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H E A L T H  A N D  S T R E S S 

is always at the top, followed by divorce and
the loss of other close personal relationships.

Adolph Meyer, Chief Psychiatrist at
Johns Hopkins in the early 1900's, noted that
illness in his patients was very often
preceded by some stressful event. Four
decades ago Holmes and Rahe were able to
predict the likelihood of healthy sailors
becoming sick within the next six to twelve
months based on Meyer's research. This was
determined by totaling the number and
magnitude of stressful events they had been
subjected to in the previous year. Each of
the 42 items they identified was assigned a
numerical value, with death of a spouse at
100 being equal to five or six of some of the
others.

In addition to numerous anecdotal
reports, statistics confirm that widowed
individuals die at rates 3 - 10 times higher
than their married counterparts from all the
ten leading causes of death during the 12
months following loss of a spouse. The
leading cause of mortality is coronary heart
disease. This relationship was clearly
recognized centuries ago, when dying of
grief due to a "broken heart" was an
accepted diagnosis. Divorce and marital
separation are also associated with higher
rates of premature death, particularly in
young males.

My heart is "breaking" or "broken"
may be much more than a mere figure of
speech or metaphor. There is abundant
evidence that grief can prove deadly,
especially when due to the loss of a loved
one. That can be readily illustrated by
visiting a synagogue or temple where
members of the congregation who have
passed on are listed on a memorial tablet in
sequential order based on their date of
death. It has long been noted how frequently
the names of husbands and wives appear
within a surprisingly short time span. This
holds true regardless of who died first and
often when there are significant differences
in their ages.

This might have been anticipated from
what we have learned about the relationship
between stress and illness. In scales that
rank the severity of stress, death of a spouse
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Despite being referred to as "the
weaker sex", women seem to be more
resistant to the stress of bereavement, at
least as assessed by their subsequent
longevity records. There are several possible
reasons for this difference.

Living Together And Dying Alone
Physicians, scientists and sociologists

paid surprisingly little attention to the effect
of marital status on health. During my
training at Johns Hopkins, I was fortunate to
meet Abe Lillienfeld, a brilliant researcher
who was intrigued by this subject. In 1959, a
few years later, he and Art Kraus published
an article in the Journal of Chronic Diseases
showing the sharp rise in mortality following
death of a spouse, especially in those under
the age of 35.

The editor of this journal was Joseph
Earle Moore, one of my mentors at Hopkins
and a pioneer in the treatment of syphilis.
He had treated Al Capone and numerous
other celebrities and would occasionally
share some of these experiences with us. His
venereal disease clinic was one of the
leading facilities of its type and he had also
started a journal devoted to this subject in
the 1940's. After penicillin became available,
syphilis and gonorrhea ceased to be major
public health problems and Moore changed
its name to the Journal of Chronic Diseases
to attract readership. He occasionally asked
me to review articles submitted for
publication, even after I left Hopkins. I
received Abe's paper while at Walter Reed
and was almost tempted to suggest that he
send it to a journal with a larger circulation.

T he  art icle was stim ulat ing because
Lillienf eld and Kraus de m onst rat ed that  deat h
rat es from  all cause s we re significantly highe r
in unmarried individuals and that the se 
dif fe re nce s were gre at est  in young male s.
N obody paid much at t ention to this until Jim 
Lynch's ground break ing T he  Broken He art:
T he  Medical Conse que nces of  Lone line ss was
published in 19 77 and subse quently translated
int o ten languages. I have borrow ed the  title 
of this segment  and some st atistics from this
scholarly  study  of the adve rse he alth
consequences of chronic loneliness. It
showed that such problems followed not only
the death of a loved one, but divorce and the
loss of any important relationship.

Listed below are the death rates of
divorced and married men and women aged
15 - 64 per 100,000 population in the United
States, 1959 - 1961. (Lynch's tables are
subdivided into white and nonwhite and
while there are interesting differences for
some diseases, I have combined them to
facilitate this presentation.)

