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TO JENNIFER AND GREGORY



FOREWORD




FOR MORE than a decade, my primary research interests have focused upon bridging the disciplines of medicine, physiology, psychology and psychiatry. As a result of these interests, I am convinced that many aspects of the teaching, research and practice of modern medicine can be altered to provide you with better health care. To facilitate the teaching of these concepts, a Behavioral Medicine course has been initiated at Harvard Medical School. A Division of Behavioral Medicine Section has been formed at Boston’s Beth Israel Hospital to continue collaborative research in this area and to apply these principles to the care of patients. One of the major tenets of the teaching and practice of Behavioral Medicine is that individuals must assume more responsibility for their own health care. Your health is both your responsibility and that of your physician; it is a two-way proposition.

My hope is that this book will provide a new perspective which will allow you and members of the medical profession to interact better. This book was not written to give specific medical advice concerning personal health care. However, you must understand what can reasonably be expected from medicine. You can adopt a more effective approach to health care by taking an historical perspective. A proper balance between traditional and modern medical practices is necessary so that people can remain well for as long as possible and receive optimal treatment when ill. Without this proper balance, more individuals might become like the woman cited in the Gospel according to St. Mark, “who had suffered much under many physicians, and had spent all that she had, and was no better, but rather grew worse.”

Since Behavioral Medicine is still evolving, it may be viewed differently by others. For those of my colleagues already working in Behavioral Medicine, I trust that this book will be considered as an attempt to advance an important mutual endeavor. A term other than “Behavioral Medicine” might have been used: “Holistic Health,” “Holistic Medicine,” “Wholistic Health,” “Integral Medicine” and “Humanistic Medicine” are similar approaches.

Almost all the case histories presented in this book have been reported in the medical literature. No examples of my own patients have been cited unless written, informed consent was received.

I have not consistently eliminated the sole use of the male gender when referring to individuals. An excess of the awkward phrases, “his or hers,” “she or he,” “her or him,” would have resulted. I apologize to those who might be offended.

I am indebted to the many investigators and observers who have contributed to the literature concerned with health and disease. Whenever possible, I have acknowledged their contributions in the text.

I gratefully thank Karen D. Crassweller, Jamie B. Kotch and Patricia A. Arns for their superb assistance in the research, development and preparation of this book. I also thank Nancy E. MacKinnon for her interest and excellent secretarial assistance. I acknowledge the contributions of Mark D. Epstein and Martha M. Greenwood, who indirectly aided this book by working on related research projects. For their counsel, I thank David M. Roseman and Carl R. Croce. I am ever indebted to my wife, Marilyn, for her honest, direct and unerringly sound judgments as well as for her patience and support.

Significant aspects of the book were made possible through funds donated in memory of the late Joel Cheney Wells by Mr. and Mrs. Frank M. Brennan. I also gratefully acknowledge the support of Robert L. Allen and William K. Coors. I hope that this book will help to fulfil their faith in the future of Behavioral Medicine. The research and development of the book were also funded, in part, by the following grants from the United States Public Health Service: RR-01032 from the General Clinical Research Centers’ Program of Research Resources, HL10539 and MH25101.
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EVERY AGE seems to look back fondly at previous generations. More than 4600 years ago, the legendary Yellow Emperor of China asked his divinely inspired teacher, Ch’i Po:

I have heard that in ancient times the people lived [through the years] to be over a hundred years, and yet they remained active and did not become decrepit in their activities. But nowadays people reach only half of that age and yet become decrepit and failing. Is it because the world changes from generation to generation? Or is it because mankind is becoming negligent [of the laws of nature]?

His teacher answered:

In ancient times those people who understood [the way of self-cultivation]… lived in harmony with the arts of divination.

There was temperance in eating and drinking. Their hours of rising and retiring were regular and not disorderly and wild. By these means the ancients kept their bodies united with their souls, so as to fulfill their allotted span completely, measuring unto a hundred years before they passed away.

