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  Introduction




  At first, few people took me seriously. As a student research assistant at Florida’s Miami Heart Institute in the early 1980s, I was aware of the curious glances if, when discussing patient care, I put the words “stress” and “heart disease” in the same sentence. At that time stress had nothing to do with it; heart disease was caused by smoking, diet, lack of exercise or genetics. (This, despite the work of cardiologists Meyer Friedman, M.D., and Ray Rosenman, M.D., who began writing about the “coronary-prone” personality theory—the idea that a cluster of personality characteristics has a mutual relationship with heart disease—as early as the mid-1950s.) A touchy-feely, guru-following hippie might talk about mind-body connections, but not the doctors. Not yet, anyway.




  Still, as I measured a patient’s blood pressure, I made mental associations between the numbers I observed and their personal demeanor. I saw a relationship between lower pressure for those who smiled and relaxed, and higher numbers for those who were irritable, tense and impatient. I believed that if I could convince the latter to take life less seriously, to keep things in perspective and be grateful for the health they had, I was sure they would improve. Maybe they could avoid or delay their need for pressure-lowering medications. If they could learn to manage their quick tempers and impatience, perhaps they would live longer.




  During this same period, as an undergraduate psychology major, I discovered cognitive-behavioral therapy. It was love at first sight. This approach was a completely logical one and, in my opinion, most suitable for people with heart disease. According to the teachings of cognitive-behavioral therapy, what you think will influence the way you feel and behave. That meant there must be a link between the type of thinker you are, whether or not your perceptions will lead to anxiety, anger and depression, and, ultimately, if the arousal associated with those feelings would overtax the heart and vascular system. If patterns of thought influence emotion, and that emotion is negative, wouldn’t a depressed or anxious person be less inclined to exercise or eat well or quit smoking? I began observing patients even more closely.




  In the early 1990s I interned at the American Institute for Cognitive Therapy, in New York City. With the mentoring I received from the institute’s founder, Robert Leahy, PhD., I strengthened my skills and resolve to bring hope to people with heart disease. Meanwhile, I met weekly with heart patients at Beth Israel medical Center, in New York. While there I was asked to present cognitive-therapy teachings to psychiatry residents. I opened my discussions with “It is believed that … ” or “It is theorized …” I wasn’t yet brave enough to say, “I believe …” for fear of getting the same quizzical glances I received at the Miami Heart Institute. Young medical students are skeptical. It was easier for me to just offer the facts. Talk of “stress” was still considered fluff, not accepted as an independent risk factor for heart disease. My colleagues would say, “Stress? That’s nice, Dr. Hayes, but let’s see what’s really wrong with this patient: cholesterol, weight, family history ….”




  A decade later I had grown more confident. Without supervisors accusing me of “underpathologizing” patients as they had when I was in graduate school, I was able to incorporate positive psychology into my work. I had been taught to find weakness and fix it, but now I could also look for patients’ strengths, the characteristics I believed would help them recover and regain self-confidence. I wanted to bring patients to the next step: introducing them to the protective and healing effects of positive emotions. It’s one thing to introduce hard-driving, competitive and sometimes resistant heart patients to rational thinking, but how would they respond to the idea of thinking positively? I had learned enough about heart patients to know that they’re not quick to trust. Heart patients are goal-directed. They want to hurry up and get the job done. That’s what makes them achievers, what makes them great, what makes them want to do and be the best—no time wasted on “feelings.” Would these heart patients talk about kindness? Would they regard such discussions as a waste of time? Would they fear losing their edge?




  I started presenting the emotional and physiological connection within discussions I knew these patients might be willing to participate, such as persistence, determination, resilience and industriousness—topics that opened the door for discussions of kindness, happiness and purpose. Patients learned to replace defensiveness with curiosity, envy with gratitude, and pessimism with hope. As each patient controlled blood pressure, exercised with greater enthusiasm and founds ways to make relationships more rewarding, the merits of rational thinking and a positive and optimistic outlook were clear.




  One day, in my current position at the Mt. Sinai Medical Center, in New York City, it occurred to me that the patients entering the hospital’s cardiac program were as uninformed about the relationship between thoughts, feelings, behaviors and heart disease as those I’d met 30 years earlier. Once clued in, Mt. Sinai’s cardiac-support group participants gained physical and emotional confidence. Patients returned to weekly groups with stories of triumph over stress and improved mood. This model worked so well, how could it be that so few were aware of it? And how could I reach the 80 million in the U.S. alone, who have some form of cardiovascular disease? How could I get the attention of the 78 million baby boomers who would benefit from this approach as a way to prevent having a heart attack in the first place? Only about a third of those with diagnosed heart disease are referred to a cardiac rehabilitation program. Of that third, a small number have access to psychological services. Following hospitalization many return home feeling alone, frightened and confused.




