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ABSTRACT

Objective: Cardiovascular diseases (CVD) are the leading causes of mortality in Portugal and globally. Its
prevalence spans several generations and does not choose a gender. Psychological interventions are carried
out to help patients through the adaptation process and are mainly related to emotional and behavioral
management and psychoeducation regarding patients’ lifestyles. We allude to the issue in the context of
a cognitive-behavioral intervention, in which the beliefs and meanings of the disease are worked on to
achieve emotional regulation and promote self-care.

Methods: We reviewed the literature that presents the main results of studies published over the last 20
years concerning psychological intervention in adapting to CVD. The databases Science Direct, Taylor &
Francis, Google Scholar, Springer Link, B-on, Pub Med, Scielo and RECAAP were used, using the keywords
“psychological adaptation,” “cardiovascular disease,” “cognitive-behavioral therapy,” “intervention plan,”
and “psychological intervention.” Only Portuguese and English papers were considered. The search was

performed between September 21 and October 21, 2022.

Results: The adaptation process involves helping cardiovascular patients to reduce fear, anxiety, and
depression in response to the necessary changes in their lives. Part of the adaptation to the disease is also
preventive.

Conclusions: The main findings and their practical implications highlight a brief update of research and
their psychosocial determinants in the last 20 years about cardiovascular diseases and the most effective
psychological intervention.

Keywords: Cardiovascular Disease; Cognitive Behavioral Therapy; Review Study

Abbreviations: CVD: Cardiovascular Diseases; WHO: World Health Organization; COPD: Chronic
Obstructive Pulmonary Disease; ACS: Acute Coronary Syndrome; CBT: Cognitive Behavioural Therapy

Introduction

while in women, the progression begins after menopause from age
50 (Rocha [5]). At national and global levels, CVD remains the leading

Worldwide, cardiovascular diseases (CVD) are a significant health
issue, affecting the population of productive age and cooperating to
increase the associated costs (Carvalho, et al. [1-3]). CVD is more
common among people 65 or older (Carrilho & Patricio [4]), which
is explained by the propensity for atherosclerosis propitiated by ag-
ing. However, it progresses gradually with age up to 60 years in men,

cause of death and disability in women and the second leading cause
in men (OECD & European Observatory on Health Systems and Poli-
cies [6]). According to the most recent report from the World Health
Organization (WHO), in 2019, an estimated 17.9 million people died
from CVDs, accounting for 32% of all global deaths. Heart attacks and
strokes were responsible for 85% of these deaths (WHO, 2019). In
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Portugal, the scenario is not different, and CVD is the leading cause
of death and disability, especially in women, and is the second larg-
est cause in men (OECD & European Observatory on Health Systems
and Policies [6]). From a European perspective, at an economic level,
the costs associated with CVDs represent 169 million euros per year
(Giria [7]).

Additionally, 35 billion euros are linked to the loss of productivity,
contributing to 21% of CVD-related costs (Giria [7]). From a nation-
al perspective, the Portuguese National Health Service has expendi-
tures of 476 405 361 billion euros with CVD-related pharmacology
and hospitalizations (Giria [7]) and 1,174 billion euros in 2018, ac-
cording to the official site of the European Commission Healthcare
costs of CVD and cancer in the European countries [8]. Being CVD the
world’s leading cause of death, the World Health Organization (WHO)
believes that heart disease will continue to rise until 2030, the main
drive for high mortality and Quality of life reduction (WHO [9]). De-
spite substantial decreases in mortality from stroke and ischaemic
heart disease over the past two decades, these remained the two lead-
ing causes of death in Portugal in 2018 (OECD & European Observa-
tory on Health Systems and Policies [6]). Pneumonia and other respi-
ratory diseases like chronic obstructive pulmonary disease (COPD)
also accounted for a substantial share of deaths. Lung and colorectal
cancers were the most frequent causes of death by oncological dis-
eases (OECD & European Observatory on Health Systems and Policies
[6]). The risk factors for CVD vary according to age, and so we present
a sociological analysis from three distinctive generations, highlighting
their psychosocial determinants of CVD.

Given the prevalence of CVD in the population aged above 45
years, we can reflect on the fact that three generations are included,
the first recognized as the silent generation (born between 1925-
1942), the baby boomers (born between 1945 and 1964) and gener-
ation X (born between 1965 and 1981). We discuss middle and late
adulthood (Papalia & Feldman [10]). Because they are responsible for
numerous roles and responsibilities in their personal and profession-
al lives, middle adults’ sense that their lives are stable and controlled
(Skaff, 2006, cit in Papalia & Feldman [10]). From an employment
perspective, these individuals find themselves at a stage where they
consider themselves more productive than at any other time (Papalia
& Feldman [10]). At functional levels, this generation begins to feel
some impacts on the functioning of the heart, and it “begins to pump
slower and irregularly in the 50s” (Papalia & Feldman [10], p.516).
From the age of 40 or 50, the emergence of CVD becomes common
because arterial walls begin to thicken and become stiffer since “the
declines in cardiovascular condition are particularly abrupt after the
age of 45” (Jackson et al.,, 2009, cit in Papalia & Feldman [10], p. 522).

In addition to these factors, in middle adulthood, family, money,
and work are the main generators of stress when changes in these
roles occur (Almeida & Horn, 2004, cit in Papalia & Feldman [10],
Almeida et al.,, 2006, cit in Papalia & Feldman [10]). The emergence of

CVD represents a stressful factor because it changes the individual’s
roles within the family and at work. Another aspect that we need to
consider is that adults of this generation tend to be more disposed
to psychological distress, namely, to express sadness, restlessness, or
nervousness and therefore more susceptible to CVD (Papalia & Feld-
man [10]). When it comes to late adulthood, we can characterize it as
a strong and consistent type of personality that remains under the in-
fluence of the environment (Papalia & Feldman [10]). The silent gen-
eration, and baby boomers, are very much tied to their work activity.
So, the need to retire or move away from work is a painful decision,
given the emotional repercussions on their financial or personal sit-
uation (Papalia & Feldman [10]). Like other pathologies, CVD is influ-
enced by different risk factors: High systolic blood pressure; Dietary
risks, High LDL cholesterol, Air Pollution, Tobacco; high body-mass
index, High fasting plasma glucose; kidney dysfunction, non-optimal
temperature, Other environmental risks; low physical activity (Roth,
etal. [11]).

The European Charter for Heart Health organized these risk fac-
tors into four categories:

(a) Behavior-Modifiable Ones,

(b) Lifestyle,

(c) Biological, and

(d) Non-Modifiable Ones (Giria [7]).

In 2019, “68% of the Portuguese population had two or more risk
factors for CVD and 22% four or more of these factors” (Bourbon [12],
p.7). It is estimated that 80% of CVD cases are associated with mod-
ifiable risk factors such as living conditions, education, low income,
and working conditions, which means that it is possible to prevent
and control CVD through behavioral changes (Giria [7], OPAS Brasil
[13], Ribeiro et al. 2013, cit in Campos, et al. [14]). Regarding the risk
factors associated with the lifestyle of individuals, the highlight is to-
bacco consumption, an unbalanced diet, alcohol consumption, and a
sedentary lifestyle (Giria [7]). Relying upon sedentary behavior with
regular physical activity allows individuals to reduce blood glycemia
and increase HDL cholesterol, such as heart rate (Melo [15], Leal,
2004). Apart from risk factors associated with lifestyle, we also have
biological factors that are related to CVD, specifically:

(a) Blood pressure,

(b) Blood glucose,

(c) Lipids, and

(d) Excess Weight (Giria [7]).

Although it is fundamental for the body, when LDL cholesterol
occurs at high or low levels of HDL, it is harmful since it accelerates
atherosclerosis and contributes to a higher probability of myocardial
infarctions (Perk, et al. [16]). Hypertension, in turn, is associated with
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other risk factors, such as diabetes and obesity, directly related to the
poor eating habits of individuals (excessive consumption of salt and
fats) and a sedentary lifestyle (Graham, et al. [17]).

