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Psychosocial Factors in Patients with Coronary Heart Disease: A
Clinical Study
John D. Smith'*, Emily R. Johnson?, Michael T. Brown?*
ABSTRACT

Objective: To investigate psychosocial factors influencing patients with coronary heart disease (CHD) and examine their
clinical characteristics.

Methods: A total of 50 CHD patients and 50 healthy controls were recruited from the Cardiovascular Center at Johns
Hopkins Hospital between January 2022 and January 2023. Participants completed structured questionnaires, including a
demographic form, Life Events Scale (LES), Self-Rating Anxiety Scale (SAS), Self-Rating Depression Scale (SDS), Coping
Style Questionnaire (CSQ), and Social Support Rating Scale (SSRS). Results were compared between groups to assess
psychosocial risk factors for CHD.

Results: Patients with CHD exhibited significantly higher rates of family history of cardiovascular disease. The incidence
of negative life events was greater in the CHD group than controls (P<0.01). Mean scores on the SDS and SAS were
significantly elevated in CHD patients compared to controls (P<0.01). CHD patients also demonstrated lower levels of
positive coping styles and social support, while negative coping styles were significantly higher (P<0.01).

Conclusion: Genetic predisposition, personality traits, maladaptive coping styles, and heightened anxiety and depression
are major contributors to the onset and progression of CHD. Interventions targeting psychosocial risk factors may
improve prognosis, reduce recurrence, and enhance patient outcomes.

INTRODUCTION risk factors, growing evidence highlights the role of

psychosocial variables in both the onset and

Coronaty heart disease (CHD) remains one of the leading progression of cardiovascular disease. Psychosocial risk

causes of morbidity and mortality worldwide, with a factors—including chronic stress, depression, anxiety,
particularly high burden in developed nations such as the
United States. Thomas S et al. (2023), Ehrler M et al. (2023)

According to the American Heart Association, neatly 20

poor coping strategies, social isolation, and low
socioeconomic status—are now recognized as key
contributors to disease development and adverse
outcomes. Sood E et al. (2023) These influences act not
only through behavioral pathways, such as unhealthy
lifestyle choices, but also through physiological
mechanisms, including neuroendocrine dysregulation,

million adults are affected by CHD, and it accounts for a
significant proportion of cardiovascular-related deaths each
year. Fourdain S et al. (2023) Although advances in
interventional cardiology, pharmacotherapy, and preventive
medicine have improved survival, CHD continues to place inflammatory processes, and endothelial dysfunction.
enormous strain on healthcare systems and profoundly
impacts patients’ quality of life. The interplay between psychological and biological
factors has led to the emergence of the biopsychosocial

. R A . model, which offers a more comprehensive framework
of CHD, focusing primarily on biological determinants such ¢ 1derstan ding CHD. Pelosi C et al. (2023)
as hypertension, hyperlipidemia, smoking, and diabetes

mellitus. Tesson S et al. (2023) While these remain crucial

Historically, the biomedical model has dominated the study

Numerous studies have shown that negative life events,
maladaptive personality traits (e.g., Type D personality),
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and limited social support are associated with higher rates
of cardiovascular morbidity and mortality. Felix AS et al.
(2023) Furthermore, patients with depression and anxiety
exhibit poorer adherence to treatment regimens, reduced
participation in rehabilitation programs, and worse long-
term prognoses.

Given these insights, it is increasingly important to
investigate the psychosocial dimensions of CHD in
diverse clinical settings. Spetling RA et al. (2023) By
systematically evaluating psychosocial risk factors among
patients, healthcare providers may be better equipped to
design integrative cate strategies that address both physical
and psychological needs. Miles KG et al. (2023) Such
interventions could reduce recurrence, improve treatment
adherence, and enhance quality of life.

The present study was conducted to examine the
psychosocial characteristics of patients with CHD in
comparison with healthy controls. Specifically, we sought
to analyze coping styles, levels of social support, the
prevalence of anxiety and depression, and exposure to life
stress events. de Hosson M et al. (2023) By identifying the
psychosocial risk factors most strongly associated with
CHD, this research aims to contribute to more holistic
approaches in both prevention and clinical management.

