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Author’s Introduction

Since you have opened this book, I hope you will also open your mind. Even if at present you very firmly believe in the term ‘stress’ and use it all the time, and even if you are thoroughly convinced that it is a real entity or illness, and that you or those around you are suffering from it, I would ask you to listen to the evidence presented in the following pages that you may have been deceived about your perfectly normal feelings and bodily mechanisms, and that this deception may be harming your health and happiness.

But first, let us clear up an important misunderstanding, one that is otherwise likely to prejudice you against the contents of this book. Although the author has been routinely dismissed by members of the stress industry as unsympathetic to ‘stress’ sufferers, this is untrue and unfair. The whole purpose of my work on this subject has been to provide information that will help them help themselves. I believe the stress mythology harms everyone, but that it harms the most vulnerable most of all.

I write from professional and personal experience and twenty-five years’ research into emotional crises in the arts, in sport and in scientific literature. My book deals objectively with that research and sets it out as clearly and concisely as possible. In addition, I shall tell you about relevant events in my personal life, so you may judge to what extent my experiences have shaped my objections to the stress ideology and stress therapy.

A career in ‘pressure’

Ironically, when I am not writing or advising on stress work in what many people consider a highly ‘stressful’ profession – I teach. I am a motivational trainer for the long-term unemployed in Colchester. As part of a small company, Mojo Associates, my job is to provide practical strategies and skills to help candidates overcome loss of confidence, fears, phobias and barrier beliefs. I enhance their courage by giving them techniques to improve their assertiveness, their people skills, their emotional toughness and their respect for the wonders of the brain. We have an excellent track record on getting people’s lives restarted. As somebody who regularly stands up in front of a class of unemployed men and women of all ages, many of them surly and dejected, and all of them dragged kicking and screaming into my presence by the Employment Service, I would be the first to concur that teaching is a challenge. But unlike those thousands of teachers keen to retire from the profession on grounds of ‘stress’, I find the challenge supremely rewarding.

I have also worked as a Metropolitan Police external expert on ‘workplace stress’ and served on the Commissioner’s panel of advisers on the subject. My role there was to suggest ways of strip-ping out ‘medicalizing’ stress psychology from our thinking in order to revert to a more credible (non-engineering) terminology. I argued against subjecting officers to a stress audit, suggesting that this might make matters worse. While everyone understands the need for supporting individual officers distressed by the horrors of the job, I felt that pre-emptive medicalizing of the psychology of policemen and women, and monitoring their heads for stress, however well-intentioned, would encourage introspection and eventually undermine their ability (and their willingness) to do frontline work.

Long before this I had written a number of books with and about people involved in emotionally taxing and difficult jobs. With Marje Proops, who for many years was the Daily Mirror’s ‘agony aunt’, I had the opportunity to analyse hundreds of the (two million) letters she had received from troubled readers, some of them with extremely serious problems, and to talk to Marje before she died about her own emotional crises and mental illness.

As a former Fulbright scholar with a couple of arts degrees I have also studied theatre, and interviewed famous actors about their sometimes disturbing but often exhilarating psychological experiences getting ‘into character’. I have worked with well-known sportsmen too, discussing their emotional crises in high-level competition. In 1979, when sports psychology was still fairly new and controversial, I wrote a book on the phenomenon of ‘pressure’ in sport, later reissued as Sportsmen Under Stress. At the time of my investigations in the 1970s, many professional sportsmen had little time for the relaxation techniques now in vogue, and instead knowingly increased their level of arousal, a strategy they called ‘psyching up’. The hardier breed of sportsmen still prefer this more traditional style of preparation, for all they might hear from sports psychologists about stress management. Some competitors would shout and scream in the locker room, slap or hit one another, and even bang their heads against the wall. At that time, like most people, I held the belief that stress was a real entity, that there was a lot of it about in professional sport, and that competitors should try to avoid it by stress management techniques, for fear that they might otherwise be harmed mentally or physically. The best way of withstanding the pressure – I assumed at that time – was for sportsmen to try to relax.

This turned out to be my first real brush with scepticism about stress. My efforts to get these sportsmen interested in relaxation exercises met with bemused indifference. In general, their awareness of arousal manipulation was developed to an unusual degree by the demands of what I have called ‘the sport experiment’ on their brains and bodies,1 and they obviously knew more about the subject than I did.

But my real anagnorisis (Aristotle’s term for ‘sudden realization

in a crisis’) came nearly twenty years later, when in the 1990s I was invited as a University of East Anglia research fellow to carry out a meta-analysis of the clinical literature on stress with internationally renowned scientists from the Centre for Environmental and Risk Management (CERM), a World Health Organization collaborating centre. Before analysing those mountains of research papers I had had no reason to suppose there was anything wrong with the concept or the beliefs that went with it. However, once I had seen the scientific evidence that underpinned their industry, I was on a collision course with the stress professions. While writing up that review, sifting and examining literally hundreds of studies going back to the 1930s, we concluded that the term had no agreed meaning or scientific validity, and that the concept itself was bogus and illogical. Furthermore, if there were no such entity as ‘stress’, then the whole stress management ideology must be at best misleading, and at worst a dangerous deceit. The many serious and disqualifying flaws that we found in the research are explained in detail in the ‘Science’ chapters of this book. One particularly important problem is the question of what ‘stress’ means. We found that although there was no agreed definition, there were literally hundreds of different definitions, some of them opposites, some of them irreconcilable, and all of them felt to be ‘the correct one’ by somebody or other.

Another persistent flaw in the science is its heavy reliance on animal models. Even leaving aside objections to vivisection on ethical grounds (which I do not), one must surely question the logic and validity of animals modelling for human beings in all their psychological and cerebral complexity. This becomes a matter of concern when we realize that we have reached our present state of anxiety about stress, with all its dangerous pathologizing of human emotions and human biological mechanisms, by relying on just such animal studies as these.

One of the other significant problems with the stress research was its provenance, and the way in which an engineering concept

has been gaily transferred, as we shall see to, to human biology where it can have no possible business. Chapter 4 examines this strange grafting, and looks at the post-war origins of the stress science with due care but with modern-day scepticism. Seeing the foundations of all our present ‘stress management’ beliefs set out before us in the stark light of 2005 may prove disturbing for some delicate sensibilities, and the word ‘gobbledegook’ may quite un-justly spring to mind (it certainly sprang to mine). But then perhaps we should retain a sense of humour about all this ‘stress management’ and where it came from.

I am frequently asked if I hold a current stress-sufferer’s licence myself. There is no right answer to this. If I say yes, the questioner assumes I don’t know of any cure and am therefore not worth listening to, and if I say no, then I must be lacking in insight or ‘in denial’. So I leave it to others to judge.