On the other hand, we can also refer to non-modifiable risk fac-
tors, which relate to

(a) Gender,

(b) Age,

(c) Ethnicity, and

(d) Genetics (Giria [7]).

Regarding gender, some studies state that despite the propor-
tional mortality, females develop CVD about 10 to 15 years later
than males (Silva [18]). When the COVID-19 pandemic emerged, the
presence of the unknown, the uncertainty, and the mandatory stay-
at-home confinement increased stress and anxiety in the population.
After knowing more about the disease, its transmission, and risk fac-
tors, the pandemic also represents a risk factor for CVD, given its co-
morbidity (Cavalcante, et al. [19]). During the pandemic, many deaths
were recorded in cardiovascular patients infected with the virus, as
this comorbidity was assumed to be an increased risk for death (Cos-
ta, et al. [20,21]). Accordingly, if a subject in a non-pandemic context
acting in the face of disease is already challenging, to do so with the
awareness that the probability of dying, in case of infection is signif-
icant, causes higher levels of anxiety and fear. We intend to review
the main results of studies published over the last 20 years regarding
psychosocial determinants of CVD and psychological intervention.

Methods

The search period was performed between September 21 and Oc-
tober 21,2022, in the Science Direct, Taylor & Francis, Google Scholar,
Springer Link, B-on, PubMed, Scielo, and RECAAP databases, using

» o«

the keywords: “psychological adaptation,
“cognitive behavioral therapy,” “intervention plan” and “psychologi-
cal intervention.” The search was focused on Portuguese and English

written literature published in the last 20 years.

cardiovascular disease,”

Results and Discussion

The diagnosis of CVD seems to represent, for the individual, a rup-
ture in his biopsychosocial balance, revealing the need to introduce
changes in lifestyle and labor activity. The new disease requirements
represent a new reality that imposes the adoption of healthier behav-
iors (Fraga, et al. [22-25]). CVD causes suffering for patients because
it is a severe health condition and because of the various changes in
routines and lifestyles, sometimes associated with depressive and
anxious symptoms (Magalhdes [22,26]). In the adaptation stage to
CVD, patients are particularly fragile, not only due to the imminent
“threat” of physical death but also to the experience of what could be
described as a symbolic death due to: aloss of autonomy, diet chang-

es, possible work leave and loss of control of the situation (Campos,
et al. [27-29]). Each patient develops personal beliefs about CVD,
influencing how he responds to therapy (Weinman [30]). Coping
strategies act as a buffer between stress-inducing stimuli, health, and
disease when confronted with a disease diagnosis (Fernandes [31],
p.55). In this sense, the same author presents three stages of the cop-
ing process:

1. Cognitive assessment,
2. Adaptive Behaviors, and
3. Competencies (Fernandes [31]).

In the phase of cognitive assessment, the patient proceeds to the
evaluation and meaning of the disease, attributing a degree of severi-
ty (Fernandes [31]). After this phase, the patient moves on to the next
phase, using strategies adapted to his condition (Fernandes [31]).
The implementation of coping skills occurs after these phases, chosen
based on the initial evaluation made by the patient and the situation
(Fernandes [31]).

Thus, adapting to the pathology will depend on how the diagnosed
person assesses that new circumstance. From a positive point of view,
CVD is considered challenging, while from an opposing point of view,
the disease is experienced as a threat (Lv, et al. [32]). The latter can
lead to an attitude of acceptance-resignation, while the first relates
to a sense of capacity to face the disease (Lv, et al. [32]). Moreover,
there are two types of confrontation: acceptance-resignation and ac-
ceptance-renunciation. The first, as previously stated, is beneficial for
adapting to CVD. In the case of coping renunciation, this is considered
harmful to this process because it can be associated with negative be-
havior toward health, lower resilience, and delays in asking for help
(Rong, et al. [33-35]). It is essential to consider that CVD is a disease
that affects the vascular system and the heart, and societies universal-
ly perceive it as the center of emotions and life (Fraga & Faria [22]).
Accordingly, when an individual receives the news that his vital organ
is sick, this mystification of the heart may influence adapting to it, as
it may generate anxiety and fear (Fraga & Faria [22]).

According to previous research, psychosocial adaptation to CVD
has three phases (Brouette [36]). The first phase is adaption, in which
the person can accept the disease and everything it entails, together
with a good restructuring of his life at the professional, personal, and
social levels (Fernandes [31]). The second phase corresponds to the
impulsive reaction associated with denial (Fernandes [31]). The third
phase of psychosocial adaptation is the regressive one, recognized as
one in which the individual cannot overcome fear and succumbs to
it, giving rise to a feeling of incapacity and moving away from activ-
ities that used to give him pleasure (Fernandes [31]). The reactions
of these last phases are ineffective for adapting the individual to his
condition, distancing him from strategies that promote changes and
benefit his health (Fernandes [30,37]). In assessing the efficacy of an
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intervention program with patients who have suffered an Acute Cor-
onary Syndrome (ACS), Fernandes [31], they have concluded that the
occurrence of this CVD unexpectedly affects the life of the patient and
his family ((Fernandes [31]), Lichtman, et al. [25,38,39]) The patient’s
most common symptoms are fear, anxiety, anger, and depression (Eti-
enne & Pierard [38,40]).

When the patient tries to manage the situation adaptively, feel-
ings of impotence and disorganization are common because itis a new
reality with which the individual does not have the knowledge and
strategies to deal (Fernandes [31]). Moreover, anxiety or depression
does not contribute to adopting effective adaptive strategies (Carney,
etal, [38,41,42]). In this sense, an adjustment is necessary at various
levels, namely at the social level, professional, emotional, familiar, and
behavioral (Fernandes [31]). When a patient is depressed, adaptation
will undoubtedly be more challenging because he will present a pos-
ture of disinterest lack of initiative, and the affective/emotional level
will be unstable (Fernandes [31]). From a behavioral perspective, a
solution for this problem could be strategies for preventing risk fac-
tors (Goyal, et al. [37,43]). Thus, the individual’s depression response
to his pathology could become a risk factor since CVD impacts genera-
tions of productive age, such as baby boomers and Generation X. CVD
significantly impacts a population that has a strong connection with
work from an early age. For this reason, when disease arises at this
age, adaptation will require effective coping strategies because labor
interruption is sometimes not processed adaptively for financial rea-
sons and impacts the patient’s identity (Shanfield, et al. [44,45]). For
these generations, the emergence of disease could signify the need to
stop producing, which has repercussions on feelings of helplessness,
a threat to their livelihood, and, in some cases, shame for their inactiv-
ity (Combinato & Queiroz [22,46]).

Psychology Intervention and Adaptation to Disease

The advent of an illness in someone’s life could indicate a crisis.
Thus, the psychologist’s work may be necessary at this time to help
restore the individual’s health, allowing him to balance and cope with
his contingencies (Bornho, 2016, cit in Fraga & Faria [22,47,48]). The
great purpose of the psychologist’s work is to lead the individual to
reestablish his well-being, reduce anxiety and anguish, and encourage
emotional expression (Fraga & Faria [22,49-50]). Psychologists can
assist the patient in the meaning of the symptoms and consequent
expression of their suffering (Ventura & Rodrigues [48]). In addition,
itis also essential to work with family members to facilitate interfam-
ily communication and good interaction between them so that they
express what they feel during the adaptation process (Ventura & Ro-
drigues [48]). It is critical to underline that during the psychological
intervention process, the client is assured that he is the “subject of
his life, not the object of study” (Ventura & Rodrigues [48], p. 473).
Literature reports three performance levels for the psychologist: the
first is psychoeducation, the second is prevention, and the third is

psychotherapy (Hupsel & Schnitman [47]). The first level focuses on
a more educational perspective where information is transmitted to
help the patient reduce stress (Fraga & Faria [22]). It consists of pre-
senting strategies the patient can use to face his CVD and adapt them
to his needs (Fraga & Faria [22,51]). At the prevention level, the psy-
chologist’s action is directed to a prophylactic intervention where the
disease is not yet causing psychological damage (Fraga & Faria [22]).