Cause of Death (Males)        Married    Divorced

Heart Disease 318 660
Automobile Accidents 78 209
R espira tory Tra ct C a ncers 57 140
Gastrointestinal Tract Cancers 69 136
Stroke 97 190
Suicide 27 94
Cirrhosis 23 132
Hypertension 57 110
Pneumonia 28 113
Homicide 55 159
Tuberculosis 18 84

Cause of Death (Females)    Married    Divorced

Heart Disease 111 232
Cancer of breast 40 59
Gastrointestinal Tract Cancers 45 65
Stroke 91 178
Automobile Accidents 21 72
Hypertension 57 107
Cancer of Cervix 24 47
Cirrhosis 16 38
Suicide 9 18
Fires, Explosions, etc. 5 17

The differences between married and
divorced men and women are quite
consistent and impressive for some diseases.
These same distinctions also apply to marital
separation.

T h e  R o l e  O f  G e nd e r  A nd  R a c e 
T h e  cu r r e n t  le ad i n g  ca u s e s  of  de at h 

h a v e  so m e w h a t  di f f e r e n t  ra nk i n g s  du e  t o
s u ch  t h i ng s  as  t h e  adv e n t  of  A I D S ,  t h e 
i n cr e a s e d in c i de n c e  of  di a be t e s  an d  t h e  ri s e 
i n  ce r t a in  m a l ig n a n c ie s  su ch  as  ca n c e r  of 
t h e  lu n g  in  w o m e n .  N e v e r t h e l e s s ,  t h e 
d i f f e r e n ce s  be t w e e n  in d i v i du a l s  wh o  ar e 
m a rr i e d  co m p a r e d  t o  wi d o w e d or  div o r c e d
a n d se p a ra t e d  ag e  m a t c h e d  co n t r o ls 
p e rs i s t ,  no t  onl y  he re ,  bu t  al l  ov e r  t he 
w o rl d . 
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Coronary disease (broken hearts) is
still at the top of the list. Is there something
about grief and loneliness that particularly
predisposes to death due to heart attacks?
Listed below are statistics from the same
time period for coronary heart disease death
rates per 100,000 population for married and
unmarried males and females aged 45-85.
(Rates for white and nonwhite males and
females in older and younger age groups are
listed separately here in order to illustrate
certain intriguing differences in gender, color
and age that existed four decades ago.)

CORONARY HEART DEATH RATES
(AGE 45-85)

Males White Nonwhite Total

Married 6,750.7 4,146.2 10,896.9
Single 9,111.6 6,233.3 15,344.9
Widowed 9709.6 7,585.8 17,295.4
Divorced 11,233.3 7,029.1 18,262.4

Females White Nonwhite Total

Married 3,579.7 2,533.7 6,113.4
Single 4,1271.3 3,439.5 7,8710.8
Widowed 4,884.5 4,439.7 9,324.2
Divorced 4,642.3 3,452.5 8,094.8

CORONARY HEART DEATH RATES
(AGE 25-44)

Males White Nonwhite Total

Married 90.7 92.4 183.1
Single 133.6 191.5 325.1
Widowed 168.0 264.9 432.9
Divorced 227.2 227.1 454.3

Females White Nonwhite Total

Married 13.6 51.1 64.7
Single 30.3 91.4 121.7
Widowed 36.9 123.2 160.1
Divorced 29.4 68.0 97.4

These statist ics confirm the
significantly lower death rates from coronary
heart disease in married individuals
compared to others in this age group
regardless of gender or color. These
differences appear to be greater in males
than females and in whites compared to
nonwhites for both sexes. As previously

no t e d,  th is  di st in ct i on  is  e v e n m or e 
pr on ou nce d in yo un ge r  indi v i du als  as
il lu st rat e d  in  t he  se co nd ch ar t  f or  co ro na ry 
de at hs  pe r 10 0 ,0 0 0  po pu lat io n dur in g t hi s
sa m e  t im e  pe ri od  f or wh it e s an d non w hi t e s
ag e d  2 5  - 4 4 .

