
[image: image]


[image: image]


To Lisa, “my teal-eyed girl,” with gratitude and love


CONTENTS

Preface

Acknowledgments

Introduction

CHAPTER 1—HEARTS AND MINDS

Comprehensive Medicine for Comprehensive Health

CHAPTER 2—EVERYBODY’S GOT A HUNGRY HEART

The Mood, Food, and Heart Health Connection

CHAPTER 3—LAUGHING MATTERS

The Best Medicine You’ll Ever Take

CHAPTER 4—WITH A SONG IN YOUR HEART

The Healing Power of Music

CHAPTER 5—LIGHTHEARTED AND LIGHT ON YOUR FEET

Your Emotional Health and Physical Activity

CHAPTER 6—HAVING A HEART-TO-HEART

Positive Emotions and Your Personal Life

CHAPTER 7—MY JOB IS KILLING ME

Positive Emotions and Your Professional Life

CHAPTER 8—RECOVERING FROM A BROKEN HEART

Regaining Positive Emotions after a Life-Altering Event

CHAPTER 9—WHAT’S ON YOUR MIND IS ON YOUR HEART

A Survey of Integrative Therapies

CHAPTER 10—THE POSITIVE EMOTIONS PRESCRIPTION

Your Comprehensive 4-Week Plan for Whole-Body Wellness

CHAPTER 11—RECIPES FOR YOUR MIND AND YOUR HEART

Endnotes


PREFACE

NEARLY 10 YEARS AGO, I was contacted by literary agent Jill Marsal to discuss the possibility of writing a book related to the effects of positive emotions on the heart. My colleagues and I had just completed a research project demonstrating that laughter dilates blood vessels, which was in direct contrast to the blood vessel constriction we observed after our volunteers watched the harrowing opening segment of the movie Saving Private Ryan. Although these research results were promising, and although the effect of stress on the heart had been known for quite some time, research was still lacking with regard to how positive emotions benefit the heart. As a physician/scientist and researcher, I decided to hold off on writing such a book until more studies became available.

That time has now arrived. As research in our new subspecialty, behavioral cardiology, has blossomed, we have begun to uncover new ways to improve and maximize mind-heart connections. Think of it as your positive emotions prescription to good health. That is what this book is all about—learning to heal your heart by actively engaging in positive emotions each and every day. And while good nutrition and physical activity are necessary components to good health, they are unlikely to be sufficient if the soul of your body’s engine is ailing.

As a practicing physician with more than 25 years of experience, I have treated countless patients who time and again have beaten the odds by following a simple formula that combines good nutrition practices, daily activity, and perhaps most importantly, learning to foster positive emotions. You’ll get to read about some of them in this book, and I’ll guide you in how to use the same Positive Emotions Prescription they follow. This successful, proven plan, which combines the very best of traditional medicine with holistic practices that strengthen the mind-heart connection, has transformed my stressed-out patients at high risk for a heart attack and stroke into healthier women and men who have a more optimistic outlook and who have achieved sustained weight loss, lower blood pressure, and reduced cholesterol. Whether your heart is currently in need of healing, if you are at risk of heart disease, or if you simply want to keep your heart healthy, this book will show you how to get on—and stay on—the road to excellent heart health.
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INTRODUCTION

ONE BEAUTIFUL SUMMER EVENING in July 1963, my 31-year-old father met up with his friends for a game of baseball after work. Dad was a textile designer and a decorated veteran; tall and handsome and athletic, he was a man in the prime of his life. He loved those weekly baseball games, and he was a good player with a nice, compact swing. Back at our Brooklyn apartment, my mother had her hands full getting two rambunctious young boys bathed and ready for bed. (I had just turned 6, and my brother was 4½.) On baseball nights, Mom set aside a plate of dinner for Dad, which she’d warm and serve when he returned.

The phone rang and Mom left to get it, telling my brother and me to behave. She was back almost immediately, her face pale and afraid. “Hurry and get dressed, boys,” she said. “Your father’s sick.” That’s all she would say, but I knew it was serious. Later I would learn that my dad had collapsed on the baseball field and two of his teammates had rushed him to Coney Island Hospital.

By the time we arrived at the ER waiting room, most of the baseball team and some of my father’s family were already there. My unease grew. Finally someone called us back to see him.

My father was alone in the hallway, lying on a gurney pushed up next to the wall. He didn’t complain, but his deep blue eyes winced from pain, and when I held his hand it was ice cold. He gave my brother and me a weak smile and told us to be good boys.

Back in the waiting room just moments later, a doctor spoke to my mother and she began to cry. My 31-year-old father had died of a massive heart attack.

Today, my dad would have survived. He would’ve been taken to the catheterization lab to open up his blocked blood vessels, or he would’ve been given clot-busting medication. He would’ve been warned about the dangers of cigarette smoking long before heart disease had him in its lethal grip. But in 1963, scientists were in the early stages of testing clot-busting therapies, doctors had not yet learned coronary angioplasty (a procedure that widens an obstructed coronary artery), and defibrillators to resuscitate patients (by restoring normal heart rhythm via an electrical shock) were not yet commonly used. It was also a year before the US Surgeon General released the first statement alerting the public to the serious health risks of cigarette smoking. And my father, like so many in the armed services and 40 to 50 percent of the general adult population at that time, was a smoker.