Sick notes bearing the s-word are all too easy to come by. Three years ago I went to my GP to ask for help because my poor mother was ‘bed-locked’ – unable to be discharged – in a London hospital for want of social services funding. She had been there for seven months after suffering a stroke and was becoming resigned to dying in hospital. Instead, because I was clearly upset about the matter, I was very kindly offered a sick note with the word ‘stress’ on it – for myself. I handed it back – though, to my shame, I did think of putting it in a frame for publicity purposes. Then I went away and fought with the authorities until I got my mother out of hospital.

I do not care for doctors who write ‘stress’ on sick notes, and although my dealings with them have been limited I am not very fond of psychiatric professionals either. I admit that ministering to the mentally ill is a heroic calling. When I was a depressed adolescent, I was referred to a psychiatrist by an ENT clinic. I became infatuated with his accent, his intelligence, his apparent interest in my life and his bright kipper ties, and when the brief course of treatment ended I felt the shock of grief numbing my extremities. It took great courage for me to thank him for his time, shake his hand and say, ‘Oh sod it then,’ and return to sorting out my own problems. (I might still be there, had I not been constantly insulting him about psychiatry.)

I had my share of health problems, including asthma attacks that nearly killed me and panic attacks that frightened me half to death, especially during my bachelor degree finals. Mood-altering drugs were offered for the latter but were not really an option because I saw what they had done to my father (more of which below). So I faced reality, found courage from somewhere and got a First and a scholarship to America. Because I knew I would not be able to afford expensive medical treatment there, I conquered my asthma by throwing away all my drugs and inhalers and doing breathing exercises instead (I have never had asthma since). Like most writers I toss and turn at night worrying how to meet deadlines and pay the mortgage. I have never had a partner with whom to share these difficulties and years ago I tried counselling without success. Such ordinary human troubles made me a better person and a better writer.

All of these minor problems were in any case insignificant compared with what happened to my loved ones four years ago. Six members of my family, including three small children, were burned alive in their home by an arsonist, Richard Fielding, who had a grudge against my nephew over a schoolboy prank. He told the police as a matter of official record while in custody that he intended to ‘go for diminished responsibility’ to avoid punishment, and convinced psychiatrists accordingly. In fact six different psychiatrists and psychologists came up with nine mental illness labels, three of them actually suggested by Fielding himself. It left the family not only very suspicious of the validity of mental health labelling, but of psychiatrists as expert witnesses in a court of law. Fielding has never been tried or punished and is still, so far as we know, currently undergoing therapy and having canoeing lessons at Rampton Hospital where, according to fellow-inmates in tabloid press reports, he boasts about his crime. He will apparently be released soon ‘if he responds well to therapy’ and my family will not be informed when he is back on the streets. My cousin Brian Day, the sole survivor of the fire, refused all stress counselling. He is brave, sane, as kind as he always was, and working.

I had an interesting conversation on the subject of ‘workplace trauma’ with a trade union representative of the Ministry of Defence Police based in Wethersfield, Essex. He told me that although he could ‘understand where I was coming from’ on stress, some of his members nevertheless needed time off work and counselling ‘because they had witnessed traumatic events at work’. I asked what these events were. Some members had apparently ‘been involved in fires in which people died’. The union rep seemed to think it obvious, given these circumstances, that counselling was necessary. I replied that my cousin, who had survived an arson attack on his home that killed seven people including six members of his immediate family, managed without counselling to resume a sane and positive working life. Who could have presumed to ‘counsel’ him, or reassure him, or understand his experience? What harm might have been done to him, had he been made intensely to relive that earthly hell, as post-critical incident debriefing requires survivors to do?

Personal experience has also led me to question another branch of so-called ‘stress’ therapy – the use of mood-altering drugs. My father was addicted to two pacific prescription drugs. The spectacle of his suffering was hard for me to sympathize with at the time because the side effects and withdrawal symptoms seemed to his family to turn him into a monster, someone my mother and I no longer recognized – violent, unpredictable, dangerous and cruel.

After the war he had taken various jobs and become a precision engineer in a noisy factory. He suffered from sleeplessness and was always worried about money, having to support a wife and asthmatic daughter (two years before the advent of free medical treatment). One day he came home from his GP with a small bottle of pills that would ‘solve all his problems’. These were phenobarbitone (Phenobarbital in the US), a barbiturate normally prescribed for epilepsy, though my father was not epileptic and had never suffered from fits. Before the advent of benzodiazepines, ‘phenobarb’ was also prescribed as a sleeping drug and sedative.

My father was not warned of its possible adverse effects, which included (forgive the long list): drowsiness (he drove and operated machinery), lethargy, confusion, dysarthria (impaired speech due to disturbances of muscular control resulting from damage to the central or peripheral nervous system), nystagmus (rapid involuntary eyeball movements), oversedation, depression or excitation of the central nervous system, respiratory depression, skin rashes, blistering over pressure points, systemic lupus (disease resulting from changes in the auto-immune mechanism that produces antibodies to body tissue and inflammation causing kidney damage, arthritis, pericarditis and vasculitis), osteomalacia (softening of the bones with pain, tenderness and muscular weakness, anorexia and weight loss), folate deficiency anaemia (metabolic deficiency), polyneuropathy (disease of the peripheral nerves), impaired judgement, dizziness, hangover effect and ‘paradoxical responses, including agitation and hyperactivity’, nausea, vomiting, nervousness, headache, insomnia, nightmares, hallucinations and anxiety.

Dad became addicted very quickly. If he ran out of the drugs at night my mother had to rush off in a taxi to the all-night chemists at Piccadilly Circus to get an emergency prescription filled. We lived in Walthamstow, the taxi cost a lot, and my parents were poor. But my father was now in acute mental and physical pain; he became irrational and destructive; his rages were savage and the veins stood out of his temples like small snakes. The whole house would seem to explode in noise and violence. On one occasion my mother, who was very frightened, secretly emptied the capsules and replaced the contents with flour. The results were the opposite of what she had intended, and potentially catastrophic because my father was then in chemical withdrawal. Between onslaughts Dad would sometimes sit back in his chair, exhausted, pale, sweating, trembling and scared. The police would periodically be called to protect myself and my mother, but after a five-minute talk would go away again, leaving us to our fate. This went on for months and years.

Presumably to try to bring these symptoms under control the doctor now prescribed physeptone (methadone), a narcotic, inducing deep sleep and dulling pain. If anything, this made matters worse. Adverse reactions include agitation, disorientation, head-ache, insomnia, cardiac arrest, nausea, vomiting, stomach cramps, respiratory arrest, dizziness, faintness, light-headedness, visual disturbances and physical and psychological dependence. Dad was now addicted to both drugs. The furniture would be smashed, crockery and meals thrown about, my mother attacked. A bread knife was held at my throat. Even the most trivial incidents could set off a spiral of rage. Yet my father was a good man, a kind, imaginative, grateful, hardworking man who loved us, who was a gifted artist, adored nature and animals and had the most generous spirit of anyone I have ever known. Sometimes I caught a glimpse of this person, between the chemical rages, trying to get back to us. He never succeeded. My father’s addiction continued until the end of his life in 1979. Nobody helped him, or us.