Our current and more accurate data argue against the concept that previous generations lived longer. We now not only live longer than ever before, but also, through the benefits of modern medicine, enjoy healthier lives. Yet many are still not satisfied with their state of health. Disenchanted with the medical profession, people seek help from various organizations and cults which promise relief from their problems. People also seek health advice from a myriad of books which instruct them what to eat and not to eat, how to exercise, how to relax and how to behave. Why is it that people do not have more faith in the present medical system and turn to it for advice, since medicine has achieved many, truly remarkable advances?

The scientific and medical advances themselves are causing medicine to move away from some of your most basic needs. As our modern technological society developed, time-tested approaches were considered to be unscientific and “old fashioned.” By adopting an historical perspective, I will show that medicine has made use of worthwhile principles that sustained it for centuries. Since these principles are poorly understood within the framework of modern medicine, they have been largely discarded. However, older practices are compatible with our current scientifically based approaches and should be reincorporated into medicine. We should not replace our recent successful approaches. Rather, the older techniques and approaches should be synthesized with our present practices. With such a synthesis, better health should ensue. Without such a synthesis, medicine will become further removed from what you need. Medicine, as it is now evolving, is increasing its potential to do harm. I am concerned that commercial interests, motivated by financial gain, will increasingly exploit your unmet needs for financial gain and that further ill health and dissatisfaction will result.

In the past, when people were considered as integrated, whole individuals, a dimension of good health was afforded. As these traditional approaches were replaced by the “new, scientific” therapies, health care frequently suffered.

You should not be compartmentalized into organ systems, scientific disciplines or medical specialties. Such compartmentalization and specialization have been convenient both for the acquisition of knowledge and for an efficient approach to illness. However, the fact that you are an integrated individual has too often been overlooked. Your mind and body should not be viewed as dissociated. Although this separation is compatible with current medical or scientific thinking, the mind and the body are inseparable.

There is much to be gained by combining the old with the new. This integrated approach to health care is simply the practice of good medicine. However, since the introduction of any concept requires identification, the term “Behavioral Medicine” will be used to designate what I shall present. These tenets can be taught to doctors and medical students without a radical departure from existing medical standards. Since good health is both the responsibility of the physician and of the patient working together, you must also be made aware of these concepts.

The vicious cycle of the pursuit of health leading to ill health can be broken through the adoption of the principles of Behavioral Medicine. Realistic expectations about your health can be gained. Moreover, recognition of the commercial exploitation of health needs should enhance a sense of reliance upon your own innate resources and decrease dependence upon medications. By weighing the potential risks of health practices against their potential benefits, you will be better able to approach health problems. Your understanding of the principles of Behavioral Medicine will lead to a new perspective of the practice of medicine. Through use of this perspective, you may achieve a better understanding of what constitutes good health and a way to attain it.
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YOUR MIND AND BODY

IF YOU WERE TOLD that your mind and body did not interact, you might hesitate to accept such a statement. You might remember episodes of fear or anxiety which were accompanied by bodily symptoms of nausea, sweating, weakness or palpitations. Unfortunately, we have come to believe that the mind and the body should be approached separately. Illnesses of the mind are the concern of psychiatrists and psychologists who frequently employ therapeutic verbal techniques, as well as medications. Illnesses of the body are treated by physicians who employ drugs and operative techniques which are directed toward alleviation or cure. Since our bodies are composed of various organ systems, medical and surgical specialists treat our bodily diseases accordingly. “Mind doctors” and “body doctors” regrettably do not always consider us as whole beings. An attempt is now being made to bridge the traditionally separated disciplines of psychiatry and medicine. Behavioral Medicine represents an interdisciplinary approach to health care which incorporates the principles of medicine, physiology, psychiatry and psychology. It enables you as a patient to be viewed as an entire individual. Behavioral Medicine recognizes that your behavior is related to your health and to your illnesses.