Other, subtler medical knowledge that still lay years in the future would have made a lifesaving difference as well. A week before his heart attack, my father had doubled over in pain at work. His doctor treated him for an ulcer, never suspecting that such a young, physically fit man could be at risk for heart disease. Then, a couple of weeks after his death, coworkers told my mother that my father had been under enormous job-related stress. This was a surprise to her. Like many of his generation, he bottled up his negative emotions. Unaddressed and unexpressed, these negative emotions ate away at him, stimulating his heart into overdrive and triggering the steady release of toxic stress chemicals that took a toll on his cardiovascular system.

Fifty years after my father’s tragically premature death, we enjoy incredible advances in interventional cardiology treatment therapies. Interventional cardiology, which treats heart disease that has already developed, has saved millions of lives. But despite these technological and medical advances, premature death from heart disease continues to strike down millions each year. Today, more than 15 million Americans will see heart disease when they look in the mirror,1 and more than 2,150 will die of heart disease—that’s one cardiac death every 40 seconds.2 And over the course of their lifetimes, one of every two Americans will suffer a cardiovascular event that will end in heart attack, stroke, or death. In other words, at some point, half of us will experience a life-threatening cardiovascular event. As if these alarming statistics aren’t enough, a stunning 120 million Americans already have risk factors for developing heart disease, and many of them don’t even know it.

The Emotion Factor

Why, when we have so much accumulated knowledge and access to so many sophisticated medical interventions, does heart disease stubbornly remain the number one cause of death in the United States? And when I was a young cardiologist, why was I still seeing 40-year-olds who’d suffered heart attacks? Or nonsmokers with cholesterol levels well within the American Heart Association’s guidelines who nonetheless showed clear signs of coronary artery disease?

There had to be something—and something critical—missing from the picture. Thus, early in my career, I began to shift my focus from the cardiology training that included cardiac catheterization to detect artery blockages to preventive cardiology, which considers what we can do to prevent heart disease before it ever develops.

I’ve now devoted my entire academic career to this single question: How can we prevent heart disease? In cardiac research involving more than 10,000 patients, my colleagues and I performed 25 years of clinical trials and ongoing medical care to discover how we can best protect healthy hearts and prevent the onset of disease, rather than continuing with interventional cardiology’s focus on treating hearts that are already unhealthy. What I discovered through my own research and through examining the research of other preventive cardiologists surprised a lot of people, including myself.

According to recent research, just nine factors account for more than 90 percent of heart attacks.3 The first eight are well-known risk factors such as high blood pressure, high cholesterol, cigarette smoking, and obesity. But even though the medical community and the general public are well aware of these “egregious eight,” half of all Americans can still expect to experience a cardiac event. Sure, plenty of people engage in risky behaviors like smoking and being sedentary despite knowing the negative repercussions for their health. But a disproportionate number of folks, despite having healthy BMIs (body mass indexes) and healthy habits, still have unhealthy hearts. It turns out that the ninth risk factor, a risk factor that runs rampant throughout our culture, sheds light on the mystery. And it’s the very reason I’m writing this book.

The latest research indicates that an inability to deal effectively with stress is a direct contributor to heart disease. A recent review of all the medical and psychological literature on stress and coronary heart disease (CHD) published between 1995 and 2012 states unequivocally that “psychological factors, including depression, anxiety, and stress” constitute their own, “independent risk factors for CHD.”4 In other words, those negative psychological factors are equally as harmful as physical risk factors such as diabetes, or behavioral risk factors such as cigarette smoking. In my own lab, we’ve demonstrated that even short exposure to stressful situations—such as seeing a violent movie or listening to music that you find irritating—constricts and stiffens the blood vessels, which impedes blood flow and raises blood pressure, leaving you more vulnerable to stroke and heart attack. If isolated experiences of stress can have this kind of immediate negative impact, imagine the cardiovascular havoc that chronic exposure to stress can wreak!


NINE FACTORS THAT EXPLAIN MORE THAN 90 PERCENT OF HEART ATTACKS WORLDWIDE

1.  High cholesterol

2.  Cigarette smoking

3.  High blood pressure

4.  Diabetes

5.  Sedentary lifestyle

6.  Abdominal obesity

7.  Lack of vegetable and fruit intake

8.  Total abstention from alcohol

9.  STRESS



The Power of Positive Emotions

Now, if all of this news is giving you heart palpitations, take a deep breath and relax: As harmful as the effects of negative emotions are on our cardiovascular health, they don’t hold a candle to the power of positive emotions. We can learn simple ways to deal with the daily stresses of life in a healthy way. We can harness the power of positive experiences and emotions—things like optimism, confidence, joy, life satisfaction, a sense of purpose, laughter, social connections, and relaxation—to help our hearts get healthy and stay healthy. What’s on your mind really does affect your heart.