A l t h ou gh th e  de a t h  ra t e s are 
ob v i ou sly  m uch  low e r in  th is  y oun ge r age 
gr ou p,  th e  dif f e re nce s be t w e e n  ma rr ie d 
m a le s and  t hos e  wh o are  wi do w e d or
di v o rc e d no t  onl y  pe r si st  bu t  are  gre a t e r. 
T h e  sa m e  ho lds  t ru e  f or  fe m a le s. Ho w e v e r ,
y o un g non w h it e  m al e s an d f e m al e s
(p ri m a ril y  Af r o- A m e ri ca ns du ri ng th is ti m e 
pe ri od ) are  no w  at  gr e a t e r  ris k  t ha n w hi t e s.
S i m i la r dif f e r e n ce s in de a t h  rat e s for 
m a rr ie d and  un m a rr ie d  m ale s an d f e m ale s
ha v e  be e n  f oun d in  al l ind us t r ial iz e d
co un t r ie s  w he r e  su ch st at i st ic s are 
av ai la ble .

A  va ri e t y  of  e x p la nat io ns ha v e  be e n 
pr op os e d fo r t he se  in t r igu in g dif f e re n ce s but 
it  is haz ar dou s to  ex t r apo la t e  fr om 
e p id e m iol og ic da t a  to  indi v i du al si t ua t i on s.
T h e  su dde n de a t h  of  an alc oh ol ic,  w if e -
be at in g, ch ild  abu se r  w oul d be  pe rc e iv e d 
qu it e  dif f e re n t l y  by  a you ng  surv iv ing 
sp ou se  co m p are d to  th e  wid ow  w ho ha s los t 
he r be st  fr ie n d af t e r  f if t y  ye ars  of  a lov ing 
re la t i ons hi p. Si nc e  st a t is t i cs  wo ul d not 
de t e ct  th is  or  dis t in gu ish  be t w e e n clo se  and
di sr up t iv e  mar ri ag e s,  t he  ad v e rse  e f f e ct s of 
m a ri t a l los s m ig ht  be  m uch  gre at e r tha n
su gg e s t e d  by  e pi de m io lo gic al  surv e y s.

T h e  co m m o n de n o m in at o r
ap pe ar s  t o  be  ch ro nic  l o ne li ne s s  du e  t o 
di m i nu t io n o f m e an ing fu l h um an 
co nt ac t , s u pe r im po s e d  o n t he  s t re s s  o f 
ha vi ng  t o  a dap t  t o  ab ru pt  ch an ge s  i n
li fe s t yle  a nd da il y a ct ivi t i e s . I n mo st 
ca se s,  su ch  ch an ge s w ou ld li k e ly  be  mo re 
se v e re  fo r wid ow e r s, wh o m ay  sudd e n ly 
ha v e  t o le a rn to  shop , coo k ,  cle a n and 
pe rf or m  ot h e r ro ut ine  hous e h ol d t as k s
us ua ll y  t ak e n fo r gra nt e d.  T hi s m ay  pa rt ia lly 
ac co un t  f or  th e i r hig he r de a t h  ra t e s
co m p ar e d to  wi do w s .

T h e  Br o ke n H e a rt  a nd S u dde n De at h 
S e v e ra l st u die s ha v e  em pha si z e d t he 

in cr e a se d  m ort al it y  of  sur v i v o rs wi t hi n th e 
f i rs t  six  m ont hs  f oll ow ing  t he  de at h of  a
sp ou se . I n one  re p ort , thr e e  out  of  fo ur 
su ch  de at hs  we re  due  to  co ro na ry 
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at he ro scl e r osi s.  S inc e  thi s pr oce ss  ta k e s
y e ar s to de v e l op , it  se e m s  lik e ly  t hat  t he 
t e rm in al ev e nt  in man y  may have been
ventricular fibrillation or other disruptive
heart rhythm. Elderly people with coronary
disease would be at particular risk but
sudden death also occurs in young, healthy
individuals following the loss of a loved one,
severe fright, or any extreme excitement. In
one report, an 18 year-old bride dropped
dead on her wedding day due to the intense
stimulation of the event.

