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Communication – what we say and how we say it – directly affects our health.  According to a Mayo Clinic study, 

“People who expect misfortune and who only see the darker side of life don't live as long as those with a more optimistic view of their circumstances, a new study indicates.

Researchers, comparing results from a personality test taken by participants more than 30 years ago with their subsequent mortality rates, found that people who scored high on the pessimistic end of the scale had a 19 percent greater risk of dying than people who scored high on the optimistic side.”

“The manner in which people attempt to understand or explain the causes of stressful or adverse life events – particularly the use of a pessimistic explanatory style – can significantly undermine their psychologic and physiologic functioning, or adversely affect the course of an illness”


If someone invented a pill that could reduce mortality by 19%, it would be heralded as a miracle drug.  Simply changing the form of discourse from “pessimistic explanatory style” to “positive discourse” can improve our health.  Is there some way that we can use modern communication technology to become have a population-wide health impact?


Today’s technology gives us new ways to communicate across time or space, with anonymity or global public exposure, and make access to information and knowledge more egalitarian than ever before.  We can form communities, exchange success stories and discover serendipitous relationships in ways unthinkable a decade ago.  

These communities are shaped by their participants, their organization, and the metaphors with which they view themselves.  If these metaphors are deficit-based, then the community will evolve to fight against these deficits.  If these metaphors are positive, then the community will focus on improving its strengths.

	The ripple effect of a leader's enthusiasm and optimism is awesome.  So is the

impact of cynicism and pessimism.  Leaders who whine and blame engender 

those same behaviors among their colleagues.  I am not talking about stoically

accepting organizational stupidity and performance incompetence with a "what,

me worry?" smile.  I am talking about a gung-ho attitude that says "we can

change things here, we can achieve awesome goals, we can be the best." 

Spare me the grim litany of the "realist," give me the unrealistic aspirations

of the optimist any day.                                                              Gen. Colin Powell




The difference between negative and positive discourse is more than just looking at a glass being half full or half empty.  Each form of discourse has a self-reinforcing quality about it.  Those looking for problems will find more problems the deeper they probe.  Similarly, those looking for strengths will find more strengths the deeper they probe.  Asking a question can create what it is questioning. 
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The above diagram illustrates the fallacy of assuming that a glass “half empty” and “half full” are equivalent perceptions.  It is only in a limited range of discourse, the overlapping sections of the ovals, in which the two are equivalent. This overlapping area assumes that the system is linear – there is a fixed size glass, it is filled with an incompressible liquid, and that we the formula for fullness is equal to emptiness minus the amount in the glass. 

However, if we move outside the overlapping region into the rest of the “full” perspective, these assumptions break down.  It is as if the glass itself gets larger as it fills up.  The glass gets larger faster than it is “filled,” creating a self-propelling feedback loop that is not visible from the “emptiness” perspective.  Similarly, the “empty” region outside the overlapping region has the effect of making the glass smaller as the glass empties.  Dealing exclusively with the “empty” perspective eventually leads to a sense of futility that it requires an ever-increasing effort to maintain an ever-decreasing effectiveness.  The intensity of this negative feedback loop makes the benefits of the positive feedback loop difficult to appreciate.

If we substitute the “empty” side with “negative discourse” and “full” side with “positive discourse” we can understand how this analogy can be used for thinking about organizations and systems.  Optimism and positive discourse have generative qualities that feed on themselves.

Appreciative Inquiry


David Cooperrider of Case Western Reserve University developed the concept of Appreciative Inquiry (AI) as a form of organizational change.  He defines AI as the:

“search for the best in people, their organizations, and the relevant world around them.  In its broadest focus, it involves systematic discovery of what gives “life” to a living system when it is most alive, most effective, and most constructively capable in economic, ecological, and human terms.  AI involves, in a central way, the art and practice of asking questions that strengthen a system’s capacity to apprehend, anticipate, and heighten positive potential.  It involves the mobilization of inquiry through the crafting of the “unconditional positive question” often involving hundreds or sometimes thousands of people.”

