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VIEWPOINT

Heartache

Joseph S. Weiner, MD, PuD,*" Jennifer H. Mieres, MD*¢

r Eric Cassell has contrasted disease and

illness.' Disease, he suggested, is a patho-

physiologic process, while illness is an
experience of disease over time.

In the early 1980s, we learned in medical school
that cheeseburger diets contribute to cholesterol de-
posits in coronary arteries. Cheeseburger fat also ac-
tivates inflammatory cells, which clump, intertwining
with cholesterol deposits, clogging coronary arteries,
and strangling the heart’s blood supply, generating
an imbalance between oxygen demand and avail-
ability. When the imbalance is severe, cardiac cells
die. The diagnosis, myocardial infarction, means
“death of heart muscle.”

In Cassell’s framework, myocardial infarction is a
disease, but what is the illness? We have a better
conceptualization now.

Consider the following question: Why does the
person who will get a heart attack eat cheeseburgers
to begin with?

Japan has among the lowest rates of heart attacks
in the world, often attributed to a healthy diet. When
people from Japan move to the United States and
their descendants become acculturated, heart attacks
increase.”

Are heart attacks a cultural problem?

Immigrants sometimes have a hard time finding
employment in a new country. Unemployment in-
creases financial stress, and stress increases inflam-
mation, which can contribute to coronary artery
blockages.?

Are heart attacks an economic problem?
Black people have a high unemployment rate in the

United States. When 2 job applicants have equal
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qualifications, a White person is more likely to be
hired.*

Are heart attacks a race relations problem?

When someone experiences sustained unemploy-
ment, depression often emerges. Depression corre-
lates with measures of increased platelet activation,®
possibly explaining part of the association between
depression and coronary artery disease.

Are heart attacks an emotional regulation problem?

People who are depressed also have a higher rate of
cigarette smoking.

And unhealthy drinking.

And drug use.

And decreased heart rate variability predisposing
to arrhythmias.®

And coronary artery disease.”

And diabetes.®

And the latter is associated with a greater preva-
lence of atherosclerotic and microvascular disease.

All of which can increase the likelihood of the
disease myocardial infarction.

However, the illness, heart attack, is experienced
through the confluence of biochemistry, cellular
physiology, interpersonal relationships, and social
drivers of health.® This is the lens of George Engel’s
Biopsychosocial Model: You are a wage earner, have
diabetes, and were laid off from your job because the
economy took a downturn. You and your family
become food insecure, and you feel diminished as a
human being, arguing with your spouse about things
outside of your control. Oxygen supply and demand
shift toward a deficit. Cardiac muscle dies.

The deeper appreciation of a heart attack emerges
from a narrative co-authored by patient and physi-
cian, influenced by societal “isms” (racism, gender
bias, classism, and so on), challenges in health liter-
acy, and the presence or absence of the clinical team’s
cultural humility and unconscious biases.

What a patient needs before or after a heart attack
is an empathetic doctor who calls upon a caring
interdisciplinary team because perceived social sup-
port enhances recovery.'® Such empathy can be
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challenging: the patient’s illness narrative can create
a heartache shared between physician and patient,
tempting the doctor to focus on pathophysiology
rather than suffering. Compassion resilience depends
in part on acceptance that a single clinician can’t
solve someone’s financial problems, exposure to
structural racism, and the larger limitations of life
such as mortality. We also cannot solve the limita-
tions people put on their own lives. What we can do is
provide compassion, connection, partnership, and
interdisciplinary care. And we can advocate for more
social services, more psychological support, and more
substance use treatment.
More equity for all our patients.
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