  In an attempt to rectify this learning gap my colleague, Patty Brownstein, R.N., then the administrator of the Mt. Sinai Cardiac Health Program, and I launched a Web site presenting the emotion-heart connection. We hoped to teach readers how to manage stress and anger, return to feelings of hope, and modify the aspects of their personalities that would maintain cardiac risk. We encouraged our online audience to continue with heart-healthy regimens long after the motivating effects of fear had worn away. Knowing that compliance has a lot to do with survival, we did all we could to stimulate a collaborative effort between patients, cardiologists and primary care physicians.




  The project was more demanding and time consuming than we expected and we had to abandon it after three good years. The most popular feature of our Web site was our weekly tips that were sent to anyone interested in prevention or recovery, families of cardiac patients, and cardiac caregivers across the U.S., Canada, parts of Europe and Asia. We received incredible feedback from people who found our tips to be inspiring, reminding them to focus on what matters. Each tip combined my three decades spent with cardiac and non-cardiac patients, interwoven with the results of sound psychophysiological research.




  How to get the word out? This book, a collection of those tips … The Good Heart.




  The Tips




  1




  Optimistic men and women with heart disease are less likely to experience a recurrence of any cardiac event such as a heart attack or angioplasty (Helgeson & Fritz, 1999). So how do you maintain an optimistic outlook when it seems everyone around you—the newscaster, your officemate, the person waiting in line beside you at the coffee shop—enthusiastically talks about how bad life can be? They might say, “The economy’s a mess” or “People can’t be trusted” or “Nobody cares about anything anymore” or “What’s happened to the world” and on and on.




  One way to hang on to your optimism is to think for yourself. Hold your own counsel. Practice balanced thinking. Look at all sides to a story before you choose the path of negativity. Can you see a situation differently? Can you find the good in what people complain about?




  Also, observe. Pay attention to the person who smiles at you. Show appreciation to the clerk in the store who goes out of her way to find the item you’re looking for. Tell the man in the bakery how grateful you are when he offers you the freshest, right-out-of-the-oven bread. Then, before you go to sleep at night, review the behaviors you noticed in others that made your day easier and more pleasant. If you take the time to express gratitude—which encourages others—and acknowledge even the smallest good deed, you’ll be rewarded with an improved outlook on life.




  The next time someone approaches you with negative news, remember that you’re the master of your own opinions, you’re in charge of your mind, your mood and your optimism.




  2




  The angrier you are, the greater the likelihood you’ll develop heart disease. If you’ve already been diagnosed with cardiac illness, your anger may contribute to a first or second cardiac event. If you’re young and you’re angry, you may develop heart disease earlier in life than the average person your age. A recently published Harvard University study associated hostility with “poorer lung function and rapid rates of decline among older men.”




  Know yourself. What are the triggers that most frequently lead to feelings of anger? Try to avoid waiting until you’re facing the things that most often lead to anger. Think ahead. Practice and rehearse before you reach your melting point. How will you respond to what bothers you most? For example, say to yourself, I expect that when I get stuck in traffic I’ll feel agitated and annoyed. But today I plan to handle this differently. Whether or not another driver does something that I don’t like, I don’t have to react. It’s foolish of me to expect that every driver on the road will navigate the same way—my way. There are many different models of cars and many different types of drivers. Let me be the best driver I can be. My heart is too important.




  3




  The way we think not only influences actions and feelings, it can change the biology of the brain. That’s according to Norman Doidge’s The Brain That Changes Itself, which supports what cognitive-behavioral practitioners so strongly believe. In the book Doidge notes changes in brain electric activity as individuals learned a series of notes on a piano. Other “learners”—sitting in front of, but not playing the piano—showed the same changes in brain activity. Thinking creates change. Often, the key to change is a willingness to try something new accompanied by an assumption that it will lead to success. If in the past you never saw yourself as active but now you’re attending a cardiac-rehabilitation program and happily exercising on the treadmill three times a week, think about the possibilities for your mind! Change your self-view of a couch potato to a person who is energetic. Instead of thinking of yourself as stressed and intense, see yourself as calm and easy-going. As you change the way you view yourself, the actions that complement your new view will be carried out more regularly.




