An evolutionary-based model of
health and viability

A model of health and viability, as influenced by a wide variety of psychosocial variables, is presented.
This model is based on the principle that illness and death sometimes serve an evolutionary function by
maximizing natural selection prospects of other group members. Thus, evolutionary viability within the
social context (personal contribution to one's social network) is a crucial health factor; life events, life style
determiners, control perceptions, and viability emotions are other important concepts within the model.
This model points to the possibility that the full scope of clinical practice may require assisting patients in
regaining a sense of viability; nursing may be particularly relevant to this need because of the opportunity
for intense interpersonal contact with patients.
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with greater severity, but they also have a
greater variety of conditions.

These differences cannot be explained
by differences in exposure to disease
agents. With many health problems (eg,
coronary heart disease), exposure to patho-
gens is not an issue. With other conditions,
exposure rates exceed incidence rates by a
wide margin; exposure may be a necessary,
but not a sufficient, condition for illness
onset. This is true in relation to some
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acute, infectious conditions, such as clini-
cal mononucleosis, in which the Epstein-
Barr virus is implicated, as well as in
relation to some chronic conditions, such
as cancer. Thus, much health research now
emphasizes the identification of risk fac-
tors rather than causative agents; such risk
factors interact in leading to varying levels
of disease susceptibility in the presence of
viral, bacterial, chemical, or other agents.

Psychosocial risk factors, such as num-
ber of recent life-change events, as well as
physiological risk factors, such as elevated
serum cholesterol, have been identified. In
statistical terms, risk factors are character-
istics that increase the probability of a
disease condition being detected, but they
do not lead to predictions with any certain-
ty. For example, although smoking is a key
risk factor in the development of lung
cancer, the majority of heavy smokers do
not contract this disease, and some non-
smokers do. Similarly, although stressful
life events have been consistently related to
later illness onset in numerous studies with
varied methodologies, correlations have
been small, generally accounting for less
than 10% of variance.”

Both smoking and stressful life events
may be general in their effects, leading to
any of a variety of diseases, rather than to
one specific disease. Based on the under-
standing that health outcomes are rarely
the result of a single cause leading to a
single effect, there is some movement
toward the development of biopsychoso-
cial models in which multiple biological,
psychological, and social variables are con-
sidered simultaneously. Within such a
model, it is appropriate to focus on overall
patterns of health, rather than on specific
health problems.

Many biochemical, physiological, and
anatomical aspects of health and disease
are already well understood, but in the
creation of a model of health, psychosocial
variables may be of primary importance.
The weight of evidence from psychosocial
studies of health indicates clearly that emo-
tions, social relationships, and the way
persons view their lives affect the degree of
healthiness; these are important health
behaviors. In addition to stressful life
events, the wide variety of psychosocial
variables implicated in health outcomes
include type A behavior pattern, locus of
control, power motivations, contingency
hopefulness, activity levels, adaptive flexi-
bility, psychological integrity, transcendent
beliefs, alienation from self, anomie, social
supports, trust, loneliness, uselessness, pes-
simism, confusion, depression, and anxi-
ety.

However, such variables are highly inter-
related; they are defined and manifested by
overlapping sets of behaviors and thought
processes. If systematic multivariate re-
search hypotheses are to be created and
tested, it is necessary that this assortment
of psychosocial variables be organized and
integrated into a unified model of health.

EVOLUTIONARY ASSUMPTIONS

Based on review of a wide assortment of
studies using psychosocial variables, it is
contended that an integration can most
successfully be achieved when evolution-
ary genetic assumptions are used as a key
element in the building of a model. First,
given that people live in groups (families,
tribes, clans, societies, and cultures) and are
dependent for survival on others within
these groups, it may be assumed that the



well-being of any person is tied to the
well-being of the groups. Thus, people
enmeshed in viable effective groups have
advantages over those who are not.

Such advantage refers to having a better
chance in the natural selection process.
From the evolutionary viewpoint, the
greatest significance of a person's life is the
role as a depository of genes passed from
the former generation. If evolutionary suc-
cess is attained, these genes or some part of
them is passed to the next generation.
Group viability is an important factor ena-
bling an individual to achieve such evolu-
tionary success.

Second, group viability is maximized to
the extent that there is some built-in mech-
anism for elimination of members who
draw more from the group than they
contribute, or are likely to contribute in the
future. To the extent that group selection
processes have been operative throughout
human history, groups have prospered in
which there is a tendency for the group to
be relieved of the burden of members who
make little contribution to group well-
being or who actually detract from it.
Within such a framework, illness and death
serve important evolutionary functions.

