Fear. Rejecting an idea or

of life to bring only good

experience.

to me.

Nearsightedness



See: Eye Problems,

Myopia

Neck (Cervical

Represents flexibility. The
Spine)

ability to see what’s back

I am peaceful with life.
there.

It is with flexibility and ease
Refusing to see other

that I see all sides of an issue.
Neck Problems

sides of a question.

There are endless ways of
Stubbornness, inflexibility.
doing things and seeing
things. I am safe.

Only right action is taking
Nephritis

Overreaction to



place in my life. I release the

See: Bright’s Disease disappointment and failure. old and welcome the new.
All

is well.

Nerves

Represent communication. I communicate with ease and
Receptive reporters.

with joy.

Nervous

Self-centeredness.

I open my heart and create
Breakdown

Jamming the channels of
only loving communication. I
communication.

am safe. I am well.
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I am on an endless journey



Fear, anxiety, struggle,
through eternity, and
Nervousness

rushing. Not trusting the
there is plenty of time. I
process of life.
communicate with my heart.
All is well.

Punishment for

I forgive myself. I love
Neuralgia

guilt. Anguish over

and approve of myself. I
communication.
communicate with love.

I release the pattern of delay
Nodules

Resentment and frustration within me, and I now allow
and hurt ego over career.

success to be mine.



Nose

I recognize my own intuitive
Represents self-recognition. ability.
A need for recognition.

I love and approve of myself.
—Bleeds

Feeling unrecognized and

I recognize my own true
unnoticed. Crying for love.
worth. I am wonderful.
Asking for help. Inner

I love and comfort myself in
—Runny

crying.

ways that are pleasing to me.
Not recognizing the self-
—Stuffy

I love and appreciate myself.
worth.

Numbness



Withholding love and

I share my feelings and my

(Parasthesia)

consideration. Going dead

love. I respond to love in

mentally.

everyone.

Osteomyelitis

Anger and frustration at the I am peaceful with and trust
very structure of life. Feeling the process of life. I am safe
See: Bone Problems

unsupported.

and secure.

Osteoporosis

I stand up for myself, and Life

Feeling there is no support

supports me in unexpected,

See: Bone Problems

left in life.

loving ways.



Ovaries

Represent point of creation. I am balanced in my creative
Creativity.

flow.

Fear, need for protection.

I am at peace with my own
Overweight

Running away from

feelings. I am safe where I
feelings. Insecurity,

See: Fat

am. [ create my own security.
self-rejection. Seeking

I love and approve of myself.
fulfillment.

I know I am supported by Life
Feeling there is no longer
Paget’s Dis-ease

in grand and glorious ways.

any foundation to build on. Life loves me and cares



“Nobody cares.”

for me.
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I lovingly release the past.
Pain

Guilt. Guilt always seeks
They are free and I am free.
punishment.

All is well in my heart now.
Palsy

See: Bell’s Palsy,

I am a freethinker, and I have
Paralyzing thoughts.
Cerebral Palsy,

wonderful experiences with
Getting stuck.

Parkinson’s



ease and with joy.

Dis-ease

Pancreas

Represents the sweetness
My life is sweet.

of life.

Rejection. Anger and

I love and approve of myself,
Pancreatitis

frustration because life

and I alone create sweetness
seems to have lost its

and joy in my life.
sweetness.

I am capable and strong. I
Panic

Fear. Inability to move with can handle all situations in
the flow of life.

my life. I know what to do.

Paralysis



Fear. Terror. Escaping

I am one with all of life. I

a situation or person.

am totally adequate for all
See: Palsy

Resistance.

situations.

Parasites

Giving power to others,

I lovingly take back my power
letting them take over.

and eliminate all interference.
Parkinson’s

Fear and an intense desire

I relax knowing I am safe.
Dis-ease

to control everything and
Life trusts me, and I trust the
See: Palsy

everyone.



process of life.

Peptic Ulcer

Fear. A belief that you are

I love and approve of myself.
See: Heartburn,

not good enough. Anxious I am at peace with myself. I
Stomach Problems, to please.
am wonderful.

Ulcers

Periodontitis

See: Pyorrhea

Petit Mal

See: Epilepsy

Pfeiffer’s Dis-ease

See: Mononucleosis

Anger and frustration.