Now, before I get into some of the specifics of what you can expect from Heal Your Heart, let me be clear on what this book is not. This is not a manual on how to be happy. It’s not a diet book. It’s not a manifesto on the power of positive thinking. And it’s not going to suggest that positive emotions alone are enough to prevent or recover from heart disease. (In other words, you can’t sit on your duff eating sugary foods all day and expect to reverse heart disease by “going to your happy place.”)

What you will find within these pages is research-substantiated explanations of the direct and immediate impact of negative emotions on your cardiovascular health. You’ll learn what happens on a cardiovascular level when you become hostile or lose your temper, when you experience stress in the workplace or in your relationships, and as a result of chronic, unresolved stress.

But of course, that’s just one side of the story. I’ll take you past the description of the problem and show you how to solve it. Remember: There’s no damage caused by negative emotions that positive emotions can’t heal.

To show you how to find and create the kind of positive emotions your heart requires, I’ll offer you a new and proven guide for emotional and cardiovascular wellness called the Positive Emotions Prescription. Based on thousands of hours of clinical research, it’s the same plan that I prescribe to all of my patients, and I’ll give you step-by-step guidance in implementing this simple yet powerful prescription for health. You’ll read stories of patients who’ve suffered a life-threatening cardiac event and who’ve used the Positive Emotions Prescription to get back on the road to overall health and wellness and remain there for years. If they can do this, you can do this!

The Positive Emotions Prescription works because it synergizes the latest clinical research in preventive and behavioral cardiology, the role of emotional wellbeing, and the proven connection between body and mind. You’ll be surprised by many of the latest findings. I’ll explain why you may be at risk for a heart attack—even if your cholesterol and blood pressure levels are perfectly normal. I’ll debunk the myth that blood vessels naturally stiffen and narrow as a consequence of aging—and then show you how you can reduce the aging of your vessels with simple, fast-acting techniques that are actually fun. I’ll show you why laughter is as effective at lowering blood pressure as a daily blood pressure medication, and I’ll guide you in how to maximize positive, heart-healthy emotions in your life without ingesting vitamins or supplements that have not been proven to prevent a heart attack. I’ll show you how to slow down and give yourself a daily dose of heart-healthy relaxation—even if you’re an avowed type A personality. And I’ll give you recipes for delicious, heart-healthy meals that are designed to boost your emotional well-being on a chemical level.

Heal Your Heart offers you all the newest breakthroughs about the critical role our emotions play in heart health so you can begin—right now—to protect yourself from heart disease. It doesn’t matter if your heart is perfectly healthy, or if you’re at risk for heart disease, or even if you’re already suffering from heart disease: Learning to enhance positive emotions via the easily accessible avenues of lifestyle, diet, and stress-relieving practices is your gateway to optimal cardiac health and overall wellness.

And it just may bring you a little more happiness and peace of mind, too.


CHAPTER 1

Hearts and Minds

COMPREHENSIVE MEDICINE FOR COMPREHENSIVE HEALTH

BETWEEN MY TIME AS a medical student, intern, and resident in the late 1970s and early ’80s and my cardiology training at the Johns Hopkins Hospital, which concluded in the early ’90s, I received a world-class education in medicine and, specifically, in my specialty, cardiology. My colleagues and I were well schooled in what’s known as the oculostenotic reflex. The standard procedure of the time, it meant that when a cardiologist saw (oculo, from the Greek oculus, meaning “eye”) a blockage (stenosis) in a blood vessel, his or her immediate impulse (reflex) was to open it up with angioplasty or stenting.1 Angioplasty, as you may know, is the technique of widening a narrowed or blocked vessel by inserting a balloon that is inflated and then removed. A stent, or mesh tube, is then inserted into the blood vessel to keep the vessel open. With the blockage “compressed,” blood is once again able to flow freely, relieving the patient of pain and further damage to the heart muscle, which can be fatal. This procedure not only relieves symptoms of angina but also saves lives when performed immediately or soon after a heart attack.

Yet, believe it or not, it turns out that not all blockages benefit from stenting. The common presumption is that an 80 percent blockage means that you’d better open up that vessel ASAP or the person will drop dead from a heart attack. In fact, up to 20 percent of such blockages have no physiological relevance, meaning they will not benefit from intervention.2 And whenever an angioplasty is performed or a stent is inserted, the inner lining of the blood vessels—an incredibly important organ known as the endothelium—inevitably receives some injury. This results in local inflammation and an increased clotting tendency, meaning an intervention may actually cause more harm than good.

Now, clearly the benefit of a stent exceeds the risk when a patient is in the throes of a heart attack, or if the patient experiences repeated symptoms of chest discomfort during physical activity. Also, in some cases, frequent episodes of shortness of breath or fatigue predominate, symptoms we refer to as an “anginal equivalent.” If further testing reveals a physiological blockage of a coronary artery, a stent is then placed to relieve the symptoms.

But stenting is not without possible complications, the most feared of which is in-stent thrombosis. This potentially life-threatening condition occurs when a blood clot forms on the surface of the stent, and it is especially likely to occur if the prescribed antiplatelet medicines aren’t taken every day. Restenosis—the reblockage of an opened vessel—is less common in the modern stent era, but it continues to be known as the Achilles’ heel of angioplasty and stenting.