The central contention is that evolution-
ary selection processes have favored the
well-being of groups with members who
have a genetically determined tendency
toward self-destructiveness, among those
persons who have a sense of not contribut-
ing toward the survival of the group gene
pool. This tendency would be an efficient
evolutionary mechanism for promoting
group survival at the expense of the least
productive members. The existence of
such a mechanism would be consistent
with Darwin’s’ belief that natural selection
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operates at the level of the family. It is also
consistent with such concepts as kin selec-
tion, inclusive fitness, and reciprocal
altruism propagated in the more modern
field of sociobiology.

From this perspective, the assortment of
psychosocial variables that have proven
valuable in health research can be inte-
grated into a single evolutionary-based
model with implications for health prac-
tice. If the model is correct, then an
important part of clinical nursing practice
should be discovery of methods by which
a person can re-establish a sense of viability
when this viability is threatened.

EVOLUTIONARY MODEL

The unique contribution of this model
of health based on evolutionary principles
is its integration of a wide assortment of
psychosocial concepts and variables. The
model inter-relates six major concepts, and
each of these has several identified compo-
nents (Table 1). It is likely that as this
model is used and refined, new compo-
nents of these major concepts will be
proposed; such modifications would be
consistent with the spirit in which the
model is offered.

A pictorial representation of the model
is presented in Fig 1. The placement of six
major concepts indicates their primary,
temporal order, and arrows depict major
probable causal relationships, which lead
to health outcomes.

Some of these concepts (life events and
health outcomes) are familiar to most
health researchers; others are established
concepts organized into a new format
(life-style determiners, control perceptions,
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Table 1. Means of viability model concepts and component elements

Concepts and
components

Meaning

Evolutionary viability
within social context
Social context

Power

Life events
Developmental events

Chance events

Life-style determiners

Activity
Flexibility

Integrity

Transcendence

Control perceptions

Contingency hopefulness
Power motivation

Moral/ethical
power inhibitions
Perception of
actual control
Satisfaction/frustration
balance
Viability emotions

Acceptance vs abandon-
ment

Usefulness vs uselessness

Optimism vs pessimism

Clarity vs confusion

Health outcomes

Extent to which person functions in promoting survival and well-being of
group

Network of connecting links (eg, communication and interactions) between
person as an individual and as member of family, society, and other group

Personal control over life circumstances for oneself and for others (Person
cannot contribute to social well-being without power)

Major happenings determining the nature of a person’s life course; some are
primarily practical, but most involve shifts in social context

Events resulting from growth, age, or maturation (eg, birth, 1st day of school,
or death)

Events resulting from personal actions or circumstances (eg, automobile acci-
dent or moving to a different country)

Elements of personality and learned adaptive strategies that shape the way via-
bility is played out in the face of life events

Inclination to set and rigorously pursue life purposes and goals

Readiness to shift life pattern when necessary, in order to adapt to practical
contingencies to find new satisfactory social contexts

Tendency to balance deep internal feelings, preferences, desires, and fantasies
with practical external conditions so as to fic the two together with mini-
mal stress and maximal satisfaction

Sense that life has positive purpose in relation to patterns greater than oneself;
may be religious, societal, or altruistic

Perceptions of how circumstances can be controlled in pursuing personal pur-
poses and duties; perceptions may differ from reality of control in social
context

Expectation of ability to shape specific practical circumstances (eg, driving to
grocery store or getting high grade on examination)

Desire to achieve and maintain control of significant goods, services, and re-
wards within wider social context

Perceptions of ethical restraints relative to correctness of pursuing or not
pursuing control over circumstances in life context

General sense of how things have actually worked out in control pursuits; not
necessarily accurate reflection of actual control

Perception of extent of success or blockage of control efforts

Affective reactions deriving from sense of being viable participant in social
order either because of control efforts or because of blessing of having
been accepted as viable participant

Feeling of being enmeshed in or excluded from significant social relation-
ships

Feeling of contributing or not contributing in significant social groups

Feeling that future does or does not hold positive possibilities

Feeling of ability or inability to understand life circumstances so that satisfac-
tory life course can be accomplished

Psychological, behavioral, and physical states resulting from viability emo-
tions in combination with other factors




Table 1. (continued)
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Concepts and
components Meaning
Psychological comfort vs Extent of experiencing general satisfaction with life or depression and anxiety,
distress which undermines well-being
Self-maintenance vs self- Extent to which one engages in behaviors that preserve health (eg, proper nu-
destructive behavior trition) and refrains from activities that show failure to take care of physical
self (eg, smoking or suicide) or extent to which one does the reverse
Physiological function vs Extent to which one is in optimal physical condition or has cardiovascular,
dysfunction immunological, and other impairments

and viability emotions); and one (evolu-
tionary viability in the social context),
although it is firmly grounded in previous
research and theory, represents a proposi-
tion that may seem novel to some health
scholars.