Joy now flows freely within
Phlebitis

Blaming others for the

me, and I am at peace with



limitations and lack of joy
life.

in life.
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Piles

See: Hemorrhoids

Pimples

I calm my thoughts, and I am
See: Blackheads,

Small outbursts of anger.
serene.

Whiteheads

Pink Eye

I release the need to be right.
Anger and frustration. Not

I am at peace. I love and

See: Conjunctivitis



wanting to see.

approve of myself.

My mind and body are in
Pituitary Gland

Represents the control
perfect balance. I control my
center.

thoughts.

Anger at the very basis

I move forward with
Plantar Wart

of your understanding.
confidence and ease. I trust
Spreading frustration about and flow with the process
the future.

of life.

I freely take in Divine ideas
Pneumonia

Desperate. Tired of life.

that are filled with the breath



Emotional wounds that are
See: Lung Problems

and intelligence of Life. This is
not allowed to heal.

a new moment.

Poison Ivy

Feeling defenseless and

I am powerful, safe, and

open to attack.

secure. All is well.

Poison Oak

See: Poison Ivy

There is enough for everyone.
Polio

Paralyzing jealously. A desire I create my good and
to stop someone.

my freedom with loving
thoughts.

I acknowledge and accept

Postnasal Drip



Inner crying. Childish tears. that I am the creative power
Victim.

in my world. I now choose to
enjoy my life.

I now take charge of my
Allowing confusion to reign.
Premenstrual

mind and my life. I am a
Giving power to outside
Syndrome (PMS

powerful, dynamic woman!

)

influences. Rejection of the
Every part of my body
feminine processes.

functions perfectly. I love me.
I love and approve of myself.
Prostate

Represents the masculine

I accept my own power. I am



principle.

forever young in spirit.
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Mental fears weaken the
Prostate Problems masculinity. Giving up.
I accept and rejoice in my
Sexual pressure and guilt.
masculinity.

Belief in aging.

Pruritus

See: Itching

Pruritus Ani

See: Anus

Fear of being hurt.

I am alive to the joys of living.
Psoriasis

Deadening the senses of



I deserve and accept the very
the self. Refusing to accept
See: Skin Problems

best in life. I love and approve
responsibility for your own
of myself.

feelings.

Psychiatric Illness

See: Insanity

Pubic Bone

Represent genital

My sexuality is safe.
protection.

Pyelonephritis

See: Urinary

Infections

Pyorrhea

Anger at the inability to

I approve of myself, and my

(Periodontitis)



make decisions. Wishy-

decisions are always perfect

washy people.

for me.

Quinsy

(Peritonsillar

It is my birthright to have

A strong belief that you

Abscess)

my needs met. I now ask for

cannot speak up for yourself what I want with love and
See: Sore Throat,

and ask for your needs.

with ease.

Tonsillitis

Rabies

Anger. A belief that violence I am surrounded and
is the answer.

indwelled with peace.

Rash



Irritation over delays.

I love and approve of myself.
Babyish way to get

I am at peace with the

See: Hives

attention.

process of life.

Rectum

See: Anus
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Respiratory

Ailments

See: Bronchitis,

Fear of taking in life fully.

I am safe. I love my life.
Colds, Coughs,

Influenza



I create my own experiences.
Feeling victimized. Lack of
As I love and approve of
Rheumatism

love. Chronic bitterness.
myself and others, my
Resentment.

experiences get better and
better.

Rheumatoid

I am my own authority. I love
Deep criticism of authority.
Arthritis

and approve of myself. Life is
Feeling very put-upon.

good.

[ am secure and am

Rickets

Emotional malnutrition.

nourished by the love of the



Lack of love and security.

Universe itself.

Right Side of

Giving out, letting go,

I balance my masculine

Body

masculine energy, men, the energy easily and effortlessly.
father.

Allowing others to get

I love and approve of myself.

Ringworm

under your skin. Not feeling No person, place, or thing
good enough or clean

has any power over me. [ am

enough.

free.

I create firm foundations

Root Canal

Can’t bite into anything

for myself and for my life. I



anymore. Root beliefs being
See: Teeth

choose my beliefs to support
destroyed.

me joyously.

