B O ken ) n elaial SHls ) sl Sulea

O

By: Aliakbar Foroughi
P.hD in clinical psychology




Yesterday I was clever so I wanted to change world, Today

I am wise, so | am changing myself
Rumi
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B Pessimists B Neutral B Optimists

N = 1308 healthy subjects
60.8 = 6.3/years
10 yvear F/U

Risk ratio
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FIGURE 34-2 Occurrence of incident angina and hard cardiac events among 1306
healthy subjects in the Normative Aging Study, followed up for 10 years.”?” A gradient
relationship was noted for outcomes for subjects classified as having a pessimistic,
neutral, or optimistic explanatory speaking style.
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Exercise therapy
Safety. confirmed
EMcacy: confirmed

Depression in

IHD

Cognitive Behaviour
Therapy

Salety: confirmed

Pharmacotheraphy
Rl

- Efficacy: confirmed
Efficacy: vanable ’

Fig. 8.2 The impact of interventional strategies on depression in patients with ischaemic heart
disease, modified from Hare et al. [56]. JHD ischaemic heart disease, SSR/J selective serotonin
receptor reuptake inhibitor



Table 7.1 Core questions for the assessment of psychosocial risk factors in clinical practice

Low socioeconomic What is our highest educational degree?
stats Are you a manual worker?
Work and family stress Do you lack control over how to meet the demands at work?

Is your reward mappropnate for your effort?
Do you have senious problem with your spouse?

Soctal 1solation Are you living alone?
Do you lack a close confident?
Depression Do you feel down, depressed, and hopeless?
Have you lost interest and pleasure in life?
Anxiety Do you frequently feel nervous, anxious, or on edge?
Are you frequently unable to stop or control wormrying?
Hostility Do you frequently feel angry over little things?
Do you often feel annoyed about other people’s habits?
Type D personality In general, do you often feel anxious, iritable, or depressed?
Do you avoid shanng your thoughts and feelings with other
people?

Modified from: Perk J, De Backer GG, Gohlke H et al, European Guidelines on cardiovascular
disease prevention in clinical practice (version 2012). Eur Heart J 33 (13): 16351701
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One particularly powerful metaphor was that of a “bomb
and fuse”

The acronym AIAI—anger, irritation, aggravation,
Impatience

A second useful metaphor was that of the “self monitor”.

A third metaphor that also proved valuable for the reduction
of anger and hostility was that of “bait” and “hooks”".
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FIGURE 34-4 Mortality in the Alameda County study” according to the size of subjects’ reported social network for
men and for women, ranging from smallest to largest network size. An inverse gradient was observed in both men and
women.
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Effort: reward
imbalance model

Job strain model
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FIGURE 34-3 Two common conceptual models of job stress. The job strain model
(left) is based on assessment of the amount of job demand and decision latitude at
work. The presence of high demand but low decision latitude is characteristic of job
stress. The effort-reward imbalance model (right) is based on assessment of job
demand versus “reward” at work, whether financial or in terms of nonfinancial factors
such as recognition, advancement, and prestige at work. High effort with low reward
is characteristic of job imbalance. (From Rozanski A, Blumenthal JA, Davidson
KW, et al: The epidemiology; pathophysiology, and management of
psychosocial risk factors in cardiac practice: the emerging field of
behavioral cardiology. ] Am Coll Cardiol 45:637, 2005.)
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FIGURE 34-5 Cumulative hazard among 1238 older community-dwelling
individuals observed for 5 years, according to the presence of a low versus high
sense of purpose. The hazard rate for mortality in persons with high scores for
purpose in life was about 57% of that for persons with low scores. (From Boyle
PA, Barnes LL, Buchman AS, et al: Purpose in life is associated with
mortality among community-dwelling older persons. Psychosom Med
71:575, 20089.)
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Thank for your attention

Richard Davidson:

“Well-being can be
learned, but it
requires practice.
There is no

substitute for
practice.”