Evolutionary viability within social
context

Evolutionary viability refers to the extent
to which a person contributes to the evolu-

Life events

tionary survival of the group in which that
person participates. For such a contribu-
tion to be made, a person must be
enmeshed in a social network to which he
or she may contribute and must have a
degree of power or personal effectiveness
such that personal actions or, perhaps,
merely presence will have an impact on the
welfare of others.

A growing body of evidence is now
documenting the role of social connec-
tions as a health factor. For example, in a
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Fig 1. Pictorial representation of relationships between concepts in an evolutionary-based model of

viability and health.
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A growing body of evidence is now
documenting the role of social
connections as a health factor.

nine-year follow-up of almost 7,000 ran-
domly selected residents of Alameda
County in California, those with least
extensive social and community ties had a
higher death rate than those with most
extensive ties.' The age-adjusted risk asso-
ciated with poor social ties was 2.3 for men
and 28 for women. This relationship
between social involvement and mortality
was not explainable by initial health status,
health practices, or use of preventive health
services.

As may be expected based on the con-
cept of evolutionary viability, social con-
tacts seem most relevant to health in times
of threat. Some clinical studies have
focused on this situation. Nuckolls, Cassel,
and Kaplan®’ found that among pregnant
women undergoing life crises, lack of
social support was associated with a high
rate of pregnancy complication. McClel-
land and Jemmott® found that among col-
lege students who had social problems, as
well as problems in other areas of life,
respiratory infections were more frequent.
Such studies are supported by animal
experimentation in which the presence of
the animal’s mother’ or littermates® during
experimentally induced stress is associated
with reduced negative health conse-
quences.

Other researchers have taken the
approach of identifying specific personal-
ity styles as leading to proneness to specific
disease. For example, type A behavior
pattern is known to increase the risk of
coronary heart disease’; and the possibility

of a cancer-prone personality, character-
ized by acquiescence, dependence, and
controlled reaction to early loss is receiving
increasing attention.'® Traits of this sort
have also been reported to relate to the
course of cancer." Pelletier'” has summa-
rized similar literature related to rheuma-
toid arthritis, ulcerative colotis, and
migraine.

Based on review of studies related to five
forms of health problems, Cassel” con-
cluded that although the specific descrip-
tions had some variation, all involved
deprivation in meaningful social relation-
ships. Another commonality among these
descriptions is the possibility that personal
effectiveness (ie, the power to influence
personal well-being and that of others) is
limited. DeCatanzaro,"* in reviewing the
epidemiology of suicide, comes to the
even more explicit conclusion that suicide
is most prevalent among those whose
death is least likely to impact negatively on
survival of the gene pool; for example,
people who do not have children and those
whose ability to care for children (eg, the
unemployed) is impaired.

Based on such reviews, it might be
legitimate to conclude that the absence of
evolutionary viability may lead to any of a
variety of self-destructive processes, in-
cluding suicide and a wide selection of
illnesses. The physiological mechanisms
through which this occurs remain a mys-
tery, although the work of Bouvard” on
hypothalamic activity as well as the more
recent discovery of brain endorphins might
provide some useful clues."

Stressful life events

Life for each person is a sequence of
developmental happenings and chance
events, which determine how well the



developmental sequence is played out for
the well-being of the person and the social
grouping in which the person participates.
Some events are primarily practical in their
consequences (eg, getting a raise), but
more important events often involve direct
shifts in the social context (eg, death of a
relative or marriage). There is substantial
evidence from a variety of sources that
such events, especially when they occur in
clusters, are often precursors to adverse
health changes. For example, in an early
study among a group experiencing extraor-
dinary life changes (Indian migrants to
Lima, Peru), there was also an extremely
high rate of illness."” Prospective study has
revealed that among enlisted men on naval
cruises, life change during the 6-month
period prior to deployment is associated
with illness during the 6-month cruise.’
Warren et al'® found that both perceived
stress and occurrence of specific problem-
atic events in seven categories were asso-
ciated with the onset of multiple sclerosis.
Stuart and Brown' reported that in a
sample of college students, life-change
events related to frequency of accidents, as
well as to frequency of disease.