METHODS
Study Design and Setting

This study employed a cross-sectional observational
design to examine psychosocial factors associated with
coronary heart disease (CHD). Franklin MK et al. (2023)
Data were collected at the Johns Hopkins Cardiovascular
and Cerebrovascular Disease Center between January
2022 and January 2023. Svavarsdottir MH et al. (2023) The
study adhered to the ethical principles outlined in the
Declaration of Helsinki, and written informed consent
was obtained from all participants prior to enrollment.
Cassedy A, et al. (2023) The research protocol was
reviewed and approved by the Institutional Review Board
(IRB) of Johns Hopkins University School of Medicine.

Study Population
Two groups of participants were recruited
CHD Group (n=50)

Patients with confirmed diagnoses of CHD based on
electrocardiography  (ECG),
echocardiography, and/or  coronary  angiography.
Dammen T et al. (2023) Diagnostic subcategories included

clinical  evaluation,

myocardial infarction (n=8), angina pectoris (n=24),
asymptomatic CHD (n=4), and ischemic cardiomyopathy
(n=06). Golfenshtein N et al. (2023) Patients were clinically
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stable at the time of enrollment.
Control Group (n=50)

Healthy individuals without a history of cardiovascular
disease, selected from hospital visitors undergoing routine
physical examinations. Chau P et al. (2023) They were
confirmed free of CHD through ECG and medical history
screening.

Inclusion criteria

» Age 2 18 years.

* Willingness to provide informed consent.

* Ability to understand and complete questionnaires.
Exclusion criteria

* History of major disorders

psychiatric (e.g,

schizophrenia, bipolar disorder).

* Current use of psychotropic medications that might
influence psychosocial assessments.

* Presence of severe comorbid conditions (e.g., advanced
cancer, renal failure).

* Cognitive impairment preventing participation.
Data Collection Instruments

Participants completed a standardized questionnaire
battery within 10 days of enrollment. The following
instruments were used

Demographic and Clinical Information Form

Included age, sex, marital status, education, occupation,
and family history of cardiovascular disease.

Life Events Scale (LES)

Assessed the frequency and perceived impact of positive
and negative life events in the past year.

Self-Rating Depression Scale (SDS)

Measured depressive symptoms. Scores = 53 indicated
clinically relevant depression.

Self-Rating Anxiety Scale (SAS)

Evaluated anxiety symptoms. Scores = 50 indicated

clinically relevant anxiety.
Coping Style Questionnaire (CSQ)

Examined coping mechanisms, distinguishing between
active (problem-focused) and passive (avoidant/negative)
coping strategies.
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Social Support Rating Scale (SSRS)

assessed perceived and actual social support across family,
friends, and broader social networks.

All instruments used in this study have been validated in
previous cardiovascular and psychosocial research.

Data Collection Procedure

Data collection was performed by two trained research
assistants under supervision of a senior cardiologist and
clinical psychologist. Questionnaires were administered in
a quiet hospital consultation room to minimize external
stressors. Abboud F et al. (2023) For CHD patients,
after

conducted clinical

stabilization (i.e., at least 48 hours post-acute episode).

assessments were Ol’lly

Each participant required approximately 45 minutes to
complete the questionnaire battery. Kéble K et al. (2023)
Responses reviewed for

were completeness, and

participants could request clarification when needed.
Statistical Analysis

All data were coded and analyzed using SPSS version 26.0
(IBM Cotp., Armonk, NY, USA). Continuous variables
were expressed as mean * standard deviation (SD), and
categorical variables as counts and percentages. Pelosi C
et al. (2023) Independent-sample t-tests were used to
compare continuous variables between groups.

Table 1: Comparison of CSQ and SSRS Scores (X£S)

OPEN ) ACCESS

Eagleson KJ et al. (2023) For categorical comparisons,
the chi-square test was applied. Chih WL et al. (2023) A
two-tailed P-value < 0.05 was considered statistically
significant, with P < 0.01 indicating high significance.

RESULTS
General Characteristics of Participants

The demographic and baseline characteristics of the
study and control groups were analyzed. Frojd LA et al.
(2023), Correa RV et al. (2023) No significant differences
were observed between groups with respect to age, sex
distribution, marital status, or occupational status
(P>0.05). van den Houdt SCM et al. (2023) This indicates
that the two groups were comparable in terms of basic
demographic variables.