What if there were simpler, less invasive, and more effective solutions? My research team at the University of Maryland School of Medicine was part of two landmark studies that looked at whether medication may be just as effective as angioplasty and/or stenting. In the first study, patients who had at least a 50 percent coronary blockage were randomly assigned a statin—a drug used to lower cholesterol levels—versus the traditional interventional treatment of angioplasty.3 In the second study, patients with an abnormal stress test and at least a 70 percent or greater blockage in one or more major coronary arteries were assigned to either a combination of stent placement and optimal medical therapy or optimal medical therapy alone.4 Keep in mind that in both studies, the patients’ medical conditions were fairly stable despite having significant blockages in their coronary arteries. When the results were analyzed, the group treated with medication only did just as well if not better than the angioplasty/stent group.

How could that be? In other words, why would medicines, most notably statins, work so well in these patients? The answer is quite instructive.

Stress and Inflammation

When our bodies make cholesterol, there are many steps involved. But well before cholesterol is churned out, inf lammatory-like proteins are produced. What most people don’t know is that statins work at the top of this chain reaction, so they not only block cholesterol from being made but also knock out “instigators of inflammation.”5 That is why statins can reduce the risk of a heart attack in someone who has a normal cholesterol level but also has high levels of inflammation or C-reactive protein (CRP).

Now when you normally think of inflammation, you probably picture a red, swollen wound or a sore muscle that you might treat with rest, your favorite homeopathic remedy, or an anti-inflammatory medicine like aspirin or ibuprofen. I want you now to think of a statin working in a similar manner, but instead of reducing inflammation in muscles, it reduces inflammation in blood vessels. The big difference is that inflammation of our muscles is usually very apparent early on, as we feel sore and achy, whereas inflammation of our blood vessels is silent until the later stages, when we have symptoms of heart disease.

What causes inflammation of our blood vessels? In addition to our stenting scenario and the usual cast of villains (cigarette smoking, high blood pressure, high cholesterol, and diabetes), you may be surprised to learn that stress plays a critically important role in causing our blood vessels to become inflamed. Research teams discovered this years ago when volunteers were asked to subtract 7 from 100, first slowly and then more rapidly.

Okay, close your eyes now and try it. Start with 100 and subtract 7, and then subtract 7 from that number, and on and on until you get to 2.

If you tried the exercise, I think you’ll agree that unless you’re a math whiz, it’s not exactly easy. Now imagine that someone is holding a timer while you’re saying “100, 93, 85—I mean 86,” and so on. It can be quite a nerve-racking experience! In fact, scientists found that this stressful exercise caused the blood vessels to clamp down or constrict, a normal physiological response that allows us to respond in emergencies. You know this as the fight-or-flight response, where your heart races, your blood vessels constrict, your blood pressure goes up, and blood flow is diverted to your brain so that you can be alert, focus, and think and act quickly. The blood vessel constriction occurs because the inner lining of our blood vessels, the endothelium, releases toxic chemicals in response to stress. (The endothelium also releases good chemicals, which we will discuss in Chapter 4.) If we’re stressed-out only occasionally, our bodies are well equipped to deal with these situations. That’s because specialized white blood cells known as macrophages—literally, “big eaters”—seek out and engulf toxins and pathogens. Problem solved.

However, if we are exposed to stress over and over and over again, our bodies simply cannot keep up. Our once friendly macrophages now become “angry” because they are constantly scavenging toxins that continue to build up unabated. The blood vessel literally becomes hot because of the ongoing inflammation.

But there’s more! As the blood vessels continue to release toxic chemicals in response to stress, which recruits more macrophages to the area, low-density lipoprotein (LDL) particles become oxidized as they react to free radicals released by the toxic stress chemicals. Now we’re in real trouble, because oxidized LDL is even more dangerous than normal LDL. This is due to the macrophages’ insatiable appetite for these toxins, which then attract even more macrophages to the surrounding area.

Now you have a group of angry and overfed macrophages that don’t get around so well. They need more space, so they group together, invade the blood vessel lining, and voilà, you have “foam cells,” the precursor of cholesterol plaque. If we do not effectively manage our stress or do not keep risk factors for heart disease at bay, this process gains momentum. So don’t let their slouching around deceive you, because these angry macrophages will release inflammatory proteins that start to nibble away at the barrier separating plaque on the vessel wall from the bloodstream. The “hotter” the plaque, the more likely it is to rupture. And when a large plaque ruptures and an ensuing large blood clot forms to obstruct the artery, the result is—you guessed it—a heart attack.

