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Coronary artery disease is responsible for the highest number of deaths
in the world. This is also the commonest cause of untimely deaths and
death among young people. Independent to conventional risk factors,
psychological status of a person is known to associate with the
cardiovascular risk. Psychological status can be altered by psychiatric
diseases, emotions and the personality traits.

Patients who suffer from major depressive illnesses,' anxiety disorders,?
panic attacks,’® schizophrenia* and post-traumatic stress disorder® also
have a higher risk of cardiovascular events. Many patients who are on
long-term treatment for psychiatric diseases ultimately die from a
cardiovascular disease such as myocardial infarction, stroke or heart
failure.

The long-term exposure of cardiovascular system to the autonomic
and hormonal dysregulation caused by chronically altered
psychological status is likely to be responsible for the increased cardio-
vascular risk in these individuals.® This could be due to haemodynamic
changes, inflammation and dysfunction of coronary endothelium,
altered myocardial perfusion and cardiac arrhythmias associated with
increased levels of circulating pro-inflammatory mediators, catecho-
lamines and steroids hormones as a result of activated hypothalamo-
pituitary-adrenocortical axis and renin-angiotensin-aldosterone axis.
Chronically activated sympathetic nervous system resulting increased
heart rate and blood pressure during stress, anxiety and depression
may play a significant role in increased cardiovascular risk in these
patients. In addition, psychological conditions may activate platelets
by releasing chemokines like b-thrombomodulin and platelet factor *
leading to increased risk of coronary thrombosis.” Also, psychological
status may act as a possible barrier to lifestyle modifications and
compliance to medications.

A somatic manifestation may often be the first presentation of a
psychiatric condition. Chest pain may be the presenting complain of
many psychiatric disorders including anxiety, depression, somatization
disorder and hypochondriasis.https://doi.org/10.4038/sljms1.v1i2.34
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The prevalence of depression is twice higher among
patients with coronary artery disease compared to the
general population.® Also, anxiety disorders are commoner
among hospitalized patients with myocardial infarction
and patients admitted for revascularization procedures. A
major depressive illness significantly increases the risk of
myocardial infarction, death from myocardial infarction
and all-cause mortality.” Also, depression and anxiety are
associated with poor survival and quality of life following
myocardial infarction and in patients with chronic heart
failure.'” Proper management of these psychiatric
conditions including drug therapy and psychological
support together with the management of cardiovascular
condition will significantly reduce the morbidity and
mortality of these patients."!

Social deprivation, including low socioeconomic status,
doing a low-status occupation, low income, low
educational level and living in a poor residential area, is
associated with increased cardiovascular risk. Smoking,
alcoholism, other substance abuses and unhealthy food
choices are also connected to poor socio-economic status.
Individuals who are socially isolated, lack of support and
disconnected from others, have an increased risk of
myocardial infarction and cardiovascular mortality.'?

Chronic stressors of work including high physical and
psychological strain, long working hours, exhaustion and
unfairness are also associated with increased risk of
premature deaths from cardiovascular diseases.'* Chronic
stressors associated with family life are also associated
with increased cardiovascular risk.'* The cardiovascular
risk of chronic stress is higher among women more than
men."

Strong negative emotions during critical life events such
as defeat, grief and outburst of anger may trigger acute
coronary events.!® The personality trait, which is
characterized by mistrust, rage and anger and the tendency
to engage in aggressive and maladaptive social
relationships, is called hostility. Hostility is known to
associate with increased cardiovascular events in healthy
individuals as well as in patients with established coronary
artery disease.!” Individuals with a type D (distressed)
personality also have a range of negative emotions and
social inhibition. They are more likely to be socially
isolated, depressed and hostile and carry an increased
risk and high mortality from coronary artery disease.'®

On the other hand, meditation and other mindfulness
interventions lead to better cardiovascular health and
improved quality of life. These measures are associated
with lower risk of myocardial infarction, stroke and death
and cardiovascular death.! Meditation reduces heart rate,
blood pressure and oxygen consumption by lowering the

activation of sympathetic nervous system. Mindfulness
is helpful in smoking cessation, regular physical activity,
healthy dietary habits, weight control, better sleep,
reducing stress levels, anxiety and depression and
improving overall wellbeing. Although there is no strong
scientific evidence, breathing exercises, physical relaxation
techniques and yoga are also believed to be associated
with improved cardiovascular health.

In summary, the psychological status contributes to cardio
vascular health and cardiac diseases. While negative
thoughts and emotions lead to increased cardiovascular
risk, positive thoughts and mindfulness lead to cardio-
vascular risk reduction.
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