

















Weigh Less” and “Everyday Cooking
With Dr. Dean Ornish”—convey simpler
approaches to low-fat, high-flavor cui-
sine. And his new line of prepared foods,
due in health-food stores this spring un-
der the brand name Advantage\10, will
push his sensibility into the freezer case.
The offerings, from pizzas and pastas to
soy-milk smoothies, are free of animal
products, and none contains more than 10
percent fat.

But is such vigilance really necessary?
While applauding Ornish’s emphasis on
plant-based foods, few nutritionists share
his blanket aversion to fat. Heart disease
may be rare among Asian peasants, they
say, but it is also rare in Mediterranean
countries where fat intake can approach
40 percent of calories. What distinguish-
es healthy Greeks from disease-prone
Americans is not the amount of fat they
eat, but the type. The American diet is
rich in the saturated fats found in meat
and dairy products. It’s also loaded with
“transfats,” the partially hydrogenated
vegetable oils used in margarine and

packaged snacks. Mediterranean diets
are low in those fats but rich in mono-
unsaturates (mainly from olive oil) and in
polyunsaturates from fish.

Ornish’s critics insist that fat contentis a
poor gauge of nutritional quality, and they
worry that people who falsely equate “low
fat” with “healthful” will abandon varied
diets to live on pasta, white rice and
Snackwell cookies. “People now think of
a bagel as health food,” says Dr. Meir
Stampfer, a Harvard epidemiologist. “It’s
not.” Ornish readily agrees that white
flour is not the staff of life. But he counters
that a diet based on fruits, vegetables,

Reaching out: Ornish
and his prostate

patients,
to help in healing

gist James Pennebaker. “I
think that’s the scientific term
for it.” Pennebaker has shown
that when people regularly talk
or even write about things that
are upsetting them, their im-
mune systems perk up and
they require less medical care.
Besides changing our behav-
ior, companionship can modu-
late our physiological re-
sponses to stress. When study
volunteers are ordered to count
down by 17s from a number in
the thousands, and to hurry up
about it, most experience sig-
nificant increases in heart rate
and blood pressure. In 2 1990
study, University of Pittsburgh
psychologist Thomas Kamarck
asked 39 college-age women to
try that drill twice —once
alone, and once accompanied
by a friend. Both tests affected
the women'’s cardiovascular
systems. But having a compan-

form bonds

ion on hand re-
duced the impact
by half.

‘When you con-
sider what chronic
stress can do to us,
the long-term ben-
efits of friendship
are not hard to
fathom. The stress
hormones (adrena-
line, noradrena-
line and cortisol)
switch the entire
body into emer-
gency mode. Any-
thing not involved
in fighting or flee-
ing—digestion,
immune function,
bone production,
sexual function—
goes on hold.
“That’s exactly what you want
if you're a zebra sprinting out
of harm’s way,” says Stanford
biologist Robert Sapolsky.
“Three minutes, no big deal.
But if every day is an emer-
gency, you pay a price.” People
who lack social support tend to
stew in stress hormones all the
time, not just when they’re
counting down by 17s. And
studies confirm the health ef-
fects. When researchers at
Carnegie Mellon University
exposed volunteers to a cold
virus, the most isolated got
sick at four times the rate of
those with the most social ties.

Is there a lesson for doctors
in this? Ornish certainly thinks
s0. Though he’s best known for
his dietary edicts, emotional
support has always been cen-
tral to his program. He be-
lieves that by helping people
express their feelings and at-

The Price of
Loneliness

Many studies have found that
isolation is a health hazard.
Some examples:

WOMEN

‘Do you feel isolated?’

Those who said yes were
three-and-a-half times as
likely to die of breast, ovari-
an or uterine cancer over a
17-year period

MEN

‘Does your wife show you
her love?’

Men who said no suffered
50 percent more angina
over a five-year period than
those who said yes

MALE MEDICAL STUDENTS
‘Are you close to your
parents?’

Those who said no were
more likely to develop
cancer or mental illness
years later

HEART PATIENTS

‘Do you feel loved?’

Those who felt the least
loved had 50 percent more
arterial damage than those
who felt the most loved

UNMARRIED HEART PATIENTS
‘Do you have a confidant?’
Those who said no were
three times as likely to die
within five years

HEART-ATTACK SURVIVORS
‘Do you live alone?’

Those who said yes were
more than twice as likely to
die within a year

tend to their relationships, he
can change the chemistry that
feeds their illness. Because his
regimen includes so many ele-
ments, it’s impossible to know
whether his support sessions
really affect people’s health,
but other clinicians have found
that togetherness can help
keep people alive. In one semi-
nal study, Dr. David Spiegel of
Stanford followed 86 ad-
vanced breast-cancer patients,
50 of whom joined small sup-
port groups as part of their
treatment. Four years later, a
third of those receiving the ex-
tra social support were still
alive. Every one of the control
patients had died.

For those of us who are still
healthy, the lesson should be
obvious. It’s clear that reaching
out to others can help our bod-
ies thrive. It's equally clear that
we're growing more isolated.
In 1900, only 5 percent of U.S.
households consisted of one
person living alone. The pro-
portion reached 13 percent in
1960, and it stands at 25 percent
today. In his forthcoming book
“Bowling Alone” (based on a
1995 article by the same title),
author Robert Putnam shows
that our social connections are
withering on other levels as
well. In 1976, Americans at-
tended an average of 12 club
meetings a year. The current
average is five. Card games,
dinner parties and shared fam-
ily meals have all followed the
same arc. We all have a good
excuse—we're too busy—but
we shouldn’t be surprised
when it catches up with us.