WHY LDL IS VERY TOXIC TO CERTAIN PEOPLE BUT NOT TO OTHERS

To prevent a heart attack, we really need to learn how to better manage stress for two critically important reasons. The first is that stress compounds the effect of other cardiovascular risk factors. We’ve already seen how stress can convert harmless LDL into a more harmful, toxic form. Well, it turns out that high triglyceride levels, diabetes, and cigarette smoking do the same thing! As I’ll discuss in Chapter 2, one reason a high triglyceride level raises the risk of heart disease is its association with small LDL particles that are susceptible to oxidation. The elevated blood glucose levels in people with diabetes, as well as sugars contained in tobacco smoke, also convert LDL to a toxic form. And that’s why LDL is especially toxic to smokers, diabetics, those with high triglycerides, and those suffering from chronic stress—even when LDL levels appear to be normal. Now throw in high blood pressure, too, because hypertension causes blood vessel stiffness, premature aging of the vessels, and excess wear and tear on the endothelium. Stress plus any of the traditional cardiovascular risk factors makes for a lethal double whammy.6

But even more sobering is the second reason we need to learn to better manage stress: You don’t need any of these above-mentioned risk factors to have a heart attack. All you need is stress. This is so important that I’m going to repeat it in another way: Stress alone can cause an internal chain reaction that leads to a heart attack. You probably know or have read about someone who was the picture of perfect health, only to drop dead from a sudden heart attack. The scientific community recently lost a brilliant scientist, Bill Stanley, PhD, chair of cardiovascular physiology at the University of Sydney in Australia, who at the age of 56 died suddenly from a heart attack. Bill never smoked, nor did he have high blood pressure, high cholesterol, or diabetes. In fact, he was an avid cyclist who even biked to work when he was with us in Baltimore. But then he moved to Australia to take on additional responsibilities on top of an already overloaded plate. Some of my colleagues and I believe that the most plausible explanation for Bill’s terribly unfortunate and premature death was overwork and the resulting internal stress that led to his heart attack.7

Although plaque rupture can occur without warning, in many cases an emotional trigger sets it off. We know this from the sudden surge in heart attacks and cardiac deaths that occurs in the aftermath of natural disasters such as earthquakes. Other emotional triggers include the death of a spouse or loved one; we’ll cover this topic in greater detail in Chapter 8. Clearly, stress is an important trigger that can set off a heart attack, but the Positive Emotions Prescription will give you strategies that you can use to prevent an emotional trigger from causing damage to your heart.

The New Field of Behavioral Cardiology

Behavioral cardiology, a specialized branch of preventive cardiology that aims to prevent heart disease before it develops, marries the very best of traditional cardiology with groundbreaking research in how our behaviors and our emotions affect our heart health. Studies in behavioral cardiology have demonstrated conclusively that negative emotions such as chronic stress, anger, hostility, and cynicism have a deleterious effect on the heart and vasculature, both immediately and in the long term. (And that’s true even if you’re in excellent physical health.) We now know that there’s far more to reversing heart disease and maintaining heart health than diet, exercise, and cholesterol levels. Without looking at a patient’s psychosocial history, which would help physicians understand a patient’s sources of stress and how well he or she is dealing with that stress, we’re missing half the story.

Your heart isn’t a stand-alone organ, after all. It’s part of a vast, highly complex, and interconnected system. What you put into the system in the form of food, drink, and substances affects your heart; the positive and negative thoughts and emotions in your mind affect your heart; and other choices you make (level of activity, tobacco use, and so on) affect your heart.

As a result of the new knowledge we’ve gained from behavioral cardiology, a growing number of scientists and medical professionals—myself included—are recognizing that stress and other negative emotions play a crucial role in the onset of heart disease, as well as its progression, and thus deem stress as serious a risk factor as traditional risk factors such as high blood pressure, obesity, or high cholesterol. Thus, in addition to all of the regular physical examinations and lab work, behavioral cardiologists look at how a patient’s emotional health is affecting his or her heart health, and we recommend behavioral changes that can reverse heart disease and prevent further injury to the heart. If a heart-healthy lifestyle that includes the support of emotional health were widely practiced, millions upon millions could be spared the misery of heart disease.

Let’s take a look at some of the recent data from behavioral cardiology research. A study on anxiety and coronary heart disease (CHD) combined research data from 20 separate studies on nearly 250,000 subjects. The results? Anxiety was associated with a 26 percent increase in coronary heart disease and a 48 percent increased risk of cardiac-related death over an 11-year follow-up period. These results are independent of other variables such as biological risk factors (high blood pressure, obesity, etc.) and health behaviors (smoking, lack of exercise, etc.). In other words, anxiety is an independent risk factor for CHD and for death attributed to cardiac events.8 People suffering from significant anxiety are far more susceptible to CHD and cardiac-related death.

Depression is as insidious as anxiety. In a study from the late 2000s, moderate to severe depression was found to quadruple the death rate in heart failure patients, and these patients were twice as likely to require emergency room visits or hospitalization compared to individuals who were not depressed. Even those who reported only mild depression experienced a nearly 60 percent increased risk of death!9 Additionally, a recent study out of Australia found that depressed middle-aged women are nearly twice as likely to have a stroke as their nondepressed counterparts.10 Depression, like anxiety, is an independent risk factor for heart disease and has been shown to exert such a powerful role in cardiovascular disease that the American Heart Association now recommends that all cardiac patients be screened for it.