When working with the patient and his family, the main objec-
tive is to help reduce the emotional consequences that a CVD caus-
es, namely uncertainty, and promote strategies that are effective and
appropriate for his life context (Alvarez et al., 2006, cit in Fernandes
[31,52]). In collaboration with the multidisciplinary team, the cardiac
rehabilitation process allows the patient to achieve psychological and
physical health through specific activities (Marques [9,53]). This mul-
tidisciplinary team comprises cardiologists, physiotherapists, nurses,
nutritionists, psychologists, and social workers. The cardiologist as-
sumes the function of indicating the patient to the intervention pro-
gram and providing discharge. Physical therapists are responsible for
exercise programs, supervising, assisting, and advising patients. As
for nurses, they are responsible for the educational component of the
disease and monitoring of cardiovascular risk factors. The nutrition-
ist elaborates with the patient a dietary plan appropriate to his condi-
tion. Nevertheless, psychologists and psychiatrists seek to “assist psy-
chological problems and stress management to facilitate behavioral
changes and assess cognitive changes” (Marques [53], p. 60). Finally,
social workers assist patients in seeking or reintegrating them into
work in a way appropriate to their health condition (Marques [53]).
Without this multidisciplinary team, the rehabilitation process would
be poor since all specialties are essential for the patient.

Before starting the intervention, it is essential to understand
whether the nature of the patient’s behavior is reactive or a struc-
tural trait because this information determines the plan’s orientation
and definition of the most appropriate strategies (Romano [49]). The
process of psychosocial intervention in CVD involves changes in var-
ious aspects of the cardiovascular patient’s routine and lifestyle, par-
ticularly the adoption of healthy behaviors such as physical exercise,
dietary changes, and the cessation of risk behaviors such as alcohol
and tobacco consumption (Fernandes [31]). It is critical to provide
options for coping with the psychological impacts of CVD that do not
rely on pharmacological (Fernandes [31,54]). One example is the use
of physical and aerobic exercises that prove to be as effective as phar-
macological treatment and are assumed to be more sustainable given
their low cost and promotion of self-care (Blumenthal, et al. [55,56]).
According to the literature, the intervention can be individual or
group. When performed individually, there are focuses of interven-
tion, such as the emotional state, the family structure, stressor events,
the social support network, coping strategies, and self-esteem (the
psychosocial factors; Guimaraes [57]). In a group, the aim is to instill
the resources and perception of control of the pathology so individu-
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als can face it adaptively (Fernandes [31]). The group modality could
be beneficial since individuals may share their fears about CVD and
prepare emotional space for interpersonal support (Fernandes [31]).

Theoretical Approach: Cognitive Behavioral Therapy

Cognitive Behavioral Therapy (CBT) was the first method of psy-
chotherapy presented by the scientific literature as effective for in-
tervention with cardiovascular patients (Writing Committee for the
ENRICHD Investigators [58]). It has a simple methodology, quick
initiation, and short duration and is characterized as holistic by ad-
dressing aspects that drug therapy cannot respond to (Zhong & Zhou
[59]). Still, despite brief intervention, the results can be maintained
beyond the intervention period (Hollon, et al. [60]). CBT sessions with
cardiovascular patients are given by psychologists working in a multi-
disciplinary context, together with a team of nurses and cardiologists,
physiotherapists, social workers and nutritionists (Li [61]). The inter-
vention can be performed individually, online or in groups (Kotiranta
[62-64]). Individual or group therapy is the most employed modality
with cardiovascular patients, and as previously indicated, the latter
fosters peer support, confirming the intervention’s outcomes (Wol-
gensinger [59,65]). Hence, CBT strives to support patients in reducing
psychological distress and increasing adaptive behaviors by encour-
aging pleasure activities, promoting social interactions, confronting
self-critical and reshaping negative thoughts (Blagys, et al. [66,67]).
Cognitive and behavioral strategies include exercises of relaxation,
cognitive restructuring, emotional regulation, and problem-solving
(Blagys & Hilsenroth [66]).

The cognitive principle is that “emotional and behavioral respons-
es, as well as our motivation, are not directly influenced by situations,
but [...], by the interpretations we make of these situations or by the
meaning we attribute to them” (Carvalho [68], p. 407). In turn, the
patient’s meanings of his disease represent automatic thoughts that
eventually activate his system of beliefs and schemes (Carvalho [68]).
In this process, coping strategies focused on the problem or emotions
prepare the subject to deal with his stress event (Fernandes [31]).
When the focus is on the problem, it is aimed at modifying the current
conditions to reduce the psychological pressure and to see a change
in lifestyles (Fernandes [31]). On the other hand, when the focus is
on emotions, it is intended to regulate them; therefore, coping strat-
egies are aimed at reducing the stress experienced (Fernandes [31]).
Therefore, CBT focuses on modifying irrational thoughts and beliefs
so that the patient can adopt an adequate behavioral response to his
condition, moving away from negative emotions (Agnew, et al. [69]).
For this, ‘is widely used, according to which stress-activating events
are first to be identified, moving to identification, and understanding
of the belief about it and ending with an exploration of emotional and
behavioral consequences arising from previously identified beliefs
(Zhong & Zhou [59]).

Through CBT, cardiovascular patients are oriented to improve
their self-management skills, understanding which behaviors com-
promise their recovery and which must be changed to achieve the
best adaptation and prevention of CVD (Zhong & Zhou [59]). The
psychologist’s role consists in assisting the patient in a safe and se-
cure therapeutic context of confrontational strategies so that he can
change his perception of the disease and the stress that comes from it
(Bardideh [70]). With follow-up, the patient can look for more effec-
tive ways to face their situation (Bardideh [70]). This confrontation
of beliefs is hugely relevant because it allows the patients to count-
er their negative feelings and the perception that they are incapable
of the notion of self-efficacy and feelings of competence (Carroll &
Rounsanille [71]). It is common for patients to feel stressed about
the whole situation, and CBT seeks to raise awareness of this stress,
encourage the practice of relaxation exercises, and help identify
dysfunctional thoughts (Liden [72]). Furthermore, expressing these
thoughts is beneficial for emotional regulation to change attitudes to-
ward life and goals (Bower [73]). The practical strategies CBT uses,
control stress levels, breathing exercises, psychoeducation, and medi-
tation programs can be highlighted (Klainin-Yobas [74,75] found that
patients suffering from hypertension are more responsive to inter-
ventions based on cognitive strategies, thus decreasing the levels of
anxiety and depression.

However, it has been reported that passive (e.g., lying down) and
intellectual (e.g., writing) strategies are, in CVD patients, more associ-
ated with negative emotions (Castillo-Mayén, et al. [76]). On the other
hand, physical strategies (such as “walking in the street” and “walking
in the park”) were identified with positive emotions. (Castillo-Mayén,
et al. [76]). For cardiovascular patients, physical activity is essential
to increase their sense of self-care and well-being (Moser, et al. [77]).
This positive association between physical strategies and cardiovas-
cular patients is justified by the fact that they attribute an active role
to the patient in his self-care (Castillo-Mayén, et al. [76]). Concerning
intellectual strategies, their negative association with obtaining re-
sults may be related to the fact that cardiovascular patients are most-
ly older and may have cognitive limitations that lead them to choose
less complex regulation strategies (Scheibe & Zacher [78]). Therefore,
previous investigations reported that CBT obtains positive results for
cardiovascular patients because it moves them to adopt healthy eat-
ing plans and eliminate risk behaviors (Li, et al. [75,79-84]). Emotion-
al regulation is also achieved positively through this psychological
intervention (Li, et al. [75]). Another issue is that CBT is as effective
as pharmaceutical therapy in reducing depression and anxiety symp-
toms (Carvalho [68]). Thus, it is feasible for the patient to achieve a
homeostatic relationship between his life and health (Bardideh [70]).

