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(4 ‘T here is more in heaven and earth than is dreamt of in

your philosophy.” Dualism, the separation of the mind
from the body has pervaded western thought; its roots can be
traced from Plato through Descartes and into modern medical
textbooks. Duan-Porter and colleagues explored the relation-
ship between control beliefs and health outcomes among US
adults." Among almost 6000 participants, those with greater
belief in their control over their health were less likely to have
strokes, heart attacks or die, while those with beliefs suggest-
ing more constraints, who were more externally controlled,
experienced higher rates. Patients with high control and low
constraint beliefs did particularly well.

Those with a more biological frame of reference can explain
these results by arguing that health behavior may be linked to
health beliefs.” Patients with a strong belief in their own
control over their health would, presumably, be more likely
to exercise or engage in other positive behaviors that would
influence their own health outcomes. Patients who feel at the
mercy of a capricious universe, who are more fatalistic in their
beliefs, may be more pessimistic about the value of healthy
behavior.

As Osler said, “the good physician treats the disease; the
great physician treats the patient who has the disease.” This
study suggests that Osler was right, it is important to know the
patient as well as the disease. Patients with low self-control
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and higher sense of external constraints may define a particu-
larly high-risk group for poor health outcomes. It may be
possible to tailor approaches based on understanding these
beliefs. Patients with higher sense of self-control may respond
better to interventions that reinforce these beliefs; for example,
emphasizing the importance of diet and exercise. There are a
large number of unanswered questions. Are health control
beliefs static or fixed traits? Is there a direct link between
attitudes and health outcomes or are they mediated by differ-
ential health behaviors, such as adherence? Are some types of
interventions more (or less) effective, depending on underly-
ing health beliefs? Dualism may need to give way to holism in
modern medicine.
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