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T
he guidelines for good health were first created in order to
make physicians develop evidence based strategies in the
treatment of the common diseases such as cardiovascular dis-

eases, diabetes, hyperlipidemia, etc. Later, various guidelines and rec-
ommendations became broadly available through medical consulting
services, medical journalism and internet resources. The internet es-
pecially has become a very good resource of reliable health informa-
tion. The question is whether all these guidelines are easily followed
or if they are only a theory of an ideal lifestyle, created to fail in the
great percentage of cases. Also, another question is whether medical
guidelines were made for all patients or for some target groups only,
since it is accepted by all scientific societies that personalised treat-
ment is better than guidelines.
Good living is a very subjective thing. Many people describe it as

good sleep, good eating and good psychology in everyday life. The
above require reasonable working hours and an acceptable salary.
Also, good psychology varies according to the living environment. It
is not at all easy for someone who is not financially well off to imitate
the behavior or lifestyle described in guidelines. Physical exercise for ex-
ample requires free time and not being too tired to exercise. Good
sleep means having a job that involves daylight working hours. Be-
cause of this, all professions that involve night shifts, are excluded.
Good psychology therefore, requires the standard of good life which
is a good house, an understanding family, a satisfactory work envi-
ronment  and a good socioeconomic status.
Bad health is common to some social groups such as prisoners, im-

migrants and people who live below the poverty line. In the case of
such people the overload of negative factors (like bad food, bad sleep
and bad psychology) are accumulated in what we call allostasis. Al-
lostasis and allostatic load were first described by McEwen et al1 to
present the degree of stress load (diseases, accidents, suffering) that
an individual has been exposed to during his life, and it is directly cor-
related with morbidity and mortality. Allostasis is not the opposite of
homeostasis, but rather a pathologic state of homeostasis, that makes
a person strong enough to survive in his imperfect environment of liv-
ing, and tolerate successfully the internal or/and external stress factors.
For example, to be intubated in the Intensive Care Unit is an allosta-
tic condition that is necessary for the critically ill patient, in order to sur-
vive. The manifestation of psychiatric disorders often occurs in acute
or chronic stress eg. a tragic car accident or a failed marriage. Inflam-
matory bowel diseases also usually begin during a stressful period in
life, as well as other autoimmune diseases. The same has become ev-
ident for the recurrence of cancer and AIDS. The prenatal period has
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also been included as a period of human life that can lead to allosta-
tic patterns.2 In addition, there is the theory of the transfer of predis-
posing factors from parents to their children through sick genes,
indicating that children of poor parents have worse health than those
of the rich, and also shows that the allostatic load of parents can be-
come a hereditary defect of children.3 Thus, in stress research, envi-
ronment and genes become so closely connected, that often it is
difficult to determine the limits between their effects.
The guidelines of good health have been utilised in the marketing

and food industries, and have become a way to earn money from ar-
dent television viewers. Super markets are full of especially designed
health products, and worldwide television is overloaded with tele-
doctors and tele-psychologists. This makes people more informed
than ever about the lifestyle that promises good health. On the neg-
ative side however, good life has a cost, and “light” products (with-
out sugar or fat) are naturally more expensive than the standard
products. A person has to work more in order to pay for good food
and to be able to exercise in fitness clubs. Overworking makes sleep
and psychology worse. Tired people need rest and not exercise, be-
cause all of their energy has been spent at work.
Thus, trying to perform everything as it ideally should be done, be-

comes a stressful factor, and a good example of persons who fit this
pattern of life is working mothers. They need to be competitive at
work, beautiful for their husband and good mothers for their chil-
dren. They need to be good daughters for their parents and their par-
ents in law also. Another example is the fight against obesity in people
predisposed to obesity. Too much effort is needed to be slim if your
somatotype genetically corresponds to an overweight person. Which
is more stressful, to be overweight or to struggle for a whole life in
order to be slim? There is also the possibility that sometimes a surgi-
cal operation for obesity carries mortality and morbidity that dimin-
ishes the profits of losing some kilos.
Obesity, depression and other psychiatric disorders, risk-taking be-

haviour, hostility and criminality have been correlated with low in-
come. So, the above, may be allostatic mechanisms created by
stressed people in order to survive in their own living environments.
There are also the statistics of alcoholism, smoking and heroin users
in poorer populations, who do not only have a lower level of health,
but also find relief  with “antidotes of poverty” like the above. Co-
caine has been characterized as the drug of rich people, because it
costs more, but death from cocaine is associated with poor victims
mostly.4