  Your brain is listening, what are you saying?




  4




  Patients with “stable” coronary artery disease who were either depressed or anxious experienced a doubling of risk for a major cardiac event. Anxiety-prone individuals describe feeling apprehensive with their first morning breath. Fatigue, irritability, tension and constant thoughts about how to stop worrying overwhelm their body and mind. Conditioned by this chronic uncertainty, a cardiac-support group participant was heard saying, “When I wake up I ask myself, What is it I’m supposed to be worried about today?”




  As with all negative emotional states, good health habits weaken as distress intensifies. Relief is more easily accomplished with a cookie than with a carrot stick. Anxious people often calm themselves with fats and carbohydrates, alcohol and cigarettes. Bad habits like these promote the development of atherosclerosis, but so will the arousal prompted by cascading stress hormones released as tension and fear worsen. The need to flee is evident in the constant state of vigilance and distraction felt by the anxious individual. There’s a short-circuiting of concentration, attention, memory and an essential element of health—the ability to get a good night’s sleep. Activities that quiet a restless mind and relax a tense body lose their appeal; it’s almost impossible to bury oneself in a book when obsessing takes over; the pounding of your own heart can drown out music you love. So what can you do?




  -    When worry appears, acknowledge it. Tell yourself, Here it is again. Then let it be. Attempting to stop worry may increase i t s potency. Redirect your attention.




  -    Begin your day by writing about everything that’s on your mind. Free-associate. Getting your thoughts onto paper may help to significantly reduce uncomfortable feelings. Don’t b e concerned about how or what your write just write.




  -    Schedule “worry time.” Today at 6:00 p.m. for 30 minutes,




  worry as much as you can. This paradoxical intervention can work wonders.




  -    Read The Worry Cure: Seven Steps to Stop Worry from Stopping




  You by Robert Leahy, Ph.D. This is an excellent guide, packed with distress-relieving techniques that’ll help you better understand your particular type of anxiety.




  5




  Are you able to say “no?” If you spend your life trying to please everyone, you might wind up extending yourself beyond what is good for your heart. When the needs of others are more important than your own, tension, exhaustion and resentment are likely to follow. This physical and emotional combination is accompanied by cascading stress hormones that may contribute to long-term wear-and-tear on your cardiovascular system.




  Have you earned the right to say “no” at least some of the time? When someone you know asks you to do something you would rather not do, pay close attention to your personal limitations of time and stamina. Experiment with a new response—a politely delivered “no.”




  6




  Calvin Coolidge was quoted as saying, “Nothing in the world can take the place of persistence.”




  With a chronic cardiac condition, persistence means taking the medicine your physician has prescribed and not using feeling better or not feeling any different as an excuse to abandon your regimen. It means returning to your plan for good eating habits, even if yesterday you faltered and ate things that were not so heart-healthy. It means getting out to walk in spite of an inner voice saying, I just don’t feel like it. It means maintaining your gym schedule even if you’re thinking I’ll never get better. I’m too old, too ill, too tired. It means staying steady and trying one more time when you think things will never improve.




  If there’s something you’re struggling with today, some part of you that feels like giving up, go one more day, give it one more try and give it your best. At the end of the day ask yourself if persistence made a difference.




  In his book Keep Going Joseph Marshall quotes a wise grandfather speaking to his grandson: “We only need to be strong enough to stand. Whether we stand shaking in fear or shaking our fist, as long as we stand, we are strong enough.”




  7




  A recently published study of marital discord and its relationship to health suggests that bottling up feelings during an argument may have a very different effect on women than it does on men. The numbers of men and women who kept their feelings to themselves were similar (32% men; 23% women), but the women were four times more likely to die during the 10-year study period when compared with women who revealed their feelings to their spouse.




  An article in The New York Times (October 2007) describing this study suggested that for the men, “silence” may be “a calculated but harmless decision to keep the peace.… But when women stay quiet, it takes a surprising physical toll.”




  Although husbands and wives may have appeared to respond similarly using silence, if we knew the perceptions each had regarding what it means to argue—no matter what the arguments were about—we might more fully understand the reasons for these differences. If, during the course of an argument, a husband is thinking, There’s no real point in responding, he would appear to be bottling up his feelings. In fact, he may be buffering the effects of the stressful experience by keeping things in perspective. There’s no point in responding might reflect the assumption that keeping the peace is better than winning the argument.
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