Conclusion

The emergence of a disease in a person’s life is undoubtedly a cri-
sis for the individual and his family. It requires a readjustment of his
reality and lifestyle. Therefore, in the face of any change, adaptation
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is required. CVD is mainly prevalent in older generations, so some as-
pects must be considered. Family and professional issues, particularly
those involving financial support, are big problems for these genera-
tions and, as a result, critical elements for the patient’s adaptation.
Through the rapid literature review, it was possible to verify that the
adaptation process essentially involves helping the cardiovascular
patient to reduce the fear, anxiety, and depression manifested as a
response to the necessary changes in their lives (Agnew [66,69,70]).
Consequently, the strategies used are preventive tasks of risk factors
associated with CVD, and part of the disease adaptation process is
prevention. The importance of psychological intervention in this con-
text is not only due to the need to assist individuals in a new situation,
which implies new contexts but also has an environmental and eco-
nomic weight. At the environmental level, the success of the interven-
tion plan would contribute to the reduction of pharmacology use to
the extent that individuals would be endowed with coping strategies.
As a result, there would be an economic impact, as lesser drug usage
would result in lower economic expenditure, as would the need for
medical services. The costs associated with cardiovascular diseases
per year are very high to the Heal National system. In addition, mul-
tidisciplinary work is essential for the intervention process to be ho-
listic and cover the different dimensions of cardiovascular disease. To
this end, multidisciplinary work occurs through the intervention of
each specialist simultaneously with psychological intervention. Re-
cent literature points out that psychological support is necessary for
the patient to face his condition, understand it, and seek to reduce his
suffering (Ventura & Rodrigues [48]).

References

1. Carvalho ADC (2007) Anudrio estatistico de Portugal. Instituto Nacional
de Estatistica.

2. Deaton C, Froelicher E Sivaraja, Wu LH, Ho C, Shishani K, et al. (2011) The
global burden of cardiovascular disease. European Journal of Cardiovascu-
lar Nursing 10(2): 5-13.

3. Yusuf S, Mehta SR, Diaz R, Paolasso E, Pais P, et al. (2004) Challenges
in conducting large simple trials of important generic questions in re-
source-poor settings: The CREATE and ECLA trial program evaluating GIK
(glucose, insulin, and potassium) and low-molecular-weight heparin in
acute myocardial infarction. American Heart Journal 148(6): 1068-1078.

4. Carrilho MJ, Patricio L (2009) A situa¢do demografica recente em Portu-
gal. Revista Estudos Demograficos 44: 39-76.

5. Rocha TMR (2010) Perfil de risco cardiovascular em amostras de estudan-
tes do ensino secundario da regido de Lisboa. [Dissertacdo de Mestrado,
Universidade de Lisboa].

6. (2021) OECD/European Observatory on Health Systems and Policies Por-
tugal: Country Health Profile. State of Health in the EU, OECD Publishing,
Paris.

7. GiriaJAA (2007) Carta europeia para a saude do coragdo. Boletim Socieda-
de Portuguesa de Cardiologia 135: 9-12.

8. (2021) European Commission Healthcare costs of CVD and cancer in the
European countries.

9. (2004) WHO The global burden of disease.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Papalia DE, Feldman RD (2013) Desenvolvimento humano (129 ed.).
AMGH Editora Ltda.

Roth G, Mensah G, Johnson C, Giovanni Addolorato, Enrico Ammirati, et al.
(2020) Global Burden of Cardiovascular Diseases and Risk Factors, 1990-
2019. Journal of American College of Cardiology 76(25): 2982-3021.

Bourbon M, Alves AC, RatoQ (2019) Prevaléncia de fatores de risco car-
diovascular na populagdo portuguesa. Instituto Nacional de Satide Doutor
Ricardo Jorge (INSA, IP).

OPAS Brasil (2018) OMS revela principais causas de morte e incapacidade
em todo o mundo entre 2000 e 2019 - OPAS/OMS |organizag¢do pan-ame-
ricana da saude.

Campos A, Abreu A, Pinto F, Mota Filipe H, Machado M do C, et al. (2022)
Contributions to the improvement of healthcare management for cardio-
vascular patients in Portugal. Revista Portuguesa de Cardiologia 41(9):
791-793.

Melo G (2010) Factores de risco cardiovascular, habitos alimentares e o
consumo de chocolate em individuos adultos. [Disserta¢do nao publicada,
Universidade Fernando Pessoa].

Perk ], Backer GD, Gohlke H, Graham I, Reiner Z, et al. (2013) Recomen-
dagdes Europeias para a prevencdo da doenga cardiovascular na pratica
clinica (versdo de 2012). Revista Portuguesa de Cardiologia 32(6): 553.

Graham I, Atar D, Borch Johnsen K, Boysen G, Burell G, et al. (2007) Eu-
ropean guidelines on cardiovascular disease prevention in clinical prac-
tice: Executive summaryFourth joint task force of the European Society
of Cardiology and other societies on cardiovascular disease prevention in
clinical practice (constituted by representatives of nine societies and by
invited experts). European Heart Journal 28(19): 2375-2414.

Silva JPA, DiasAM (2012) Qualidade de vida dos individuos apés enfarte
agudo do miocardio.

Cavalcante I dos S, Lima CVBQ de, Mendes JPS, Barbosa JVC, Neto OJF, et al.
(2021) Implicagdes de doengas cardiovasculares na evolugdo de prognds-
tico em pacientes com covid-19. Revista Eletronica Acervo Saude 13: (1).

Costa IBS da S, Bittar CS, Rizk SI, Aratjo Filho AE de, Santos KAQ, et al.
(2020) The heart and COVID-19: What cardiologists need to know. Arqui-
vos Brasileiros de Cardiologia 114(5): 805-816.

Zheng YY, Ma YT, Zhang JY, Xie X (2020) COVID-19 and the cardiovascular
system. Nature Reviews Cardiology 17(5): 259-260.

Fraga K, Faria H (2020) Os aspetos psicossociais do individuo com doenga
cardiaca. Cadernos de Psicologia 2: 3.

Petrie K], Weinman JA (1997) Illness representations and recovery from
myocardial infarction. In: K] Petrie, JA Weinman (Eds.)., Perceptions of
health & illness. Harwood Academic Publishers, pp. 441-462.

Rosengren A, Perk ], Dallongeville ] (2009) Prevention of cardiovascular
disease. In: ] Camm, A Thomas, F Luscher, W Serruys (Eds.)., The ESC text-
book of cardiovascular medicine. Oxford University Press, pp. 403-437.

Vasconcelos CB (2007) Qualidade de vida, ansiedade e depressao apds
infarto do miocaridio. [Tese de P6s-Graduagao, Universidade Federal de
Uberlandia].

Magalhdes S (2008) Avaliacdo de efeito dum programa de reabilitagido
cardiaca nos principais factores de risco cardiovasculares [Dissertagao de
Mestrado, Universidade do Porto].

Campos EP (2010) Aspetos psicossomaticos em cardiologia: Mecanismos
de somatizagdo e meios de reagir ao estresse. In Psicossomatica hoje. Art-
med Editora S.A, pp. 318-342.

Copyright@ : Luisa Soares | Biomed ] Sci & Tech Res | BJSTR. MS.ID.008101.