Your body is a highly complex entity composed of a number of different, yet coordinated, biological systems. These systems permit effective interaction between our internal and external surroundings. The digestive system functions to process necessary foodstuffs for the body and to eliminate wastes. The acquisition of oxygen, necessary to convert the foodstuffs into energy, is performed by the respiratory system. This system also helps to eliminate carbon dioxide and water, the unused products of energy conversion. The renal, or kidney, system participates in the removal of waste products. The circulatory system distributes blood continuously through approximately 50,000 miles of arteries, capillaries and veins to supply each of our trillions of cells with sufficient fuel to carry out its functions. This system then carries modified and unused fuel to other sites for utilization or elimination. The blood itself, containing red and white cells, constitutes a separate system. The red blood cells bind, transport and release oxygen and carbon dioxide; the white blood cells combat infections and are an integral part of the immunological system of the body. Movement and locomotion are produced by the muscular-skeletal system. The endocrine system regulates the internal environment of our bodies through the secretion of hormones such as insulin, thyroxin and epinephrine (adrenaline). The reproductive system enables the perpetuation of other human beings through elaborate biological and behavioral processes.

These highly differentiated systems are integrated by the nervous system. It is divided anatomically into the central and peripheral nervous systems. The central nervous system is composed of the brain and spinal cord [see Figure 1]. The peripheral nervous system consists of a network of nerves connecting the various internal organs and systems of the body to the central nervous system [see Figure 2]. The central nervous system enables thought and memory to occur. The entire nervous system permits our bodies to interpret consciously and unconsciously our external and internal environments. Nerve endings which are specialized for sight, smell, hearing, taste and the sensations of touch, temperature, pressure and pain supply information. The entire nervous system regulates bodily events such as the circulation of blood, the digestion of food and breathing. The nervous system coordinates bodily responses to the environment. These responses are usually combinations of reactions, some of which reach consciousness and others which do not. When we interpret a situation as dangerous enough to necessitate bodily escape, we are aware of fright and of our running, but we are unaware of the physiological responses of increased metabolism, elevated blood pressure, greater blood flow to the muscles and decreased blood flow to the digestive organs. All our bodily systems are intricately interwoven for optimal function. So how can there be a workable separation of mind and body and how did such an artificial separation come about?


[image: images]
FIGURE 1 THE CENTRAL NERVOUS SYSTEM.

The central nervous system is composed of the brain and the spinal cord.
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FIGURE 2 THE CENTRAL NERVOUS SYSTEM AND THE PERIPHERAL NERVOUS SYSTEM.

The peripheral nervous system is composed of a network of nerves which connects the various organs and other systems of the body to the central nervous system.



Since the time of Plato, most scholars have believed that the mind and the body were of a different nature. The mind could influence the body and was dominant over the body. The seventeenth-century mathematician and philosopher, René Descartes, assigned a much more important role to the body than did others before him. The mind was no longer the master of the two. In giving the body equal influence, the mind and the body were more easily conceived of as being separate. The modern separation of the mind and the body is clearly traced to Descartes. He emphasized that the body was a machine “so built up and composed of nerves, muscles, veins, blood and skin, that though there were no mind in it at all, it would not cease to have the same [functions]…” Interaction between the mind and the body occurred during such actions as bodily muscular movements “which are due to the direction of the will…” However, what had previously been considered functions of the mind—locomotion and reproduction, for example—were now functions of the body. The mind could will the body to move, to flee from that which is harmful and seek that which is wanted, but action was carried out by the mechanistic muscles and nerves of the body. The mind was responsible for thought and consciousness, which included will, conception of ideas, feelings, understanding, and what Descartes referred to as “the passions” (desire, love, hatred, hope). Descartes considered the mind to be indivisible and nonmaterial and the body to be divisible and material. The mind was subject to reason and God; the body to mechanical laws. The two were separate, each responsible for its own functions, yet interacting in a purely machine-like fashion. Although Descartes’s arguments for separation of the mind from the body appear somewhat dated, no one since has completely succeeded in rejecting the concept that the mind and the body are quite distinct.