Then there’s anger. People often wonder if some negative emotions are worse for their heart health than others. The answer is yes. Anger and hostility rank at the top of the list of heart-harmful emotions. Most of us have heard about the correlation between outbursts of anger and an increase in cardiovascular events—most notably, acute myocardial infarction (AMI), or heart attack. In one recent study, Harvard Medical School researchers asked nearly 4,000 patients who’d suffered AMI about their level of anger in the year prior to their heart attack, as well as any angry outburst that had occurred within 2 hours of the onset of symptoms. Nearly 40 percent reported significant anger within the previous year, and roughly 8 percent of that group reported experiencing rage within 2 hours of heart attack symptoms. What’s more, as anger levels rose—when people were so angry that they were throwing things or screaming at others—so did the risk of cardiac events. This was true for both men and women. Researchers also asked subjects about the causes of their anger. The most common responses were family situations, work, and commuting.11 In other words, these are normal, everyday life situations—things that most of us encounter on a daily basis. And a new study has shown that people who lose their tempers have a fivefold increased risk of a heart attack and threefold increased risk of a stroke within 2 hours of an angry outburst.12

Granted, not everyone responds to stressful situations with rage, and the more placid among us have much to teach us about heart health. While studies in behavioral cardiology reveal a great deal about the harm that negative emotions deliver to the heart, they also clearly demonstrate the amazing healing power of positive emotions. Want even better news? The effect of positive emotions is available to everyone, right now—even to the most cynical and anger-prone of us, and even to those whose hearts are already unhealthy—and that healing effect outlasts the harmful effect of negative emotions.

In my own lab, we demonstrated that the stress engendered from watching a violent movie immediately triggered a narrowing of the blood vessels, which raises blood pressure and increases the risk of vessel blockage. But the effect of watching a comical movie that inspired belly laughter immediately dilated blood vessels. A follow-up study conducted in Texas reproduced our results and found that this heart-healthy result of laughter lasted nearly 24 hours! In Chapter 3 we’ll take an extended look at this study and how laughter can quite literally heal your heart.

Bottom line? The lifesaving knowledge you need today is that our hearts require emotional health in order to maintain cardiovascular health. When we learn to tap into positive emotional experiences, we can significantly reduce the risk of a host of illnesses commonly brought on or exacerbated by stress and other negative emotions—including heart attack, heart failure, arteriosclerosis, and stroke, which together afflict more than 25 million Americans a year. The simple yet profound assumption of behavioral cardiology is that the best possible outcomes for cardiac health are achieved when treatment encompasses physical, emotional, and behavioral wellness. Along with heart-healthy behavioral choices like exercise, not smoking, and maintaining a healthy weight, if we learn to seek out and cultivate positive emotions, millions could avoid the suffering and debilitating effects of heart disease. Millions of deaths could be prevented, and millions more could enjoy better quality of life for the longer term.

Before we move on to examine the effects of stress and how our current medical model deals with patient stress, I’d like to make it clear that behavioral cardiologists, myself included, are not against interventional therapies when they’re deemed necessary. In addition, I recommend statins to my patients who are at highest risk of a heart attack. They include patients who have already had a heart attack or stroke or who have peripheral artery disease. They also include diabetic patients, those with a super-high LDL level (higher than 190 milligrams per deciliter or mg/dL), and those who have more than a 7.5 percent chance of having a heart attack over the next 10 years based on age, race, and risk factors for heart disease (like cigarette smoking and hypertension). Other patients may also benefit from statins, like those with a strong family history of heart disease, such as a nonsmoking parent who had a heart attack before the age of 60, patients who are known to have high levels of CRP (above 2 milligrams per liter), and those with evidence of calcium in their coronary vessels.

I agree with my good friend, Neil Stone, MD, professor of medicine, division of cardiology, Northwestern University Feinberg School of Medicine, who chaired the committee that wrote the recent ACC/AHA Cholesterol Guidelines.13 He and his distinguished team recommended that statins be reserved for those who are most likely to benefit. But statins should not be given to those least likely to benefit, and I certainly do not recommend statins for every Tom, Dick, and Henrietta who walks into my office, even if he or she has mild or moderate increases in LDL (130 to 160 mg/dL). While statins are good drugs, they are not without side effects, and in my practice about one out of every five patients who takes them experiences some degree of muscle achiness. One of the best-kept secrets about statins is that some—atorvastatin (Lipitor) and rosuvastatin (Crestor)—can sometimes be taken only two or three times a week for nearly the same cholesterol-lowering effect.14

If behavioral cardiologists have a bias, it’s to try and gain as many health benefits as possible through lifestyle changes before we turn to medications and surgery. A tremendous amount can be gained through exercise, healthy eating, and stress reduction. In subsequent chapters, we’ll look at different ways we can make behavioral changes that boost our emotions and promote cardiovascular health. Behavioral cardiology aims for that win-win scenario of least invasive and most effective therapies—and for the goal of preventing heart disease before it ever develops.

WELCOME TO YOUR LOCAL BEHAVIORAL CARDIOLOGY CLINIC—OR NOT

This all sounds great, right? And it just makes intuitive sense, doesn’t it? Stressedout individuals are less healthy and less happy. They’re more vulnerable to illness and they recover more slowly. Reduce your stress and you reduce your risk not only of heart disease, but also of a host of other conditions caused or exacerbated by chronic stress: increased susceptibility to infection, headaches, backaches, gastrointestinal issues, muscle pain, even hair loss. In addition, some types of cancer and premature aging have been associated with high levels of stress.