Round Shoulders

I stand tall and free. I love
Carrying the burdens of life.
See: Shoulders,

and approve of me. My life
Helpless and hopeless.
Spinal Curvature

gets better every day.
Sagging lines on the

I express the joy of living and
Sagging Lines

face come from sagging
allow myself to enjoy every
thoughts in the mind.

moment of every day totally. I



Resentment of life.

become young again.

Infected thinking. Allowing I am the living, loving, joyous
Scabies

others to get under your

expression of life. I am my

skin.

Oown person.

I move into my greater good.

Sciatica

Being hypocritical. Fear of

My good is everywhere, and I

money and of the future.

am secure and safe.
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Protecting the self from life. I relax completely, for I now

Scleroderma



Not trusting yourself to be
know I am safe. I trust life and
there and to take care of

I trust myself.

yourself.

Scoliosis

See: Round

Shoulders, Spinal

Curvature

Feeling life tears at you, life I am grateful for life’s
Scratches

is a ripoff, and that you are
generosity to me. I am

being ripped off.

blessed.

Seasickness

I am totally safe in the

Fear. Fear of death. Lack of
See: Motion

Universe. I am at peace



control.

Sickness

everywhere. I trust Life.
Running away from the

I am at home in the Universe.
Seizures

family, from the self, or

I am safe and secure and
from life.

understood.

Returning to the so-called
Senility

safety of childhood.

Divine protection. Safety.
Demanding care and

Peace. The intelligence of the
See: Alzheimer’s

attention. A form of control Universe operates on every
Dis-ease

of those around you.



level of life.

Escapism.

Breaking down ideals. Shins I live up to my highest
Shin(s)

represent the standards of
standards with love and

life.

with joy.

Shingles

Waiting for the other shoe

I am relaxed and peaceful
(Varicella)

to drop. Fear and tension.
because I trust in the process
Too sensitive.

of life. All is well in my world.
Shoulders

Represent our ability to

I choose to allow all my

carry out experiences in



See: Joints, Round
experiences to be joyous and
life joyously. We make life a
Shoulders

loving.

burden by our attitude.

This child lives and breathes
A belief that one is not
Sickle-Cell Anemia

in the joy of life and is

good enough, which
nourished by love. God works
destroys the very joy of life.
miracles every day.

Sinus Problems

I declare peace and harmony
Irritation to one person,
(Sinusitis)

indwell me and surround me

someone close.



at all times. All is well.
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Skeleton

Crumbling of structure.

I am strong and sound. I am
Bones represent the

See: Bones

well structured.

structure of your life.

Skin

Protects our individuality. A I feel safe to be me.
sense organ.

I lovingly protect myself with
Skin problems

Anxiety, fear. Old,

thoughts of joy and peace.

See: Hives, Psoriasis, buried guck. I am being



The past is forgiven and

Rash

threatened.

forgotten. I am free in this

moment.

Life supports all of my

Slipped Disc

Feeling totally unsupported thoughts; therefore, I love
by life. Indecisive.

and approve of myself and all

is well.

I release all that is unlike love

Snoring

Stubborn refusal to let go of and joy in my mind. I move
old patterns.

from the past into the new

and fresh and vital.

Solar Plexus

Gut reactions. Center of our I trust my inner voice. I am

intuitive power.



strong, wise, and powerful.
Sores

Unexpressed anger that

I express my emotions in
settles in.

joyous, positive ways.

Sore Throat

Holding in angry words.

I release all restrictions, and I
See: Quinsy, Throat, Feeling unable to express
am free to be me.

Tonsillitis

the self.

Spasms

Tightening our thoughts

I release, I relax, and I let go. I
through fear.

am safe in life.

Spastic Colitis

It is safe for me to live. Life



See: Colitis, Colon,

Fear of letting go. Insecurity. will always provide for me. All
Intestines, Mucus

is well.

Colon

Spinal Curvature

The inability to flow with

(Scoliosis

the support of Life. Fear

I release all fears. I now trust

Kyphosis)

and trying to hold on to old the process of life. I know that
ideas. Not trusting life. Lack life is for me. I stand straight
See: Round

of integrity. No courage of

and tall with love.

Shoulders

conviction.

I release all blame and accept

Spinal Meningitis



Inflamed thinking and rage the peacefulness and joy of
at life.

life.