Attempts have been made to eliminate this distinction by the formation of disciplines such as Psychosomatic Medicine. The concepts of Psychosomatic Medicine provide a theoretical framework which relate mind and body. One of the major teachings is that certain patterns of thought may lead to specific illnesses. For example, repeatedly unexpressed feelings of anger and hostility may be translated into disorders such as high blood pressure or irregular heartbeats. However, because Psychosomatic Medicine has not yet offered definitive therapies for such disorders, it has not substantially altered the belief that the mind and the body are separate.

However, the close interrelation between your mind and body cannot be ignored when modern scientific knowledge is considered. The potential exists for thought processes to lead both to disease and to good health. For instance, can psychological events, events of your mind, lead to death? The concept of “voodoo death” is the extreme example of the potential negative effects of the mind on the body.

VOODOO

Voodoo is a set of religious practices thought to have originated in Africa as a form of ancestor worship. It has often been referred to as black magic or sorcery and is characterized by appeasing rites to the gods. Persons practicing voodoo frequently rely upon trances as a way of communicating with the gods. These deities generally are thought of as individual disembodied spirits which exercise either helpful or harmful influences. Voodoo is practiced chiefly among the native populations of Africa, Haiti, South America and the West Indies, while a similar set of beliefs is found in Australia, New Zealand and various Pacific islands.

Among Australian aboriginal tribes, witch doctors practiced the custom of “pointing the bone,” whereby a magic spell was cast into the spirit of the victim. The purpose of such spells was to disturb the spirit of the victim to the extent that disease and death would ensue. Many accounts of death attributed to voodoo have been documented. In 1925 Dr. Herbert Basedow described one such occurrence:

The man who discovers that he is being boned by an enemy is, indeed, a pitiable sight. He stands aghast, with his eyes staring at the treacherous pointer, and with his hands lifted as though to ward off the lethal medium, which he imagines is pouring into his body. His cheeks blanch and his eyes become glassy, and the expression of his face becomes horribly distorted… He attempts to shriek but usually the sound chokes in his throat, and all that one might see is froth at his mouth. His body begins to tremble and the muscles twist involuntarily. He sways backwards and falls to the ground, and after a short time appears to be in a swoon; but soon after he writhes as if in mortal agony, and, covering his face with his hands, begins to moan… His death is only a matter of a comparatively short time.

Many instances of such death, characterized by specific physiological changes, resulted from bone pointing and similar practices. The success of such practices is dependent upon both the victim’s awareness of the spell cast and the victim’s strong adherence to his society’s belief systems. These factors lead to the conviction that any hope of escape is impossible. Dr. Walter B. Cannon, a famous Harvard Medical School physiologist who lived at the turn of the twentieth century, discussed this power of the tapu (taboo) among the Maori aborigines of New Zealand. The superstitious beliefs associated with their sacred chiefs constituted a powerful, although purely imaginary, barrier. Further, “transgression of that barrier entails the death of the transgressor whenever he becomes aware of what he has done. It is a fatal power of the imagination working through unmitigated terror.” Cannon related the incident of a young aborigine who, during a journey, slept at an older friend’s home. For breakfast, the friend had prepared a meal consisting of wild hen, a food which the immature were strictly prohibited from eating. The young man demanded to know whether the meal consisted of wild hen and the host responded “No.” The young man then ate the meal and departed. Several years later, when the two friends met again, the older man asked his friend whether he would now eat a wild hen. The young man said he would not since he had been solemnly ordered not to do so. The older man laughed and told him how he had been previously tricked into eating this forbidden food. The young man became extremely frightened and started to tremble. Within twenty-four hours, he had died.