      His approach is based on the assumption that the process of inquiry can create what it is questioning.  A manager asking “Have we stopped thinking about pink elephants?” causes the organization to think and talk about pink elephants.  Similarly, attempts to “stop sexual harassment in the workplace” through classes and education can have the effect of increasing the incidence of sexual harassment complaints.  If we look at organizations as problems to be solved, we find an ever-increasing number of additional problems.  This is the realm of deficit discourse.  


Flipping the questions to positive discourse, our questions seek strength and positive interaction.  Instead of “how do we ignore pink elephants?” the question becomes, “How can we focus our attention on accomplishing our goals?”  Instead of fighting sexual harassment, the question becomes, “When have we had positive cross-gender quality work relationships?”


Cooperrider lists five principles of appreciative inquiry:

· Constructionist principle: the way we know is fateful.  If we choose to understand a system according to its deficits, we are not only limiting our ability to understand its positive attributes, but we are creating additional deficits.

· Principle of Simultaneity: Changes begin the moment we ask the question.

· Poetic Principle: Organizations are an open book, creating themselves according to the metaphors they choose in internal discourse.

· Anticipatory Principle:  Deep change is stimulated in an organization’s active images of the future.

· Positive Principle:  The more positive the question, the greater and longer-lasting the change.

He lists several ways in which positive images can create positive action:


· Placebo effect.  A person or organization’s expectation has a powerful influence on the outcome of an interaction.

· Pygmalion effect.  Research has repeatedly shown that the way that teachers were introduced to their students has dramatically affected a student’s progress.  Those who were randomly introduced as high performers outperformed those who were of the same skill level, but introduced as low performers.

· Imbalanced “inner dialog.”  People and organizations who focus exclusively on negative discourse will have lower performance than those who maintain a more positive balance.

Deficit Discourse in Health Care

There are many examples of deficit discourse in the health care industry.  For example, a recent issue of Health Affairs Journal spoke of deficits by people’s race, immigrant status, mental health, and substance abuse.  Efficiency was defined as “low cost.”  The ability of health care consumers to understand more complete information was questioned.  One physician spoke of his patients:  “little did they know that they “belonged” to their IPA (which they had never heard of) – not their physician and certainly not themselves.”
  The predominant metaphor was that health was a scarce resource to be allocated according to supply and demand as well as regulation and enforcement, rights and entitlements.


Psychologist Kenneth Gergen sees deficit discourse as a contributor to the growth of a profession:

“Interestingly, this dramatic expansion of the identified disorders roughly parallels the growing numbers of mental health professionals…we find ourselves facing what appears to be a cycle of progressive infirmity: consider the phases (1) as mental health professionals declare the truth of a discourse of dysfunction, and (2) as this truth is disseminated through education, so do we come (3) to understand ourselves in these terms.  (“I’m just a little depressed.”)  With such an understanding in place, we will (4) seek out mental health professionals for a cure.  As cure is sought, (5) so is the need for mental health professionals expanded.  And (6) as the professional ranks expand, so does the vocabulary of mental disorder prosper.


Is there a limit to the dysfunctional disciplining of the population?  I recently received an announcement for a conference on the latest research and cure for addiction, called, “the number one health and social problem facing our country today.”  Among the addictions to be discussed were exercise, religion, eating, work, and sex.  If all these activities, when pursued with intensity or gusto, can be defined as illness that require cure, there seems little in cultural life that can withstand subjugation to the professions.”


Clearly, there are problems that must be dealt with directly in the health care process.  At the same time, however, we need to strike a balance between positive and negative discourse.

Technology to Support Positive Discourse 

Positive discourse can have dramatic effects on our health.  For example, Spiegel
 reported that metastatic breast cancer patients who were randomly assigned to a professionally led support group not only enjoyed a higher quality of life than similar patients not in a support group but also lived twice as long, an average of 18 months longer.


The Internet provides several key capabilities that can be used to support positive discourse for health.

· Flexible communications

· Scalability

· Generative spaces

Flexible communications.