Much research on this topic has involved
use of the Social Readjustment Rating
Scale (SRRS) and its subsequent modifica-
tions; in the SRRS, each of 43 events is
associated with a numerical weight repre-
senting the amount of change required by
that event. However, another interesting
line of research focuses on the single event
considered to be, by far, the most serious
in its adaptive consequences: death of a
spouse. During bereavement, immune
reactions are depressed, and high death
rates have been noted, especially as a result
of coronary thromboses, other heart dis-
ease, and cancer.”
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Frederick” has proposed that during
grief, production of ACTH by the pituitary
gland is not moderated by the level of
circulating cortisol, as it is normally. In this
situation, excess ACTH leads to hyperse-
cretion of cortisol, an adrenal hormone
known to inhibit immune reactions.
Among the variety of other physiological
and biochemical phenomena implicated in
the commonly observed relationships
between illness and stressful life events are
the general adaptation syndrome described
by Selye” and the conservation-withdraw-
al response described by Engel and
Schmale.”

Stressful life events and the changes in
social relationships that such events bring
about often present threats to the sense of
being a viable, contributing member of
groups in which the person participates.
This has led, throughout the evolutionary
history of humans, to development of
numerous biological mechanisms through
which stressful life events, especially when
clustered, severe, or prolonged, lead to
increased susceptibility to a variety of
health problems.

Life-style determiners

Events happen to a person, sometimes as
a result of circumstances beyond the per-
son's control, but sometimes as a conse-
quence, at least in part, of personal actions.
Despite the intransigence of certain life
events (for example, the inevitability of
death), a person may do much to shape the
course of life and thus to influence viabili-
ty. Each person develops a style of life,
which serves as a pattern for responding to
events as they occur and for influencing
the nature of future events. These combi-
nations of personality elements and learned
adaptive strategies are referred to as life-
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style determiners. Four crucial life-style
determiners with demonstrated relation-
ships to health have been identified: activi-
ty, flexibility, integrity, and transcendence.
Each of these influences the person’s via-
bility within the social context.

Overall, these four life-style determiners
seem to act in conjunction with life events
to impact on evolutionary viability within
the social context. To the extent they are
present, they act as health-promoting fac-
tors, and they are of special importance in
maintaining viability during life crises.

Activity

The setting and pursuing of life goals
and purposes is known to mitigate the
potentially adverse health consequences of
stressful experiences.” When a person res-
ponds to an unpleasant situation by taking
action designed to change the situation or
make it more bearable, the likelihood of
subsequent health damage is reduced. In
animal research, the ability to take aggres-
sive action in response to a stressful stimu-
lus has been associated with limited gastric
ulceration.”® Among humans, those dis-
playing the tendency to express anger
when faced with an anger-provoking situa-
tion have lower rates of hypertension than
those who do not;”” and a state of high
arousal prior to cholecystectomy is corre-
lated with reduced pain and shorter hospi-
tal stays.”

Two longitudinal studies focusing on
dependency, the opposite of constructive
activity,” have concluded that this style
of interacting with the environment is
associated with general ill health and pre-
mature death.” The evolutionary signifi-
cance of activity may be that through
vigorous pursuit of life goals, a person
meets environmental challenges, thus aug-

menting prospects of genetic survival, not
only for the individual, but also for the
group in which the individual participates.

Flexibility

The shifting of personal life pattern as
necessary to adapt to external contingen-
cies is another crucial variable. The rela-
tionship between life change and illness
may be limited by the extent to which the
person has a general disposition of tolerat-
ing changes in life.

Using a scale that differentiates subjects
based on optimal stimulation level, Cooley
and Keesey found that although a signifi-
cant relationship existed between life
change and illness among those least
inclined to seek new experiences, there was
no such relationship among those who
were most inclined to seek new experi-
ences.”” In a study by Boyce and asso-
ciates,* inconsistency in daily routines pro-
tected children from the negative health
changes that often follow major life crises.
Totman, Reed, and Craig” found, contrary
to their expectations, that cold symptoms
were more severe, rather than less severe, in
research subjects who had experienced a
psychological manipulation designed to
increase commitment to a particular course
of action. Hinkle et al** demonstrated that
among Chinese residents of the United
States, the principal factor differentiating
those with a high frequency of illness from
those with a low frequency was whether
they perceived the changes and difficulties
they had faced as threats to a set pattern or
as interesting variations in which new
opportunities might be discovered.**

Taken together, these studies support
the suggestion that flexibility as an aspect
of life style serves as a health-promoting



factor. In evolutionary terms, plasticity of
behavior in response to changing circum-
stances was almost certainly of survival
benefit to persons and groups throughout
the course of human development, espe-
cially in times of crisis.

