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Heart attack is the most prevalent cardiovascular disease (CVD), and statistics 
indicate that its incidence and mortality rate is rising. The mean age at which heart 
attacks occur has recently declined (Zambrano et al., 2020). Anxiety is a prevalent 
psychological impact of the majority of heart diseases. The conquest of anxiety in 
patients with heart attack exceeds 70 to 80 percent, and in 25 percent of these 
patients, this anxiety may persist for an extended period (Albus et al., 2019). 
Although anxiety is regarded as a natural response to acute cardiac events and 
threats, its protracted occurrence will have adverse impacts on patients' health 
(Alkhafaje, Kshain, Fadhi, Al-Mualm, & Fadhil, 2022). Therefore, it is crucial to 
reduce anxiety in patients with heart attack. Consequently, these patients should be 
routinely screened for anxiety, and steps should be taken to alleviate anxiety 
(Mansouri, Baraz, Elahi, Malehi, & Saberipour, 2019). 

There is a solid and age-old bond between the heart and the mind. Anxiety is one 
of the psychological side impacts of most heart conditions (Hegewald et al., 2019). 
Reduced heart disease can be achieved by teaching patients how to manage their 
stress and anxiety (Scott-Sheldon et al., 2020). Methods to improve mental health 
have gained importance alongside physical therapies as the focus of the new care and 
therapy system shifts to maintaining and promoting health and preventing diseases 
(Kitko et al., 2020). 

Because of the increasing prevalence of this disease and its impacts on the patient's 
lifestyle, examining the general health status of patients with heart attack is critical 
(Jayawardena, Ranasinghe, Ranawaka, Gamage, Dissanayake, & Misra, 2020). A person 
suffering from this disease may experience significant changes in his family 
relationships, work, values, physical and social ability, and his ability to care for 
himself, and his overall health may be affected (Reshetnikov & Tregubov, 2021). Given 
the changes in people's lives following a heart attack, anxiety symptoms are prevalent 
among patients after a heart attack (Ilardi et al., 2020). They can hurt the disease 
prognosis. However, there can be a two-way relationship between a heart attack and 
general health status, particularly anxiety (Afshar, Roohafza, Hassanzadeh-Keshteli, 
Sharbafchi, Feizi, & Adibi, 2015). The findings revealed that the patient's general health 
situation, as well as the first three areas of the general health scale, namely physical 
complaints, symptoms of anxiety and insomnia, and impairment in social functioning, 
were significantly different from healthy people at the start of the stroke (Coorey, Peiris, 
Neubeck, & Redfern, 2020; Dellafiore et al., 2019). Besides, the occurrence and 
continuation of the disease can cause significant disruption in the public health 
situation (Jaarsma et al., 2021). 

Numerous studies have demonstrated that anxiety, depression, and the ability to 
cope with heart complications are among the most significant issues that these 
patients face (Meuret, Tunnell, & Roque, 2020). A heart attack is a threatening event 
for patients. The concept of anxiety refers to the presence of a threatening event and a 
person's evaluation of the resources available to face that event (Zargar, Kavoosi, & 
Molaeinezhad, 2016). In contrast, coping is cognitive and behavioral efforts to 
overcome threatening situations, such as illness challenges. According to studies, a 
heart attack multiplies the risk of anxiety and depressive signs among normal 
individuals (Mohammad et al., 2019). Patients with heart attack may experience post-
traumatic disturbances that cause them to think irrationally. Conversely, irrational 
thoughts may result in psychological disturbances (Kasparian, Kan, Sood, Wray, 
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Pincus, & Newburger, 2019). 
The therapy objectives for patients who have anxiety and depression are to 

reduce signs, prevent a recurrence, and eradicate the disease (Taha, Kamal, Ali, Saud, 
& Sabit, 2022). Few public efforts have been made to provide non-pharmacological 
therapies for this type of anxiety, despite studies indicating a potential need for 
supportive psychotherapy and behavioral interventions in treating anxiety following 
a heart attack (Zheng et al., 2019). Various therapy approaches have been proposed 
based on the etiology of mental disorders. Several researches have showed the 
influence of cognitive behavioral therapy (CBT), one of these methods (Mehta, 
Peynenburg, & Hadjistavropoulos, 2019; Silverman, Herzog, & Silverman, 2019). CBT 
has been evaluated more than other effective therapies for anxiety and has proven to 
be effective (Thakral, Von, McCurry, Morin, & Vitiello, 2020). The mentioned method 
is based on the premise that people's interpretations of events and situations 
significantly contribute to their psychological problems and specific symptoms. This 
therapy is predicated on the observation that cognitions, emotions, and behaviors 
have a significant mutual influence and causative relationship (Johansson et al., 
2019). 