Participants in cyberspace communications do not have to be close in space or time.  Messages can be entered and retrieved as needed by the sender and receiver.   Participants in a community are not necessarily there all the time; they can come and go according to their own needs.  Information and knowledge that can be expensive to generate can be communicated at very low cost.

Scalability.

Cyberspace is not physical; it is nowhere and everywhere at the same time. Furthermore it is scalable.  It can be very small and cozy, or large and open to many participants.  There is no inherent limitation on the size of the space, nor its characteristic size.  For example, Amazon.com may be the “world’s largest bookstore,” but repeat customers are provided with a personalized list of suggested books, based on their personal purchasing history as well as customers similar to them.  The bookstore is large and comprehensive as well as cozy and personal. In the same way, Internet technology can create a large and comprehensive space for health and information, as well as a cozy and personal space for individual needs.  Technology can be used to blend these together in an innovative manner, free from the constraints of physical space and physical meetings.  The benefits of positive discourse are scalable – that is, the greater they are used, the greater the motivation to do more.  

Generative Space.

 
Cyberspace differs from physical space in critical way.  Cyberspace does not “fill up” as does physical space.  When a store moves into a shopping mall, it shrinks the space available for other stores.  When a web site goes online, rather than taking up space, it increases cyberspace.  In this sense, it is generative.  The more people who join the space, the larger it becomes.  

It is possible to think of health as a generative space.  The healthier people become, the healthier everyone else becomes. The more people enter the space, the larger it becomes.  Health becomes an open, inclusive concept, generating ever more interest in an ever-broadening spiral.  People becoming healthier do not fill up the health space any more than new web sites fill up cyberspace. 

Positive Metaphors for Health 


The World Health Organization proposed that health transcends the mere absence of disease and should be viewed more broadly as a state of complete physical, mental, and social well-being.
  An Institute of Medicine committee expanded the WHO definition of health as follows: “Health is a state of well-being and the capability to function in the face of changing circumstances.  Health is, therefore, a positive concept, emphasizing social and personal resources as well as physical capabilities.  Improving health is a shared responsibility of health care providers, public health officials, and a variety of other actors in the community who can contribute to the well-being of individuals and populations”
 

Peter Drucker’s summation of management is to “create ways to aligning strengths while making weaknesses irrelevant.”  How can we do this for managing our health?  In order to make this shift, we need new metaphors.  One approach is to think of the VA as an entity that supports health transformations, building on the positive concept of health.

100 Million Health Transformations

What if the VA imagined itself as an organization to support 100 million simultaneous health transformations?  These transformations would be personalized to the 26 million individuals or groups that make up the VA population.  Each transformation would occur within its own ensemble, a community of people, resources, and agents focusing on a common purpose.  Ensembles could be as small as a consultation about a single person’s problem.  Or, they could be as large as a nation-wide concern, for example, all those interested in the Persian Gulf Illness.


Thinking of health as transformations occurring within ensembles allows us to rethink health and how it is supported
.  The concept is a fertile foundation for innovative thinking about health:

· It introduces new notions of scale to health.  Web technology provides an infrastructure for connectivity and mass personalization unthinkable just a decade ago.  Systems can be designed to support massive numbers of participants at a relatively low cost.

· It makes self-organization feasible.  People can discover their own resources for managing their own health transformation.  Providers can direct patients to ensembles and resources as appropriate.

· Things that can be reduced to bits of information can be replicated and communicated at very low cost.  One expert’s advice can be captured once, and communicated many times.

· It puts a new emphasis on patient self-efficacy.  Patients will find themselves more responsible for their own health.

· It introduces new notions of management and control.  VA cannot be expected to manage 100 million things simultaneously.  Rather, the transformations must become self-organizing.

This concept raises other issues:

· It creates new problems of information overload, access, and ability of Veteran’s to understand and communicate in the information era.  This requires innovation to allow access, train assistants and family members, and publicize the process.

· How are these transformations infused with appropriate clinical expertise and medical knowledge?

· What are the constraints limiting these transformations?  How do we protect against fraud and quackery?