42701


https://dx.doi.org/10.26717/BJSTR.2023.51.008101
C://Users/Admin/Downloads/AEP_2007(4).pdf
C://Users/Admin/Downloads/AEP_2007(4).pdf
https://academic.oup.com/eurjcn/article/10/2_suppl/S5/5929279
https://academic.oup.com/eurjcn/article/10/2_suppl/S5/5929279
https://academic.oup.com/eurjcn/article/10/2_suppl/S5/5929279
https://www.sciencedirect.com/science/article/pii/S0002870304005939?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0002870304005939?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0002870304005939?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0002870304005939?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0002870304005939?via%3Dihub
https://repositorio.ul.pt/handle/10451/1918
https://repositorio.ul.pt/handle/10451/1918
https://repositorio.ul.pt/handle/10451/1918
https://www.oecd-ilibrary.org/social-issues-migration-health/portugal-country-health-profile-2021_8f3b0171-en
https://www.oecd-ilibrary.org/social-issues-migration-health/portugal-country-health-profile-2021_8f3b0171-en
https://www.oecd-ilibrary.org/social-issues-migration-health/portugal-country-health-profile-2021_8f3b0171-en
https://www.dn.pt/ciencia/xxx-congresso-portugues-de-cardiologia/o-que-e-a-carta-europeia-para-a-saude-do-coracao-1208118.html
https://www.dn.pt/ciencia/xxx-congresso-portugues-de-cardiologia/o-que-e-a-carta-europeia-para-a-saude-do-coracao-1208118.html
https://apps.who.int/iris/bitstream/handle/10665/43942/9789241563710_eng.pdf
https://www.academia.edu/40318074/Desenvolvimento_Humano_12_edicao
https://www.academia.edu/40318074/Desenvolvimento_Humano_12_edicao
https://www.sciencedirect.com/science/article/pii/S0735109720377755?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0735109720377755?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0735109720377755?via%3Dihub
https://www.insa.min-saude.pt/wp-content/uploads/2020/02/e_COR_relatorio.pdf
https://www.insa.min-saude.pt/wp-content/uploads/2020/02/e_COR_relatorio.pdf
https://www.insa.min-saude.pt/wp-content/uploads/2020/02/e_COR_relatorio.pdf
https://www.paho.org/pt/noticias/9-12-2020-oms-revela-principais-causas-morte-e-incapacidade-em-todo-mundo-entre-2000-e
https://www.paho.org/pt/noticias/9-12-2020-oms-revela-principais-causas-morte-e-incapacidade-em-todo-mundo-entre-2000-e
https://www.paho.org/pt/noticias/9-12-2020-oms-revela-principais-causas-morte-e-incapacidade-em-todo-mundo-entre-2000-e
https://www.sciencedirect.com/science/article/pii/S0870255122002633?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0870255122002633?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0870255122002633?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0870255122002633?via%3Dihub
https://bdigital.ufp.pt/handle/10284/2272
https://bdigital.ufp.pt/handle/10284/2272
https://bdigital.ufp.pt/handle/10284/2272
https://www.sciencedirect.com/science/article/pii/S0870255113001522
https://www.sciencedirect.com/science/article/pii/S0870255113001522
https://www.sciencedirect.com/science/article/pii/S0870255113001522
https://academic.oup.com/eurheartj/article/28/19/2375/494218
https://academic.oup.com/eurheartj/article/28/19/2375/494218
https://academic.oup.com/eurheartj/article/28/19/2375/494218
https://academic.oup.com/eurheartj/article/28/19/2375/494218
https://academic.oup.com/eurheartj/article/28/19/2375/494218
https://academic.oup.com/eurheartj/article/28/19/2375/494218
https://repositorio.ipv.pt/handle/10400.19/1694
https://repositorio.ipv.pt/handle/10400.19/1694
https://acervomais.com.br/index.php/saude/article/view/5292
https://acervomais.com.br/index.php/saude/article/view/5292
https://acervomais.com.br/index.php/saude/article/view/5292
https://www.scielo.br/j/abc/a/F5BDXsNWzSjbwzqfV6WPQbF/?lang=pt
https://www.scielo.br/j/abc/a/F5BDXsNWzSjbwzqfV6WPQbF/?lang=pt
https://www.scielo.br/j/abc/a/F5BDXsNWzSjbwzqfV6WPQbF/?lang=pt
https://www.nature.com/articles/s41569-020-0360-5
https://www.nature.com/articles/s41569-020-0360-5
https://seer.uniacademia.edu.br/index.php/cadernospsicologia/article/viewFile/2630/1732
https://seer.uniacademia.edu.br/index.php/cadernospsicologia/article/viewFile/2630/1732
https://academic.oup.com/book/43686
https://academic.oup.com/book/43686
https://academic.oup.com/book/43686
https://repositorio.ufu.br/bitstream/123456789/12863/1/QualidadeVidaAnsiedade.pdf
https://repositorio.ufu.br/bitstream/123456789/12863/1/QualidadeVidaAnsiedade.pdf
https://repositorio.ufu.br/bitstream/123456789/12863/1/QualidadeVidaAnsiedade.pdf
https://repositorio-aberto.up.pt/bitstream/10216/7164/2/AvaliaoEfeitoPRCFRCVSONIA.pdf
https://repositorio-aberto.up.pt/bitstream/10216/7164/2/AvaliaoEfeitoPRCFRCVSONIA.pdf
https://repositorio-aberto.up.pt/bitstream/10216/7164/2/AvaliaoEfeitoPRCFRCVSONIA.pdf

Volume 51- Issue 3

DOI: 10.26717/BJSTR.2023.51.008101

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

D’Amato CVS (2008) Mortes, perdas e luto em cardiologia. In C. P. Almeida
& A. L. A. Ribeiro (Eds.)., Psicologia em cardiologia: Novas tendéncias Ali-
nea, pp. 199-208.

Wottrich SH, Quintana AM, Camargo VP, Beck CLC (2015) “Manifestos do
coragdo”: Significados atribuidos a doenga por pacientes cardiacos pré-ci-
rurgicos. Psicologia: Teoria E Pesquisa 31(2): 213-219.

Weinman J, Petrie K], Sharpe N, Walker S (2000) Causal attributions in
patients and spouses following first-time myocardial infarction and sub-
sequent lifestyle changes. British Journal of Health Psychology 5(3): 263-
274.

Fernandes A (2011) Avaliagdo da eficacia de um programa de intervengao
psicolégica breve em pacientes pds-sindroma corondria aguda. [Tese de
Doutoramento, Universidade do Minho].

Lv H, Tao H, Wang Y, Zhao Z, Liu G, et al. (2020) Impact of type D personal-
ity on major adverse cardiac events in patients undergoing percutaneous
coronary intervention: The mediating role of cognitive appraisal and cop-
ing style. Journal of Psychosomatic Research 136: 110192.

Rong X, Peng Y, Yu H, Li D (2018) Factors associated with adopting coping
strategies among Chinese patients with heart failure in ethnic minority
regions. Journal of Clinical Nursing 27(17-18): 3324-3334.

Roth L, Rombouts M, Schrijvers DM, Lemmens K, De Keulenaer GW, et
al. (2015) Chronic intermittent mental stress promotes atherosclerotic
plaque vulnerability, myocardial infarction and sudden death in mice. Ath-
erosclerosis 242(1): 288-294.

Yu DSE, Thompson DR, Yu CM, Pedersen SS, Denollet ] (2010) Validating
the type D personality construct in Chinese patients with coronary heart
disease. Journal of Psychosomatic Research 69(2): 111-118.

Brouette B (1998) Complicagdes do stress induzidas pela doenga cardia-
ca. In: O Fontaine, H Kulbertus, A Etienne (Eds.)., Stress e cardiologia. Cli-
mepsi Editores, pp. 87-100.