Integrity

Integrity requires that a person relate to
inner subjective experience while accept-
ing the pragmatic contingencies of the
external world. Numerous programs of
psychotherapeutic intervention with the
physically ill are based on the premise that
illness occurs when life is not consistent
with internally perceived needs; several
current research results are consistent with
this understanding.

In treadmill testing,” persons character-
ized by the type A behavior pattern, com-
pared with others, pushed themselves
closer to their physiological limits while
claiming to experience less fatigue. This
lack of sensitivity to bodily needs may be a
factor in the higher rate of heart disease
among type A individuals.

Kasl et al*® found that among suscepti-
ble West Point cadets, lack of consistency
between degree of commitment to a mili-
tary career and academic performance
related to the likelihood of contracting
mononucleosis. In a study of executives
experiencing a high degree of stress,
Kobasa* demonstrated that those scoring
higher on “alienation from self" developed
more illness; in a similar study, Marx and
associates™ reported that, among students
who had recently experienced a clustering
of life changes, those with the highest level
of life fulfillment showed the lowest illness
rates. In the classic report on research
involving 3,500 subjects, it was concluded
that among the most ill patients, there
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often seemed to be a feeling that social
obligations interfered with the satisfaction
of personal needs.”

Overall, there is substantial evidence that
the tendency to balance internal feelings
with the practical circumstances of life
may be associated with better-than-average
health. This association is probably derived
from the need within any particular social
group to depend on various individuals to
fulfill various important roles; thus, differ-
ences in patterns of behavior among per-
sons is a survival asset to the group, and
suppression of these unique inclinations
detracts from the probability of low mor-
tality in the group.

Transcendence

Transcendence is the sense that life is
oriented toward purposes greater than one-

The fourth identified life-style
determiner is transcendence: the sense
that life is oriented toward purposes
greater than oneself, whether this
involves God, human welfare, or
some more limited cause.

self, whether this involves God, human
welfare, or some more limited cause. The
health-promoting potential of strong belief
systems can be seen in numerous findings,
which relate religion to general health,”
blood pressure, cancer pain," and psy-
chological health.*” It can also be seen in
Frankl’s" observations on the importance
of value commitments to chances of sut-
vival among prisoners in Nazi death camps
and in the effectiveness of the shaman,
who combines the roles of priest and
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healer, within primitive cultures.* The evo-
lutionary foundation of transcendence
probably derives from the likelihood that
persons with the greatest commitment to
religious or socially altruistic purposes
contribute most to the well-being of their
communities. Thus, the health of such
individuals strengthens the genetic survival
prospects of the community.

Control perceptions

The realities of viability in the social
context; of the life events experienced; and
of the activity, flexibility, integrity, and
transcendence with which a person acts
affect perceptions of the extent to which a
person can influence the circumstances of
life. These perceptions may differ from the
reality of control in numerous ways, but
even when they are inaccurate, these per-
ceptions, themselves, exert an impact on
health outcomes.

Contingency hopefulness, the expecta-
tion that an action taken will somehow
affect existing circumstances, is based on
past experience in taking similar actions.
Seligman® has demonstrated that, when
faced with an aversive stimulus, lack of
contingency between personal actions and
consequences leads to learned helpless-
ness: a syndrome involving a disinclination
to attempt to solve personal problems.
Visintainer et al* have established that,
among rats, the experience of contingency
reduces cancer suspectibility. Among
people, such contingency hopefulness may
be a crucial factor in determining the
practice of good health habits, which is
itself a predictor of physiological health
status.

Power motivation, the desire for control
over reinforcing elements, influences the

extent to which a person strives to obtain
rights to goods, services, and rewards from
others. Such striving may yield positive
results; however, the more control is
desired, the greater is the possibility that
personal desires will go unrealized and that
a sense of failure will result. Thus, in
situations in which control cannot be
obtained, persons characterized by type A
behavior (probably high in power motiva-
tion) are more prone to the giving-up
behavior accompanying learned helpless-
ness than those with type B behavior.

This extreme response to lack of control
may contribute to the association between
type A behavior pattern and coronary heart
disease. Furthermore, McClelland and Jem-
mott® demonstrated that university stu-
dents who had a great need for power and
were experiencing life events that threat-
ened their sense of power had more severe
instances of illness over a semester than did
other students.

Power inhibitions, restraints in pursuing
achievement of control because of ethical
or religious beliefs, serve as a check on
excess power motivations. Such restraint
has been a theme of the great religions in
their frequent urgings that people should
accept those elements of life that are
beyond personal control; it is also an
important philosophical element of the
egalitarian principles on which democratic
societies are based.