· How do we insure that transformations occur are as safe as possible?

· How do we configure medical knowledge and research to maximize its benefit to this massive number of transformations?

Example of Appreciative Health Inquiry


The appreciative inquiry model could be introduced directly into the clinical process:

	Dialog
	Effect

	Dr (at beginning of visit):  “Tell about the time you felt most healthy and alive?”  
	Puts the patient in an upbeat mood, opens up positive dialog, establishes positive rapport, begins placebo process, lets patient know that they are expected to participate in this process.  

	Dr. listens to Patient response
	Opens door to additional conversation, but not simply in the “complaint” mode of discourse.

	“How can we use that vitality to help us today?”
	Asks patient to think of ways of helping themselves; draws on personal strengths, transfers physicians authority and trust to the individual.

	Dr. refers to these strengths in the course of the exam, either as reinforcing chit-chat or a foundation for additional health care instructions
	Establishes shared meaning during the visit, grounds instructions in a positive, optimistic context which the patient can understand and relate to.

	At conclusion of visit: “What are you going to do to improve and maintain your health until we next meet?”
	This places the burden on patients to think about their own health process, and the instructions given during the visit.  It introduces a positive expectation in patients –  they can do something on their own to improve their health.  It confirms the instructions given during the visit, and opens up a dialog for further discussion

	Strengths and expectations noted on the medical record for future communication. 
	This will establish positive rapport in future visits.  Knowledge that physician will be asking about their health process will encourage patients to adhere to them more aggressively.


Patient Safety Success Dialog


An Appreciative Inquiry approach to the patient safety issue would be to create a dialog around successful instances of activities that improved patient safety.  Sample questions to medical professionals might be:

· In your career as a health care professional, when have you felt most productive and successful in creating an environment of patient safety?

· Imagine you were to fall asleep and awaken 10 years from now.  The health care system had changed to become much safer.  What would that system look like?

· What are the ways in which we can improve the safety of delivery of health care?

On Line Support Groups


There are a profusion of on-line support groups dedicated to specific communities.  One group is called The Healing Exchange Brain Trust, whose mission statement is:

Our nonprofit mission is to provide, promote, and improve communication opportunities and tools for people who are personally affected by or who professionally treat or study localized neurological disorders and subsequent or related health care concerns. 

T.H.E. BRAIN TRUST Vision is threefold 

1. The communication vehicles created, supported, offered or endorsed by T.H.E. BRAIN TRUST are intended to enable, encourage and empower local and international exchange among Survivors, their families and supporters, health professionals and researchers. 

2. The group experience will become a new type of health resource -- a collected wisdom -- which should be conveyed to the broader health care community and the public in order to foster acceptance, understanding and aid for persons coping with neurological abnormalities and to increase public awareness of and to further develop innovative resources for anyone needing them. 

3. T.H.E. BRAIN TRUST seeks to emphasize how health care and the human spirit unite towards achieving healing and well being. We seek to recognize participants in the health care process as patients/survivors/families/consumers and providers/professionals/caregivers but most importantly seek to unite these groups by embracing the humanity of all. 

One of their primary activities is a mailing list of about 1,000 people called BRAINTMR.  Some examples of how BRAINTMR is used are: 

· For patients and families dealing with the same tumor type to "meet" 

· To find out WHO is doing WHAT brain tumor research 

· To address emotional aspects of patients' brain tumor treatment 

· To discuss the impact of brain tumors on individuals, society and the practice of medicine 

· To discuss other intracranial malformations (such as the AVM) 

Over time, other groups have formed for more specialized communities.  For example, The Brain Trust web site introduces group dedicated to Adult Ependymoma:

“The Adult Ependymoma Group is currently a group of approximately fifteen adults, including patients, caregivers and relatives. The size of this group is consistent with the rarity of ependymomas in adults. The "advantage" to the size of this group is the incredibly close and powerful bond the members have formed. Currently the group serves as an emotional and medical support system for one another. The members have expressed numerous times how invaluable this connection is to their survival in the world of brain tumors.”