I t  has  al so  be e n  se e n  f oll ow in g los s
du e  to  se pa rat io n.  Ly nc h cit e s  th e  cas e  of 
2 1 -y e a r old  sc hi z o phr e n ic tw in s w ho  be ga n
t o  de t e ri or at e . Th e y  we re  ho sp it a li z e d  on
se v e ra l occ asi on s but  be ca m e  prog re ssi v e ly 
w o r s e .  A t  a g e  3 2 ,  t h e y  w e r e 
in st it ut i on ali z e d for  m ore  int e ns iv e  car e  but 
re f u se d t o eat  and  we re  es se nt ial ly  no n- 
communicative. When their starvation
became serious they were placed in different
wards because it seemed that they were
reinforcing each other's negative attitude.
The events following the first evening of
their separation were reported as follows:

Statements by the nursing and attendant
staff showed that during the evening
they had been under constant
observation. Both patients were
a m b u la to r y a n d  w en t t o  b ed  a s u su a l . 
A t  1 0 : 2 0  P M ,  1 1: 3 0  P M ,  a n d  m i d n i g h t 
b o th  p a t ie n t s  w e r e  o b s e r v e d  i n  r o u t i n e 
c h ec k s .  Bo t h  w er e  s l ee p i n g  a n d 
e x a m i n a t i o n  o f  t h e i r  r e s p i r a t o r y 
m o ve m e n t s s h o w ed  n o t h i n g  u n u s u a l . 
A t  1 2 : 4 5  A M  t w in  A  w a s  f o u n d  d e a d .  A n 
i m m e d i a t e i n v e st i g a t io n  w a s m a d e  a s 
t o  t h e  c o n d i t i o n  o f  h e r  t w in  a n d  s h e 
w a s a l s o  f o u n d  t o  h a ve  d i e d .  I t  w a s 
co n s id ere d  fro m  im m ed ia te ex a m in a ti o n 
o f  t h e  b o d i es th a t  b o th  d e a t h s  w e re 
re ce n t .  T w i n  A 's  d ea t h  w a s  u n o b se rv ed , 
b u t a n o th er  p a ti en t s h a red  t h e  ro o m 
w i th  t w in  B .  A p p a r en t ly ,  a  s h o rt ti m e
b e fo re  th ei r d ea th s w er e d is co ver ed , 
tw in  B  h a d  sto o d  l o o k in g  o u t  o f t h e 
w i n d o w  o f  h er d o rm ito ry  a t  t h e  w i n d o w 
o f  t h e  ro o m  w h er e h er  s ist er  w a s a 
p a ti e n t .  S h e  t h e n  s a n k  t o  th e  f l o o r  a n d 
h e r b o d y  w a s  f o u n d  i n  t h i s  p o s i t io n . 
T h e p a t i en t  w h o  s h a r ed  h e r  r o o m  w a s 
a c cu s t o m ed  t o  p e c u l i a r  b e h a v i o r  in 
o t h e r  p a ti e n t s  a n d  f el t  t h er e  w a s n o 
c a u s e  f o r a l a r m  i n  t h i s  u n u s u a l 
i n ci d e n t . 

I t  doe s not  se e m  poss ib le  th at  tw in  B
could have known of her sister's death nor is
it clear who died first. In both instances, the
cause of death seems most likely to have
been a fatal disturbance in heart rhythm
precipitated by the stress of sudden
separation.

There are numerous anecdotes about
individuals who died shortly after learning of
the death of a loved one due to an accident
or some unexpected tragic event. Lynch
recounts the research of George Engel, a
pioneer in psychosocial medicine, who
analyzed newspaper reports of 170 instances
of sudden death over a six-year period. In
over 100, he was able to document some
close antecedent stressful event that seemed
to be responsible, in the following order of
frequency:
1. The  collapse or death of someone close.
2. A two week period of acute grief.
3. Threat of the loss of someone close.
4. Loss of status and self-esteem.
5. Mourning the anniversary of a death.

Included in these were several
teenagers who died suddenly after learning
of the death of a close relative. There was
also the case of 39 year-old closely attached
twins who died within a week of each other
from unknown causes. Death on the
anniversary of the loss of someone close was
particularly pertinent. After his own twin
brother died, Engel was monitored very
closely by physicians at the University of
Rochester for the next few months and on
each anniversary of his twin's death.