To the extent that power inhibitions are
an element in transcendent conceptions,
enabling a person to see a positive value in
a role involving little potential for control,
such inhibitions are of health benefit.
When a person accepts a given place in life,
he or she avoids the persistent stress that
stems from striving for more than can be



achieved. However, individuals in whom
great power inhibitions are combined with
great need for power have increased risk of
developing hypertension over a 20-year
period;47 they also experience a high rate of
illness as students, especially when they are
undergoing life-change events related to
power pursuits.’ Both effects may be
attributed to chronic sympathetic arousal
in such persons.

Perception of actual control, ie, a sense
of how control pursuits have influenced
outcomes in life, is best operationalized by
the locus of control variable. Since the
pioneer study by Seeman and Evans,®
internality (the perception that personal
behaviors generally influence the reinforce-
ments received) has most often been asso-
ciated with positive health behaviors.”
Internality appears to protect the type A
person from the anxiety reactions some-
times associated with coronary prone
behavior. However, Lowery and DuCette™
found that among persons with diabetes,
internally controlled individuals showed
poorer health outcomes after the first three
years; this may be interpreted to indicate
that in situations with a strong element of
unpredictability, internality interferes with
compliance and, thus, leads to negative
health outcomes.

To the extent that a person is successful
in control efforts, that person may be said
to have a positive satisfaction/frustration
balance. This construct may account for
the finding of Lowery and Ducette,” as
well as that of Burke and Weir,” that
although top-level, type A, prison adminis-
trators experienced substantial stress, they
had notably low physiological risk factors
related to cardiac disease. Whereas the
internally controlled diabetes patients were
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frustrated in their attempts to maintain
control over the condition, the top-level,
type A prison officials probably met rela-
tively few impediments to their exercise of
power and, thus, little frustration.

Williams et al”® found that among the
various components of the type A pattern,
hostility was the most important in predict-
ing coronary artery disease. This hostility
seems to occur in reaction to perceived
threats to meeting important goals; it is,
thus, a reflection of the satisfaction/
frustration balance.

The importance of hostility, engendered
by blockage of goal-oriented pursuits,
illustrates that the relationship between
control perceptions and health outcomes is
not direct; rather, as shown in the evolu-
tionary model in Fig 1, control percep-
tions, as an interacting combination of
elements, influence health outcomes indi-
rectly by impacting on personal feelings
about a given place in the social order.
Control perceptions serve to promote
health to the extent that the synthesis of
hopefulness, motivation, and inhibitions
allow a person to feel maximally viable in
relating to life circumstances. But if desires
and ambitions exceed their potential to be
realized, serious frustration leading to a
sense of social inviability may result.

Viability emotions

As a person processes perceptions of
control, which are themselves shaped by
personal viability within the social environ-
ment as affected by life events and life-
style determiners, a person either develops
a sense of being a viable participant in the
social order who may influence the rein-
forcements received personally and by oth-
ers or has the sense of not being a viable

11
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participant. This sense of viability is emo-
tion laden in its content.

Development of viability emotions is
not dependent on cognitive understanding
of a situation. For example, reaction of an
infant to parental abandonment is not
limited by the intellectual developmental
level of the infant. Furthermore, viability
emotions may become deeply ingrained,
based on the early experience or on a small
number of key events, so that the emotions
are unresponsive to current perceptions or
detract from the ability to perceive with
accuracy. Although four different bipolar
components comprising the substance of
viability emotions are identified here, there
is some overlap between them, and it
appears that the negative pole of each leads
to a common outcome: the triggering, to
some extent, of self-destructive processes.

Acceptance versus abandonment

The impact of the feeling of acceptance
versus that of abandonment is well estab-
lished in the literature of child devel-
opment. In the classic study comparing
institutionalized children experiencing ma-
ternal deprivation and those kept with their
mothers in prison, Spitz”* noted that the
deprived children showed not only slowed
development but also a high mortality rate,
despite hygienic conditions. Harlow's™
subsequent studies on deprivation in
young monkeys indicated that attachment
needs are genetically based, independent
of the need for food, and most pro-
nounced in stressful situations.

However, such needs are not restricted
to the young. Of the five life-change events
identified by Holmes and Rahe® as requir-
ing the greatest adjustment, four involve
abandonment issues (death of a spouse,

divorce, marital separation, and death of a
close family member). The usefulness of
Holmes and Rahe’s tool in predicting sub-
sequent illness may result largely from the
psychological potency of the abandon-
ment factor. A sense of abandonment
appears, also, to be a principle element in
voodoo death."

