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			Abstract

			Love and loneliness are not thought of as relating to each other, but under some circumstances, they do. This article reviews the concepts of intimacy and love. It explores what each of these concepts are, and the positive effects that love has on us psychologically, emotionally and physically. We describe what happens when love wanes, the impact it has on our romantic union, what are the causes for its disappearance and how loneliness may, thus, become an integral part of the relationship.
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			Introduction

			How are love, loneliness and health related?

			People are social animals, and as such they need to belong, to be part of an intimate, lasting, caring relationship with a partner who is close and deeply concerned about them [1]. To fulfil our need for closeness, we aim to establish close contact with others and become part of intimate relationships. It has been shown that people live happier, longer, healthier, and more fulfilling lives when they are closely connected to others [2]. 

			How does love to affect us?

			Love relationships are the epitome of closeness and intimacy. Feelings of intimacy can emerge in any social interactions, and progress to emotional and physical intimacy [3]. A salient component of intimacy is the extent to which people believe that interaction partners understand, validate, and care for them [4]. That responsiveness provides the person who is on the receiving end with validation of the self, which lead to feelings of acceptance, belonging, and trust which contribute to emotional and physical wellbeing, since Intimacy, and love, appear to decrease physical symptoms of illness and contribute to our vitality [5,6]. Newlyweds who were observed during lab interactions, were more satisfied with their marriage, if during those interactions they expressed love and affection [7]. Studies employing brain imaging confirmed that acceptance, intimacy, and romantic love are associated with neural activity that has implications for health [8]. And so, being accepted [vs. rejected] by a potential romantic partner increases activation in opioid receptors related to reward, analgesia, and positive affect [9]. Another study which measured brain activity during viewing people’s romantic partners, indicated activation in those regions related to attachment and reward [involving dopamine, and vasopressin receptors], and with regions that are 

involved in pain and mood regulation [10]. It was also found that thinking about one’s romantic partner, increases blood glucose levels [11]. Physical touch and intimacy can positively influence our health. Romantic partners had lower cortisol levels on days with higher physical intimacy [holding hands, hugging], and when people experienced increase in intimacy, they experienced decrease in somatic symptoms [12]. 

			The nature of intimacy

			Intimacy is composed of knowledge, caring, interdependence, mutuality, trust, and commitment [13]. Intimate partners’ lives are intertwined, and they affect each other continually, impacting meaningfully each other in many areas of life, in various ways, and over long periods of time [10]. The hallmark of an intimate relationship is that its partners have extensive personal, confidential, and private knowledge about each other. That information may include the partners’ histories, preferences, feelings, and desires that they would commonly not reveal to other people. Intimate partners, naturally, care about each other and feel affectionate towards their partner than they would to others. In the behaviour of intimate couples, we can often observe mutuality, thinking of themselves as a unit [“us”] and seeing themselves as overlapping in various respects [14]. Trust is a main component of intimacy, where the partners know that it is safe to open and that their partner will be there to support and respond to their needs [15]. Finally, intimate partners expect the relationship to endure for many years, are committed to their relationship, and consequently invest time, effort, and the resources at their disposal. 

			Does love to endure? While many complain, after years of togetherness, that “love went out the window,” there are other couples whose love continues even 10 or 20 years into their relationship or marriage. People who were studied, demonstrated that when they people see a picture of their loved one, they experience activation of the reward centres in their brains just as they did when they were falling in love years earlier [16]. While it seems that passion may decline over time, intimacy and commitment increase with age. It has been observed that compassionate love is more stable than romantic love [17]. 

			Historically, women depended on their husbands for status and economic well-being, so their emotional yearnings had to be controlled to please the man who came from a higher social background and had a good financial potential. Men, on the other hand, did not need to engage in all those “calculations” and were able to marry a woman which they passionately loved. That resulted in, women who passively waited for the right match, while men were free to initiate a relationship with those they loved [18]. We now entered the 21st century, when women depend less on marriage for status and financial well-being, an era when they can pursue education and career opportunities, and thus they seek men to whom they are attracted, rather for purposes of financial gains [19]. In the Western culture currently, both genders insist on a “love match” regardless of the practical implications or potential [20]. 