Hekler EB, Rubenstein ], Coups EJ, Gilligan S, Kusnecov AW, et al. (2007)
Inflammatory markers in acute myocardial infarction patients: Prelim-
inary evidence of a prospective association with depressive symptoms.
Journal of Applied Biobehavioral Research 12(2): 65-81.

Lichtman JH, Bigger JT, Blumenthal JA, Frasure Smith N, Kaufmann PG, et
al. (2008) Depression and coronary heart disease: Recommendations for
screening, referral, and treatment: A science advisory from the American
heart association prevention committee of the Council on cardiovascu-
lar nursing, Council on clinical cardiology, Council on Epidemiology and
Prevention, and interdisciplinary council on Quality of care and outcomes
research: Endorsed by the american psychiatric association. Circulation
118(17): 1768-1775.

Pederson S, Kupper N, Johan D (2009) Psychological factors and heart
disease. In: ] Camm, A Thomas, F Luscher, W Serruys (Eds.)., The ESC text-
book of cardiovascular medicine. Oxford University Press, pp. 1287-1305.

Etienne AM, Pierard L (1998) A abordagem integrada no internamento. In:
0 Fontaine, H Kulbertus, AM Etienne (Eds.)., Stress e cardiologia Climepsi
Editores, pp. 162-167.

Carney RM, Freedland KE, Steinmeyer B, Blumenthal JA, de Jonge P, et al.
(2009) History of depression and survival after acute myocardial infarc-
tion. Psychosomatic Medicine 71(3): 253-259.

Davidson KW, Burg MM, Kronish IM, Shimbo D, Dettenborn L, et al. (2010)
Association of anhedonia with recurrent major adverse cardiac events and
mortality one year after acute coronary syndrome. Archives of General
Psychiatry 67(5): 480.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

Goyal TM, Idler EL, Krause TJ, Contrada RJ (2005) Quality of life following
cardiac surgery: Impact of the severity and course of depressive symp-
toms. Psychosomatic Medicine 67(5): 759-765.

Shanfield S (1990) Return to work after an acute myocardial infarction: A
Review. Heart & Lung: Journal of Critical Care 19(2): 109-117.

Walling A, Tremblay GJ, Jobin ], Charest ], Delage F, et al. (1988) Evaluat-
ing the rehabilitation potential of a large population of post-myocardial
infarction patients: Adverse prognosis for women. Journal of Cardiopul-
monary Rehabilitation 8: 99-106.

Combinato DS, Queiroz M de S (2006) Morte: Uma visdo psicossocial. Es-
tudos de Psicologia (Natal) 11(2): 209-216.

Hupsel TM, Schnitman LV (2017) Psicologia da satde: Da aten¢do prima-
ria a atenc¢do hospitalar. Sanar. Johnston, D. (1997). Coronary heart dis-
ease: Treatment. In: A Baum, S Newman, ] Weinman, R West, C McManus
(Eds.)., Cambridge Handbook of Psychology, Health, and Medicine. Cam-
bridge University Press, pp. 421-423.

Ventura TDS, Rodrigues BB (2018) Tragos de um coragdo doente: Psicolo-
gia em dialogo com a Cardiologia. Revista Psicologia, Diversidade E Saude
7(3): 453.

Romano BW (2001) Psicologia e cardiologia: Encontros possiveis. Casa do
psicélogo.

Sebastiani RW, Maia EMC (2005) Contribui¢des da psicologia da saide-
-hospitalar na atengdo ao paciente hospitalizado. Acta Cirurgica Brasileira
20(1): 50-55.

Lemes CB, Neto JO (2017) Aplicagdes da psicoeducagdo no contexto da
saude. Temas Em Psicologia 25(1): 17-28.

McIntyre T (1994) Psicologia da satde: Unidade na diversidade. In: T
Mclntyre (Ed.)., Psicologia da satide: Areas de intervencio e perspetivas
futuras. APPORT, pp. 17-32.

Marques F (2015) Qualidade de vida dos individuos com patologia car-
diaca: Impacto de um programa de reabilitacdo [Dissertacdo de Mestrado,
Politécnico de Viseu].

Miiller Riemenschneider F, Meinhard C, Damm K, Vauth C, Bockelbrink A,
et al. (2010) Effectiveness of nonpharmacological secondary prevention
of coronary heart disease. European Journal of Cardiovascular Prevention
& Rehabilitation 17(6): 688-700.

Blumenthal JA, Babyak MA, O Connor C, Keteyian S, Landzberg J, et al.
(2012) Effects of exercise training on depressive symptoms in patients
with chronic heart failure. JAMA 308(5): 465-474.

Rimer ], Dwan K, Lawlor DA, Greig CA, McMurdo M, et al. (2012) Exercise
for depression. The Cochrane Database of Systematic Reviews, p. 7.

Guimaraes S (2020) Implantag¢do de um servigo interdisciplinar de cardio-
logia, pp. 753-759.

Writing Committee for the ENRICHD Investigators (2003) Effects of treat-
ing depression and low perceived social support on clinical events after
myocardial infarction. JAMA 289(23): 3106-3116.

Zhong L, Zhou X (2021) Application progress of cognitive behavioral ther-
apy in coronary heart disease. TMR Integrative Nursing 5(5): 160-162.

Hollon SD, DeRubeis R], Shelton RC, Amsterdam ]JD, Salomon RM, et al.
(2005) Prevention of relapse following cognitive therapy vs medications
in moderate to severe depression. Archives of General Psychiatry 62(4):
417-422.

LiZ, Liu Y, Wang ], Zhang C, Liu Y (2022) Effectiveness of cognitive behav-
ioral therapy on mood symptoms in patients with implantable cardiovert-

Copyright@ : Luisa Soares | Biomed ] Sci & Tech Res | BJSTR. MS.ID.008101.