The contribution of good psychology makes has been emphasized

Editorial Health T2.qxp:Layout 1  6/25/08  8:58 PM  Page 30



LLIIVVIINNGG  WWIITTHH  GGUUIIDDEELLIINNEESS 31INTERNATIONAL JOURNAL of HEALTH SCIENCE

as a factor of good life. Psychosomatic diseases are very numerous,
and it is necessary that the treatment of these diseases includes the
therapeutic contribution of good psychology (based on psychother-
apy or drugs) and support from the environment. Infants have better
growth if mothers take care of them respecting the conceptual model
of the "psychological and biological umbilicus"5 and recent studies
support that dementia is significantly helped in a better therapeutic
environment, with non-pharmaceutical intervention, with the more
impressive method of tactile stimulation.6Care therefore is ultimately
something more than medication and a surgical operation and is that
is closely related to the real interest of the therapist and the caregiver.
Even perfect health guidelines cannot help all people and envi-

ronments. However, because they are based in large randomized
studies, they are statistically valid for the majority. The origin of the
guidelines is important, in geographical terms, because not all coun-
tries represent the same pattern of environment and prevalence of
diseases varies. Epidemiological statistics for high socioeconomic sta-
tus (SES) show a better level of health.7 It is a matter of fact, that if
someone is wealthy he not only has a better general level of health
because of better lifestyle but also has the luxury of better health
services. Diseases that have good prognosis if health services are of-
fered in time and at a high level, have statistically better results in rich
people. These include cancer of the bladder, or cervical cancer.8 Also,
prevention has better results in populations with better SES, since
they usually have better education, they participate in better mech-
anisms of screening and have less predisposing factors.7
The guidelines for good health can be very well followed by rich

people. For example, healthy diet and exercising is not overly difficult
for people who are served by others. Buying expensive goods and
services, travelling abroad and plastic surgery, belong to the allostatic
mechanisms of the rich, in order to deal with problems of life. Inter-
estingly, overconsumption of food is a common allostatic mechanism
in both rich and poor populations, however the food that the poor
can afford is often cheap, industrialized, mass produced, and inex-
pensive. This means that poor obese people will generally be in worse
overall health than rich obese people. The same inequality also ap-
pears in patients of obesity surgery. It is a worldwide phenomenon
that poor people are operated on in public hospitals for free for their
obesity so that surgeons can practice in this kind of surgery. This is
tragic, because if an advanced method of surgery is performed on a
patient who is not educated and/or cannot understand the post-sur-
gical recommendations and does not have supporting people and
facilities in his environment, he may find himself in worse condition
than before.  
Patient-oriented therapy, or personalized treatment has been

proven to be more efficient in cases where guidelines cannot be per-
formed. However, in order to perform personalized treatment, the
doctor should be educated and experienced enough in order to de-
sign the most suitable therapeutic program. If he is not skilled, then
the personalized treatment may fail or become dangerous for the pa-
tient. Thus, in small peripheral health centers that offer primary level
care, only guidelines are considered appropriate and are permitted to
young physicians who are in the first phases of their education. The
same situation is true for Emergencies, where rigid algorithms like in
Basic Life Support or Advance Life Support, are used. In situations like
resuscitation and other emergencies that are critical for life, guide-
lines are thought to be the best. However, a wrong performance of

triage, may kill people who may otherwise have had hopes for sur-
vival. The same may happen when a critically ill patient is thought to
be a suitable potential organ donor according to the ICU expert. There
have been reported rare cases where relatives have chosen to deny
signing for the donation and the patient has improved and eventu-
ally survived! So, guidelines are not always a success.
To improve life, we need to collect information about the person

and his environment but we must also be aware of any psychologi-
cal problem or stressful factors that bother the patient. In other words,
we should be able to see the allostatic load of a person before we
hurry to describe to him the guidelines for good health. This means,
that if someone has suicidal inclination at the time of seeing his doc-
tor, then to resolve the problem of hyperlipidemia first, may not be a
good plan, since his serious problem will not be relieved by a healthy
diet. Unfortunately, it is very common that many physicians do not use
the clinical examination and do not give emphasis to the medical his-
tory of the patient, but are based mainly in laboratory and imaging
examinations. In these cases, even if experience is present, the lack of
interest by the physicians makes them work mechanically with quide-
lines and “paperstaff”, without having contact with the patient. Sev-
eral Directors of Departments and Professors of Medical Specialties in
Greece, work in public Hospitals and in Private Hospitals, simultane-
ously. This of course reduces the available time for patients of the
public Hospitals. The patients in the Private Hospitals, pay a good ex-
amination fee, so the same doctor is very caring and examines the pa-
tient in detail, in these cases. As expected, in rich patients, the most
common pattern of examination is personalized treatment, while the
other patients receive formulas based on superficial evaluation and
guidelines. 
Guidelines for the prevention of diseases and for the establishment

of good health are utilised as oneway-thinking by non-experienced
doctors or doctors who do not devote much of their time to patients,
thus establishing a computerised practice of Medicine. Guidelines
available for patients can be put in practice by populations of high
socioeconomic status only. Unfortunately, personalized treatment is
a luxury offered for patients who have access to high quality health
services. 
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