Additionally, studies have documented
that illness is associated with distance from
others. Thomas” found that lack of a close
relationship with parents, as reported in
early adulthood, predicts later cancer, and
in a study of terminally ill children, Spi-
netta and associates™ obtained comple-
mentary results. A wide variety of illness
and handicap conditions have been hierar-
chically ordered, based on the extent to
which they are associated with distance
from others.” It is commonly understood
that illness leads to stigma and abandon-
ment. The sense of having been aban-
doned also leads to illness in what can
become an inescapable cycle.

Usefulness versus uselessness

From control perceptions and evolution-
ary viability, a personal sense of usefulness
or uselessness also develops. Throughout
the history of the evolutionary origins of
humans, each organism, during its lifetime,
faced a series of challenges, and its success
in meeting these challenges determined the
likelihood of survival, not only for that
particular individual, but also for the
group. The contention is that the feeling of
usefulness that accompanies the meeting
of challenges is an emotional necessity. For
example, rats who receive escapable elec-
trical shock are less susceptible to cancer
than those who are not shocked.” Appar-
ently, rats housed in laboratory cages,



provided with food and water, and pro-
tected from extreme temperatures benefit
from the opportunity to respond to an
environmental challenge.

In humans, feelings of usefulness derive
from the contributions made within the
social structure. High mortality rates
among the unemployed and the retired, as
well as among those who are not socially
involved and those who are recently
widowed, reflect this quality. When feel-
ings of uselessness rather than usefulness
are dominant, self-destructive processes are
automatically triggered.

Optimism versus pessimism

Optimism versus pessimism, a function
of the person's evaluation of past events

Optimism versus pessimism, a
function of the person’s evaluation of
past events and of future prospects,
has been identified as a determinant
of later goal-directed behavior.

and of future prospects, has been identified
as a determinant of later goal-directed
behavior.” In a classic series of experimen-
ts, Richter” found that rescuing rats from a
stressful situation prevented subsequent
sudden death, which would otherwise be
expected; it appears that the rescued rats
developed a hopefulness, which aug-
mented their effectiveness in responding to
later threat.

Among recently handicapped persons,
tendencies to deny the existence of prob-
lems are associated with rehabilitation
progress; and in a wide variety of situa-
tions, visualizing positive outcomes seems
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to augment the possibility of success.
Among persons with cancer, the patient’s
image of the disease process is a predictor
of subsequent disease state. Endogenous
opiate peptides (endorphins) may be
among the psychobiochemical links be-
tween these psychological and disease pro-

cesses.'®

Clarity versus confusion

Clarity is the sense that an adequate
understanding of one's life can be
achieved; confusion is the sense that it
cannot be achieved. Confusion results
from the overworked effort to find a
solution to a problem, culminating in the
conclusion that there is no solution. Such a
feeling may be verbally manifested by the
declaration, "I just don't understand any-
thing anymore,” reflecting a lack of confi-
dence in the ability of one’s mind to solve
future problems. This emotional response
leads to impaired decision making, as the
person ceases the effort to predict future
outcomes. Persons high in need for power,
persons low in transcendental orientation,
and persons already experiencing a sense
of abandonment, uselessness, and pessim-
ism may be most susceptible to such
feelings of confusion.

The possible long-term advantage of the
externally controlled person in certain ill-
ness situations with an unpredictable
course and the health benefit that stems
from strong religious commitments may
both relate to resistance to the onset of
confusion provided by such belief struc-
tures.

Overall, the components of viability
emotions identified as being of primary
importance within the proposed model
each carry potential for affect, which

13
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ranges from strongly positive to strongly
negative. These components derive from
combination of control perceptions and
the other concepts discussed here; they
lead to health outcomes on a variety of
levels.

Health outcomes

When viability emotions are primarily
negative, they trigger the onset of a self-
destructive process in the forms of (a)
psychological distress, (b) malproductive
behavior, (c) and physiological dysfunc-
tion. Within the evolutionary model, these
three phenomena are conceptualized as
component elements of health outcomes,
and for each element, one may observe
signs of maximum health, as well as these
indications that pathological, self-destruc-
tive processes are operating.

Psychological comfort or discomfort
may be a direct result of viability emotions
reflecting the presence or absence of feel-
ings of acceptance, usefulness, optimism,
and life clarity. When affect is primarily
negative, a state of depression or anxiety
may be apparent; when affect is primarily
positive, the person expresses a general
satisfaction with life.

Behavior that is oriented either to self-
maintenance or to self-destructiveness is
another component of health; the seven
health practices identified by Belloc and
Breslow™ are prime indicators of personal
status, as is any history of suicidal ideation
or reckless, accident-prone behavior. Such
behaviors, which constitute observable
manifestations of the will to live or the lack
of the will to live seem to occur as a
general consequence of viability emotions.