Because patients with heart attack experience varying degrees of anxiety, it is 
critical to investigate anxiety reduction and management methods. Furthermore, the 
previous research is critical if there is a cause-and-effect relationship between anxiety 
and heart attack. The current study aims to compare the effectiveness of behavioral 
therapy (BT) and CBT on anxiety levels of patients with heart attack. The current 
study's innovation is the simultaneous examination of BT and CBT methods. 

This was an experimental study, using a multiple-group pre-test and post-test design. The 
study's statistical population included 387 patients with heart attack who visited Al 
Budoor Hospital in Baghdad, Iraq, in 2022. A random sample of 150 individuals was 
selected using a simple random sampling technique. Two intervention groups and one 
control group were examined (50 people in each group). Each of the intervention groups 
received one of the interventions of BT and CBT, while the control group did not receive 
any intervention. In order to compare the effectiveness of each intervention using the Beck 
Anxiety Inventory (BAI) (Beck & Steer, 1991), each group underwent pre-test and  
post-test stages. The results were then compared to those of other groups. 

The inclusion criteria included age between 30 and 70 years, willingness to take part in 
the research, the occurrence of heart attack, presence of anxiety (obtaining a minimum 
score of 15 in the BAI) after the occurrence of heart attack, and absence of other psychiatric 
disorders, substance abuse, or other organic disorder. Exclusion criteria included 
unwillingness to participate, incomplete questionnaire completion, and absence from 
more than two sessions. Following ethical considerations, patients had the option to 
retract from the research, and the objectives were fully explained before its initiation. 

The assessment of anxiety symptoms is critical in diagnosis and therapy. BAI was 
utilized in the present research. It is designed to assess anxiety and includes 21 
statements with four options for each statement; the value for each statement ranges 
from 0 to 3, and the total value of the inventory ranges from 0 to 63. Each phrase 
represents one of the symptoms of anxiety that people who are clinically anxious or 
in an anxiety-provoking situation commonly experience. The reliability and validity 
of the inventory in the current study were 0.89 and 0.82, respectively. 

Participants in the BT intervention group received training outlined in table 1.  
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Table 1. The topic of sessions based on behavioral therapy (BT) 
Session Session's topic 

1 Explaining the importance of creating physical relaxation in controlling disease symptoms 

2 Identifying early signs of anxiety 

3 Progressive relaxation training 
4 Training to tense and relax the rest of the body 

5 Teaching relaxation without tension 

6 Relaxation training through symptom control 
7 Repeating the previous session and assessing the patient's relaxation level 

8 Differentiation relaxation pattern training 

9 Repetitions of the previous session's exercises in standing and walking behaviors 
10 Fast relaxation training 

11 Specific practical relaxation training 

12 Investigating the impacts of tension in the body and attempting to combine it with relaxation 

 
This training consisted of twelve 45-minute sessions (one session each week). It 

should be noted that the pre-test and post-test stages were implemented before and 
after the educational intervention, respectively. 

For the cognitive-behavioral intervention group, in addition to the behavioral 
educational interventions listed in table 1, cognitive educational interventions were 
also presented according to table 2, which includes twelve 45-minute sessions. The 
participants of the cognitive behavioral intervention group received the necessary 
training according to the protocol of Cully and Teten (2008). The participants of this 
group had two sessions every week: a behavioral session and a cognitive session. 