Spine

Flexible support of life.

I am supported by Life.
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I love and approve of myself.

Spleen

Obsessions. Being obsessed I trust the process of life to
about things.

be there for me. I am safe. All

is well.

Anger and resistance. Not

I trust the process of life to

Sprains

wanting to move in a



take me to only my highest
certain direction in life.
good. I am at peace.

I trust in the process of life. I
Fearful and resistance to

am always in the right place,
Sterility

the process of life, OR not
doing the right thing, at the
needing to go through the right time. I love and approve
parenting experience.

of myself.

Stiff Neck

It is safe to see other
Unbending bullheadedness.
See: Neck Problems
viewpoints.

Stiffness

I am safe enough to be

Rigid, stiff thinking.



flexible in my mind.
Stomach

Holds nourishment. Digests I digest life with ease.
ideas.

Stomach

Problems

Life agrees with me. I
Dread. Fear of the new.
assimilate the new every
See: Gastritis,

Inability to assimilate
moment of every day. All
Heartburn, Peptic

the new.

is well.

Ulcer, Ulcers

Stroke

Life is change, and I adapt
Giving up. Resistance.

(Cerebrovascular



easily to the new. I accept
“Rather die than change.”
Accident/CVA)

life—past, present, and
Rejection of life.

future.

I am free to speak up for
Insecurity. Lack of self-
Stuttering

myself. I am now secure
expression. Not being

in my own expression. I
allowed to cry.

communicate only with love.
Sty

Looking at life through

I choose to see everyone and
angry eyes. Angry at

See: Eye Problems

everything with joy and love.



someone.
See life only in black and

I live in the totality of
Suicide

white. Refusal to see
possibilities. There is always
another way out.

another way. I am safe.
Swelling

My thoughts flow freely and
Being stuck in thinking.

See: Edema,

easily. I move through ideas
Clogged, painful ideas.
Holding Fluids

with ease.
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Syphilis

Giving away your power

I decide to be me. I approve
See: Venereal Dis-

and effectiveness.

of myself as I am.

ease

Strong belief in being a
Others only reflect the good
Tapeworm

victim or unclean. Helpless
feelings I have about myself.
to the seeming attitudes of I love and approve of all that
others.

I am.

Teeth

Represent decisions.

I fill my decisions with love
and compassion. My new

decisions support me and



Inability to make decisions.
—Decay

strengthen me. I have new
Tendency to give up easily.
ideas and put them into
action. I am safe in my new
decisions.

I make decisions based on the
Long-standing

principles of truth, and I rest
indecisiveness. Inability
—Problems

securely knowing that only
to break down ideas for

right action is taking place in
analysis and decisions.

my life.

Temporoman-

dibular Joint

See: Jaw Problems



Testicles

Masculine principles.

It is safe to be a man.
Masculinity.

I allow the love from my own
Tetanus

heart to wash through me

A need to release angry,

and cleanse and heal every
See: Lockjaw

festering thoughts.



part of my body and my

emotions.

Throat

Avenue of expression.

I open my heart and sing the

Channel of creativity.

joys of love.

It is okay to make noise. I

The inability to speak up for express myself freely and
—Problems

one’s self. Swallowed anger. joyously. I speak up for
See: Sore Throat

Stifled creativity. Refusal to

myself with ease. I express

change.

my creativity. I am willing to

change.
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Thrush

I lovingly accept my

See: Candida,

Anger over making the
decisions, knowing I am free
Mouth, Yeast

wrong decisions.

to change. I am safe.
Infections

Master gland of the

My loving thoughts keep my
Thymus

immune system. Feeling
immune system strong. [ am
attacked by Life. They are
safe inside and out. I hear
out to get me.

myself with love.



Thyroid

Humiliation. “I never get

I move beyond old limitations
See: Goiter,

to do what I want to do.

and now allow myself to
Hyperthyroidism,

When is it going to be my
express freely and creatively.
Hypothyroidism

turn?”

Tics, Twitches

Fear. A feeling of being

I am approved of by all Life.
watched by others.

All is well. T am safe.

I trust my Higher Self. I listen
Refusal to listen. Not
Tinnitus

with love to my inner voice.



hearing the inner voice.

I release all that is unlike the
Stubbornness.

action of love.