Physiological function versus dysfunc-

tion, as determined through physical exam-
ination, illness history, laboratory proce-
dures, and general fitness is contended also
to reflect the viability emotions derived
through concepts of the evolutionary
model.

The mediation of viability emotions is a
necessary connecting link between the
variety of psychosocial factors conceptual-
ized here and the variety of physical illness
conditions that the psychosocial factors
may precipitate. It has been established
through numerous research studies that
heart disease, cancer, and general illness
rates each vary with psychosocial factors.
Multiple neurological, hormonal, cardio-
vascular, and immunological mechanisms
are implicated in this effect. These various
mechanisms were developed over the eons
of evolution because they served to
enhance the prospects of group survival by
eliminating those group members whose
emotions reflected limitations in ability to
contribute fully to the group welfare.

FEEDBACK WITHIN THE
EVOLUTIONARY MODEL

In the pictorial presentation of the evolu-
tionary model (Fig 1) and in the text, the
relationships between major concepts in
the model are made to appear somewhat
unidirectional. This was necessary for clear
exposition in describing the pathway
thought to be of primary evolutionary
importance in leading to the onset of
automatically triggered self-destructive
processes. However, the reality of relation-
ships among the six major concepts pre-
sented is probably substantially more com-
plex. For example, life events do not occur
in a vaccum. They result, in part, from



life-style determiners, control perceptions,
viability emotions, and even actual viability
within the social context. Furthermore, the
onset of a serious illness s, itself, a notable
life event. Thus, five new arrows could be
drawn, each originating at a box repre-
senting one of these concepts and each
ending at life events.

Likewise, health outcomes influence via-
bility emotions as well as being influenced
by them. Personal state of health also has
important implications relative to viability
in the social context and to personal per-
ception of one'’s ability to exercise control.
Even such matters of life style as the
activity with which a person determines
and pursues goals and the flexibility with
which major life changes are faced may be
adversely influenced by an illness.

Rather than specifically mentioning each
possible causal/temporal relationship, it
may simply be stated that each of six major
concepts may be both a cause and an effect
of each other concept, so that change in
any one element may lead to changes
throughout all model elements. In Fig 1,
however, an attempt has been made to
identify those lines of influence that may
be most indicative of the primary causal
linear sequence. Establishment of the valid-
ity of this model awaits further research.

INTERVENTION POINTS

The use of evolutionary assumptions in
the development of a model of psychoso-
cial factors in health is not intended to
imply that a laissez-faire approach toward
illness should be taken: that would be a
serious distortion. Instead, this model is
intended to guide creation and refinement
of intervention approaches to be used by
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clinicians in interrupting self-destructive
cycles. One central purpose of such inter-
vention would be to impact on health
outcomes by restoring the person’s sense
of viability. These interventions would be
based on the assumptions that evolution-
ary viability is not a static entity and that it
is not necessarily perceived accurately by
the person.

Intervention may occur in relation to any
of the six major concepts identified in this
model. Evolutionary viability within a
social context may be influenced through
psychotherapeutic, educational, or com-
munity health intervention designed to
improve a person’s adaptability relative to
the social environment or, as suggested by
Norbeck,* to enhance social support. For
example, programs on parenting skills for
adolescent mothers may be expected to
augment evolutionary viability in both
generations. The potential in this area is
not limited to any particular clinical disci-
pline.

In some situations, life-change events are
subject to influence by a clinician, as when,
for example, a client seeks advice relative
to a major personal decision; more often,
however, the nature of life-change events
serves not as an intervention point, but
rather, as an assessment point and possibly
as a warning signal that a person may be in
a period of high susceptibility. Frequent
physical examination, as well as counsel-
ing, may be appropriate during periods of
bereavement, and more generally, when-
ever life events of major magnitude are
occurring, especially if these events have
implications for the person’s social rela-
tionships.

Life-style determiners, control percep-
tions, and emotional consequences, like
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Interdisciplinary research involving
experts in diverse areas would be
needed to determine how a clinician
might work to affect such qualities as
integrity, power inhibition, or
optimism.

evolutionary viability itself, may be altered
through educational, psychotherapeutic,
and behavior modification interventions.
Programs designed to reduce tendency
toward type A behavior and to increase
locus of control internality have been the
subject of some experimentation; clinical
use of relaxation and visualization is well
established in some fields (eg, childbirth)
and receiving increasing attention in oth-
ers.*® Interdisciplinary research involving
experts in diverse areas (psychotherapy,
religion, pharmacology, and clinical nurs-
ing) would be needed to determine how a
clinician might work to affect such quali-
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