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This is an article on psychoneuroimmunology that studies the “four interacting information-processing systems in humans: the mind (the functioning of the brain), the endocrine system, the nervous system, and the immune system” (p. 31).  It would seem that the author starts from a premise of a material or organic “mind” (mind qua brain) but that is not of great moment in this article.

What the author does is systematically review some of the data that shows that mind content including optimism, hope, and even collective optimism have a bearing on health and disease.  Indeed, according to the author, it is quite difficult to distinguish between the specific biomechanical effects of this or that treatment from the beliefs and hopes that go with them.  The author quotes from another researcher who stated, “all healers have a set of beliefs to which they refer in their practice” (p. 29).

Some history

The author quotes Hippocrates (ca. 460-ca. 377 BCE) who stated, “it is better to know the patient who has the disease than it is to know the disease which the patient has” (p. 30).  He also states that Galen, the Roman physician, stated in about 200 CE, “that only about 20% of the patients who came to see him had some physical basis for their symptoms” (p. 30).  Indeed, the author reports a research study which found that “from a survey of general medical clinic patients, saying that ‘only 16% of their complaints were explained by biophysical paradigm of disease’” (p. 30).

Collective self-efficacy

The author also shows a very intriguing series of graphs (see next page) that show quite clearly that diseases such as measles, scarlet fever, pneumonia, influenza, tuberculosis, typhoid, diphtheria, whooping cough, and poliomyelitis had greatly reduced prevalence rates many years prior to the introduction of vaccines or other specific medical treatments.  The author attributes this to a collective optimism or what we might want to call a collective self-efficacy that took hold in the world at about 1900.  “Major psychosocial changes also occurred in the United States around 1900, which resulted in a new outlook on life’s possibilities, a new optimism about enlarging the human experience, a hopefulness that the human animal had entered a new stage of evolution… [There was] a pervasive, exhilarating optimism in the land” (p. 30).

Thus in this article what the author documents is not only that attitudes, for instance optimism or pessimism, might have an impact on an individual’s health or illness, but even more startling is the author’s claim, supported by data and research, that communities and indeed societies can be made healthier when they feel collectively empowered and in control of their situations, etc.
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The author also points to the difference between exogenous infections “in which illness directly results from exposure to a pathogen (e.g. smallpox)” (p. 32) and endogenous infections where the pathogen is present but in equilibrium with the body and where there is no expression of the illness.  During times of stress, particularly when the person is not coping well with life difficulties which upsets a body’s homeostasis, a person may become ill.  Thus “stress/allostatic load is experienced when there is an inadequate match between an individual’s coping skills and the environmental demands that the individual believes these skills must confront.  It is important to note that it is not the coping skills that individuals have or do not have that are important.  What counts are the coping skills that individuals believe they have or do not have” (p. 32).

The author goes on to list four categories of coping skills which are of great importance in maintaining health.

1) The first is knowledge and this deals with the fact that one has information about the world about us, one’s well-being, and what it takes to live well and healthy.  Ambiguity or lack of knowledge makes the world less understandable and less controllable.  Knowledge, as such, is rarely measured, usually education serves as a proxy measure for the amount of knowledge individuals have and levels of education do indeed correlate for both men and women with mortality rates; that is with more education, the longer one tends to live. 

2) The second is called inner resources or what we might like to call explanatory style (see Seligman) or causal theories.  These are about beliefs, assumptions, and predictions that we make based on the knowledge at hand.  Do I believe I have control or do I believe that I am a victim?  One would suspect that knowledge and explanatory style are quite interrelated.

3) The third class of coping skills is social support.  “In general, the conclusion is that for individuals, the larger the social support system is, the lower the mortality rate” (p. 33).

4) A fourth category of coping skills is spirituality.  Religious beliefs and practice also correlate high and negatively with mortality rates.

These four major classes of coping skills are of tremendous importance and explain a lot of the variability in mortality rates around the world.  By and large, individuals who believe there is a reason for life and a reason for things happening, who are surrounded by loved ones and strong social support networks, who are not victims but believe in fact that there are causal agents in the world and, finally, who have a great deal of knowledge about how the world works and how they can control the environment about them will do very well indeed.