If we all know that stress is damaging to our mental and physical well-being, why then are so many physicians ignoring stress, especially when the research overwhelmingly demonstrates that stress and other negative emotions affect physical health? Answering that question would take a book in itself. But here are a few brief responses.

First, remember that the majority of today’s medical model is built to treat disease that’s already present. The objective of interventional therapies is to treat and cure illness that’s already developed and to alleviate symptoms. This is the basic model of treatment in the United States, and we’ve excelled at delivering interventional therapies.

Second, stress is difficult to quantify. People experience stress in very different ways; what may be a minor irritation to one person can be a major obstacle to another. What’s more, the interventional model tends to separate mind and body. Physicians typically stick to the physical only, and they don’t even ask about a patient’s emotional well-being. When I ask my patients if their primary care physician has spent more than a few minutes talking with them about their stress or emotional state, the answer is almost invariably no. So not only have physicians not received training in how to quantify stress, many are not even aware that they should ask about it.

Third, physicians are crunched for time. On a typical day, the average primary care physician can see 30 or more patients. And specialists can see even more. With that kind of schedule, you’re lucky if you can get 10 minutes of face time with your doctor.

Fourth, there’s a general lack of training in terms of practicing truly comprehensive health care, or care that includes attention to psychosocial and emotional factors. This is true for nearly every branch of medicine. Just in my own field, training in the “strictly physical” tenets of interventional cardiology continues to be the goal for many cardiologists being trained today. Part of the reason I’m writing this book is to increase awareness—in the medical community and among the general public—of the profound impact our emotional health has on our physical health. Physicians from every discipline need training in the importance of psychosocial factors and how to incorporate them into routine evaluations. And on the other side of the stethoscope, informed and educated patients can take the initiative to express their concerns about stress to their doctors.

There really is a better way. In my office, we take a tailored approach to caring for patients’ cardiovascular health. Patients meet with me and then, depending upon the initial assessment, may be referred to a dietitian, a smoking cessation clinic, an endocrinologist, a cardiac rehabilitation center, or a study coordinator if there is interest in participating in one of our clinical trials. Initial visits are scheduled for an hour, follow-up visits are generally half an hour, and staff members periodically check in with patients via phone and e-mail. All of my patients also receive a customized letter reviewing their visit and detailing recommendations to follow prior to their next visit.

During their office visits, patients receive not only a thorough physical exam, but a psychosocial and behavioral inventory, as well. The one we’ve developed for use in my clinic is called the Positive Emotions Prescription Inventory (PEPI). We use it to gather information about a patient’s life situation, current sources of stress, the ways he or she deals with stress, the support network in place, and general lifestyle habits. Fully informed, we’re able to give patients full access to the best possible care from everything medicine has to offer. Yes, we do want to know if a patient is smoking and how much, and if a patient is exercising and how much, but we also want to know when the last time was that Richard got out to do some sailboat racing. Is James still bird hunting? Is Cliff still enjoying his “mindless” car shows? Is Lee Ann still hitting the soccer field? These are all real activities from real patients of the University of Maryland’s Center for Preventive Cardiology. These educated patients regularly practice enjoyable activities that engender relaxation and cultivate heart-protecting positive emotions tailored to their lifestyles.

Behavioral cardiology’s approach can take more time at the outset, but there’s so much more to health than what can be discovered during a boilerplate physical exam and the standard lifestyle inventory. Not asking patients about the stresses that are affecting their lives and their health is the same as neglecting to ask a patient if she smokes or failing to run a full cholesterol panel. Without taking a psychosocial history, doctors are missing one of the key components in keeping hearts—and every part of the body, for that matter—healthy.

And guess where healthy patients are? They’re out enjoying life. They’re not in the ER, not in the clinic, not in the hospital. Ultimately, that’s the goal of behavioral and preventive cardiologists—to put ourselves out of business. Of course, I say this with tongue at least half in cheek because I’ve been in this business too long and know all too well that recent advances toward better heart health have been counterbalanced by the rise in diabetes and obesity, coupled with a 24/7 culture of stress. No doubt this is guaranteed to make many of our scavenger cells quite angry for years to come unless we make the same behavioral changes that many of my patients have already made, changes that enabled them to manage stress effectively and that have improved their overall outlook.

Good Stress, Bad Stress

Stress is an inevitable part of life. From sources of chronic, ongoing stress—such as divorce, illness, financial troubles, or a demanding job—to sudden, acute stress—such as the death of a loved one, an accident, a frightening diagnosis, or the loss of a job—to ordinary irritations like long lines or traffic, stress is a part of daily life. And one could make the case that Americans are especially vulnerable to stress. In the United States, productivity is highly valued, and going the extra mile—which often includes inherently stressful practices such as skimping on sleep, getting by on caffeine and maybe a microwaved meal, and spending long hours seated at a desk—is part of the lifestyle norm. Neither does our lifestyle encourage the healthy release of stress. There are exceptions, of course, but generally speaking our culture values those who can soldier on in the midst of life’s difficulties, and it implicitly condones many unhealthy forms of stress release, such as drinking too much or overeating. In embracing the prevailing American lifestyle norm, we’re really setting our hearts and minds up for trouble.