It is therefore rather ironic that years later, in my early twenties, I too became one of the millions of patients prescribed tranquillisers – in my case benzodiazepines. I was young, fresh out of university, living with my parents and trying to make my living as a writer, when I started suffering from panic attacks. I had had these attacks before, during my degree finals, but this time they were so disabling that I almost could not make the ten-minute journey on foot to the doctor’s surgery to ask for help. I was very scared. Panic attacks are not anxiety about any particular thing. They are a spiral of fear about everything. They are fear of fear. I had read Freud, who said that such anxiety could ‘flood the ego’. I did not want my ego flooded.

I got my prescription, but despite the waves of terror, I felt that

taking these drugs would somehow weaken me. I had no way of knowing at the time that panic attacks are extremely common. I thought that I was fighting for my sanity, and that this fight needed all my strength. So I chucked the pills in the rubbish bin and did what I later learned Laurence Olivier did with his crippling stage fright – ‘wearing it – the terror – out, and it was in that determined spirit that I got on with the job’.2 Olivier refused to take drugs, as a lot of his fellow actors did, because he felt they would interfere with his work.

I put up with my own panic for several weeks, during which time I continued to work, researching and writing feature articles. I shook with fear and slept very badly, worrying every night that next morning I might not be able to speak to people, or identify myself any more. Apart from my doctor, I told nobody. I tried to avoid thinking about the problem. I pretended to be normal. One evening, absolutely exhausted, I went to my room, lay down and folded my arms. I thought, ‘Right, whatever it is, let’s have it. Madness, death, whatever. I can’t stand this any more, and I can’t run from it any more. Let’s just have it.’ And I lay there as courageously as I could, waiting for my descent into hell.

Nothing happened. Instead, I suddenly felt fantastically good. I am not a religious person, but this was my first and only experience of the so-called ‘peace that passeth all understanding’. I went downstairs and saw my drug-addicted father, whom I had come to fear and loathe, watching a film on television, On the Waterfront. I was overwhelmed with a sense of love and gratitude for my father, the house, the movie, the characters in the movie, the lamp on the television, everything. This euphoria lasted about an hour. It was without question the best feeling I have ever had. It taught me a lot and altered the course of my work and my research. And I have never suffered from panic attacks since.

So my youthful experience had left me profoundly suspicious of mind therapy and mind-altering drugs, and my professional work has led me to question the research upon which the stress industry is founded. Following the CERM review, I organized the highly publicized 1998 London conference Stress – A Change of Direction in order to ventilate the case against the ‘stress’ concept, and determined to investigate the stress management industry and write this book.

An analysis of stress management websites, sales literature and direct contact information on products and packages reveals a galaxy of strategies and techniques with widely differing effects and effectiveness. Unfortunately, my delvings into the methods of individual stress outfits were constrained by the fact that most leading stress management practitioners had heard of me and regarded me with extreme suspicion as an unbeliever or worse. Attempts to repackage myself as a fellow stress management purveyor were immediately spotted and shamed. Ron Scott, corporate services director of stress consultants, the Lancaster Group, told a national newspaper: ‘In effect what Patmore and her clan are saying is the old Thatcherite thing that only the fittest will survive.’ And what we have clearly failed to understand is that: ‘The task is to make sure managers become better managers by leadership coaching, empowerment drives and that individuals can recognize the triggers in themselves and are able to cope with it through relaxation techniques. It won’t get rid of it, but it will help.’3

As part of my CERM research, one conference I attended4 featured a presentation by Carole Spiers of Carole Spiers Associates, one of the market leaders in corporate stress management. In her literature Ms Spiers told us: ‘Since establishing the company in 1987, I have always taken pride in high standards of ethics, excellence and professionalism.’ Her ‘nationwide network of professional associates and consultants’ offer ‘counselling, redundancy support, mediation and specialist stress consultancy.’5 I happened to be taping the presentation so that I could accurately quote and acknowledge this leading stress management authority in my review, when delegates suddenly had so-called ‘stress dots’ stuck on their hands. We were told that these measured our stress, and to watch how they changed colour from black (very stressed) to dark blue (very relaxed). As they were black to begin with and therefore inherently stress-indicating, I put my hand up. 

‘I understand that these dots are actually just thermometers, and that similar devices have been used to measure the temperature of water in fish-tanks.’ My inquiry drew a blank, but moments later my tape recorder was seized and my recordings (including some that had nothing to do with the conference) deleted ‘in case I infringed copyright’.

Despite many problems with lack of regulation, the earning of  vast bucks and unproven methods that are highlighted in later chapters, it would be unjust to give readers the idea that there are not many admirable and well-intentioned people out there practising what they call ‘stress management’. They work within occupational health departments, or belong to small associations with their own codes of conduct. They can show you customer testimonies (‘Thank you for helping me to turn my life around’ etc.) and their groups seek to ensure (though their criteria may vary) that their members, at least, are of ‘the right stuff’.

I do not doubt the sincerity of leading members of the stress industry. I simply dispute their faith in the concept of stress itself, and their resulting theories and practices. 

FIRST DO NO HARM

"First do no harm" (Primum non nocere) was not actually included in the wording of the original Hippocratic Oath. In Epidemics, Book I of the Hippocratic school, though, a physician had to swear to ‘Practise two things in your dealings with disease: either help or do not harm the patient’. These days many doctors do not take an oath at all. Perhaps they should. Modern medicine has grown ever more pharmaceutical, and patients have been ever more pathologized.

A recent survey of GPs commissioned by the Centre for Social Justice (December 2024, Change the Prescription) sought to discover what has driven the rise in mental ill health in the UK. The survey uncovered doctors’ concerns about mass overdiagnosis and mass overprescribing. There has been a 70 per cent rise in the number of people seeking treatment for mental illness in England in the last eight years. One fifth of children are now thought to have a mental disorder. Why? The majority of doctors – 84 per cent - felt that life’s normal ups-and-downs were being medicalised. A corollary to this is that it can also ruin Britain. MIND (in their Big Mental Health Report) estimate the cost to the UK of mental ill health at a staggering £300 billion a year.