However, a significantly higher proportion of CHD
patients reported a positive family history of
cardiovascular disease compared to controls (P<0.01).
Nayar K et al. (2023) This finding supports the notion
that genetic predisposition and familial clustering play an
important role in the development of CHD.

Coping Styles and Social Support

Coping mechanisms and levels of social support were
compared between the groups using the Coping Style
Questionnaire (CSQ) and the Social Support Rating Scale
(SSRS).

. Study Group Control Group
Variable (n=50) (n=50) t P
Negative response 425+ 2.69 5.68 £ 2.53 -3.67 <0.01
Active response 258 £1.96 496 +1.26 2.75 <0.01
Social support 29.67 £ 1.69 38.57 + 4.56 -4.52 <0.01
Interpretation Interpretation

CHD patients demonstrated lower active coping styles
and reduced social support compared with controls, both
differences reaching statistical significance (P<0.01).
Sadhwani A et al. (2023) Conversely, negative coping
styles were more frequent in CHD patients, suggesting a
tendency toward maladaptive psychological responses
when confronted with stressors. van den Houdt SCM et
al. (2023) These findings highlicht the importance of
coping strategies and social networks as protective factors
in cardiovascular health.

Life Events and Stress Exposure

The frequency of life events and associated stress was
analyzed using the Life Events Scale (LES).

Human Biology (Jul-Aug)2025, Vol 95, Issue 4, pp:1209-1215

CHD patients experienced significantly more total life
events than the control group (P<0.01), particulatly
negative life events such as bereavement, financial stress,
and occupational difficulties. Hasan BS et al. (2023) The
total mental stress score and negative stress values were
markedly higher in CHD patients, suggesting that the
accumulation of adverse life experiences contributes to
disease onset and recurrence.

Verrall CE et al. (2023) Interestingly, positive life events
and positive stress values did not differ significantly
between groups (P>0.05), Liu YF et. (2023) indicating
that the absence of protective positive stressors,
combined with the presence of negative events, may
exacerbate CHD risk.
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Table 2: Comparison of LES Scores (X*§)
Variable Study Group (n=50) | Control Group (n=50) t P
Total life events 9.65 £ 1.69 5.63 £ 2.17 2.63 <0.01
Positive life events 0.65 £ 2.63 0.96 £ 1.56 1.59 <0.01
Negative life events 5.63 +2.15 2.36 £ 0.76 0.09 >0.05
Total mental stress 8.04 £4.29 3.68 £ 1.48 8.75 <0.01
Positive stress values 2.68 £3.21 1.65 + 0.68 4.32 >0.05
Negative stress 5.64 + 2.56 1.63 + 2.64 0.24 <0.01
values
Anxiety and Depression Patients with higher levels of anxiety and depression

Emotional well-being was assessed using the Self-
Rating Anxiety Scale (SAS) and the Self-Rating
Depression Scale (SDS).

Interpretation

CHD patients reported significantly higher levels of
both anxiety and depression compared to healthy
controls (P<0.01). Elevated SDS and SAS scores
suggest that psychological distress is strongly correlated
with CHD and may contribute to poorer outcomes.

Table 3: Comparison of SAS and SDS Scores (X£S)

were also observed to have more frequent disease
recurrences and worse prognosis during follow-up.

Prognostic Implications of Psychosocial Scores

A retrospective 6-month follow-up of the CHD cohort
revealed that patients with higher baseline SAS and SDS
scores were significantly more likely to experience
recurrent angina, rehospitalization, or disease
progression. These findings indicate that psychological
distress is not only associated with the onset of CHD

but also with its recurrence and prognosis.

Variable Study Group (n=50) | Control Group (n=50) t P
SDS 35.64 £ 5.36 15.48 + 3.67 6.25 <0.01
SAS 32,42 £ 4.92 17.56 + 6.57 7.05 <0.01
DISCUSSION catecholamine release, endothelial dysfunction, and a

The findings of this study provide compelling evidence
that psychosocial factors play a significant role in both
the development and progression of coronary heart
disease (CHD). Beyond the well-established biological
risk factors such as hypertension, diabetes, and
dyslipidemia, our results highlight the importance of
psychological distress, coping mechanisms, and social
support in shaping cardiovascular outcomes.