Cannon asserted that voodoo death is a very real phenomenon, which can be attributed to a shocking emotional stress, leading to open or repressed terror. He observed that this phenomenon typically occurred among human beings who were so superstitious that they were “bewildered strangers in a hostile world.” The social environment is of profound importance in sustaining group morale in a poorly understood world. An individual deprived of this community support is subject to unimaginable terror.

As Cannon continued:

In his isolation the malicious spirits which he believes are all about him and capable of irresistibly and calamitously maltreating him, exert supremely their evil power. Amid this mysterious murk of grim and ominous fatality what has been called “the greatest known extremity of fear,” that of an immediate threat of death, fills the terrified victim with powerless misery.

MODERN EQUIVALENTS
TO VOODOO DEATH

In the Western world, equivalents to voodoo death have been documented in case histories. Systematic laboratory investigations of death in man resulting from emotional factors cannot be conducted for obvious reasons. However, the case histories provide a basis for analysis of the psychological states which are frequently associated with deaths precipitated by emotional factors. One of these psychological states is characterized by a sense of being powerless and without hope. Dr. George L. Engel, Professor of Psychiatry and Medicine at the University of Rochester Medical Center, believes that the features of helplessness and hopelessness are the essential components of what he has termed the “giving-up-given-up complex.”

Engel compiled one hundred newspaper items from all over the world which focused upon the occurrence of sudden deaths under unusual circumstances. A subsequent analysis of the psychological aspects of the various life situations indicated that the important feature was how the individual responded, not the specific external event or set of circumstances. The overriding feature is a sense of being powerless to cope with changes in the environment.

The following case reports reveal the striking features of so many sudden deaths: the sense of hopelessness and doom preceding the demise. Dr. Leon J. Saul of Media, Pennsylvania, discussed the case history of a 45-year-old professional man. The man found himself in an intolerable situation which necessitated a move to another town. Immediately prior to his move, however, difficulties developed which he felt rendered the move impossible. In a state of anguish, he followed through with his departure plans. He could accept neither his former life situation nor the present one. Yet he could see no other alternative. Approximately half-way to his new location, his train stopped at another town. The man got out to pace on the platform. When the conductor called “All aboard!” the man was convinced he could travel no further; he also felt he could not return. There appeared to be no resolution to his dilemma. He died suddenly of no apparent cause. Previously, there had been no significant medical problems. This case history represents an intolerable life situation, a situation of impasse or no escape. Death probably occurred first on a psychological level in a situation of perceived utter hopelessness.

Saul also reported the case of a 33-year-old woman who was married and had four children. Her medical history was unremarkable, although she occasionally experienced mild asthma. Her marriage was troubled, as her husband possessed a violent temper and had struck her on occasion. Several times, while in a rage, he smashed furniture. She was afraid of him and complained about his behavior. Although he substantially modified his attitudes and improved his behavior, she became increasingly unhappy. The woman developed paranoid delusions, claiming that her husband was plotting against her and the children. She severed ties with her parents. Attempts at treatment were unsuccessful. She felt that she could no longer live with her husband because of her fear of his plots. However, she felt that she could not leave him. The situation represented one of no escape. At this time she developed difficulty in her breathing and died unexpectedly, despite prompt medical attention in a fine hospital.

The last case presented by Saul is that of a 40-year-old man who came from a family of prominence and wealth. The man did not lack material goods but he lacked the capacity for independence and responsibility. His parents obtained important positions for him, hoping that responsibility would mature him. Although he enjoyed the income and the prestige that these positions conferred, he ignored the job requirements. His wife left him and he was soon unemployed. He could not find another job and he craved the money and success that he had had in order to maintain his self-esteem. Moreover, at this time his family suffered financial losses. The man’s plight worsened when he contracted gambling debts and his family steadfastly refused to help him. In fear of being physically beaten if he failed to pay his debts, and receiving no support from his parents, the man saw no avenue of escape. Immediately after phoning his mother from his desk and receiving an adamant “No” to his request for money, the man died suddenly.
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