No doubt GPs would prefer to have more consult time to get to the bottom of patients’ ‘complaints’, but many of them are themselves working part-time for fear of ‘stress’ and ‘burnout’. No doubt they do not wish to have their fingers poised over keyboards to issue prescriptions or to use questionnaires on anxiety and depression (GAD-7 and PHQ-9) that were devised by the manufacturer of drugs for these conditions (Pfizer). And no doubt they deplore the fact that nearly one fifth of the adult population is now on antidepressants, and that between July and September 2024 this cost the NHS £60m; that during the same quarter, 3.4m hypnotics and anxiolytic items were prescribed to another million patients at a cost of £23m, and that there were 806,000 CNS stimulants and drugs for ADHD prescribed to 234,000 patients at a further cost of £38m, a total of £121 million for this quarter alone, projecting to an annual sum of nearly £500 million that the buckling NHS could ill afford. But there it is.

How many of these patients were actually sick? How many really needed advice and practical help with their problems, or coping skills to enable them to handle the hard knocks and vicissitudes of life? How many had been transformed by modern theories about mental health from ‘well but worried’ into psychologically disabled and in need of brain drugs? And how many of them had actually been gaslighted by a ‘stress management’ industry with a market value of $billions and 21,700,000 websites offering expertise, advice and services?

The global workplace ‘stress’ market alone was worth $106 billion in 2023 according to one data source. In the UK it flourishes with the help of the HSE, who join with one of the accrediting bodies, the International Stress Management Association, in spreading ‘stress awareness’ among the British workforce. The ISMA issue a list of nearly 60 ‘signs and symptoms’ to look out for, so everybody naturally looks out for them. I found a few in there to fit myself so perhaps I should get some brain pills. In 2023/24 the HSE tell us that 776,000 people could not work because of their mental fragility and 300,000 of these were new cases.

A reasonable question might be: can that colossal ‘stress’ industry tell us what it is managing, or rather failing to manage? Apparently not. A search of ‘stress definitions’ brings up 1,720,000 of them, and they vary from stimulus to response, from cause to effect, from interaction to transaction. You name it, ‘stress’ can mean it. And it can fund your research remit whatever that happens to be. It can cause anything and be caused by anything. Overwork causes it. Underwork causes it. No work at all causes it. It can cover any illness, any emotion other than calm, and physiological phenomena from hormone release to heart rate, from galvanic skin response to temperature. A scourge indeed, and with more coverage than the Black Death. According to the Priory Group, in the UK this year: ‘Seventy-four per cent of adults have felt so stressed at some point over the last year that they felt overwhelmed and unable to cope’.

Aside from the disabling of millions of British people who can no longer work (or pay taxes), and whose lives become a cyclical rat-run with little prospect of recovery and pitiful hope for their own sanity, there is the very grave matter of what happens to them when they give up the struggle for survival altogether. In 2023 there were 6,069 suicides in England and Wales, an increase on the previous year and the highest rate since 1999. If current treatments work, they need to work better than this.

Depression and suicidal despair are not a new phenomenon. For centuries there was a great deal of diagnosis of a condition known as ‘melancholy’, for which a surplus of something called black bile from the spleen was believed to be responsible. Melancholia was one of the ‘Four Humours’ paradigm in which all physicians and scientists then placed their trust, although the theory itself, which lasted over 200 years, undoubtedly killed billions through quack treatments and omissions. Melancholic symptoms included lack of will (abulia), poor appetite, fear, anxiety, sleeplessness, agitation and irritability.

Later the condition acquired a religious dimension: the ‘despairer’ was said to be one from whom God had turned away His face, a ‘castaway’ foredoomed to damnation by original sin. Writers and intellectuals quarrelled with this obvious injustice and said you could surely alter your fate by your own virtuous endeavours. The island in Daniel Defoe’s Robinson Crusoe, for example, is called Despair, from which you must use your intelligence and courage to escape. Indeed, the Romantics saw melancholy and despair as a sign not of sin and predestined damnation but as the insignia of genius. Our greatest Romantic poets, including Samuel Taylor Coleridge, John Clare and John Keats, produced vivid works on their own ‘dejection’ that will speak to today’s depressed and maybe help them understand their suffering.

The Victorians, who saw themselves as the world’s leading scientists, returned to the original theme of medical diagnosis. They viewed melancholy as a biomedical condition to do with disordered mood, and modern medicine has followed in this proud tradition. Today’s depression treatments have been largely governed by one theory: that it is caused by low serotonin, and that this happens because the serotonin transporter protein, SERT, shifts the neurotransmitter out of the synapse, thereby lowering its availability. The antidepressants known as SSRIs, or selective serotonin reuptake inhibitors, are designed to rectify this ‘imbalance’.

However, a major systematic review in 2023 published in the journal Molecular Psychiatry and led by Prof Joanna Moncrieff, concluded there was no consistent evidence to support the serotonin theory of depression, and many experts, including the Council for Evidence-Based Psychiatry, have called for a paradigm shift away from the ‘chemical imbalance’ theory of mental illness.

Brain drugs present their own dangers. One study of antidepressants and suicide published in 2023 in Ethical Human Psychology and Psychiatry and based on 7,829 inquests in England and Wales, concluded: ‘If preventing suicide is a primary reason for prescribing antidepressants, this data set includes several thousand people for whom the drugs clearly did not work. About 1,000 people used the drugs that were supposed to alleviate their depression to kill themselves.’ Another nationwide case-crossover study published in Scandinavia in 2023 ‘supported an association’ between use of the most commonly prescribed anxiolytics, the Benzodiazepines, and both suicide and attempted suicide. Yet another 2023 survey of 1,207 Benzodiazepine users, carried out by the University of Colorado’s Anschutz Medical Campus, found that more than half reported suicidal thoughts or attempted to take their own lives. Indeed, while I was researching my 2006 exposé of the stress industry, The Truth About Stress, pharmacologist Professor Heather Ashton carried out a review of Home Office data on fatalities and Benzodiazepines. Between 1964 and 2004 she found 17,000 deaths associated with these drugs.

Most current mental health remedies are based on the fashionable ‘stress management’ theory that people need calming down. The inventor of the modern ‘stress’ concept, Austro-Canadian endochrinologist Hans Selye, tortured 1,400 rats a week in his Montreal laboratory in the 1930s. When these animals realized they could not escape their torment, they gave up and got sick. Resignation (or learned helplessness) is now widely known to suppress the immune system and expose the body to pathogens. But Selye claimed the rats’ health harms had been caused by their struggle to survive, and blamed the corticosteroids produced during the fight-or-flight response.

To compound his error, Selye then falsely extrapolated an engineering concept to describe these biological events. He had probably wanted ‘strain’ rather than ‘stress’ but in any case, the damage was done. He had opened Pandora’s medicine chest. Because if fight-or-flight is bad, arousal must be bad, and if arousal is bad, calm must be good. Everyone must remain calm, or they may get sick like Selye’s rats, or go mad, or drop dead. The soothing Father of Stress, as Selye became known, was sponsored by the tobacco industry.