Now, what if you’re thinking, Hey, I like my type A personality—it fuels my ambition and competitive drive and it’s helped me get ahead in life! Or maybe you value the stress that comes from a short-term jolt of adrenaline—it’s what helps you meet a tight deadline, push on for that last half mile, get in that last rep, or get the kids to school on time. Are you still at risk for negative effects on your cardiovascular system?

The answer is yes.

Here’s the thing: Our bodies don’t know the difference between the stress that’s helping you cram for an exam by keeping you revved up and alert and the stress that comes from getting a flat tire on the freeway. The physiological and emotional effects are the same—and the negative effects are exponentially compounded as stress grinds on and becomes chronic.

But here’s the good news. It’s how we deal with stress that’s the deal breaker—or not. Some people are naturally resilient and can bounce back from stressful events that would leave others shaken for days. It’s this latter group that’s more at risk for cardiovascular illness and more at risk for illness in general. But again, there’s very good news: It doesn’t matter how resilient or not you are right now. You can learn to deal with stress in healthy ways, and this book will show you how. Many of my recommendations may surprise and—I hope—delight you.

REVISITING THE FIGHT-OR-FLIGHT RESPONSE

Let’s take a look at what happens in our bodies when sudden stress occurs. This is the classic fight-or-flight response you may have heard about.

When we perceive a threat, the brain triggers an absolutely remarkable series of events. For our ancestors, the threat that cued a system-wide red alert could’ve been a tiger crouching in the grassy savanna, ready to pounce. For us, it could be anything from our car careening out of control on an icy road to being asked to give a toast at the company’s holiday party. Whatever the threat, when the amygdala (a small, almond-shaped set of neurons that plays a key role in the processing of emotions) senses danger, it immediately sends a distress signal to the hypothalamus.

Now, think of the hypothalamus as the command center for the body. The hypothalamus communicates with the rest of the body through what’s known as the autonomic nervous system. As its name implies, the autonomic nervous system controls the involuntary functions of the body such as breathing, heartbeat, and blood pressure. When the hypothalamus receives the SOS signal from the amygdala, it signals the adrenal glands to leap into action. The adrenal glands pump the hormone adrenaline (epinephrine) into the bloodstream, and it’s the adrenaline coursing through our systems that sparks the very familiar physiological responses that allow us to sprint away from the crouching tiger (or the boss asking us to deliver a toast) or to perform headline-garnering superhuman feats such as lifting a car off a person who is trapped underneath.

Whatever the threat, our bodies are now in a state of high arousal, and lots of things happen all at once. The heart rate speeds up so oxygen-rich blood can be supplied to the muscles and other vital organs. Blood pressure rises. The breathing rate increases, and the small airways in the lungs dilate to allow maximum oxygen to the muscles and to the brain, which is now more alert than ever. Senses become sharper, and people in a state of high arousal will often report a sense of “time slowing down.” The evolutionary advantage here is that the person under threat now enjoys a Matrix-like ability to perceive a high-stress, high-stakes situation in slow motion, allowing what feels like ample time for decision making and action. Adrenaline also triggers the release of glucose (blood sugar) and fats from storehouses in the body; these nutrients supply the body with plenty of energy.

This entire process takes only seconds to occur—certainly it took you far longer to read about it than it takes your body to launch the stress response. So now, in the space of seconds, we’ve got the body and the mind churning on maximum rpms, ready to fight to the death if necessary. What happens next? Once the initial surge of adrenaline subsides, the hypothalamus triggers what’s known as the HPA axis. (HPA stands for hypothalamic-pituitary-adrenal.) The HPA axis response is an incredibly sophisticated and complex physiological process, but what you need to know is that the HPA axis is responsible for triggering the adrenal glands to release cortisol, a stress hormone you’ll be hearing a lot about in this book. Cortisol triggers the continued release of glucose and fats so the body will have ample energy to respond to an imminent threat, and it diverts energy away from low-priority body functions so it can be conserved for lifesaving actions. Cortisol levels remain high—and the entire stress response remains in effect—until our brains perceive that the threat has passed.

Talk about a whole-body response! The stress response is really an amazing process, and it’s provided untold benefits to humankind over millennia. But in our day and age, there are few crouching tigers to contend with, and sometimes our brains make mistakes. The “threat” of having to make a spontaneous toast before a large group of colleagues can feel as dangerous as a hungry tiger, but in reality the scariest thing in the banquet room is that dry, processed piece of mystery meat lying on your plate. Even more dangerous is the fact that in this day and age, in our stressful society and with too few means to release stress healthfully, cortisol levels often remain stuck on high. This means that our bodies and our minds remain on high alert, constantly revved up, without the opportunity to return to normal levels of rest and relaxation. Yes, short bursts of stress may help us fight that tiger or meet that deadline, but the real problem for us is chronic stress. Even low levels of chronic stress keep the HPA axis revved up and take a toll on our bodies and our
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