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(Chobanian et al., 2003) made waves in the nation-

al media. A panel of experts convened by the
National Heart, Lung, and Blood Institute determined
that blood pressure readings as low as 120 over 80, long
thought to be a healthy level, actually represent “prehy-
pertension.” In addition to the 50 million Americans
already estimated to have high blood pressure, 45 mil-
lion more are now considered at increased risk for car-
diovascular diseases and premature death.

N ew blood pressure guidelines publicized last spring

Many Americans are undoubtedly concerned by these
new guidelines. As a psychotherapist specializing in
health issues, | have interviewed numerous patients at
relatively high risk for cardiovascular disease. Although
aware that lifestyle modification is necessary to decrease
their chances of heart attack or stroke, many are dis-
couraged by the prospect of making large changes.

In actuality, it may be a lot easier than they think. Several
recent medical studies demonstrate that even surprising-
ly small changes in lifestyle may significantly reduce the
risk of cardiovascular disease. For example, the Center
for Disease Control and Prevention (CDC) recommends
that adults exercise 5 times per week for 30 minutes
(CDC, 2003), and the Institute of Medicine recommends a
full hour (Associated Press, 2003). But a study published
last May in the Archives of Internal Medicine of the
American Medical Association revealed that those who
exercised as little as one to two hours per week
decreased their risk of heart disease by a full 40%
(Rothenbacher et al., 2003; Ishikawa-Takata et al., 2003).
Even those who exercised less than one hour per week
cut their risk of heart disease by 15%, compared with
those who did not exercise at all.

Furthermore, while scientists have long known that mod-
erate drinking also may be effective in reducing the risk
of heart attacks, probably by raising “good cholesterol”
levels (High Density Lipoprotein, HDL) and by inhibiting
blood clots, a recent study published in the New England
Journal of Medicine emphasized just how sensitive this
relationship may be (Mukamal et al., 2003). Consumption
of even half a drink every other day substantially
reduced chances of a heart attack in men. In fact, even
those who had a drink only once or twice a week saw
their chances of a heart attack drop by 16%. Evidently,
the risks of cardiovascular disease, the number one killer
of Americans, may be reduced by something seemingly

trivial — half an ounce of liquor. And a study presented at
the Eighteenth Annual Scientific Meeting of the
American Society of Hypertension in May found that
moderate drinkers have increased elasticity of both large
and small arteries as well as lower heart rates, both signs
of cardiovascular health (WebMD, 2003).

These results follow closely on the heels of yet another
study, published in the Journal of the American Medical
Association, also showing the cardiovascular benefits of
something relatively minor. Previous research had sug-
gested that fish meals, if eaten several times each week,
may be advantageous to health. Yet authors of the new
study report that even one serving of fish, as infrequent-
ly as once or twice a month, reduced the risk of stroke in
men by a whopping 43% (He et al., 2002; Dallongeville
et al., 2003).

At other times, it may be the omission of a very small
dietary component that is surprisingly beneficial. Unlike
foods with cholesterol or sodium, for example, where
moderate amounts can be safely enjoyed, researchers at
the Institute of Medicine have found that consumption
of any “trans fat” whatsoever seems to increase the risk
of heart disease (Abboud and Callahan, 2002). Used in
certain brands of a variety of foods, trans fat provides
enhanced taste, a longer shelf life, and potentially harm-
ful health effects. Indeed, the Food and Drug
Administration (FDA) has newly mandated that manu-
facturers of all packaged foods label their trans fat con-
tent (FDA, 2003). As such, switching to a brand of snack
food that does not contain trans fat also seems a simple
way to improve cardiovascular health.

The suggestion that very small lifestyle changes may
have profound effects is intriguing. Health psychologists
might suggest such small resolutions for change, as these
are easiest to initiate, most likely to be maintained, and
now recognized as clinically valuable in their own right.
Perhaps taking a walk once a week or eating fish once a
month is an easy way to start. Although still currently a
hot debate, a glass of wine once a week might also be
appropriate.

Finally, as scientific research further refines our knowl-
edge of what is good for us and what is not, it becomes
critical to pay closer attention to our lifestyle choices,
even for those with relatively low risk of cardiovascular
disease. No longer can we assume that a little bit of
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something bad will not hurt, and no longer can we
defend our apathy by thinking that only large resolu-
tions make a difference anyway. A little bit of the right
thing does make a difference, and a little bit of the
wrong thing can hurt. As for the current recommenda-
tions: exercise and alcohol at least once a week, fish once
a month, and trans fat never.
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