			On love

			Love is elusive and almost impossible to define, or ‘pin down’. Love may be confused with lust and infatuation [21]. Writers, philosophers, poets, and sculptors-to name a few-have attempted to describe and capture the meaning of love for centuries, but it is only recently that social scientists have shown interest in researching and writing about love [22]. To begin to understand love, we can shed light on what happens to us biologically when we fall in love. One of the structures involved in falling in love is the limbic system, which includes the basal nuclei, the thalamus, and the hypothalamus. The hypothalamus is directly involved in both behavioural and sexual function. Combining these two important functions, clarifies the importance of the limbic system to falling in love. Research has found that desire felt, causes a person to respond with their entire body. As stated earlier, when one is around an object of their desire, adrenaline -or epinephrine - is released, from the adrenal medulla. That reaction causes the person’s heart rate to increase, the pupils become dilated, the sweat glands are stimulated, and the brain becomes increasingly more alert. This reaction is exactly how people describe the feeling and energy of being “in love” [23].

			How love is expressed and experienced may be influenced by gender [24]. observed that not much research was conducted on the important saying “I Love You”, despite it commonly being the decisive moment for the advancement of romantic relationship. With respect to the expression of love, even though these three small words “I love you,” appear to be a critical delineation in relationship, not much research was devoted to understanding the process [25]. That may not be so surprising, since women and men differ in their expression of emotions and in their descriptions of related cognitions Barbara, 2008. Interestingly, women appear to enjoy a neurological advantage in terms of processing multisensory, emotional experiences [26]. That may explain why women are faster at perceiving others’ emotions and have more confidence than do men when expressing affection, liking, and love to the opposite sex [27,28]. This view may also explain the intimacy, parenting, and relationship problems that men, who are ‘inexpressive and restrictive emotionally’ [27] often complain about [29]. Observing how the genders respond to love, [30] pointed out that “both sexes reported a desire to have sex at the same time they were certain of their own and their partner’s feelings. This suggests that women, relative to men, are making more careful assessments of their partners before committing sexually and emotionally to a relationship. Interestingly, other than the above, our data indicated no significant differences between the sexes, revealing that women’s general viewpoints [including cynical beliefs, e.g., “Love is a waste of time”] about love, dating, and romance, are not different than those of men. The research cited demonstrates that women are not greater fools for love than are men [as is the common societal stereotype]. In fact, the data arguably show that both sexes are equally as pragmatic and as foolish about love.

			The universality of love

			Scans of the brains of people who reported that they were in love at the time, involving fMRI [magnetic resonance], demonstrated that the experience of romantic love has been correlated with the deactivation of brain centres responsible for critically assessing others and for making moral judgments. Based on such research it was asserted that [1] love is blind, and thus, when in love, we tend to overlook the loved one’s follies [31], and that love is most probably universal and is part of human nature; thus, it can be traced to our neural connections [32,33]. confirmed the notion that love is universal, and that man and women have the capacity to feel love, regardless of his culture, gender, or age. One example of its universality can be found, in the nineteenth century’s attempt by the Oneida society, to banish romantic love since they believed that it was but a deceit, covering up for sexual lust. Another example is that of the Shakers who sought to banish love since they saw it as undignified and a threat to the larger society. The Mormons, in the nineteenth century, viewed love as a disruption in one’s life and sought to eliminate it. Not surprisingly, despite all that, romantic love persisted and flourished, hidden from the harsh eyes of the group’s elders. It appears that love can be fuelled by others’ attempts to deny or suppress it. “Lovers have no choice; they can quell their feelings temporarily, or muffle the expression, but they cannot excise them entirely” [33]. The same thing happens in cultures that impose arranged marriages and permit polygamy [10]. 

