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Job Stress Claims
Clog Compensation Court
SyStem ftontinued from page 2)
consequence the court system is now nearing Sridlock.
According to a state watchdog group, the rate of
reported industrial accidents is actually falling, but"new fangled illnesses, including mental-stress, may
strain the system to the breaking point." In 1986,
California employers ran up to close to one billion
dollars in legal and medical bills alone - more than
most states spend on actual benefits in a year.
Par.t of the problem is getting qualified medical experts
to testifu in an unbiased fashion. "ln all of San
Francisco only two orthopedic doctors are
acceptable as expert witnesses to both sides of the
Workers'Compensation bar; one way or another, all
others are considered biased." These two physicians
are booked for a year in advance causing staggering
delays in orthopedic suits. In addition, despite the fact
that claims have tripled over the past twenty years,
the number ofjudges has remained constant overthis
period of time. In fact, one judge has become a
beneficiary himself, after claiming "stress from the
heavier workload triggered a stroke." Plaintiffs'
attomeys usually carry 300 clients or more and
advertise in the papers with ads such as "lnjured or
Harassed at Work? Call the Work Trauma Hot Line."
One judge who recently heard twenty-five cases in a
morning session said his court was "l ike a
supermarket." Stress claims in California rose 5317o
to nearly 7,000 annually between 1980 and 19f36.75"/o
of these claims were for "job pressures." By
comparison, total Workers' Compensation claims
rose less than 107" during the same friod.

The Stress of
Medical Training

Medical interns and residents traditionally have to
work long stressfirl shifts as part of their post-graduate
hospitaltraining. Concerns have been expressed that
this may cause undue fatigue and disruption of normal
body rhythms adversely affecting performance and
decision-making capabilities. This issue has recently
resurfaced in a variety of malpractice suits, prompting
some states, such as New York, to enact corrective
legislation. While a variety of surveys have indicated
that lack of sleep and fatigue are major stresses for
residents, that appears to be only partof the problem.
Other major contributors to the stress of medical
training are related to interference with social support
systems, particularly in women and residentswho are
married. While a greater incidence of depression has
often been cited as the major emotional problem
associated with post-graduate medical training. It now

appears that increased anger may be the pre-
dominant disturbing change in mood. This could
seriously affect the quality of patient care. However,
there are very few good studies in this area and
considerably more research in this area is required.
Despite the important significance of the overall
problem, there has been a relative lack of inter-
ventional attempts through counseling, despite the
ready availability of such resources. Most programs
recognize the need for establishing effective support
groups. Unfortunately, those who "are most in need
of help were usually the ones least likely to seek it."
The number of residents who drop out for "personal

reasons" each year is equivalent to the graduating
class of a moderate size medical school. The major
challenge appears to be in finding creative ways to
modfu existing programs without compromising patient
care. The causes and sources of stress during
residency training are complex and involve a variety
of personal and professionalissues. However, most of
the accumulated evidence suggests that strong social
ties provide the best buffer and that increased efforts
should be directed towards encouraging group activi-
ties as a partial solution to such problems.

Tspe A's Often Stuck in
Middle Management

Positions
In general, the population is split 50-50 between Type
A's and Type B's. However, nearly four out of five
middle managers are Type A's although the
percentage of Type B's begins to increase again as
senior management levels are reached. According to
a recent Wall Street Joumalarhcle, the reason for this
is that Type A's work wellwhen alone, usually emphasiz-
ing speed rather than judgment or quantity rather
than quality of work. On the other hand, senior
managers are forced to slow down and to take more
time in arriving at decisions because the problems are
often more complex. One mental health consultant
believes that TypeA's tendto "self-destruct" at upper
levels stating that "Their driving compulsive
personality succeeded in getting them to a certain
place, and now they are driving others the way they
drive themselves." One classical Type A example was
a"very inflexible, very dri"rng, very domineering, very
controlling" manager. As is oftentypical, he could not
conceive of "how anyone could do their job
successfully in away different from the way he did it."
As a consequence, he alienated and antagonized
those around him so much that "top-notch

salespeople began leaving en masse." Most job stress
authorities agree that the major problem is often the
person-environment fit, rather than problems
stemming from the individual or the nature of the job
itself.
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How Does Exercise
Reduce Stress