The advantages to online support groups are many:

· They are relatively inexpensive to set up and operate.

· They can be self organizing

· They are scalable.  They can serve small or large groups, depending on the needs of the community.

· A little knowledge goes a long ways.  A single subject matter expert can participate in the group to provide professional input and interpretation to the group.

· They can be accessed 7 days a week, 24 hours per day.

· They can deal with very broad or very narrow topics, as appropriate to the group.

· They can be as open or closed as necessary.

· They can be used to support VHA’s goal to build healthy communities.  At very low cost, online support groups sponsored by VHA and staffed by VHA subject matter experts could be opened to the community in general.

· They could be a conduit to medical research.  VA researchers in specialized diseases or conditions could be linked directly with support groups consisting of those with a special interest in that topic.

· They could provide a creative outlet for VHA employees wishing to leverage their knowledge and education to a broader audience than that constrained by physical office meetings.

Conclusion


The concepts of Appreciative Inquiry, optimism, and positive discourse are can be promoted on the Internet to have a dramatic effect on our health.  They can be used to balance the necessary but sometimes overemphasized negative discourse that is common in health care today.  These concepts can provide an innovative foundation for addressing the VHA’s goals and strategies “Six for 2006.”

Appendix: Pessimists Die Younger

From: http://www.mayohealth.org/mayo/0002/htm/pessimistic.htm 

People who expect misfortune and who only see the darker side of life don't live as long as those with a more optimistic view of their circumstances, a new study indicates.

Researchers, comparing results from a personality test taken by participants more than 30 years ago with their subsequent mortality rates, found that people who scored high on the pessimistic end of the scale had a 19 percent greater risk of dying than people who scored high on the optimistic side.

The results could lead to further advances that could help health care providers convince pessimistic people try to change their perceptions and behaviors and perhaps lengthen their lives and improve their health, says Toshihiko Maruta, M.D., a psychiatrist at Mayo Clinic, Rochester, Minn., and lead author of the study.

"It confirmed our common-sense belief," says Dr. Maruta. "It tells us that mind and body are linked and that attitude has an impact on the final outcome — death."

The researchers surveyed patients in 1994 who previously had taken the Minnesota Multiphasic Personality Inventory (MMPI) at Mayo Clinic between 1962 and 1965. The 500-question personality test has an Optimism-Pessimism scale that grades the "explanatory style" of the patients — how people habitually explain the causes of life's events — and categorizes them as optimists, pessimists or mixed based upon how they answer certain questions.

By identifying which patients were still alive 30 years later, the researchers were able to evaluate explanatory style as a possible risk factor for early death. The final study group consisted of 839 people (529 women and 310 men) who lived in Olmsted County, where Mayo Clinic, Rochester, is located.

The study participants were classified as follows: 124 optimistic, 518 mixed and 197 pessimistic. Age and sex also were factored in. The researchers compared the expected survival rates with the actual rates and found that the pessimistic group's observed survival was significantly less than expected.

The researchers said they could not definitively explain how a pessimistic outlook acts as a risk factor for decreased longevity. Dr. Maruta says it could be that optimists are less likely to develop depression or "learned helplessness," a condition that can occur when someone is exposed to repeated punishment or negative conditions with no chance of getting away. Optimists also might be more likely to seek and receive medical help, with fewer tendencies to self-blame and catastrophic thinking.

Dr. Maruta says that helping pessimistic people understand that their negative interpretation of events may be skewed could be of benefit.

"It would help if they interpreted their negative experiences in such a way that they didn't blame themselves when things went wrong," Dr. Maruta says. "It also would help if they didn't think bad situations or experiences were going to last and realized that circumstances often are temporary."

In an accompanying editorial, Martin E. P. Seligman, Ph.D., a psychologist at the University of Pennsylvania and an expert on the topic, says, "Pessimism is identifiable early in life and changeable. So it is possible that individuals at specific physical risk might enter into brief programs that . . . change their thinking about bad events and so lower their risk for physical illness and even death."
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