One of the most striking findings was the elevated
prevalence of negative life events and higher total stress
scores among CHD patients compared with controls.
This aligns with prior research indicating that cumulative
psychosocial stressors—such as bereavement, financial
strain, and occupational pressures—can trigger or
exacerbate cardiovascular pathology.

Chronic stress is known to activate the hypothalamic—
pituitary—adrenal (HPA) axis and the sympathetic
nervous system, leading to increased cortisol and
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pro-inflammatory state. These biological mechanisms
may accelerate atherosclerosis, elevate blood pressure,
and increase the risk of adverse cardiac events.

The study also demonstrated that CHD patients had
significantly higher levels of anxiety and depression
than controls. This is consistent with large-scale cohort
studies, such as the Jackson Heart Study in the U.S,,
which showed that depression and anxiety are
independent predictors of cardiovascular morbidity and
mortality. Psychological distress may impair adherence
participation  in
rehabilitation, and promote maladaptive behaviors such

to treatment, reduce cardiac
as smoking, poor diet, and physical inactivity.
Furthermore, depressed patients often demonstrate
dysregulated autonomic activity and impaired vascular
function, which contribute to recurrent ischemic

events.

Equally important are the findings regarding coping
styles and social support. Our study showed that CHD
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patients relied more on negative coping strategies and
reported lower levels of perceived social support. These
results suggest that psychological resilience and a
supportive social environment are protective factors
against cardiovascular disease. Research in psychosomatic
medicine has emphasized that patients who engage in
adaptive coping strategies—such as problem-solving,
positive reframing, and active engagement—are less likely
to experience recurrent events. Similatly, strong family
and community support have been associated with
improved adherence to medical regimens, reduced
anxiety, and enhanced recovery after cardiac events.

Taken together, these results support the biopsychosocial
model of CHD, which emphasizes the interplay between
biological vulnerability, psychological states, and social
determinants of health. This perspective is increasingly
important in the U.S., where healthcare systems are
moving toward integrated models of care that combine
health
Cognitive-behavioral therapy (CBT), stress management
programs,  mindfulness-based and
structured rehabilitation with
psychological support have all shown promise in reducing

cardiology ~ with  behavioral interventions.
interventions,
cardiac programs

adverse outcomes.

The implications of this study are both clinical and public
health—oriented. Clinicians should routinely screen CHD
patients for psychological distress, maladaptive coping,
and inadequate social support. Interventions should
extend beyond pharmacological and interventional
cardiology, incorporating psychosocial
community-based support systems, and stress-reduction

counseling,

strategies. At a broader level, healthcare systems should
the

interventions, which may reduce hospital readmissions

recognize cost-effectiveness of  psychosocial

and improve long-term quality of life.
LIMITATIONS

This study has several limitations. First, the sample size
was modest (n=100), and participants were recruited from
a single U.S. medical which may limit
generalizability.  Second,

centet,
the
restricts causal inference between psychosocial factors
and CHD outcomes. Third, self-reported questionnaires

cross-sectional  design

may be subject to recall and response bias. Despite these
limitations, the findings remain consistent with a growing
body the
dimensions of cardiovascular disease.

of literature emphasizing psychosocial

FUTURE DIRECTIONS

Larger multi-center studies with longitudinal designs are
needed to confirm these associations and explore causal
mechanisms. Intervention trials should also test whether

Human Biology (Jul-Aug)2025, Vol 95, Issue 4, pp:1209-1215

both
psychological well-being and cardiovascular outcomes.
Additionally, future research should examine the role of

structured  psychosocial ~ programs improve

resilience, cultural differences, and health disparities in
shaping psychosocial risk profiles among CHD patients in
diverse U.S. populations.

CONCLUSION

This study underscores the pivotal role of psychosocial
factors—including stress, anxiety, depression, coping
styles, and social support—in the onset, progtression, and
prognosis of coronary heart disease. Patients with CHD
experienced more negative life events, reported higher
levels of psychological distress, and demonstrated less
adaptive coping and weaker social support compared with
healthy controls. Importantly, these psychosocial risk
factors were associated not only with disease presence but
also with worse short-term outcomes during follow-up.