Lynch also cited Stewart Wolf's
University of Oklahoma study of 65 patients
with a documented history of a heart attack
and 65 matched healthy controls. All
subjects were interviewed, examined, and
received psychological testing to rate levels
of depression and degree of social support.
Based on their psychological profiles, he
made a prediction as to who would be
among the first ten to die from a cardiac
event, without any knowledge of their
previous history or physical findings. All ten
patients, selected solely by psychological
criteria, were among the first 23 heart attack
deaths in the following four years. Numerous
other compelling examples of the lethal
effects of loneliness are cited in this scholarly
book.
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Voodoo And Other Predictable Deaths
In addition to "homeostasis" and "fight

or flight", Walter Cannon also coined the
term "voodoo death". It was the title of a
1942 article describing people in primitive
cultures who died shortly after being
subjected to a curse or following the
violation of some taboo. He had collected
reports of numerous instances of such
mysterious deaths from all over the world. A
Brazilian man condemned and sentenced by
a medicine man died a few hours later for no
apparent reason. A young African tribesman
unknowingly ate the forbidden wild hen and
when subsequently informed of this
unintended violation, was overcome by fear,
started to shake, and died within 24 hours.
In New Zealand, a Maori woman ate fruit
that she only later learned had come from a
tabooed site and was found dead the next
morning. Also included was Basedow's 1925
description of the deadly effects of bone
pointing in Australian aborigines as follows:

The man who discovers that he is being
"boned" is a pitiable sight. He stands
aghast, with his eyes staring at the
treacherous pointer, and with his hands
lifted as though to ward off the lethal
medium, which he imagines is pouring
into his body. His cheeks blanch and his
eyes become glassy and the expression
of his face becomes horribly distorted.
He attempts to shriek but usually the
sound chokes in his throat, and all that
one might see is froth at the mouth. He
sways backwards and soon falls to the
ground, and after a short time appears
to be in a swoon: but, soon after he
writhes as if in mortal agony, and,
covering his face with his hands, begins
to moan. After a while he becomes very
composed and crawls to his wurley
[hut]. From this time onward he sickens
and frets, refusing to eat and keeping
aloof from the daily affairs of the tribe.
Unless help is forthcoming in the shape
of a counter-charm administered by the
hands of the Nangarri, or medicine man,
his death is only a matter of a
comparatively short time.

Cannon painstak ingly invest igated
num erous report s from  other primitive
societies in Hawaii, Haiti, Trinidad and
Guy ana. He verified at least thirty bef ore
becoming convinced that such "death by

pre script ion" was valid. Since these cultures
had few links, what was the  common
denominat or?

In his "V oodoo Death"  article, he  wrote :

.... the phenomenon is characteristically
noted among aborigines - among human
beings so primitive, so superstitious, so
ignorant, that they feel themselves
bewildered strangers in an hostile world.
Instead of knowledge, they have fertile
and unrestricted imaginations which fill
their environment with all manner of evil
spirits capable of affecting their lives
disastrously.

Cannon concluded that three
components were required for such deaths:
1. The victim and all family and

friends must believe that the
ability and power of the hexer is
genuine and will indeed cause
death.

2. All previously known victims of
the hexing must have died, unless
it was removed.

3. Every person known to the victim
must behave toward him as if he
will die. This meant leaving him
alone and isolated, even from
family and friends.
If these three criteria were met, death

was inevitable. The Australian aborigines
withheld social as well as physical support,
including food and water, from those whose
death seemed a foregone conclusion.
Relatives also began mourning rituals,
reinforcing that belief in the patient, the tribe
and in the mourners themselves. The
psychologist William James had previously
emphasized "the catastrophic emotional
effect we all would suffer if everyone
around us suddenly acted as if we had
ceased to exist."