Toes

Represent the minor details All details take care of
of the future.

themselves.

Represents the ability to
Tongue

I rejoice in all of my life’s
taste the pleasures of life
bountiful givingness.

with joy.

Tonsillitis

My good now flows freely.
Fear. Repressed emotions.
See: Quinsy, Sore

Divine ideas express through

Stifled creativity.



Throat

me. | am at peace.

I make my decisions based
Long-standing

Tooth Problems

on the principles of truth,
indecisiveness. Inability
and I rest securely, knowing
See: Root Canal

to break down ideas for

that only right action is taking
analysis and decisions.
place in my life.

Wasting away from

As I love and approve of
Tuberculosis

selfishness. Possessiveness.
myself, I create a joyful,
Cruel thoughts. Revenge.

peaceful world to live in.



I lovingly release the past and
‘Tumors

Nursing old hurts and

turn my attention to this new
shocks. Building remorse.
day. All is well.
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Ulcers

Fear. A strong belief that

I love and approve of myself.
See: Heartburn,

you are not good enough.

I am at peace. I am calm. All
Peptic Ulcer,

What is eating away at you? is well.
Stomach Problems

Urethritis



Angry, emotions. Being

I only create joyful

pissed off. Blame.
experiences in my life.

I release the pattern in my
Urinary infections Pissed off. Usually at the
consciousness that created
(Cystitis,

opposite sex or a lover.

this condition. I am willing to
Pyelonephritis)

Blaming others.

change. I love and approve of
myself.

Urticaria

See: Hives

Uterus

Represents the home of

I am at home in my body.

creativity.



Vaginitis

Others mirror the love

See: Female

Anger at a mate. Sexual
and self-approval I have
Problems,

guilt. Punishing the self.
for myself. I rejoice in my
Leukorrhea

sexuality.

Varicella

See: Shingles

Standing in a situation you
I stand in truth and live and
Varicose Veins

hate. Discouragement.
move in joy. I love Life, and
Feeling overworked and
circulate freely.

overburdened.



Vasovagal Attack

See: Fainting

Venereal Dis-ease

I lovingly and joyously

Sexual guilt. Need for

accept my sexuality and its

See: AIDS,

punishment. Believe that

expression. I accept only

Gonorrhea, Herpes, the genitals are sinful or
thoughts that support me

Syphilis

dirty. Abusing another.

and make me feel good.

Vertigo

See: Dizziness

Viral Infections

Lack of joy flowing through I lovingly allow joy to flow
See: Infection

life. Bitterness.



freely in my life. I love me.
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Feeling completely outside

I am at the very center of Life,
Vitiligo

of things. Not belonging.

and I am totally connected
Not one of the group.

in Love.

I digest life safely and
Vomiting

Violent rejection of ideas.
joyously. Only good comes to
Fear of the new.

me and through me.

Vulva

Represents vulnerability.



It is safe to be vulnerable.
Warts

Little expressions of hate.

I am the love and the beauty
Belief in ugliness.

of Life in full expression.
Weakness

I give my mind a joyous

A need for mental rest.
vacation.

Whiteheads

I accept myself as beautiful
Hiding ugliness.

See: Pimples

and loved.

I open my consciousness to
Wisdom Tooth,

Not giving yourself mental
the expansion of life. There

Impacted



space to create a firm

is plenty of space for me to
foundation.

grow and to change.
Wounds

I forgive myself, and I choose
Anger and guilt at the self.
See: Cuts, Injuries

to love myself.

I handle all my experiences
Wrist

Represents movement and
with wisdom, with love, and
ease.

with ease.

Yeast Infections

Denying your own needs.

I now choose to support
See: Candida,

Not supporting yourself.



myself in loving, joyous ways.

Thrush
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A Final Note

from Louise

Thank you, dear readers, for coming on this journey with me.
Creating this book with Mona Lisa has provided ample op-
portunity for me to learn even more about my own work. I now
have a much deeper understanding of what I have been teaching
for years. I see the depth of patterns—both in wellness and in dis-
ease—and how these affect our lives. And I see even more vividly
just how connected our thoughts, emotions, and health are.

I know you will use the information in this book to create a
healthy and happy life. Here’s to a new wave of personal healing!
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