Optimism and a fighting spirit

In a section on psychotherapy, beliefs, and physical illness, the author writes that much research now documents that people who get to talk about their problems and anxieties “feel better, function better, and experience fewer psychological symptoms” (p. 34).  Mental attitude when one is very ill is of tremendous importance.  Women who were diagnosed with breast cancer and who received the simple mastectomy were followed for 15 years.  “Of major importance was the finding that at the 5-, 10-, and 15-year follow-ups, the best single predictor of death (from any cause, including breast cancer) or recurrence of cancer was the psychological response of each woman three months after surgery.  Her mental attitude three months after surgery better predicted the likelihood of dying or having a recurrence of cancer than did the size of her tumor, the tumor’s histologic grade, or her age” (p. 35).  Thus, women who showed a fighting spirit or even who denied the existence of their cancer “had a 50% chance of surviving 15 years in good health.  Women with the other three attitudes (stoic acceptance, hopelessness, anxious preoccupation) had about a 15% chance of surviving 15 years” (p. 35).

Social support

It would seem that individuals getting together regularly with other individuals going through the same challenges is also very nurturing.  Thus, this special form of social support has also been found to be highly correlated with survival; thus, regular group therapy sessions for individuals, who are going through difficult periods of time, can be of great support.

Social support indeed is of tremendous importance for health and for diminishing the chances of dying.  Many large scale studies have been found that demonstrate quite clearly that the size of one’s social support network including marriage, friends, relatives, church membership, and other group memberships are all greatly related with longevity.  Indeed, loneliness is highlighted in this article as making people ill and actually killing individuals.  The author quotes a mental health professional who said “so many people are ashamed to admit they’re lonely, that they need companionship, love, that they’re not self-sufficient. . . .  Our hospitals are filed with the ‘casualties’ of loneliness” (p. 36).  The author also quotes Mother Teresa who stated that “being unwanted is the worst disease that any human being can ever experience” (p. 36).

Death of a spouse

The author documents how the death of a spouse increases by 2 to 12 times the death within 12 months of the surviving spouse.  Interestingly, it is men much more than women who are affected by the death of a spouse.  “When a man’s wife died, his own probability of death increased 25%.  However, when a woman’s husband died, her mortality rate increased less than 5%.  In this study, the effects of a broken heart were more than five times greater for men than for women” (p. 37).  
The will to live

The author also tries to document the will to live through studying how individuals postpone their deaths because of important events.  For instance, it would seem that, at least for famous people, the likelihood of dying one month prior to one’s birthday is significantly lower than for all other months; however, dying the month following one’s birthday is much more likely.  The same thing for religious holidays such as Passover for Jews and the Chinese Harvest Moon Festival, particularly for elderly Chinese women.

As the author states, “it is very clear that what one thinks and believes affects one’s health, one’s well-being, and even one’s chances of dying” (p. 38).  It is interesting that the author highlights how belief in astrology can have a tremendous impact on one’s health and one’s longevity.  The author quotes from one study where it was found that “Chinese-Americans, but not Whites, die significantly earlier than normal (1.3 to 4.9 yr) if they have a combination of disease and birthyear which Chinese astrology and medicine consider ill-fated.  The more strongly a group is attached to Chinese traditions, the more years of life are lost.  Our results hold for nearly all major causes of death studied” (p. 38).

The author concludes that about 50% of all deaths in the United States have behavioral or social factors as significant causes.  The reason for this is very simple, what goes on our minds is of great importance, both individually and collectively, for our health and for our survival.  The author tells us that this involves two very basic processes that need to be factored in for all forms of disease.  “(a)  The thought processes are the functioning of the brain, and (b) as we change our minds (our thoughts), we change our brains and therefore our bodies” (p. 38).

Of course, if this is so for clearly physiological maladies that are caused by viral or bacterial infections, then how much more so this could be true for problems of living that are most likely caused by pessimism, lack of social support and loneliness, and the falling apart of one’s coping skills and coping mechanism. 
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