Cannon believed that death was due
to the continuous outpouring of adrenaline in
response to constant stress. Doomed
individuals would thus be expected to exhibit
fast and shallow respirations, a rapid pulse,
and the heart would beat faster and faster
until it finally went into a state of constant
contraction and failed. He hoped that anyone
witnessing a victim in the throes of a hex
could record such measurements to confirm
his theory.
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Stewart Wolf did observe such a death
in a 30 year-old man in New Guinea a few
years later that failed to support this
sequence of events. Curt Richter
subsequently came to quite a different
conclusion based on studies at Johns
Hopkins with tame and wild rats that had
been subjected to inescapable stress.

Helplessness, Hopelessness And Whiskers
Richter was concerned that the

progressive inbreeding of his laboratory rats
had now made them too weak to serve as
experimental models for his research on
spontaneous activity and biological clocks.
To evaluate this, he developed an endurance
test by placing them in a circular tank of
water equipped with a whirlpool device that
forced them to constantly swim in order to
survive. Most could swim for several
days but he was puzzled as to why some
died in 5-10 minutes.

A s part  of  an earlie r st udy , he  had
t rimm ed the nose whisk ers (v ibrissae) of rat s
t o re duce cross cont am ination be tw ee n cups
containing diff erent  foods that  we re  be ing
e valuat e d. Richte r recalled that  shortly af t er
t his, many  rats began to be have  in a st range 
m anne r and some  had also my st eriously  die d
a few  hours lat er for no apparent  reason. He 
w onde re d if whisk er trim m ing might  af fe ct 
t he ir endurance  in wat er and clipped the
w hisk ers of 12 be fore placing them  in the 
tank. Three died within a few minutes and
the rest lasted only 40 to 60 hours, in
contrast to their previous three or four days.

He then studied a few dozen wild rats,
most of which he had personally trapped on
the streets of Baltimore. These animals tend
to be fierce, aggressive and suspicious. They
constantly search for some means of escape
and react very strongly to any type of
restraint. Although much stronger than
laboratory rats, they usually lasted only 15
minutes after immersion in the tank. When
he trimmed their whiskers they all died after
only a few minutes.

Richter reasone d that  trimming the
sno ut hairs des troyed the rat's m ost
important  means  of co ntact with its
environme nt. This was suff icient ly sev ere to
cause death, similar to the  hex victim depriv ed
of all social contact . Othe r influences included
"the rest raint involv ed in holding the wild rats,

thus suddenly and finally abolishing all hope  of
escape; and the  confinement  in the glass jar,
further eliminating all chance of  escape and at
the  same time threate ning them with
immediate drowning." Some died while being
held firmly to prevent escape prior to
immersion and others when dumped directly
into the tank from their cages.

To confirm Cannon's hypothesis that
death was due to intense sympathetic
nervous system stimulation, he devised a
crude ECG to monitor cardiac events and
was surprised to find that sudden death was
preceded by a reduction of heart rate. He
also observed a slowing of respiration and
lowering of body temperature just prior to
death, implying parasympathetic rather than
sympathetic stimulation. At autopsy, the
heart was distended with blood, suggesting a
diastolic terminal event rather than the
sympathetic systolic contraction Cannon had
postulated. He confirmed this by injecting
rats with atropine, a parasympathetic
blocking drug, and found it could prevent
sudden death in the swim test.

The rats died because without
their whiskers to supply information [in
hostile environments] they felt helpless
a n d  h o p e l e s s ,  w h i c h  s t i m u l a t e d 
parasympathetic activity. To test this, he
allowed several to sink to the bottom of the
tank, quickly retrieved them from otherwise
certain drowning, placed them on a table
until they recovered, and then put them
back in the tank. After this routine had been
repeated several times, the wild rats no
longer died following immersion and could
swim for hours, simply because they had
learned that their situation was really not
hopeless after all. Similarly, when freed from
the hex, those condemned have also been
observed to "recover instantaneously, even
after appearing more dead than alive."