In order to examine the impact of the interventions, the post-test phase was 
conducted immediately following the final session of each therapy type. The 
Kolmogorov-Smirnov test was used to determine whether the data were normally 
distributed, and the independent t-test and chi-square test were used to determine 
whether the results of demographic variables were statistically significant. SPSS 
software (version 21, IBM Corporation, Armonk, NY, USA) was utilized to perform 
the analysis of covariance (ANCOVA) on the data obtained from the pre-test and 
post-test regarding the state of anxiety of the two test groups and to compare the 
results to those of the control group. Notably, Tukey's post hoc test was utilized to 
determine the significance of the results between different groups. It was determined 
that the statistical significance of the results was equal to 0.05. 

In table 3, demographic characteristics are listed. 
 

Table 2. The topic of sessions based on cognitive therapy 
Session Session's topic 

1 Introducing the fundamental components of anxiety 
2 Introducing anxiety theories and the role of beliefs in its development 

3 Identifying the patient's negative central beliefs 

4 Challenging the patient's negative cognitions 

5 Emphasizing the patient's participation and breaking the mutual influence of attitudes 

6 Teaching ways to challenge the opposing styles of the patient's spontaneous thinking 

7 Investigating cognitive errors 
8 The impact of the cognitive triangle on social interactions 

9 Recording the changes made 

10 Overall evaluation of the patient's progress 
11 Rehearsal and practice sessions 

12 Review and practice session evaluation 
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Table 3. Demographic variables of the participants 
Variable Range Intervention  

group [n (%)] 

Intervention 

(cognitive behavioral) 

Control group  

[n (%)] 

P-value 

Gender Men 29 (58) 34 (68) 32 (64) 0.53 

Women 21 (42) 16 (32) 18 (36) 
Age (year) < 50 14 (28) 19 (38) 17 (34) 0.11 

> 50 36 (72) 31 (62) 33 (66) 

Marital 
status 

Single 7 (14) 11 (22) 10 (20) 0.76 
Married 43 (86) 39 (78) 40 (80) 

Education Illiterate 3 (6) 6 (12) 4 (8) 0.21 

Secondary 30 (60) 30 (60) 31 (62) 
College 17 (34) 14 (28) 15 (30) 

Job Employed 29 (58) 36 (72) 31 (62) 0.37 

Unemployed 21 (42) 14 (28) 19 (38) 
Living place Urban 38 (76) 31 (62) 36 (72) 0.23 

Village 12 (24) 19 (38) 14 (28) 

Smoking Yes 18 (36) 23 (46) 21 (42) 0.34 
No 32 (64) 27 (54) 29 (58) 

 
Table 3 revealed that 100 people (66.7%) were over 50 years old. The mean age of 

people in behavioral intervention, cognitive behavioral intervention, and control 
groups was 56.49 ± 8.13, 54.67 ± 7.46, and 55.74 ± 7.62 years, respectively. In addition, 
95 people (63.3%) were men, 122 people (81.3%) were married, 91 people (60.7%) had 
secondary education, 96 people (64%) were employed, 105 people (70%) lived in 
cities, and 88 people (58.7%) were nonsmokers. According to the results of the 
Kolmogorov-Smirnov test, the data had a normal distribution (P = 0.67). Regarding 
demographic variables, neither the chi-square nor the independent t-test revealed 
significant differences between the two groups (P > 0.05). In this respect, the research 
subjects were identical. Table 4 compares pre-test and post-test scores in the 
intervention and control groups.  

Table 4 shows a statistically significant difference in mean scores of pre-test and 
post-test stages in both intervention groups (P < 0.05), indicating that the intervention 
was effective in behavioral and cognitive behavioral intervention groups. This mean 
difference, however, was not observed in the pre- and post-test scores of the control 
group persons who did not receive any intervention (P > 0.05). In other words, the 
difference in mean scores between the intervention and control groups was linked to 
the effectiveness of therapeutic interventions. 

Levene's test demonstrated the homogeneity of behavioral and cognitive behavioral 
variances (P > 0.05). The Box's M test results also demonstrated the homogeneity of the 
variance-covariance matrix (P > 0.05). Table 5 displays the results of the ANCOVA to 
determine the effectiveness of BT and CBT on anxiety levels of patients with heart 
attack. According to table 5, both methods have decreased anxiety levels. 