Many individuals exercise to feelbetter emotionally or
psychologically, as well as physically. Some reports
claim that exercise can reduce symptoms of anxiety
and depression. Simply staying fit seems to help
reduce stress. Conversely, exercise may actually be
stressful for others, judging from the pained
expressions on the faces of many joggers as they
vigorously pursue their daily plodding. Amajor question
is how much and what kind of exercise is best to
reduce stress. Physiologists tend to study aerobic
exercise such as running. On the other hand, psychol-
ogists are more apt to be preoccupied withthe effects
of anaerobic exercise such as progressive muscular
relaxation techniques. A recent study attempted to
determine the effects of aerobic exercise on stress
reduction by studying the relationship between fitness
level and autonomic reactMty to stress in men
between the ages of 20 and 50. Before beginning a
nine-week exercise program, the men were dMded
into three groups: a trained group who had been
long-standing participants in an advanced YMCA
fitness program, a trained group who had begun such
fitness classes a month before the study began, and
an untrained group who did not engage in any regular
physical activity. Heart rates and electrodermal
reactivity to various laboratory-induced stressors,
such as solving mental problems, were compared.
Initially, the aerobically fit group recovered faster after
exposure to such stressors. The unfit group did not
react more strongly to the stressors but took more
time to recover from their effects. The aerobic
conditioning achieved by the untrained men also
proved to increase their speed ofrecovery from stress
by the end of the study period. Initially, the heart rate
recovery times of this group approximated those of
the untrained men, but after nine weeks of exercise
had approached that of the seasoned exercisers.
In another study, heart rate and self-reported arousal
levels and biochemical changes were compared in
highly trained and untrained men who were asked to
perform arithmetic problems while being exposed to
irritating background noise. Again, the heart rates of
the trained individuals returned to normal more
rapidly and they also reported lower levels of anxiety.
This suggests that aerobically trained indMduals may
be better able to recover psychologically as well as
physiologically from emotional stress. Another
approach to the problem utilized a Holmes-Rahe
approach which proposes that illness is more likely to
occur a few months after periods of highJife stress.
The subjects filled out a questionnaire about changes
which had occurred during their life during the
previous 12 months and kept a nine-week record of all
of their health problems. They also recorded
psychological symptoms such as anxiety and alien-
ation. Fitness levels were obtained using submaximal

bicycle ergometer testing. Students who reported
high levels of antecedent stress subsequently had
more physicalhealth problems if they had a low level
of fitness. On the other hand, stress seemed to have
little effect on the health of subjects judged to be fit.
The reason for this is not clear but may be related to
possible beneficial effects of regular exercise on
immune system function and the secretion of endor-
phins and other humoral agents which affect mood
and behavior. Others point out that aerobic exercise
is often associated with a lowered heart rate and blood
pressure and thus blunts the usualelevations in these
measures of cardiovascular fitness caused by stress.

"Genius is the hishest type of reason - talent the
highest type of understanding.'- L.P. Hickok

Are the Benefits of Exercise
More Mental Than Physical?

While anaerobic exercise has not been studied as
extensively, some reports suggest that an anaerobic
exercise program can reduce stressjust as effectively
as aerobic training. In several studies of anaerobic
exercise versus aerobic exercise, there was no significant
difference in induced levels of stress responses in
terms of blood pressure or heart rate increases. Thus,
it seems that any kind of regular physical fitness
program may serve as a buffer against stress. It may
be that exercise and fitness provide benefits because
they alter the way we perceive stress. Another buffer
may result from the social support which occurs when
people exercise in a group setting such as a health
club, aerobic dancing classes, or various sports
activities. One researcher believes that this is the key
factor and that "some people might get the same
stress-reducing effect by playing tiddly winks."
However, exercise should not be considered a panacea
for stress. For highly competitive individuals, who
constantly strive to improve prior distance or time
records, or who are extremely competitive, exercise
could prove lethal. Another source of concern has to
do with stress-related exercise injuries. High levels of
life stress appear to increase the incidence of accidents
and injuries as demonstrated in one study of non-
contact college sports injuries. Athletes responded to
a 70-item questionnaire about events in their life
during the previous 12 months with a view towards
quantifuing the degree of negative stress experienced.
There was a high correlation between the frequency
although not necessarily the severity of injuries
sustained. This was most evident for track and field
athletes who require high degrees of effort and
concentration which could be readily disrupted by
disturbing life stress influences. The important
buffering effect of social support systems is also
(continued on next page)
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Heart Deaths Highest in
Northeast States

