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The mind and the body 
C. David Jenkins 

P sychological, social and 
behavioural forces make 
major contributions to the 

leading causes of disability and 
death in nations around the world, 
irrespective of their stage of 
economic development. It is very 
clear that smoking cigarettes, 
drinking too much alcohol, 
becoming obese and failing to get 
preventive health care, such as 
immunizations, are all easily 
observable behaviours that raise the 
risk of illness and premature death. 
It is also well known that the 
personal and social environments 
surrounding us either contribute to 
our well-being or increase our risks 
of illness. 

A third channel through which 
psychosocial and behavioural factors 
can affect our physical health works 
entirely inside our bodies. Our 
personalities, behavioural patterns, 
kinds of emotions and their 
intensity, and the way we cope with 
them - all influence our bodies in 
complex ways. Our psychological 
nature develops from our past 
experiences and choices, and 
influences our central nervous 
system. Our nervous system 
interacts with the glands of our 
endocrine system and also with our 
immune system, which protects us 
from many diseases ranging from 
infections to cancers. 

We all know how physical illness 
or pain affects the way we think and 
feel. Now science is making exciting 
discoveries about how the way we 
think and feel affects all the rest of 
our bodily systems. 

Psychological mechanisms affect 
our bodies before, during and after 
physical illnesses. Here are some 
examples of recent research results 
which have implications that may 

The competitive and aggressive attitudes that 
are expected of staff in modern businesses put 
employees at risk of cardiovascular disease . 

help people everywhere to reduce 
the risk of some illnesses and 
perhaps even recover faster from 
others. 

Distress 

Life-changes and problems often 
cause feelings of distress. When we 
measure how distressed people feel 
about what has been happening in 
their lives; we find a predictive 
relationship with future rates of mild 
and moderate illnesses. We 
measured work-related life-change 
distress in 400 air traffic controllers 
in the United States. Men with the 
highest scores had an average of 
69% more illness episodes over the 
next 27 months than those in the 
lowest quartile. This study is typical 
of many that have been done 
throughout the world. 

Distress also has a strong 
relationship to the recovery process. 
We studied over 500 men and 
women undergoing coronary artery 
bypass or cardiac valve surgery. 
Before their operation we measured 

We all know how physical 
illness or pain affects the way 
we think and feel. Now 
science is making exciting 
discoveries about how the 
way we think and feel affects 
all the rest of our bodily 
systems. 

their level of life-change stress, their 
hopefulness and many other 
psychological and biomedical 
variables. Six months after their 
surgery, we interviewed them about 
the frequency with which they were 
experiencing heart symptoms, such 
as chest discomfort and shortness of 
breath. Of the patients with high 
life-change stress before their 
operation, only 42% were 
completely free of heart symptoms, 
whereas 70% of those with low life
change stress were free of 
symptoms. A similar pattern 
emerged for the personality 
characteristic of hopefulness. Of the 
patients who were generally hopeful 
about life (top 25% of scores), 66% 
were free of heart symptoms six 
months later, whereas from the 
group with the lowest scores on 
hopefulness only 37% were free 
from post-operative heart symptoms. 
This difference was so large that it 
could occur by chance only one time 
in a thousand. 

The Type A behaviour pattern 

People who are competitive, 
aggressive, easily angered, always in 
a hurry, and in a constant struggle 
against time and their environment 
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are said to display the Type A 
behaviour pattern. This pattern was 
originally found to be associated 
with a doubled risk of developing 
ischaemic heart disease (IHD), 
particularly in men under the age of 
60 years. The power of the Type A 
behaviour pattern to predict IHD has 
been shown in many countries, with 
the most recent data coming from 
Belgium, China, India, Japan and 
Lithuania. Even when account is 
taken of other IHD risk factors like 
cigarette smoking, high blood 
pressure and elevated serum 
cholesterol, the Type A pattern 
appears to contribute still further 
risks in many - but not all -
subpopulations of people. 

Now researchers are studying the 
relationship of Type A behaviour to 
other health outcomes. In the US 
study of air traffic controllers, Type 
A workers had 38% more mild and 
moderate illnesses from all causes 
than their colleagues. Furthermore, 
Type A men had three and a half 
times as high a frequency of injuries 
compared with those without that 
behaviour. It makes sense that 
aggressive, competitive, hurried, 
impulsive behaviour will lead to 
more accidents on the road, at home 
and during sports. The important 

thing, however, is that we can 
measure this risk quantitatively and 
recommend that changing one's 
behaviour pattern to a more average, 
easy-going, cooperative and friendly 
style might very well lower the risk 
of both heart attack and injury. 

Hostility 

Hostility is part of the Type A 
behaviour pattern, and it has often 
been studied independently for its 
effect on health. Hostile, angry, 
unfriendly people not only make life 
difficult for their families and co
workers , they also bring ill-health 
upon themselves. A number of large 
research studies - some with as long 
as 20 years of follow-up - have 
shown that hostility is a major risk 
factor for IHD. It also seems 
predictive of higher rates of future 
mortality from all causes. In the 
prospective study of US air traffic 
controllers, hostile attitudes towards 
management were predictive of 
future increased risks of both minor 
illnesses and injuries. In the study of 
recovery after major heart surgery, 
patients who scored highest on the 
hostility scale before their 
operations were twice as likely as 

Positive inward feelings increase the chances of recovery among cordiovosculor patients. 

the least hostile quarter of the group 
to be experiencing heart symptoms 
six months later. 

Again we see this interesting 
continuity of effect. Some of the 
same psychological risk factors that 
increase a person's chances of 
suffering an illness or injury also 
seem to influence the rate of 
recovery after an acute medical or 
surgical crisis. 

Steps you can take 
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What do these findings tell us about 
the influence of psychological 
factors on physical health? These 
few examples from a much larger 
body of research indicate that high 
levels of distress due to life crises, 
the Type A behaviour pattern, and 
hostility are important examples of 
psychological factors that influence 
both the chance of becoming ill or 
injured and the speed of one's 
recovery. It is possible- although 
difficult - to change our exposure to 
the kinds of events that cause stress, 
Type A reactions and hostility in us. 
What is easier is to try to see the 
world in a new way and reinterpret 
our life circumstances in a way that 
is more benign and less troubling to 
our feelings. Finally, there are 
certain relaxation and meditative 
techniques that seem to be able to 
change our physical responses to our 
experiences and feelings. 

A number of excellent books and 
monographs have been written in 
recent years about approaches that 
can be used to change behaviours. 
Each of these techniques works for 
some persons but not for others. 
Through psychosocial and 
behavioural research we are learning 
more and more about the causes of 
physical illness, and we are also 
learning how psychological and 
behavioural techniques can help 
preserve and promote our own total 
health. • 
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