According to table 5, both methods have decreased anxiety levels. According to 
the findings, the study's hypotheses regarding the effectiveness of the intervention 
were confirmed, and the post-test anxiety scores of both intervention groups were 
significantly different from those of the control group (P < 0.001).  
 

Table 4. Pre-test and post-test scores in the intervention and control groups 
Group Pre-test (mean ± SD) Post-test (mean ± SD) P-value 

Intervention (behavioral) 25.17 ± 5.34 17.33 ± 4.51 < 0.001 

Intervention (cognitive behavioral) 24.73 ± 5.19 13.46 ± 4.62 < 0.001 
Control 25.08 ± 5.42 24.81 ± 5.28 0.430 

SD: Standard deviation 
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Table 5. The result of the analysis of covariance (ANCOVA) related to the groups studied 
Variable Source of variation SS df MS F P-value 

Behavioral Intervention 83.62 1 83.62 5.86 0.007 

Group 438.19 1 438.19 29.71 < 0.001 

Error 371.84 26 14.30   
Cognitive behavioral Intervention 94.17 1 94.17 6.18 0.005 

Group 486.05 1 486.05 32.26 < 0.001 

Error 406.16 26 15.62   
SS: Sum of squares; df: Degree of freedom; MS: Mean square 

 
In addition, the cognitive behavioral intervention group's mean anxiety scores 

were lower than those of the behavioral intervention group and was not significant  
(P > 0.05). Bonferroni post-hoc test was done for comparing the groups, and the 
findings are shown in table 6. 

The results listed in table 6 showed a statistically significant difference in the post-
test stage between the findings of the control group compared to the behavioral and 
cognitive behavioral intervention groups. Moreover, the comparison of the two groups 
of behavioral and cognitive behavioral intervention showed no significant difference. 

The present research aims to compare the effectiveness of BT and CBT on anxiety 
levels of patients with heart attack. The findings indicated that the implementation of 
the BT and CBT methods in each of the intervention groups reduced the anxiety 
levels of the group's persons. The findings of the present study are consistent with 
numerous other studies in this field (Clarke & Currie, 2009; Riegel et al., 2009). 
Therefore, psychological interventions can effectively reduce anxiety in this patient 
population. Moreover, among the interventions mentioned, CBT has more impact in 
reducing patients' anxiety. 

According to studies, psychological interventions for patients with heart attack 
have been approved for physiological benefits and modifying health behaviors and 
have significantly reduced anxiety and depression and enhanced patients' life 
expectancy (Peltzer, Hellstern, Genske, Junger, Woopen, & Albus, 2020). Researchers 
believe that anxiety after a heart attack is caused primarily by psychological factors 
and the cardiac consequences of this disease. As a result, patients at risk can be 
identified and determined, and anxiety in patients following a heart attack can be 
avoided (Goldston & Baillie, 2008; Havranek et al., 2015). Kubzansky et al. (2006) 
confirm the role of negative emotional dimensions as one of the components of this 
relationship by examining the impact of anger, anxiety, and depression in the 
increase of heart disease; at the same time, they refer to anxiety as an independent 
factor of increased risk.  

To maximize the potential efficacy of interventions, it is necessary to comprehend 
and alter behavior. In other words, having a theoretical understanding of behavior 
modification is one of the fundamental requirements for treating psychological 
disorders (Davis, Campbell, Hildon, Hobbs, & Michie, 2015). 
 

Table 6. Bonferroni post-hoc test for comparing the groups 
Paired comparison Mean difference Mean deviation P-value 

Behavioral intervention vs. control -7.48 4.79 < 0.001 

Behavioral intervention vs. cognitive 
behavioral intervention 

3.87 2.61 0.517 

Cognitive behavioral intervention vs. control -11.35 4.92 < 0.001 
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In this context, BT-based intervention reveals action mechanisms (intermediaries) 
and moderators of change, as well as prior assumptions regarding human behavior 
and its effects. Behavioral antecedents and determinants of change can be identified 
and targeted appropriately (Michie, 2008), and component behavior change 
techniques can be selected (Michie & Prestwich, 2010). 