By adopting a holistic, biopsychosocial approach to CHD,
healthcare providers can enhance the effectiveness of
cardiovascular care. Early screening for psychological
distress, integration of behavioral health interventions,
and strengthening of social support networks should be
considered as essential components of comprehensive
CHD management. Addressing these factors may reduce
recurrence, improve prognosis, and ultimately contribute
to better quality of life and reduced disease burden among
patients with coronary heart disease.

REFERENCES

1. Thomas S, Byrne LK, Ryan NP, et al. 2023. Unmet
supportive care needs in families of children with chronic
health conditions: an Australian cross-sectional study.

World ] Pediatr. 19(12):1181-91.

2. Ehrler M, Bellinger DC, Cassidy AR, et al. 2023. Social
cognition and behavioral outcomes in congenital heart
disease: profiles and neuropsychiatric comorbidities.
Child Neuropsychol. 29(7):1041-63.

3. Fourdain S, Provost
2023.Functional
cardiac surgery for critical congenital heart disease: a
preliminary near-infrared spectroscopy (NIRS) report.
Child Neuropsychol. 29(7):1088-08.

S, Tremblay J, et al

brain connectivity after corrective

4. Tesson S, Swinsburg D, Nielson-Jones C, et al. 2023.
Mother-Infant Dyadic and Interaction
Patterns After Infant Cardiac Surgery. ] Pediatr Psychol.
49(1):13-26.

Synchrony

5. Sood E, Nees SN, Srivastava S, et al. 2023. Virtually
Delivered Psychosocial Intervention for Prenatally
Diagnosed Congenital Heart Disease: Feasibility and

Copyright ©2025, Human Biology, visit humbiol.org

1213



HUMAN BIOLOGY

2025, VOL. 95, ISSUE 4
OPEN y ACCESS

ORIGINAL ARTICLE
Acceptability of HEARTPrep. Pediatr Cardiol.
44(7):1479-86.
6. Pelost C, Kauling RM, Cuypers JAAE, et al. 2023.

Executive functioning of patients with congenital heart
disease: 45 years after surgery. Clin Res Cardiol.
112(10):1417-26.

7. Felix AS, Nolan TS, Glover LM, et al. 2023. The
Modifying Role of Resilience on Allostatic Load and
Cardiovascular Disease Risk in the Jackson Heart Study. |
Racial Ethn Health Disparities. 10(5):2124-35.

8. Spetling RA, Donohue MC, Raman R, et al. 2023. Trial
of Solanezumab in Preclinical Alzheimer's Disease. N Engl
J Med. 389(12):1096-1107.

9. Miles KG, Farkas DK, Laugesen K, et al. 2023. Mental
Health Conditions Among Children and Adolescents with
Congenital Heart Disease: A Danish Population-Based
Cohort Study. Circulation. 148(18):1381-94.

10. de Hosson M, De Groote K, Wynendaele H, et al.
2023. Preferences for disease-related information and
transitional skills among adolescents with congenital heart
disease in the eatly transitional stage. Eur | Pediatr.
182(9):3917-27.

11. Franklin MK, Karpyn A, Christofferson J, et al. 2023.
Barriers and facilitators to discussing parent mental health
within child health care: Perspectives of parents raising a
child with congenital heart disease. ] Child Health Care.
27(3):360-73.

12. Svavarsdéttir MH, Ingadottir B, Oldridge N, et al.
2023. Translation and evaluation of the HeartQoL in
patients with coronary heart disease in Iceland. Health
Qual Life Outcomes. 21(1):84.

13. Cassedy A, Wray J, Qadir AA, et al. 2023. Behavioral
and Emotional Outcomes in Children with Congenital
Heart Disease: Effects of Disease Severity, Family Life

Stress, Disease-Related Chronic Stress, and Psychosocial
Adaptation. ] Pediatr. 259:113450.

14. Dammen T, Munkhaugen ], Sverre E, et al. 2023.
Psychiatric disorders, rumination, and metacognitions in
patients with type D personality and coronary heart
disease. Nord | Psychiatry. 77(6):540-546.