In 1985, 320 out of every 100,000 males in New York
State died from heart attacks compared to a national
average of 249 and a low rate in New Mexico of 151
per 100,000. The five worst states for men were New
York, New Jersey, Rhode Island, Michigan, and Ohio.
Researchers have often pointed out that despite an
identical preponderance of standard risk factors such
as cigarette smoking, elevated cholesterol, andhyper-
tension, heart attack death rates are much lower in
Hawaiior places where we tend to take vacations as
compared to  industr ia l ized areas such as
Framingham, Massachusetts. A nerry Center for Disease
Control study seems to support this, noting that the
lowest heart disease death rates for men included
Hawaii, New Mexico, Maryland, and Utah. It is not
likely that differences in cholesterolor blood pressure
are the reason for this marked variation. While some
suspect that there may be some conelation with
smoking habits, many feelthat the real explanation is
related to the level of stress. Stressful life styles can
contribute to both increased cigarette smoking and
coronary heart disease.

"Obseruation is a passive science, exprimentation
an active science." 

"

- Claude Bernard

Tlrye A Behavior and
Sudden Death after a
Healed Heart Attack

One recent report suggests that Type A behavior is
not a risk factor fora second heart attack, and indeed
may even confer some protective benefits. This conclu-
sion comes from a long term follow-up of heart attack
patients in the Western Collaborative Group Study
and has fueled the controversy over whether or not
efforts should be made to modifu Type A behavior
after a heart attack. A new study from the Recurrent
Coronary Prevention Project which followed 1,000
post-infarction patients over ten years does, however,
show a link between "sudden cardiac death and the
mental stress associated with Type A personality." All
of the individuals had at least one or more
documented heart attacks prior to enrollment, were
under the age of 6.5, and non-smokers without
evidence of diabetes. Of this 9roup, 852 agreed to
long-term counseling, 270 patients received cardiac
counseling alone, and 592 patients received both
cardiac and Type A behavior counseling. The remaining
150 patients received no instruction. Type Abehavior
was assessed using a fifteen-minute video tape inter-
view and sudden cardiac death was defined as that

occurring within an hour of onset of symptoms. After
four-and-a-half years, a total of 23 cardiac deaths, 32
non-sudden cardiac deaths, and 87 non-fatal heart
attacks were recorded. Sudden cardiac death
occurred most often in those with Type A behavior,
low socioeconomic status, and lower educational
levels. Only Type A behavior was found to be an
independent risk factor for sudden death although
this did not apply to non-sudden cardiac death. It was
suggested that Type A personality patients are more
likely to be involved in stressfulsituations andto have
greater catecholamine responses to stress which
could contribute to lethal disturbances in heart
rhythm. This study clearly shows a direct relationship
between stress and sudden cardiac death and may
provide some insight into prior failure of prospective
studies to find an association between Type A
behavior and overall recurrent cardiac mortalrty.

Does l.aboratory Blood
Pressure Reactivity

Predict Responsiveness
To Daily Stress?

Ambulatory monitoring reveals that there are often
marked and asymptomatic fluctuations in blood
pressure throughout the day. Some studies show that
the greatest elevations are apt to occur at work,
especially during stressful telephone conversations.
Ambulatory monitoring is a costly and time
consuming procedure and results could vary from
day to day depending upon numerous factors. On the
other hand, blood pressure reactivity can be easily
measured in the laboratory under more controlled
circumstances using either the cold pressor test or by
hyperresponsiveness to predominantly emotional stres-
sors such as timed mental arithmetic or other non-
physical challenges. A recent study was undertaken
to determine the extent to which measurement of
blood pressure reactivity in the laboratory setting
could predict blood pressure variations during normal
daily activities in patients with borderline hyper-
tension. Tests of reactMty included a physical stressor
(treadmill exercise) and two predominantly psy-
chological stressors in the form of coping tasks
involving mental arithmetic and playing a competitive
video game. The results failed to show any significant
correlation between those individuals who were defined
as overreactors on the basis of laboratory testing with
increased surges of blood pressure throughout the
day as measured by ambulatory monitoring. The
authors thus suggest that there is no practical
information to be gained by measuring blood pressure
hyperreactivity in hypertensives in the laboratory.
However, it should be noted that other research has
shown a correlation between blood pressure
(continued on page 7)
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Does Laboratory Blood
Pressure Reactivity
Predict Responsiveness
To Daily Stress?
(continued from page 6)
reactMty during mental arithmetic in the laboratory
and increased blood pressure responses during class-
room public speaking. While proponents of
ambulatory monitoring claim that their results are
quite reproducible on repeat testing, it seems likely
that this may depend upon the types of daily actMties
encountered, and factors such asjob stress are often
difficult to predict or control.