Anxiety can lead to behaviors that increase the risk of heart attack, including 
increased smoking, alcohol consumption, high-fat foods, unhealthy lifestyles, and 
emotional behaviors. Implementing BT interventions decreases disease-aggravating 
behaviors and increases motivation to pursue treatment and cardiac rehabilitation 
programs. The increase in risky behaviors and the patient's decreased acceptance of 
treatment complicate the treatment process after a heart attack. Consequently, 
implementing educational interventions based on BT is crucial and highly effective 
for patients with heart attack (Beckie, 2006). 

Although secondary prevention can be effective in improving psychological 
factors, regarding this impact, the difference between women and men regarding the 
incidence of stress and anxiety, social support, social isolation, etc., should also be 
considered. The researchers demonstrated that anxiety increased risk of disease 
relapse or death and that psychological interventions had a direct, significant impact 
on reducing anxiety levels (Hemingway & Marmot, 1999; Yohannes, Willgoss, Baldwin, 
& Connolly, 2010). Additionally, psychological interventions can indirectly alter 
patients' lifestyles and mortality rates. Several studies suggest that behavioral and 
cognitive-behavioral interventions can improve patients with heart attack (Foxwell, 
Morley, & Frizelle, 2013). Frizelle et al. (2004) found a significant increase in the quality 
of psychological and functional adaptation of the patients, as well as a decrease in their 
anxiety and depression, in a research with the implementation of a cardiac 
rehabilitation plan while performing cognitive-behavioral interventions in patients.  

The therapeutic impacts of the patients learning to ignore some negative thoughts 
can prevent mood deterioration in the interventions carried out, particularly in the 
cognitive type. In this way, a person can be liberated from the cycles that are the root 
cause of anxiety recurrence and reduce purposeful behavior, the ability to deal with 
mental disorders, and interfere with recalling memories and the process of 
overcoming negative mood. The role of cognitive processes in the formation and 
maintenance of mental disorders and their therapy is emphasized in cognitive-
behavioral methods. In these methods, the therapist pays attention to the client's 
current time and location and identifies the client's needs, and intervention programs 
are designed based on the cases mentioned. The focus of therapists' work in this 
approach is also on teaching self-monitoring methods and explaining the relationship 
between thinking, creation, and behavior. Physical diseases, particularly heart attacks, 
are interrelated with anxiety and depression, as well as the lack of support and negative 
consequences that result from it (Jefferson, 2009), because these factors are considered 
an impediment to disease recovery and increase the mortality rate in these patients. 

Negative and debilitating emotions can be addressed in CBT by reorganizing 
perception and thinking, so that illogical and unwise thoughts replace rational ones. 
As a result, the client may realize that irrational thinking is the source and origin of 
emotional disorder, and he should adopt a way of thinking that makes his inner 
speech more efficient and unrelated to emotions and debilitating behaviors. The 
client is assisted in accepting feelings and inappropriate behavior and accepting 
responsibility for its creation and continuation, as well as accepting himself and the 
symptoms of the disease. 
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CBT instills in patients the belief that they can deal with and change negative 
thoughts. They learn to examine their thoughts logically and determine which are 
appropriate and which result in undesirable situations. The therapist asks and 
answers direct questions about the client's opinions, which are about the validity of 
the client's thoughts and beliefs in dealing with himself, others, and the world. Using 
the most logical methods available, the therapist insistently and forcibly repeats the 
processes to teach the clients the proper way to cope. In this intervention, clients 
confront their problems directly; they are forced to think and reeducate themselves. In 
this way, they control their cognitive ability and reorient their emotions and feelings. 

Cognitive interventions generally highlight the practical and unknown role of 
shared beliefs that people internalize. They demonstrate that the persistence of 
emotional disorders is caused by people's perception of external events, which is 
integrated into mental expressions rather than the external conditions themselves. On 
the other hand, people can recognize, change, and adopt new ideas they previously 
accepted without question. 

As one of the limitations of the current research, it can only be conducted in the 
cultural context of one city's patients; however, by conducting similar research in 
other cities and countries with varying cultural levels, we can observe varying 
anxiety levels in patients with heart attack. Additionally, the need for follow-up is 
another limitation of this research. In order to conduct future studies, it is 
recommended to conduct a follow-up stage employing other psychological 
interventions. In addition, it is suggested that other variables, such as stress, 
depression, and life expectancy be investigated. 