Like the wild rats, voodoo victim s
perish be cause of ove rwhelm ing fe elings 
of helple ssness  and hopeles sness. Richt er
believed that death was due  to
p a r a s y m p a t h e t i c  r e b o u n d  a n d 
hyperactivity following the initial fright,
rather than the persistence of "fight or
flight" responses proposed by Cannon. Jim
Lynch later repeated some of these studies
at Johns Hopkins using Richter's original
equipment. He found that the slow heart rate
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was due to the "dive reflex", which is
designed to conserve oxygen, and that the
terminal event was anoxia from drowning.
Nevertheless, it would appear that excess
stimulation of either the sympathetic or
parasympathetic nervous system can be
fatal for humans.

Why Loneliness And Depression Are Deadly
Apart from the stress of severe fright

or intense excitement, sudden death appears
inversely related to the degree of civilization
or domestication. It is seen primarily in
primitive peoples and is more readily
induced in captured wild rats than those bred
in the laboratory. If the hex can be removed
or rats repeatedly retrieved from the tank
also learn that the situation is not hopeless,
sudden death can be avoided.

After decades of research and writing
about links between stress and cancer, I am
convinced that similar emotions influence
deaths from malignancies. Feelings of
hopelessness and helplessness and loss
of raison d'être due to loneliness and
depression can clearly increase
susceptibility to certain cancers as well
as accelerate their course. Cancer death
rates in the year following loss of a spouse
are also much higher in survivors than in
married controls.

For some, cancer has been a death
sentence much like the voodoo hex. As
Karl Menninger noted, "the very word
'cancer' is said to kill some patients who
would not have succumbed as rapidly to
the malignancy from which they suffer."
The 1966 Freedom of Information Act
singled out cancer as the only disease
exempt from disclosure and "moon children"
has replaced "Cancer" in many horoscope
charts for this reason. Further confirmation
comes from autopsy studies showing only
minute malignant lesions that could never
have caused death.

Conversely, there is good evidence
that having a hopeful and optimistic attitude
or fighting spirit improves survival.
Laboratory researchers have come to similar
conclusions. Feisty breast cancer patients
who refuse to accept defeat live longer, as
do rodents with experimental malignancies
who spontaneously develop combative
behaviors.

We are just beginning to appreciate
how depression and loneliness contribute to
many other disorders and how they can be
prevented or reduced by providing social
support. This accounts for the success of
self-help groups like Alcoholics Anonymous,
"ostomy" and other clubs, where people with
similar problems meet on a regular basis to
share experiences and provide advice,
encouragement, and other support.

T he  s tre ss  o f loneline ss  and
depre ss ion can caus e  a lo we ring of
imm une s ys te m  defens es  and an
incre as e  in cortiso l t hat  reduce s
res is tance  t o  cance r, viral and ot he r
infectio ns  ranging fro m A IDS, he rpes 
and t he  co mm o n co ld to  t ube rculo sis.
D epre ssion has also be en show n to be  a risk 
f actor for init ial and re current  heart at tacks,
but  may  be  me diat ed by  diff erent 
m echanisms. Unlik e sudde n and dram at ic
v oodoo death, conte m porary lone liness and
depre ssion due to lack  of  social cont act are 
slow, insidious killers. Howe ve r, the y are just
as le thal in the end and much m ore  comm on.

What is most alarming is the rate at
which such problems are increasing because
of progressively higher rates of divorce and
separation, disruptive and dysfunctional
family relationships, decreasing births,
erosion of the extended family and religion
as sources of support and the trend for
women to now outlive men by almost 10
years. Loneliness will surely escalate in the
21st century because there will be more
elderly and many others without spouses
and/or children.

How did we get into this mess and is
there some solution? Media influences are
partly to blame. The nuclear or extended
family of both parents, children and a
grandparent or other relative living together
has traditionally been the hub of emotional
support. That has steadily been replaced on
television by single families consisting of a
divorced parent living with their children
(Grace Under Fire, Sybil, Tony Danza Show)
or blended arrangements in which two single
parents get together (Brady Bunch, Step by
Step, Sister Sister). Such stepfamilies
require adapting to new roles and
relationships that often hinder working
together as a close and cohesive
support unit.
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As Jim Ly nch ex plains in his late st book,
A Cry Unheard, educational failure  is a major
contribut or to loneliness. School dropouts 
lack language and com munication s kills,
which res ults in low socioe conomic
status and a surprisingly increas ed
incidence  of premature deat h decades
lat er. Re ad on to learn more about this .