42702


https://dx.doi.org/10.26717/BJSTR.2023.51.008101
https://www.amazon.com/Psicologia-Em-Cardiologia-Tend%C3%AAncias-Portuguese/dp/8575162365
https://www.amazon.com/Psicologia-Em-Cardiologia-Tend%C3%AAncias-Portuguese/dp/8575162365
https://www.amazon.com/Psicologia-Em-Cardiologia-Tend%C3%AAncias-Portuguese/dp/8575162365
https://www.scielo.br/j/ptp/a/gpgfmMhHwXPfkcjjyG5hJxm/?lang=pt
https://www.scielo.br/j/ptp/a/gpgfmMhHwXPfkcjjyG5hJxm/?lang=pt
https://www.scielo.br/j/ptp/a/gpgfmMhHwXPfkcjjyG5hJxm/?lang=pt
https://bpspsychub.onlinelibrary.wiley.com/doi/abs/10.1348/135910700168900
https://bpspsychub.onlinelibrary.wiley.com/doi/abs/10.1348/135910700168900
https://bpspsychub.onlinelibrary.wiley.com/doi/abs/10.1348/135910700168900
https://bpspsychub.onlinelibrary.wiley.com/doi/abs/10.1348/135910700168900
https://repositorium.sdum.uminho.pt/handle/1822/19697
https://repositorium.sdum.uminho.pt/handle/1822/19697
https://repositorium.sdum.uminho.pt/handle/1822/19697
https://www.sciencedirect.com/science/article/abs/pii/S0022399920307546?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0022399920307546?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0022399920307546?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0022399920307546?via%3Dihub
https://onlinelibrary.wiley.com/doi/10.1111/jocn.14199
https://onlinelibrary.wiley.com/doi/10.1111/jocn.14199
https://onlinelibrary.wiley.com/doi/10.1111/jocn.14199
https://www.atherosclerosis-journal.com/article/S0021-9150(15)30045-9/fulltext
https://www.atherosclerosis-journal.com/article/S0021-9150(15)30045-9/fulltext
https://www.atherosclerosis-journal.com/article/S0021-9150(15)30045-9/fulltext
https://www.atherosclerosis-journal.com/article/S0021-9150(15)30045-9/fulltext
https://www.sciencedirect.com/science/article/abs/pii/S002239991000019X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S002239991000019X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S002239991000019X?via%3Dihub
https://onlinelibrary.wiley.com/doi/10.1111/j.1751-9861.2007.00014.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1751-9861.2007.00014.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1751-9861.2007.00014.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1751-9861.2007.00014.x
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.108.190769
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.108.190769
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.108.190769
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.108.190769
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.108.190769
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.108.190769
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.108.190769
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.108.190769
https://academic.oup.com/book/43686
https://academic.oup.com/book/43686
https://academic.oup.com/book/43686
https://journals.lww.com/psychosomaticmedicine/Abstract/2009/04000/History_of_Depression_and_Survival_After_Acute.1.aspx
https://journals.lww.com/psychosomaticmedicine/Abstract/2009/04000/History_of_Depression_and_Survival_After_Acute.1.aspx
https://journals.lww.com/psychosomaticmedicine/Abstract/2009/04000/History_of_Depression_and_Survival_After_Acute.1.aspx
https://pubmed.ncbi.nlm.nih.gov/20439829/
https://pubmed.ncbi.nlm.nih.gov/20439829/
https://pubmed.ncbi.nlm.nih.gov/20439829/
https://pubmed.ncbi.nlm.nih.gov/20439829/
https://journals.lww.com/psychosomaticmedicine/Abstract/2005/09000/Quality_of_Life_Following_Cardiac_Surgery__Impact.13.aspx
https://journals.lww.com/psychosomaticmedicine/Abstract/2005/09000/Quality_of_Life_Following_Cardiac_Surgery__Impact.13.aspx
https://journals.lww.com/psychosomaticmedicine/Abstract/2005/09000/Quality_of_Life_Following_Cardiac_Surgery__Impact.13.aspx
https://pubmed.ncbi.nlm.nih.gov/2180860/
https://pubmed.ncbi.nlm.nih.gov/2180860/
https://www.scielo.br/j/epsic/a/PfSWjx6JP7NQBWhcMBXmnyq/?lang=pt
https://www.scielo.br/j/epsic/a/PfSWjx6JP7NQBWhcMBXmnyq/?lang=pt
https://www5.bahiana.edu.br/index.php/psicologia/article/view/2030
https://www5.bahiana.edu.br/index.php/psicologia/article/view/2030
https://www5.bahiana.edu.br/index.php/psicologia/article/view/2030
https://www.amazon.com.br/Psicologia-Cardiologia-Bellkiss-Wilma-Romano/dp/8573961422
https://www.amazon.com.br/Psicologia-Cardiologia-Bellkiss-Wilma-Romano/dp/8573961422
https://www.scielo.br/j/acb/a/qW8BWG4GWgP4NJqNtrBcSdn/?lang=pt
https://www.scielo.br/j/acb/a/qW8BWG4GWgP4NJqNtrBcSdn/?lang=pt
https://www.scielo.br/j/acb/a/qW8BWG4GWgP4NJqNtrBcSdn/?lang=pt
http://pepsic.bvsalud.org/pdf/tp/v25n1/v25n1a02.pdf
http://pepsic.bvsalud.org/pdf/tp/v25n1/v25n1a02.pdf
https://sigarra.up.pt/fdup/pt/pub_geral.pub_view?pi_pub_base_id=14480
https://sigarra.up.pt/fdup/pt/pub_geral.pub_view?pi_pub_base_id=14480
https://sigarra.up.pt/fdup/pt/pub_geral.pub_view?pi_pub_base_id=14480
https://repositorio.ipv.pt/handle/10400.19/3227
https://repositorio.ipv.pt/handle/10400.19/3227
https://repositorio.ipv.pt/handle/10400.19/3227
https://academic.oup.com/eurjpc/article/17/6/688/5931743
https://academic.oup.com/eurjpc/article/17/6/688/5931743
https://academic.oup.com/eurjpc/article/17/6/688/5931743
https://academic.oup.com/eurjpc/article/17/6/688/5931743
https://pubmed.ncbi.nlm.nih.gov/22851113/
https://pubmed.ncbi.nlm.nih.gov/22851113/
https://pubmed.ncbi.nlm.nih.gov/22851113/
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004366.pub5/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004366.pub5/full
https://repositorio.ispa.pt/bitstream/10400.12/7610/1/13CongNacSaude_753.pdf
https://repositorio.ispa.pt/bitstream/10400.12/7610/1/13CongNacSaude_753.pdf
https://pubmed.ncbi.nlm.nih.gov/12813116/
https://pubmed.ncbi.nlm.nih.gov/12813116/
https://pubmed.ncbi.nlm.nih.gov/12813116/
https://www.tmrjournals.com/article.html?J_num=18&a_id=1631
https://www.tmrjournals.com/article.html?J_num=18&a_id=1631
https://pubmed.ncbi.nlm.nih.gov/15809409/
https://pubmed.ncbi.nlm.nih.gov/15809409/
https://pubmed.ncbi.nlm.nih.gov/15809409/
https://pubmed.ncbi.nlm.nih.gov/15809409/
https://www.sciencedirect.com/science/article/abs/pii/S174438812200038X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S174438812200038X?via%3Dihub

Volume 51- Issue 3

DOI: 10.26717/BJSTR.2023.51.008101

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

er defibrillator: A systematic review and meta-analysis. Complementary
Therapies in Clinical Practice, p. 47.

Kotiranta U, Suvinen T, Forssell H (2014) Tailored treatments in temporo-
mandibular disorders: Where are we now? A systematic qualitative liter-
ature review. Journal of Oral & Facial Pain and Headache 28(1): 28-37.

Tessler ], Bordoni B (2020) Cardiac Rehabilitation. PubMed; StatPearls
Publishing.

Zhihong R, Dongping L, Guangrong ] (2011) Computerized cognitive be-
havioral therapy for depression. Advances in Psychological Science 19(4):
545-555.

Wolgensinger L (2015) Cognitive behavioral group therapy for anxiety:
Recent developments. Anxiety 17(3): 347-351.

Blagys MD, Hilsenroth M] (2002) Unusual activities of cognitive-behavior-
al therapy. Clinical Psychology Review 22(5): 671-706.

Cuijpers P, Van Straten A, Schuurmans ], van Oppen P, Hollon SD, et al.
(2010) Psychotherapy for chronic major depression and dysthymia: A
meta-analysis. Clinical Psychology Review 30(1): 51-62.

Carvalho S (2014) Psicoterapia e medicina geral e familiar - O potencial
da terapia cognitivo comportamental. Revista Portuguesa de Clinica Geral
30(6): 406-409.

Agnew S, Valliéres A, Hamilton A, McCroryS, Nikolic M, et al. (2021) Adher-
ence to cognitive behavior therapy for insomnia. Sleep Medicine Clinics
16(1): 155-202.

Bardideh K, Bardideh F, Kakabaraee K (2017) Study of the efficacy of cog-
nitive behavioral group treatment on anger rumination and resilience of
cardiovascular patients. Global Journal of Health Science 9(4): 163-173.

Carroll KM, Rounsaville BJ (2007) A vision of the next generation of be-
havioral therapies research in the addictions. Addiction 102(6): 850-862.

Linden W (2005) Stress management from basic science to better prac-
tice. SAGE publication.

Bower JE, Kemeny ME, Taylor SE, Fahey JL (2003) Finding positive mean-
ing and its association with natural killer cell cytotoxicity among partici-
pants in a bereavement-related disclosure intervention. Annals of Behav-
ioral Medicine 25(2): 146-155.