15. Golfenshtein N, Lisanti AJ, Medoff-Cooper B. 2023.
Infant's difficult temperament characteristics predict poor
quality of life in parents of infants with complex CHDs
post-cardiac surgery. Cardiol Young. 33(8):1316-21.

16. Chau P, Uzark KC, Goldberg CS, et al. 2023. Quality
of life after Ross procedure in children. Cardiol Young,.
33(8):1322-26.

17. Abboud F, Easson K, Majnemer A, et al. 2023.

Human Biology (Jul-Aug)2025, Vol 95, Issue 4, pp:1209-1215

Psychological Well-Being, Everyday Functioning, and
Autonomy in Emerging Adults with a Congenital Heart.
J Pediatr. 262:113621.

18. Koble K, Willinger L, Brudy L, et al. 2023. Resilience
in children with congenital heart disease: a comparative
study with health counterparts. Arch Dis Child.
Archdischild. 108(11):935-939.

19. Pelosi C, Kauling RM, Cuypers JAAE, et al. 2023. Life
expectancy and end-of-life communication in adult
patients with congenital heart disease, 40-53 years after
surgery. Eur Heart | Open. 3(4): oead067.

20. Eagleson KJ, McCombs D, Getlich TM, et al. 2023.
Systematic ~ Review  of Assessing
Psychosocial Adaptation and Outcomes Among Families
of Children with Congenital Heart Disease. ] Pediatr
Psychol. 48(6):537-52.

Instruments

21. Chih WL, Tung YH, Lussier EC, et al. 2023.
Associated factors with parental pregnancy decision-
making and use of consultation after a prenatal congenital
heart disease diagnosis. Pediatr Neonatol. 64(4):371-80.

22. Frejd LA, Munkhaugen |, Papageorgiou C, et al. 2023.
Predictors of health-related quality of life in outpatients
with coronary heart disease. Front Psychol. 14:1119093.

23. Correa RV, Verhagen E, Resende RA, et al. 2023.
Performance in field-tests and dynamic knee valgus in
soccer players psychologically ready and not ready to
return to sports after ACL reconstruction. Knee. 42:297-
303.

24. van den Houdt SCM, Mommersteeg PMC,
Widdershoven J, et al. 2023. A Network Analysis of
Cardiovascular Risk Factors in Patients with Heart
Disease: The Role of Socioeconomic Status and Sex.

Psychosom Med. 85(5):417-30.

25. Nayar K, Katz L, Heinrich K, et al. 2023. Autism
spectrtum disorder and congenital heart disease: a
narrative review of the literature. Cardiol Young. 1-11.

26. Sadhwani A, Sood E, Van Bergen AH, et al. 2023.
Development of the data registry for the Cardiac
Neurodevelopmental Outcome. Cardiol Young. 1-7.

27. van den Houdt SCM, Mommersteeg PMC,
Widdershoven J, et al. 2023. Sex and Gender Differences
in Psychosocial Risk Profiles Among Patients with
Coronary Heart Disease - the THORESCI-Gender
Study. Int ] Behav Med. 31(1):130-44.

28. Hasan BS, Bhatti A, Mohsin S, et al. 2023.
Recommendations for developing effective and safe
paediatric and congenital heart disease services in low-
income and middle-income countries: a public health

Copyright ©2025, Human Biology, visit humbiol.org

1214



HUMAN BIOLOGY
2025, VOL.. 95, ISSUE 4
ORIGINAL ARTICLE OPEN ()

 ACCESS

tramework. BMJ Glob Health. 8(5): e012049. 30. Liu YF, Ding R], Meng XP, et al. 2023. Self-reported
) . ) quality of life in patients with coronary heart disease and

29. Verrall CE, Patel S, Traviez L, et al, 2023' BIOIOgl.CaI analysis of the associated factors. Zhonghua Nei Ke Za

and  structural  phenotypes _ assocmte_d with Zhi. 62(4):384-92.

neurodevelopmental outcomes in congenital heart

disease. Transl Pediatr. 12(4):768-806.

Human Biology (Jul-Aug)2025, Vol 95, Issue 4, pp:1209-1215 Copyright ©2025, Human Biology, visit humbiol.org 1215



