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Introduction

Depression and anxiety are both risk factors for morbidity and mortality for
individuals with cardiovascular disease (CVD) and have been 1dentified as
the leading causes of advanced heart disease.

It 1s quite common to see depression and anxiety manifest in patients with
cardiovascular disease, due to the increased levels of stress that these
individuals deal with, such as financial obligations, disease management,
unexpected events, and difficulty coping. Therefore, a growth 1n depression

and anxiety for individuals with CVD will be more detrimental to quality of
life.

A person who 1s depressed or anxious may have an increased or decreased
appetite, which can lead to nutritional problems. They may also be reluctant
to complete activities of daily living or unable to make wise choices when
making decisions that can affect their health resulting in worsening of their
current health status.

In the healthcare profession, it is vital that nurses complete both a physical
assessment as well as a psychosocial assessment 1in order to more
accurately 1dentify their patients' needs. If we can identify and treat
depression and anxiety in patients with CVD, this will likely improve their
prognosis and overall quality of life.

Background

Cardiovascular disease 1s an umbrella term that 1s used to describe
several heart conditions and cardiac events such as coronary artery disease,
heart failure, congenital heart disease, deep vein thrombosis, arrythmias,
peripheral artery disease, valve disease and more.

Cardiovascular disease 1s the leading cause of death worldwide. In 2019,
nearly 17.9 million people died from cardiovascular disease, representing
32% of global death. In that same year, CVD was responsible for 38
percent of the 17 million premature deaths (before the age of 70) caused by
noncommunicable 1llnesses.

Traditional risk factors that are associated with CVD include smoking,
hypertension, diabetes, chronic kidney disease, poor diet, and a lack of
exercise. Many of factors account for plaque buildup in the arteries, also
known as atherosclerosis.

Depression 1s a medical condition that affects your feelings, thoughts, and
actions.

Depression for some people can last for long periods of time that interferes
with a person’s normal, everyday performance.

Over 16 million individuals in the United States suffer from depression
yearly. On average, one in every six individuals will experience depression
at some point in their lives.

Anxiety 1s a constant, persistent and intense worrying and fear about daily
events.

Anxiety disorder 1s an umbrella term that comprises of panic disorders,
several phobias, social anxiety disorder as well as generalized anxiety
disorder, which is the most common type of anxiety disorder that we see.
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Methods

CINAHL Plus key words used: “Predict” AND “Cardiac disease” AND
“Anxiety AND “Depression”

-More than 203 articles found

Two articles not used as one was specific to metabolic syndrome and one was
specific to congenital heart conditions

-7 articles were used for this study

Key words used:
“Cardiac disease” AND “cardiac rehab” AND “anxiety” AND “depression”
AND *“Cardiac disease”

-More than 106 articles found

Key words used: “Comorbidities” AND “anxiety” AND “depression” AND
“cardiac diseases”
-More than 37 articles found

Narrowed by dates, more than 9 articles found

Results /Themes

Life satisfaction

Poor satisfaction with life decreases a person's sense of well-being which
can lead to the development of negative emotions such as depression and
anxiety.

It has been shown that there 1s a link between life satisfaction and quality
of life, therefore decreased life satisfaction equates to poor quality of life.

Life satisfaction 1s associated with self-care and the ability to perform
routine activities.

Feeling capable of caring for one's health may play an important role in
terms of coping with the stresses of having a chronic condition like
congenital heart disease (CHD). Self-efficacy is directly linked to perceived
health competence (PHC) or how capable individuals feels in managing
their health and achieving health related goals.

General self-efficacy was associated to a decreased amount of anxiety and
depression as well as a higher quality of life.

Socioeconomic status

Socioeconomic status has been linked to depression and anxiety 1n patients
with cardiovascular disease.

The influence of both depression and anxiety as well as CVD can be
adversely affected by socioeconomic variables.

Some individuals with CVD have been forced to retire, have lost their jobs
and have had to cut down their work hours. Despite having insurance such
as Medicare and Medicaid, some patients are in debt due prolonged
unemployment or an accumulation of medical bills.

Stress/distress

Psychological distress has been linked with depression and the occurrence
of cardiovascular disease.

Stressors may also reduce the efficiency of depression therapy, limiting the
likelihood of lowering the risk of CVD.

Impaired stress response can lead to a complex cycle of cardiac
pathological processes such as increased chronic inflammation, lipid
dysregulation, insulin resistance, and endothelia dysfunction, which can
worsen atherosclerosis and worsen overall CHD development.

Anxiety and fear

In patients with congenital heart disease, lower perceived health competence
(PHC) was associated with increases symptoms of anxiety and depression,
whereas general self-efficacy predicted lower anxiety and depressive
symptoms as well as a higher quality of life.

People who are more competent and involved in handling their own medical
obligations are less likely to experience anxiety or depression symptoms that
1s associated with having a chronic medical 1llness such as cardiovascular
disease, potentially due to better emotional health management as well.
Anxiety and perceived stress as compared to depression are no less
significant in predicting physical health deterioration.

Fear disorders such as phobias, post-traumatic stress disorder (PTSD) and
panic disorder begin at an early age and often continue over time, indicating
that anxious people are exposed to factors that might cause heart disease over
time.

Depression

Depression and anxiety have a negative relation to quality of life

Having higher perceived health competence decreases anxiety and depressive
symptoms

As depression increases, physical function declines

Discussion

Nurses and healthcare providers should continuously monitor their patient's
psychological status to recognize manifestations of stress. By doing so they
deliver high quality care by eliminating/lowering the stress levels thereby
enhancing recovery and preventing relapse.

Health care providers should focus on assisting patients to improve their
confidence and over all self-efficacy when 1t comes to managing their own
disease 1n order to promote independence and further enhance emotional
well-being.

Nursing staff, physical therapy, nutritionists, psychologists, physicians and
even social workers can all come together to create a multidisciplinary team
in order to teach strategies and provide re-enforcements and reassurance
when needed for improving their patients PHC and self-efficacy and help
their patients engage in self-care and overcome barriers that may make it
difficult for them to be involved in their own care.

In addition to improving perceived health competence PHC and self-
efficacy 1n patients, healthcare professionals should also assist their patients
to improve their physical health as well as their life satisfaction.
Socioeconomic factors and financial instability can also be a cause of stress
and decrease a patient's life satisfaction. Nurses should collaborate with
social workers to 1dentify resources to help their patients with their financial
obligations.

Conclusions

It 1s important for nurses and other healthcare professionals to thoroughly and
continuously monitor their psychological status and assess as well as

treat their level of anxiety and depression. By healthcare

professionals addressing these stressors such as financial obligations, and
illness management patients can reverse their prognosis, resulting in
increased life satisfaction and potentially reversing the decline of their
physical function.

As previously mentioned, depression and anxiety are both risk factors for
morbidity and mortality for individuals with cardiovascular disease. The
results in this literature review highlight the need for nurses and healthcare
professionals to formulate a multidisciplinary approach. By doing this the
health care team can 1dentify and treat stressors in their patient’s life decrease

anxiety and depression amongst patients with CVD and enhance their quality
of life.
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