Klainin Yobas P, Ng S, Stephen P, Lau Y (2016) Efficacy of psychosocial in-
terventions on psychological outcomes among people with cardiovascular
diseases: a systematic review and meta-analysis. Patient Education and
Counseling 99(4): 512-521.

ISSN: 2574-1241

DOI: 10.26717/BJSTR.2023.51.008101

Luisa Soares. Biomed ] Sci & Tech Res

@ @ This work is licensed under Creative
Commons Attribution 4.0 License

Submission Link: https://biomedres.us/submit-manuscript.php

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

BIOMEDICAL

RESEARCHES .

B A .

LiY, Buys N, Li Z, Li L, Song Q, et al. (2021) The efficacy of cognitive be-
havioral therapy-based interventions on patients with hypertension: A
systematic review and meta-analysis. Preventive Medicine Reports, p. 23.

Castillo Mayén R, Luque B, Gutiérrez Domingo T, Cuadrado E, Arenas A,
et al. (2020) Emotion regulation in patients with cardiovascular disease:
development and validation of the stress and anxiety regulation strategies
scale (STARTS). Anxiety Stress Coping 34(3): 349-364.

Moser DK, Dickson V, Jaarsma T, Lee C, Stromberg A, et al. (2012) Role
of Self-Care in the Patient with Heart Failure. Current Cardiology Reports
14(3): 265-275.

Scheibe S, Zacher H (2013) A lifespan perspective on emotion regulation,
stress, and well-being in the workplace. Research in Occupational Stress
and Well-Being 11: 163-193.

Mensorio MS, Cebolla Marti A, Rodilla E, Palomar G, Lisén JE et al. (2019)
Analysis of the efficacy of an internet-based self-administered interven-
tion (“Living Better”) to promote healthy habits in a population with obe-
sity and hypertension: An exploratory randomized controlled trial. Inter-
national Journal of Medical Informatics 124(6): 13-23.

Blumenthal JA, Emery CF (1988) Rehabilitation of patients following myo-
cardial infarction. Journal of Consulting and Clinical Psychology 56(3):
374-381.

Gielen S, Mezzani A, Hambrecht R, Saner H (2009) Cardiac rehabilitation.
In: ] Camm, A Thomas, F Luscher, PW Serruys (Eds.)., The ESC textbook of
cardiovascular medicine. Oxford University Press, pp. 919-955.

Magan |, Jurado Barba R, Casado L, Barnum H, Jeon A, et al. (2022) Effica-
cy of psychological interventions on clinical outcomes of coronary artery
disease: Systematic review and meta-analysis. Journal of Psychosomatic
Research 153: 110710.

(2017) OCDE e Observatério Europeu de Sistemas e Politicas de Saude.
Portugal: Country Health Profile. In State of Health in the EU. OECD.

Saleh S (2017) The effectiveness of cognitive-behavioral stress manage-
ment training on Quality of life and clinical symptoms of cardiovascular
patients. Biomedical and Pharmacology Journal 10(1): 295-302.

Assets of Publishing with us

Global archiving of articles
Immediate, unrestricted online access
e Rigorous Peer Review Process

e Authors Retain Copyrights

e Unique DOI for all articles

https://biomedres.us/

Copyright@ : Luisa Soares | Biomed ] Sci & Tech Res | BJSTR. MS.ID.008101.

42703


https://dx.doi.org/10.26717/BJSTR.2023.51.008101
https://www.sciencedirect.com/science/article/abs/pii/S174438812200038X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S174438812200038X?via%3Dihub
https://journal.psych.ac.cn/adps/EN/Y2011/V19/I4/545
https://journal.psych.ac.cn/adps/EN/Y2011/V19/I4/545
https://journal.psych.ac.cn/adps/EN/Y2011/V19/I4/545
https://www.tandfonline.com/doi/full/10.31887/DCNS.2015.17.3/lwolgensinger
https://www.tandfonline.com/doi/full/10.31887/DCNS.2015.17.3/lwolgensinger
https://www.sciencedirect.com/science/article/abs/pii/S0272735801001179?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0272735801001179?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0272735809001202?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0272735809001202?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0272735809001202?via%3Dihub
https://rpmgf.pt/ojs/index.php/rpmgf/article/view/11406
https://rpmgf.pt/ojs/index.php/rpmgf/article/view/11406
https://rpmgf.pt/ojs/index.php/rpmgf/article/view/11406
https://www.sleep.theclinics.com/article/S1556-407X(20)30108-9/fulltext
https://www.sleep.theclinics.com/article/S1556-407X(20)30108-9/fulltext
https://www.sleep.theclinics.com/article/S1556-407X(20)30108-9/fulltext
https://www.ccsenet.org/journal/index.php/gjhs/article/view/66287
https://www.ccsenet.org/journal/index.php/gjhs/article/view/66287
https://www.ccsenet.org/journal/index.php/gjhs/article/view/66287
https://onlinelibrary.wiley.com/doi/10.1111/j.1360-0443.2007.01798.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1360-0443.2007.01798.x
https://sk.sagepub.com/books/stress-management
https://sk.sagepub.com/books/stress-management
https://academic.oup.com/abm/article/25/2/146/4631586
https://academic.oup.com/abm/article/25/2/146/4631586
https://academic.oup.com/abm/article/25/2/146/4631586
https://academic.oup.com/abm/article/25/2/146/4631586
https://www.sciencedirect.com/science/article/abs/pii/S0738399115301002?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0738399115301002?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0738399115301002?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0738399115301002?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2211335521001674?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2211335521001674?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2211335521001674?via%3Dihub
https://www.tandfonline.com/doi/full/10.1080/10615806.2020.1866173
https://www.tandfonline.com/doi/full/10.1080/10615806.2020.1866173
https://www.tandfonline.com/doi/full/10.1080/10615806.2020.1866173
https://www.tandfonline.com/doi/full/10.1080/10615806.2020.1866173
https://link.springer.com/article/10.1007/s11886-012-0267-9
https://link.springer.com/article/10.1007/s11886-012-0267-9
https://link.springer.com/article/10.1007/s11886-012-0267-9
https://www.emerald.com/insight/content/doi/10.1108/S1479-3555(2013)0000011010/full/html
https://www.emerald.com/insight/content/doi/10.1108/S1479-3555(2013)0000011010/full/html
https://www.emerald.com/insight/content/doi/10.1108/S1479-3555(2013)0000011010/full/html
https://www.sciencedirect.com/science/article/abs/pii/S1386505618304647?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1386505618304647?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1386505618304647?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1386505618304647?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1386505618304647?via%3Dihub
https://psycnet.apa.org/doiLanding?doi=10.1037%2F0022-006X.56.3.374
https://psycnet.apa.org/doiLanding?doi=10.1037%2F0022-006X.56.3.374
https://psycnet.apa.org/doiLanding?doi=10.1037%2F0022-006X.56.3.374
https://www.sciencedirect.com/science/article/abs/pii/S002239992100355X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S002239992100355X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S002239992100355X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S002239992100355X?via%3Dihub
https://www.oecd-ilibrary.org/social-issues-migration-health/portugal-country-health-profile-2017_9789264283527-en
https://www.oecd-ilibrary.org/social-issues-migration-health/portugal-country-health-profile-2017_9789264283527-en
https://biomedpharmajournal.org/vol10no1/the-effectiveness-of-cognitive-behavioral-stress-management-training-on-quality-of-life-and-clinical-symptoms-of-cardiovascular-patients/
https://biomedpharmajournal.org/vol10no1/the-effectiveness-of-cognitive-behavioral-stress-management-training-on-quality-of-life-and-clinical-symptoms-of-cardiovascular-patients/
https://biomedpharmajournal.org/vol10no1/the-effectiveness-of-cognitive-behavioral-stress-management-training-on-quality-of-life-and-clinical-symptoms-of-cardiovascular-patients/
https://dx.doi.org/10.26717/BJSTR.2023.51.008101