BOOK REVIEW

A Cry Unheard: New Insights into the
Medical Consequences of Loneliness.
James J. Lynch, Bancroft Press, Baltimore, 2000. 345
pages (plus 237 ENDNOTES and References) $26.95

J im  L yn ch is a dear frien d I ha ve en joyed 
colla bo ratin g  w ith for o ver a  q u arter o f a cen tu ry. 
H avin g h ad  th e ad ditio na l p rivileg e o f critiqu in g 
the o rig in al an d su b sequ ent versio ns of this b oo k,
it is d ifficu lt n ot to  b e b ia sed , bu t a m certa in  I
w ou ld  b e just a s en thu sia stic in  the ab sence o f
these rewa rd ing  a sso ciation s.  Th is w o rk p ro b ab ly
sta rted  ou t a s an  u p da te of The Bro ken  H eart,  to
p ro vide in fo rma tion  th at ha d accum ula ted sin ce
1976 co n firm ing  the leth a l effects o f lon eliness. 
The o rig in al ma nu scrip t w as a bo u t 100 o r mo re
p ag es lo ng er an d ha d  a  so mewh at different fo cu s. 
In certa in  resp ects,  it a lso exp an ded  o n th e role o f
h um an  d ialog u e Lynch  h ad  elucid a ted in his 1985
The Language of the Heart. However, the main
message was the stunning revelation of why
educational failure leads to a form of loneliness
that can be a long-term time bomb. School
dropouts suffer from the loss of companionship
from classmates but are particularly prone to
subsequent social isolation because they
lack the language and communication skills
needed to make new friends. As a result, they
have significantly higher premature death rates
decades later, particularly from heart disease.
Educational failure is much more likely in children
of unwed mothers or who live in single parent
households. The rise in these and other
contributors to school dropouts are illustrated by
numerous graphs and tables.

( Very recent an d oth er statistics no t cited 
furnish  fu rth er sup p ort.  Th e Ma rch  2001 cen sus
rep ort revea ls th at between 1990 and 2000,
unmarried partners increased 72 percent,
single dads rose 62 percent and there are 7.6
million single moms, up 25 percent. Unmarried
birth rates have doubled for white women
since 1980 and almost one in three U.S. births
are now to single women. Over seventy-five
percent of births in our nation's capital are
illegitimate! So  w ere a lm o st h alf o f 1995
M ississipp i b irth s w here sing le wh ite w om en  over
20 ha d 12 tim es a s m an y b ab ies a s in  1960.
Illeg itima cy ra tes w ere still five tim es h ig h er fo r
African  Am erica ns. H ispa n ics are exp ected  to 
surpa ss blacks as th e la rgest m ino rity grou p 
w ithin fou r yea rs a n d will co mp rise a  qua rter o f
our population by 2050. Forty-two  percent of
Hispanic births are to sing le mothers a nd these
children often have serious langu age problems. In
one report, the proportion of Hispanics with
less than a 5th grade education was over 14
times higher than for others, which explains
their alarmingly high rates of unemployment and
poverty, particularly for Mexicans.)

Half of marriages now end in divorce that
also put more than a million children at increased
risk for loneliness. One in four households has only
one person and loneliness will increase as this grows
to 31 million people living alone in 2010. Other
contributors are diminished face-to-face dialogue
and personal contact because of technological
"advances" that lead people to believe "they can
literally speak 'from no-place to no-body"'. The
book's third section shows how difficulties in
communication can cause alarming but
unappreciated spikes in blood pressure that lead to
coronary disease, and how the power of physical
touch and contact can counteract these effects of
"toxic talk". The fourth and final section focuses on
"healing dialogue" so that the reader can learn to
reduce risk of premature death from
"communicative disease". It also describes how this
disorder causes school failure, and steps the
educational system should take to correct and
prevent this growing tragedy. - Stay tuned for m o re 
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