Anger, Blood Pressure
And Death

Anger and hostility are being increasingly identified as
specific risk factors for coronary heart disease and
hypertension as well as their complications. Some
believe this is the most important predictive component
of Type A behavior for coronary heart disease. Other
research suggests that it may be how we handle anger
that is important, suggesting that those who keep
their feelings "bottled up" are at greatest risk. Data
from the Framingham study reveal that middle-aged
men and women who developed coronary heart
disease exhibited more stressful evidence of"hostilit5/," and keeping anger in than matched controls.
Other prospective studies have also shown a strong
association between hostility and subsequent
coronary events as wellas overallmortalig in individu-
als followed for over two decades. However, this
conclusion was based upon a subscale derived from
responses to the Minnesota Multiphasic Personality
Inventory questionnaire (MMPI). Some question
whether or not this approach is able to adequately
ass€ss and quantifu the complex, multidimensional
aspects of anger and hostility. It may relate more to
the quality and quantity of social support or"cynicism" rather than hostility and anger sup-
pression.
In a recent sfudy, angercoping types were assessed
by measuring respons€s to two hypothetical anger-
provoking situations. One involved injustices
perpetrated by a power figure such as a policeman,
compared to those inflicted by one's spouse or"sweetheart." In each sifuation individuals had to
indicate to what extent their anger would be expressed,
what levelof guiltwouldlaterresult as a consequence
of outward display of anger and whether one would
walk away from the unjustified attack rather than
protesting it vigorously. The responses were utilized

to construct separate scales. for anger, guilt and
protest as wellas the ability to express these feelings.
Changes in blood pressure were also noted. The
researchers followed approximately 700 men and
women between the ages of 30-69 who had enrolled in
a research study beginning in 1957, which utilized
such measurements, correlating it with subsequent
mortality data from 1971 to 1983. There was no
evidence that suppressed anger was directly related
to the development of subsequent h5pertension over
the time period studied using this approach. There
was no significant association with mortalig for any of
the anger-coping items involving an unjustified attack
by a policeman. However, two out of three anger-
coping items rglated to an unjustified attack by one's
spouse did predict mortaliB risk. Those who held
their anger inwere2.4times more likely to die over the
follow-up period compared to those who were able to
express their anger to their mate. Respondents who
did not even protest an unjustified attack by their
spouse were 1.7 times more likely to have died during
this follow-up period compared to those who were
able to get things off their chest about the incident.
Increased mortalip for the anger-in group was not
related to age, sex, or education.
The implications of this study are intriguing. In a
recent report of some 900 heart attack patients, those
who received Type A behavior counselingin addition
to routine cardiological instruction were reported as
having only half the incidence of recurrent heart
attacks when compared to controls who received
solely cardiological counseling. However, it is not
clear as to which specific components of Type A
behavior were actually lowered during this program.
How we cope with or express anger also seems to
influence the likelihood of developing a variety of
other disorders including arthritis and tumors of the
lung and breasts. A two-year follow-up study of 160
women with breast tumors who had been given tests
of anger expression before the diagnosis was made
strongly suggested that "altered expression of anger is
much more frequent in cancer patients." The report
also found that the abilip to release suppressed anger
was associated with higher blood levels of IgA (lmmun-
oglobulin type A) which correlated with the size of the
tumor. This body of research strongly suggests that
improving methods of measuring anger and its expres-
sion could prove useful in alerting patients at risk
about the need to alter potentially harmful behavioral
traits.

"The nearer we approach great men, tlp clearer
we see that they are men. Rarely do they appar great
before their valets.'

Jean De La Bruyere