Thus Britain has turned from Churchill’s ‘lion-hearted nation’ into the Land of the Lotus-Eaters. We must all swallow calming medication just to cope. Tragically, mental illness may not answer to this call, and depression certainly cannot. Calmdown therapies can be very damaging to depressed people who suffer from learned helplessness and resignation because they may snuff out the last vestige of will and volition that they have, leaving a sinkhole to open up beneath them.

For nearly four years I was a life skills trainer to the long-term-unemployed in Colchester. Many of my jobseekers had pupils fixed and dilated because they had been trampled by fate and rejected as worthless by employers. It was my job to get their chins up. I did this not by offering meditation or whale song, but by a series of graduated challenges. By learning to confront problems head-on and live with negative emotions like nervousness, tension, fear, worry and anger, downtrodden jobseekers suddenly found themselves able to cope, just as our forebears trained themselves and their children to do. Real transformations happened right in front of me.

I believe the very worst kind of treatment for suicidal despair is to offer sedation on the grounds that arousal is the underlying cause of disease and distress. Not only is this scientifically bogus, but it conflates two very different biological mechanisms: fight-or-flight, designed to galvanise threatened individuals into action to help themselves, and resignation, so useful if one is about to be torn to pieces by a predator or tortured by a ‘stress’ researcher. Giving up numbs the mind to impending death or slaughter. In any other situation it is maladaptive and can extinguish life itself.

“IS STRESS ALWAYS A PROBLEM?”

Published in The Spectator 2nd June 2024 reprinted by permission

‘Cerebral climaxes’ are those moments when we experience a high, a life-changing realisation, a joyous epiphany. I have studied these brain peaks for many years, and they are associated with crises and extreme emotions. The American psychologist Abraham Maslow called them ‘peak experiences’, but the truth is that we know surprisingly little about how these climaxes come to pass – and, indeed, about how the brain itself works.

Our ignorance was highlighted recently when Harvard and Google AI experts announced that they had successfully mapped one cubic millimetre of brain tissue (about one millionth of an adult human brain). The imaging and mapping exercise produced 1.4 million petabytes of data. One neuron was found to have over 5,000 connection points to other neurons, of which we have an estimated 86 billion. A member of the Harvard team, Professor Jeff Lichtman, said: ‘We don’t understand these things, but I can tell you they suggest there’s a chasm between what we already know and what we need to know.’

These days, many people mistrust the brain’s ability to cope with crises, as though the most awesome object known to science were an obsolete computer unfit for purpose. Some swallow brain-modifying drugs, afraid to face the pace or pressures of work or even day-to-day problems. There’s no doubt that fear, anxiety and depression cause enormous suffering, and that some biological brain abnormalities do require medical intervention. But when poor mental health accounts for so many work-related illnesses (around 51 per cent of long-term sick leave is due to ‘stress’, depression or anxiety, according to Mental Health First Aid England), something has gone seriously wrong. This whole epidemic has been presided over by a ‘stress management’ industry. Managing what, exactly?

When my book, The Truth About Stress, was published in 2006, the New Statesman said of me: ‘Angela Patmore is widely regarded as a heartless bitch’. The reason was that I had presented 440 pages of evidence that the ‘stress’ concept was bogus. The book did not say that emotional anguish was bogus, or that anxiety, fear, grief and depression were not real and eviscerating. It made the case that ‘stressology’ was gaslighting people and undermining their ability to face threats and challenges. In the years since, this conclusion has become increasingly hard to ignore. All too often, worried people with problems who desperately need practical help or coping skills are being offered calming medication. Is this really the answer?

The theory that we need calming down is based on the work of endocrinologist Hans Selye in the 1930s. Funded by the ‘calming’ tobacco industry, Selye borrowed the stress concept from engineering and applied it to living things. In science, this flaw is known as ‘false extrapolation’, and this is why there are thousands of different and opposite definitions of ‘stress’. Selye observed that tortured rats got sick and blamed this on the corticosteroids (now known as ‘stress’ hormones) produced by the adrenal glands as the animals struggled to survive. But the real cause should have been obvious. When the rats realised there was no escape from his experiments, they simply gave up. Resignation shuts off the immune system.

The disastrous effect of the stress ideology has been to pathologise the physiology of arousal, especially the fight-or-flight response, now sometimes referred to as a ‘syndrome’ – a survival mechanism apparently designed to harm us.

I wrote two of the earliest sports psychology books in the UK on ‘pressure’ in sport, interviewing scores of competitors including world champions. What happens inside people’s heads in the clutch of high-level competition? I analysed the interviews and found a metaphorical patois of hundreds of expressions to do with blood, heat and pressure, tension and stretching: ‘I had a rush of blood’, ‘He got hot under the collar’, ‘his blood was up’, ‘I was pumped up’, ‘I nearly burst a blood vessel’ and so on. The words ‘stress’/ ‘distress’, ‘distraught’ and ‘strain’ all refer to stretching or pulling asunder, as do a lot of our ‘nervousness’ metaphors like ‘tight’, ‘strung out’, ‘on tenterhooks’, ‘wired’, ‘keyed up’ and ‘nerve-racking’.

My sportsmen’s metaphors evidently described a process. It culminated for these individuals, if they had the guts to go through with it and not ‘choke’, in a marvellously clear and focused state called ‘being in the zone’, where you played ‘like God’s professional’ with calm visionary certainty. But you didn’t get to be in the zone without the more unpleasant feelings of pressure and tension first.

I puzzled over this peculiar patois. Then one morning walking over a field with my dog I stopped dead. It’s blood ‘pressure’! They’re talking about the physiology of threat situations. I referenced those potted endochrinology lessons beloved of the stress industry that I studied as a research fellow at UEA, about what happens during fight-or-flight. Blood circulation reverts to an arterial tree. It withdraws from our extremities, orchestrated by vasodilation and vasoconstriction, and it goes to the large muscles we may need for fighting or running away. But it also goes to the brain.

A minutely controlled ‘rush of blood’ enables the brain to up its game, using an enriched supply of oxygen and glucose, micromanaged by vasodilation within its circuitry. This expands the neural networks, so nerve fibres or axons undergo literal nervous tension. The feelings of being stretched or about to burst a blood vessel may simply describe the brain’s internal processing, doing its job of making connections, delivering fusion and focus. None of this is abnormal, but when the brain makes a particularly big connection, this may well stop us in our tracks and give us a ‘high’, or a eureka moment.

There are two ways in which we can experience an epiphany. The first is involuntarily; in a life crisis. Bill Wilson, founder of Alcoholics Anonymous, was lying in bed in a New York dosshouse having lost everything and thinking he was about to lose his sanity as well. Terrified, he sat up and experienced ‘the hot flash’ that vouchsafed his vision of the Twelve Steps to get off alcohol that have helped millions to overcome their addiction. Countless others have described epiphanies that suddenly rescued them from hell. Mine cured me of panic attacks.

