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Mental disorders in older people, notably anxiety and depression, have received significant attention of 
researches in the last decades due to the recognized disabling effect of these disorders on the development 
and course of chronic somatic diseases and the quality of life. Disturbed mental health cannot be limited 
only to the well-defined mental disorders, but includes a range of negative moods and emotional reactions 
to the environmental and social stressors, that oscillate in intensity and over time. Although tools for assess-
ing moods and emotions are included in psychological evaluations, little is known on associations between 
emotional reactions and physical (somatic) health in terms of cause-consequence relationships. There are 
no clear answers, too, in which part negative moods and emotions are influenced with the personality traits 
and in which part with the miserable lifelong experience and adoption of inadequate coping mechanisms. 
The pre-existed somatic diseases and the underlying pathophysiology disorders, such as altered receptors 
density and hormon secretory patterns, may also produce or enhance the intensity and duration of negative 
moods and emotions. The negative emotional state that is most commonly mentioned in the literature as 
being associated with chronic somatic diseases, is hostility. This essay discusses some doubts related to the 
definition of this term, highlights relationships between hostility and chronic diseases and makes directions 
for future research.
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Hostility, according to the Cambridge Dictionary, is a situation when someone feels unfriendly or does not 
like something. Close to this term is a feeling of anger, a strong feeling that makes you want to hurt someone 
or be unpleasant because of something unfair or unkind that has happened (or you think has happened). Any 
of these feelings can be coupled with the feeling of being guilty - a feeling that you have done something 
wrong or hurt someone else. In clinical research papers, hostility is considered a psychological trait, a long-
term reactive state (coping) or an acute affective reaction to a stressful stimulus. The multifaceted meaning 
of this termin raises a question on its interpretability in clinical contexts and the possibilities of objective 
measurement. A complex nature of hostility as a psychological dimension is visible from the fact that in 
psychological assessments, this term is described with a range of subsets, named as: cynicism, hostile affect, 
aggressive responding and social avoidance. When hostility is considered as an expression of negative 
feelings, it is close to the term anger, while a tendency to inhibit anger/hostility is dealing with terms 
such as: repressive coping, long-term distress and being a guilty. Both types of these feelings (expression vs 
supression) are associated with the flow of energy but discharged in a way that is destructive and harmful 
to self. A handful of psychometric tests and scoring systems that are available for practical use contain 
components for measuring hostility, but these tests had been originally derived from other standard metrics 
and are poorly validated [1]. The overall conclusion of this discussion is that our knowledge about the 
psychological and physiological roots of hostility are still very limited.

Hostility, taken as a single disorder, or as a component of the combinations of several psychological factors, 
have been mentioned in many reports as being associated with a wide range of chronic medical conditions, 
including: chronic kidney disease, hypertension, diabetes, coronary heart disease, atrial fibrillation, chronic 
heart failure, chronic pain, headaches, arthritis, chronic constipation, obstructive sleep apnoea, functional 
gastrointestinal disorders, urethral syndrome, chronic obstructive pulmonary disease and chronic urticarial 
[2,3]. Negative emotions, usually containing elements of anger, anger suppression or hostility, were found 
to influence initiation, course and a rehabilitation/recovery phase of particular chronic diseases. Hostility, 
as a term, appeared in the scientific literature in the 70`s of the last century, coincidentally with the 
introduction of psychosomatic medicine in research of cardiovascular disease (CVD). After a pause, an 
interest of researchers for anger/hostility has now increased, but including a wide range of chronic conditions. 
Psychometric evaluation is based on more complex batteries of tests, than it was in the beginning of this 
research. This renewed interest of researchers for anger/hostility is a result of the growing evidence indicating 
these negative emotions as mediators in relationships between unfavourable psychosocial risk factors and 
the development of chronic somatic diseases [4]. These emotions have been also identified as factors of 
chronic diseases progression and prediction of negative outcomes. Standardizing the assessment of anger/
hostility in future epidemiological studies would improve our understanding of these relationships. Also 
further studies should be done to answer the question whether anger/hostility is a specific construct or it 
reflects more general psychosocial factors.
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Possible Interventions

A number of studies have indicated that behavioural/pharmacological interventions may have the potential 
to reduce anger/hostility and its health-damaging effects. However, evidence are scares on the practical 
effectiveness of these interventions in patients with chronic somatic conditions or in programs for chronic 
diseases prevention.