			While love is universal, however, its expression may not be, and is expressed in a culturally acceptable manner. Love itself is said to be experienced identically in the U.S. and say, in China [34], while romantic and compassionate love are recognized as distinctly unique across cultures with some interesting cultural nuances [35]. Chinese people describe their partner’s desired personality, their opinions, and their own physical arousal when addressing their feelings of love [36]. And on the other hand, Americans when describe falling in love, seem to emphasize the similarities between themselves and their partner, and possibly, the latter’s good looks. Romantic fantasies-which colour love in warm, cosy tones with the hope that it will last forever-are more common in America, while the Chinese tend to view it in less cosy tones [37]. Another interesting observation is that the requirement of love as necessity for marriage is much more pronounced in the Western, individualistic, countries than in the East. College students in China are commonly guided by their parents when they seek a partner to marry, whereas in America the choice of a future spouse is seen as the choice of the one who will marry him [38]. 

			Love, health and loneliness: when trouble starts

			Marriage is commonly associated with decrease in loneliness. Marriage has been known to be one of the strongest protective factors against loneliness, in general, and for older adults and is quite common in marriages [39-41]. However, Stack [1988] found that intervening factors such as financial security, health and companionship may exacerbate loneliness in intimate relationships. Loneliness may set in due to the incongruence in marital expectations and needs of the couple. It was] found that increased dyadic cohesion [or intimacy and communication] are associated with decreased loneliness, thus highlighting the importance of intimacy and communication in intimate unions. It suggests that loneliness in marriage is alleviated by time spent together and open and honest communication, which if not present seem to exacerbate loneliness [42]. 

			Marital quality may determine whether the relationship which we are part of protects against or fosters loneliness, especially in later life [43]. Marriage was found to have protective psychological, emotional and physical health benefits, partly because of married couples’ greater access to economic and social resources [44-46]. However, the benefits of marriage are heavily dependent on the quality of the couple’s relationship and may be both supportive or/and straining [47-49] observed in relation to what can spoil a marriage, that “insensitive behaviour and an unsatisfying sex life with a spouse are related with increased loneliness for married persons, whereas greater marital support and lower marital strain are both related with reduced loneliness” [50]. When examining the interaction of gender and marital quality, married women are more influenced by marital quality than their husbands [51]. Interestingly, women are both more likely to spread their loneliness to others and to be influenced by the loneliness of their social partners than men are [52]. 

			Romantic relationships have been found to influence physical health, and even play a role in CHD [Coronary heart disease] [53]. Being married or involved in an intimate relationship has been shown to reduce the risk for developing CHD [54]. Those relationships are important for our physical health, not just for their presence, but mainly for their quality [55]. Biologic and behavioural risk factors for CHD are key targets in preventing and treating the disease. Smoking, hypertension, elevated blood lipids and glucose, dietary fat and caloric intake, as well as inactivity have been identified and studied. In addition, lets highlight the psychosocial factors and their contribution to cardiac problems. The following features predict the development and progression of CHD: qualities of personal relationships, features of social environments, and aspects of emotional adjustment and personality [56]. Intimate relationships which are not good, close and supportive, are a central element of psychosocial risk for CHD [57]. 

			Characteristics of intimate relationships, personality, and emotional adjustment can contribute to CHD through behaviours [e.g., smoking, physical activity], or lack of them in case of positive effects of intimate relations. Disruption of marriage and intimate relations, and divorce may lead to mortality [58], and/or to coronary atherosclerosis, and reduced survival in CHD [59,60]. Greater conflict, worries, and demands in cohabiting relationships [i.e., married and non-married couples] predict incident CHD [61], severity of atherosclerosis [62,63], and poor clinical outcomes [e.g., recurrent coronary events, reduced survival] in CHD patients [64,65]. 

			To conclude, one partner’s behaviour influences the internal experiences and overt actions of the other, with corresponding effects on the latter partner’s physiology [53]. For example, criticism and blame from a partner are typically experienced quite negatively, evoking defensive, angry, and quarrelsome responses, and increased physiological reactivity. In contrast, a partner’s affection and warm support are experienced positively, evoking expression of warmth in return and reductions in unhealthy physiological responses and increases in protective physiological patterns.
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