The other method of achieving a brain peak is voluntarily. We get them in our leisure pursuits, which artificially create crises and climaxes, perhaps because the brain likes to rehearse the whole thing. Sport has nip-and-tuck competition rising to unbearable tension and finally a result. Childhood dares and adventure activities offer high-tension and relief. Theatre builds tension as the characters sweat it out and finally reach an outcome. Fiction and movies follow the same pattern. Classical music communicates its tension and crescendos direct to the brain. And then there’s human sexuality. Other animals, so far as we know, use the biological drive for making little animals, but we have turned it into an art form so we can experience lots of cerebral climaxes.

While we may never fully understand how our brains work, Francis Crick, one of the hardest of hard scientists, wrote in 1994 that: ‘Much of the behaviour of the brain is emergent.’

Complex systems, at the very zenith of their complexity and on the verge of apparent chaos, suddenly produce order, as though at the throwing of a switch. Shoals of fish, computer automata, a big pile of sand, the money markets, the Earth’s weather systems – all can undergo this phase transition known as emergence. Take for an obvious example a pan of water heating up. All the water molecules behave more and more randomly and chaotically, until suddenly they all form a hexagonal convection pattern and start to simmer.

If other complex systems can do this magic trick, the brain must surely be able to do it. And if we interrupt the process – as ‘stress management’ urges us to do – we risk interfering with one of the wonders of science in the midst of its work. So when you walk through the storm, hold your head up high. It has your miraculous brain in it.
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DEFINITION?
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The meaning doesn’t matter If it’s only idle chatter

Of a transcendental kind.

W. S. Gilbert, Patience

What does the term ‘stress’ actually mean? The UK’s Health and Safety Executive (HSE) official website should surely be able to help us. So here we have the highest authority on health and safety in Britain on the subject: 

Some academics have argued that stress is an almost meaningless term and does not exist. However numerous research reports have shown that whatever you choose to call it, there is a clear link between poor work organization and subsequent ill-health. As stress is the most popular and commonly used term to describe this experience, HSE has chosen to retain the use of this word and define it as ‘the adverse reaction people have to excessive pressure or other types of demand placed on them’.1

This explanation must concern us. 

First, academics haven’t argued that stress is an almost meaningless term. We have argued that, outside of engineering, it is an entirely meaningless term. 

Second, we have not argued that the term does not exist. 

Third, numerous studies cannot be said to show anything about something that we do not know the name of. 

Fourth, poor work organisation may be one of the definitions of ‘stress’, but if it is the HSE’s definition, they should say so. 

Fifth, any link between poor work organisation and ill-health, whatever that link may be, is not an ‘experience’. 

Sixth, ‘stress’ may be a commonly used word, and it may be used for all sorts of things, but this is not a good reason for the HSE using it. 

And finally, the HSE’s ‘chosen’ definition is merely one among hundreds, and for validation would need to have its own separate scientific research, based exclusively on that definition. When I drew some of these anomalies to the attention of the HSE, their Head of Health Strategy, Management and Policy, Elizabeth Gyngell, replied in writing: ‘We decided some time ago that it was unhelpful to argue with people who share your view that stress does not exist, or if it does, that it is healthy.’

We must therefore now turn, in our search for the true meaning of the word ‘stress’, to the vast body of scientific papers that have been written on the subject.

The authoritative literature

Satirist John Dryden once famously complimented some oafish poet of his day on his ability to ‘torture one poor word ten thousand ways’. Definitions of the control term are very numerous: the Appendix at the end of the book gives some of the many ‘authoritative’ meanings the snowball concept has so far gathered. Many researchers, scientists and psychologists have expressed their bewilderment and anger at this lack of rigour. Organizational psychologist Dr Rob Briner of Birkbeck College, University of London is one of the UK’s foremost opponents of the stress concept. Not only does Dr Briner himself see no validity in the s-word, but he cites fellow scientists and academics who have expressed concern about its meaninglessness. Even without knowing the context of such complaints, it will be apparent to the reader that there is cause for concern:

•  ‘The simple-minded invocation of the word stress in such thinking [about disease causation] has done as much to retard research in this area as did the concepts of the miasmas at the time of the discovery of micro-organisms.’ J. Cassel (1976).2

•  ‘It is likely that abandoning the stress perspective will lead to a better set of priorities for our research.’ S.V. Kasl (1987).3

•  ‘There exists a widespread inconsistency in defining stress, together with an inadequate concern for meaning.’ L. Haward (1960).4

•  ‘I find it difficult to express my surprise and horror that contemporary science should tolerate this confusion between stimulus and response.’ G. Pickering (1961).5

•  ‘Perhaps the single most remarkable historical fact concerning the term “stress” is the almost chaotic disagreement over its definition.’ J. W. Mason (1975).6

•  ‘The term has become so vacuous that it represents an obstacle rather than an aid to research.’ K. Pollock (1988).6

Nor are these by any means the only experts to have noticed the muddle over meaning. In an analysis of stress management for athletes, for instance, concerned sports psychologist B. Wilks comments: ‘The definition of stress...is a problem in this area of research and there are numerous opinions.’8 Bio-behavioural psychiatrist Professor Herbert Weiner observes: ‘The concept is not rigorously defined: in fact, it is a fuzzy one. Furthermore, no agreed-upon classification of stressful experience exists. The term is applied loosely; at times, it is used so generally that its meaning is lost altogether.’9 

Anaesthetist Dr Edward Hamlyn commented: ‘The whole concept of stress is pseudo-scientific nonsense created with the express purpose of hiding ignorance.’10 

Even Professor Cary Cooper, the éminence grise of stress management in the UK, admits: ‘The term is an umbrella concept.’ 11

In stress research, then, we have a wonder of sorts: a scientific concept that is itself unscientific, in that it is capable of interpretation to fit the remit of any research project undertaken to investigate it. Often that remit is to ‘prove’ some aspect of the stress-disease hypothesis, or to show that stress has a negative effect, for example on performance. As another sports psychologist, L. Hardy, observes: ‘Although stress can be perceived as either challenging or anxiety inducing, the psychological literature on stress and performance has focused almost exclusively on the effects of anxiety upon performance.’12

Much of the research may well therefore have begun with a ‘bad stress’ bias, and gone on to augment existing negative findings. Over time the concept has been gradually overlaid with unproven meanings, most of them pejorative. 

Such marshmallow definition should be of concern to all scientists, but should be of extreme concern to those in the UK, where no official monitoring system exists for discovering fraudulent research data, whether deliberate or accidental.13 Why? A lack of rigour in defining ‘stress’ might serve the cause of funding organizations and vested interests who seek to prove that there is a condition called stress, that this condition is harmful, and that they may be able to do something about it.