GEOFFREY COWLEY with
ANNE UNDERWOOD
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legumes and whole grains can supply all
the nutrients we need. And he notes that
while heart disease may be rare in Medi-
terranean countries, it’s rarer still in Asia.

Unfortunately, good nutrition is not the
whole secret to good health. Ornish in-
sists that loneliness can be as toxic as a
cheeseburger diet, and that love can save
your life. This isn’t as wacky as it may
sound (sidebar). Studies suggest that peo-
ple who aren’t tightly bound to friends,
family, a partner or a pet die at two to five
times the rate of those who enjoy more
support. On the theory that opening one’s
heart is preferable to opening one’s chest,
patients in Ornish’s program attend fre-
quent group sessions to share their fears
and feelings. And though skeptics often
dismiss the practice as a benign waste of
time, it’s hard to find a participant who
feels that way.

Dr. Anne Thorson runs a new Ornish-
style heart-disease program at UCSF and
the California Pacific Medical Center.
When you meet a roomful of her patients,
they seem at first to have little in common
beyond an ailment. There are grandmoth-
ers, businessmen and big guys with beards
and ponytails. But as they tell their stories,
one after another offers the same observa-
tion. Changing your diet is simple, they
say—a matter of learning new ways to
shop and cook. Opening yourself to other
people is more difficult, and more life-
changing. Veterans of the Ornish program
agree. “The diet never bothered me,” says
T6-year-old Vic Karpenko, a retired physi-
cist who was headed for bypass surgery in
1987 but now scales 130 flights on a Stair-
Master. “At first I didn’t like the group-
support sessions. I'd been paid all my life
to argue and state my opinions. I couldn’t
see any point in listening to people talk
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F.0.B.: Ornishand his
: have helped the
Clintons lighten up
White House cuisine

about their feelings.” He made the effort,
though, and it changed him. Eleven years
later, he and his wife still pay to attend Or-
nish’s group retreats.

Like many of his patients, Ornish still
wrestles with a type-A temperament. De-
spite his soft face, vulnerable expression

Changing Your Life
to Heal Your Heart

In one study, Ornish placed 28 people with
heart disease on his reversal regimen while
20 others followed conventional advice. The
differences after one year were dramatic.

CONTROL GROUP DRNISH GROUP
=-5.4% Total cholesterol =-24.3%
58  LDLcholesterol =372
M7 Bodyweight -1
-84 Systolicblood pressure =52
+1655 Anginaincidence =912

480  Sizeofarterial blockage =55

BLOOD FLOW TO THE HEART Vic Karpenko
was among those in the Ornish group. PET
scans of his heart before (left) and after the
experiment show the effects of unclogging
his arteries. Red and orange areas receive
more blood, blue and black ones less.

and wistful tone of voice, he lives his life
much as he drives his car, pursuing what
he wants with uncompromising zeal. He’s
impatient, detail-oriented and earnest to
the bone. “I’ve never advocated sitting
under a tree and watching the world go
by,” he says. “The idea is to live life more
fully and more joyously.” Yet joy has often
eluded him. When Ornish turned 40 four
years ago, everything seemed to be going
his way. Within two weeks of his birth-
day, his third book topped the New York
Times best-seller list; the American
Heart Association accepted his latest
findings for presentation at its scientific
meeting; Mutual of Omaha announced it
would cover his program, and the Clin-
tons invited him to spend the night at the
White House.

How did he feel? Much as he had at 19.
Despite his earlier experience, he had
spent his adult life “doing extraordinary
things in order to be loved,” he says. And
when the recognition came, the love he
craved was still missing. He was married
at the time, but the relationship had with-
ered as he courted success. After getting
divorced, he spent the next couple of
years “working on myself,” as he puts it.
He found a psychotherapist and curtailed
his public life to wrestle with his need for
acclaim.

Now he’s back in the world—planning
a second marriage, launching new proj-
ects and proclaiming new self-awareness.
He has started passing up professional
opportunities to spend more time with his
new love, 36-year-old Molly Blackwell.
And he says he is taking new pleasure in
his public pursuits because his motives
have changed. “I've learned that when my
work is ego-driven, it makes me lonely,”
he says. “When I approach it in a spirit of
service, I'm much happier.”

Ornish works hard at being the person
he wants to be. He hugs people, if some-
times a bit awkwardly. He stops to turn off
the headlights in other people’s parked
cars. And he loves to give gifts. As he pulls
up to the tollbooth on the Golden Gate
Bridge, he usually hands the attendant two
tickets: one for himself and one as a little
surprise for the driver behind him. Wheth-
er these are acts of transcendence or small
bids for approval is hard to say. He still
wants very much to be found worthy. He
attends closely to his press clips; he re-
members slights. And when confronted,
he’ll admit he still frets over his image.
“It’s not that I don’t have an ego anymore,”
he says. “Part of me still believes that get-
ting my picture on the cover of NEWSWEEK
will make people love me.” Dean Ornish
may never outgrow that longing. But
whatever becomes of his own heart, his
work could heal many others.
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