Regarding pharmacological treatment, evidence suggest the effectiveness of the second generation 
antipsychotics, such as olanzapine, and the new generation of antiepileptic medications, such as valproate, 
in reducing hostile behaviours of patients with psychiatric diseases [9]. Since these medications are known 
to have many side-effects which can directly interfere with a number of physiological processes, their use 
in patients with chronic somatic conditions would be counterproductive. Because the assessment tools to 
diagnose aggressive and hostile behaviours in patients with chronic somatic diseases or healthy individuals, 
are insufficient, patients with these behaviours are usually categorised by the doctors as “being nervous“ 
of “anxious“ and are treated with benzodiazepins. Since there are no data to support the positive effect 
of benzodiazepines in reducing anger/hostility, notably in patients with chronic somatic conditions, and 
given the strong side-effects of these medications, their long-term prescription, in these patients, is not 
recommended.

Anger/hostility, defined either as a personality trait or a behavioural reaction to stress, is the best examined 
affective reaction in terms of its mediating role in linking psychosocial factors and pathophysiology disorders 
underlying chronic somatic diseases, notably CVD. Evidence suggests that anger/hostility operates in a way 
to exaggerate maladaptive stress response, resulting in altered physiological functions, including: autonomic 
nervous system dysfunction, reduced heart rate variability, increased platelet aggregation, increased level 
of inflammation, immune system dysfunction, arrhythmias and vascular and metabolic changes associated 
with the development of traditional CV risk factors [5]. Hostile marital interactions were found to reduce 
energy expenditure after meal and to change metabolic responses [6]. A number of studies indicate that 
anger/hostility alters the reactivity of the neuroendocrine stress axis and of some other neuroendocrine and 
neurotransmitter systems, including, e.g., the hormone prolactin and serotoninergic receptors [7]. Regarding 
the expression of pain, e.g. in pelvic and low back pain syndromes, adopted anger/hostility management 
styles (the levels of severity of expression or suppression) were found to alter lower para spinal reactivity and 
the reactivity of the opioid receptors in the brain and to modulate stress-related levels of tension of muscles 
near the site of pain or injury, thus modulating duration and severity of pain sensation and the efficiency of 
pain relief with analgesics [8].

Pathophysiology Background

The favourable effects of the nonpharmacological treatments, such as cognitive-behavioural psychotherapy 
and problem-solving trainings, for curing patients with psychiatric diseases, mostly depression, have become 
more and more supported by evidence. There are less evidence supporting the efficiency of these procedures 
in older patients with depression and comorbidities with chronic somatic conditions [10].
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Conclusion

Nonpharmacological interventions for managing chronic somatic conditions, that have been examined so far, 
include education and support techniques for changing unhealthy life style behaviours, or procedures known 
to reduce the physiological effects of acute stress, such as autogenic training, or relaxation and stretching 
technics, such as yoga and tai chi [11]. Experienced doctors and psychotherapists, who are among those 
who are the most conscious that anger and hostile behaviour, in patients with chronic somatic conditions, 
have strong deleterious effects, recommend techniques that should be focused on improving the capacities 
to believe and trust yourself and to increase the sense of self-worth. However, practical protocols are far from 
being implemented in practice.

Despite the findings that anger/hostility is predictive of initiation, progression and undesirable outcomes 
of CVD and other chronic diseases, the use of this information to identify high risk persons is not yet 
implemented in practice. Barriers in facilitating future research include the mediating role of anger/hostility 
in different pathophysiological disorders and overlap among negative emotions. Directions for future research 
include the need for a more systematic approach in empirical research of anger/hostility in chronic somatic 
diseases, more longitudinal health studies and in-depth exploration of the physiological mechanisms which 
may underlie these negative emotions.
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