Lay definitions

Some definitions of ‘stress’ one comes across are actually quite amusing. For example, a nurse at a residential care home, when asked for hers, pointed the author in the direction of 94-year-old Mary, trying furtively to get up the stairs unassisted. Said the care worker: ‘There’s your stress! There!’ Yet among all the hundreds of stress studies I have read, there is not a single one using the excellent definition ‘Mary’. If pressed for a meaning myself, I will answer ‘disease’ – anything uneasy or not easy; ‘life’ (which covers everything referred to in everybody else’s definitions); or ‘a bucket of fog’ – the latter vouchsafed to me by a member of the Ministry of Defence Police.

The ‘science’of stress has given rise to a belief system about what stress is, or might be, or might be caused by. The credo relies to a great extent on public ignorance. Most lay definitions will include an emotional component: they will have something to do with feelings, either as they are experienced or caused. The emotional component is also strongly reflected in media coverage of the subject. Popularly, stress is a mantra for people feeling bad. Unfortunately, since so much of the scientific research on stress has not concerned itself with human feelings at all, but rather with animals, disinterested experts on the subject should really be telling their audiences that these mountains of stress studies can tell them very little about their idea of ‘stress’. A favourite (anonymous) meaning doing the e-mail rounds in Britain and the US is: ‘that confusion created when one’s mind overrides the body’s basic desire to choke the living shit out of some asshole who desperately needs it’.

Pictorial definitions are a good guide as to popular taste. An aggressive pedigree cat with enormous ears and electric shock hair bears the caption: ‘Stressed out my ASS! I am going to KILL the next son of a bitch who says I look STRESSED!’ A galloping or leaping man with drops of perspiration flying off his head, an eyeballs-out, hectic expression, dangerous teeth and a weapon (often an axe) is also a market leader. These are what you might call the ‘stress equals anger’ motifs. Then there are the ‘stress equals tension’ motifs: stretching cats, sometimes hanging by their claws from the ceiling, images of fraying ropes, or office workers spread-eagled between furniture or buildings. ‘Stress equals cracking up’ images are always popular. A man’s forehead fractured into crazy paving, or exploding like an over-ripe melon, images of fragmenting office workers, breaking pens and pencils against their desks or smashing their heads through concrete blocks are of this artistic school.

At the other end of the scale we have the ‘blind-’em-with-science’ technical description, beloved of the stress management industry, of which many impressive examples are given in the Appendix. Stephen Palmer, of the Centre for Stress Management in London, offers: ‘Stress is the psychological, physiological and behavioural response by an individual when they [sic] perceive a lack of equilibrium between the demands placed upon them and their ability to meet those demands, which, over a period of time, leads to ill-health.’14 A complex turn of phrase for a researcher who has discovered the need for clarity on the issue. Palmer’s organization polled other people on their definitions without too much success in 2000, and found that: ‘When it comes to asking them what they think stress is, or how they recognize it in themselves, they have far more difficulty dealing with this. So it’s a very global concept that people have been applying to many situations, but when you actually ask them what it actually means to them, they’re not so clear.’15

The What test?

Stephen Palmer, also of City University, London, was featured in a BBC television series in 2004 called The Stress Test as one of a pair of ‘stress professors’ (the other being Angela Clow of the University of Westminster) on hand to diagnose and cure a case of stress – without actually letting on what it was. The opener featured QPR football manager Ian Holloway, who to his credit eventually realized, perhaps with the help of a television programme devoted to his moods, that his foul-mouthed rages were harming his family. Holloway described himself as ‘a spoilt brat’ and the programme contained more f-words than a Tarantino movie.

Over the brief timespan covered by the show, the outbursts were moderated by anger management, t’ai chi, painting, and turning one room of the Holloway home into a recreation zone. Had the BBC flagged The Stress Test as an anger-management experiment, well and good. They did not. They presented it as something to do with a condition called ‘stress’. The usual truisms were trotted out: stress is harmful to health, stress causes depression; stress causes heart attacks and so on (despite his tantrums Holloway was found to be in fine fettle by a detailed medical examination). To introduce a smattering of science, stress levels were measured (the ‘only way’ apparently) by monitoring cortisol in saliva swabs during the subject’s various activities. Holloway’s stress/cortisol levels were high during his match-watching rages (football, as can be seen in a later chapter, is notoriously tension-arousing rather than tension-resolving). But the levels were also high after scoring and when his team was winning. They were very high after some stress management singing and shaking therapy, and highest of all during a match at the end of the programme after the stress professors’ treatment regimen. Ergo, his rages had improved but his ‘stress levels’ definitely had not.

A former chairman of the International Stress Management Association says of its own attempts to define their term: ‘Since its inception in 1974, the organization has had four names, making it sound rather like a con man with a pocketful of visiting cards suitable for any eventuality.’16 Both the British and American outfits used to have ‘Tension Control’ in their titles. New chairperson Rosemary Anderson told me: ‘I don’t want to get bogged down in definition. It’s a bit like “intelligence” – that’s also difficult to define.’ True, but people are not incapacitated by intelligence.

There are three explicable uses of the word ‘stress’. One is in its original engineering context. The second, derived from this, is as a synonym for ‘laid weight on’ or ‘emphasised’. And the third is as an adjective in the phrase ‘the stress response to threat’, which is another way of referring to the fight-or-flight mechanism. For all other uses, I would maintain, the word ‘stress’ is best avoided altogether. Users need to think of a more specific word for the feeling or problem they are trying to describe. Researchers need to make up their minds whether they are investigating a cause or an effect, a stimulus or a response, and their studies should be placed in context with others of the same genre and not, as at present, used to cross-fertilize research of a completely different kind. Ideally, of course, researchers should be expected to examine the stress paradigm with the same rigour that they apply to the rest of their work.

Stress sensations

This definition free-for-all has both amusing and very serious con-sequences. On the amusing side, we get the ‘stress sensations’ phenomenon. Scientific research is carried out; pronouncements are made on findings; press releases are dreamt up and sensational head-lines hit the streets: ‘Stress makes you fat!’17 ‘Stress in pregnancy makes babies naughty!’18 ‘Kids are fed junk food to cure them of stress!’19 ‘If you thrive on stress, you will get sick!’20 ‘Lawyers are the most stressed workers!’21 ‘Miners are the most stressed workers!’22 ‘Motherhood causes more stress than a job!’23 ‘Open plan offices cause stress!’24 ‘Stress affects men more than women!’25 ‘Stress affects women more than men!’26 ‘Stress has increased over the past few decades!’27 ‘Stress was worse during the Industrial Revolution!’28 Then there are the headlines relating to work-volume: ‘Stress is caused by overwork.’ ‘Unemployed people get stressed because they have no work.’ ‘Stress is caused by boredom.’ ‘Stress is caused by the pace of life’, and so on, ad infinitum. And not forgetting this one: ‘Every day the UK loses the equivalent of over 1,000 years (a millennium) of labour due to sickness absence caused by stress.’29

Stress and heart disease

According to BBC Radio 4’s documentary Stressed Out, broadcast in 2000, ‘A person in Britain dies every three to four minutes from a heart attack, often directly related to stress.’ There are three possible reactions to this. One is, ‘What an unfortunate fellow.’ The second is, ‘How shocking: we must all beware.’ And the third is, ‘Where did these figures emanate from?’

The British Heart Foundation (BHF) was invited to send a speaker to our London conference, Stress – A Change of Direction, or to provide a statement of clarification on whether or not stress causes heart disease. There had been some confusion in the past. A webpage of the International Stress Management Association had posted an article stating: ‘The British Heart Foundation estimates that 21 per cent of all sickness absence in the UK is due to stress-related heart-disease.’30 The source cited was a 1994 paper by S. Cartwright and Professor Cary Cooper of UMIST. As Professor Cooper is one of the best-respected authorities on stress management in the UK, I queried the figures with the BHF, who said that they had not produced any such statistics. The BHF provided its own statement, requesting that it should not be reproduced piecemeal but in full, to avoid misunderstanding on a subject so crucial to public health: Stress encompasses a very wide range of physiological, behavioural and subjective responses to unusually disagreeable stimuli. Stress may present as an acute response (e.g. an assault), may result from one event initiating others over a period (e.g. bereavement) or may be chronic (e.g. conflict between individuals, disability).

Symptoms of stress include irritability, changes in sleep and eating patterns, lack of concentration, and anxiety about trivial issues. The physical symptoms may include atypical chest pains, and rapid heart beats, and temporary rises in blood pressure.

There is little evidence to support that stress causes heart disease in healthy individuals. However, for people with existing heart disease, certain life events and conflicts at work can aggravate angina and in very rare circumstances precipitate a heart attack.

Certain reports indicate that certain emotions such as anger, hostility, depression and mental stress are associated with coronary heart disease but it is difficult to define whether one factor can reflect a significant association. Other studies have highlighted lack of control over work organization as most important.

Some people deal with stress by indulging in tobacco, excessive alcohol, and eating too many high-fat high-sugar snack foods – all risk factors for coronary heart disease. Employing ways to counteract stress both at work and at home is therefore of paramount importance.

A range of measures is then suggested, from physical activity and a balanced diet to workplace reorganization, counselling and ‘relaxation sessions’.

There are certain problems with this statement. In the first paragraph ‘stress’ encompasses a range of responses to disagreeable stimuli; in the second paragraph it is still a response, but it has now become a disease, because it has ‘symptoms’, both mental and physical; in the third paragraph we get a clear statement that whatever it is, it does not cause heart disease in healthy people, but may be a danger to those with pre-existing heart disease. However in the fourth paragraph it suddenly becomes ‘mental’, and may be associated with heart disease. People ‘deal with it’ by indulging in certain dangerous behaviours, such as smoking, alcohol and overeating. Dealing with it, or counteracting it, is of ‘paramount importance’, even though it does not seem to cause heart disease in healthy individuals. So stress is now a stimulus, requiring a healthy rather than an unhealthy response.

I told the BHF representative, cardiac nurse adviser Belinda Linden, that the statement might be difficult for people to understand. The BHF withdrew from the conference, but I was later contacted with the good news that they were looking carefully at their statements on stress and heart disease. The new improved version is given below, in its entirety. But as the new position statement still doesn’t explain what stress is, the reader must do as Sir Thomas More advised and ‘construe according to his wits’ (my own gloss is given in italics in brackets)

Stress

Recent figures suggest that people with work stress, depression, lack of support or an angry personality may be more at risk of developing coronary heart disease.

[Recent figures suggest that people who have a lot of work to do, or who experience bad feelings about work, or who suffer from depression or lack of support or an angry personality, may be more at risk of developing coronary heart disease.]

More research is needed to find out the effects of crises (e.g. bereavement, divorce, unemployment) and how psychosocial factors may influence the process of ‘furring up’ of the coronary arteries.

[More research is needed to find out how bereavement, divorce, life or people problems or having no work whatsoever may influence furring up of the coronary arteries.]

In patients who already have heart disease, stress at work or in the home can bring on angina or even, very exceptionally, a heart attack.

[In patients who already have heart disease, problems or demands at work or in the home, or the person’s emotional reaction to these problems or demands, can bring on angina or even, very exceptionally, a heart attack.]

However, anxious, nervous individuals often experience chest pains, which do not come from the heart. Sometimes, this kind of pain is due to over-breathing (‘hyperventilation’). Reassurance and the relief of stress will often relieve this type of pain.

[However, anxious, nervous individuals often experience chest pains which do not come from the heart and which are sometimes due to hyper-ventilation. Reassurance and the solving of problems or soothing of negative emotions about these problems will often relieve this type of pain.]

There remains a great deal that is still unclear about the different causes and triggers associated with coronary heart disease.

[We still don’t really know what causes coronary heart disease.]

The implications of stressful day-to-day living may include a less healthy lifestyle, which could contribute to the risk factors for heart disease. [When people have a busy lifestyle, they may adopt unhealthy habits, and these habits may cause heart disease.]

For instance, stress might prevent a good night’s sleep or people suffering from stress may tend to take convenient but unhealthy snacks throughout the day, rather than taking the time to eat healthy balanced meals. They may smoke more as a coping strategy for their stressful lifestyle.

[For instance, worrying or puzzling over problems may prevent a good night’s sleep, or people who are very busy may eat junk food at odd times instead of eating sensibly. Being very busy may also lead some people to smoke.]

A little stress, however, is actually good for us and helps us to perform efficiently and meet challenges. However, if the balance tips into the area whereby we fail to recognize what prolonged stress is actually doing to our bodies, it may lead to insomnia, headaches, breathlessness without exertion, nail-biting etc.

[A little stimulation is good for us, but if we keep being stimulated this is bad for us.]

Learning about ways to handle stressful situations could well help encourage improved lifestyle habits such as increasing physical activity, stopping smoking and eating more fruit and vegetables.

[Learning how to cope better may well improve our lifestyle habits.]31

Interestingly, the new statement does not mention counselling or relaxation therapy. Should these be done? More particularly, should heart patients do them? I asked cardiologist Dr Alan Watkins, an opponent of stress misinformation. He said: ‘There are two different types of relaxation. One involves a positive emotional state, such as contentment or peacefulness. Alternatively relaxation can be associated with a negative emotional state, such as feeling bored, detached or indifferent. The danger of advising people to practise relaxation is that they may imagine they are doing themselves good when they are in fact generating a negative, detached and indifferent state. This may positively damage their health. I advise heart patients of the dangers of negative relaxation.’32
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