The findings of the current study demonstrated the importance of timely diagnosis of 
psychological complications in patients with heart attack to maintain and improve 
their mental health. Considering the influence of behavioral and cognitive-behavioral 
interventions in reducing the anxiety level of patients with heart attack, as well as the 
fact that behavioral and psychological approaches are simple to learn from an 
educational standpoint, enjoy acceptable social acceptance, and have a short therapy 
duration, it is preferable for the therapy staff, including physicians and nurses, to pay 
closer attention to their use during therapies.. 

Authors have no conflict of interests. 

We are grateful to the honorable president of the Al Budoor Hospital of Baghdad. 

Afshar, H., Roohafza, H., Hassanzadeh-Keshteli, A., Sharbafchi, M. R., Feizi, A., & 

Adibi, P. (2015). Association of personality traits with psychological factors of depression, 

anxiety, and psychological distress: A community based study. Int J Body Mind Culture, 2(2), 

105-114. doi: 10.22122/ijbmc.v2i2.32 [doi] 

Albus, C., Herrmann-Lingen, C., Jensen, K., Hackbusch, M., Munch, N., Kuncewicz, C. 

et al. (2019). Additional effects of psychological interventions on subjective and objective 

outcomes compared with exercise-based cardiac rehabilitation alone in patients with 



 

http://ijbmc.org 25 August 

cardiovascular disease: A systematic review and meta-analysis. Eur.J Prev Cardiol., 26(10), 

1035-1049. doi:10.1177_2047487319832393 [pii];10.1177/2047487319832393 [doi]. 

Retrieved from PM:30857429 

Alkhafaje, W. K., Kshain, W. H., Fadhi, A., Al-Mualm, M., & Fadhil, M. (2022). Listeria 

Infection as the Possible Cause of The Spontaneous Abortion in Fertile Age of Women. 

History of Medicine, 8(1), 1-6. doi: 10.17720/2409-5834.v8.1.2022.001 [doi]. 

Beck, A. T., & Steer, R. A. (1991). Relationship between the Beck Anxiety Inventory and 

the Hamilton Anxiety Rating Scale with anxious outpatients. Journal of Anxiety Disorders, 5, 

213-223. doi:10.1016/0887-6185(91)90002-B [doi] 

Beckie, T. M. (2006). A behavior change intervention for women in cardiac rehabilitation. 

J Cardiovasc.Nurs, 21(2), 146-153. doi:00005082-200603000-00013 [pii];10.1097/00005082-

200603000-00013 [doi]. Retrieved from PM:16601534 

Clarke, D. M., & Currie, K. C. (2009). Depression, anxiety and their relationship with 

chronic diseases: a review of the epidemiology, risk and treatment evidence. Med J Aust, 

190(S7), S54-S60. doi:cla10974_fm [pii];10.5694/j.1326-5377.2009.tb02471.x [doi]. 

Retrieved from PM:19351294 

Coorey, G., Peiris, D., Neubeck, L., & Redfern, J. (2020). A realist evaluation approach to 

explaining the role of context in the impact of a complex eHealth intervention for improving 

prevention of cardiovascular disease. BMC Health Serv.Res, 20(1), 764. doi:10.1186/s12913-

020-05597-5 [pii];5597 [pii];10.1186/s12913-020-05597-5 [doi]. Retrieved from PM:32811480 

Cully, J. A., & Teten, A.L. (2008). A therapist's guide to brief cognitive behavioral 

therapy. department of veterans affairs south central MIRECC, Houston. 

Davis, R., Campbell, R., Hildon, Z., Hobbs, L., & Michie, S. (2015). Theories of 

behaviour and behaviour change across the social and behavioural sciences: a scoping review. 

Health Psychol Rev, 9(3), 323-344. doi:941722 [pii];10.1080/17437199.2014.941722 [doi]. 

Retrieved from PM:25104107 

Dellafiore, F., Chung, M. L., Alvaro, R., Durante, A., Colaceci, S., Vellone, E. et al. 

(2019). The association between mutuality, anxiety, and depression in heart failure patient-

caregiver dyads: an actor-partner interdependence model analysis. J Cardiovasc.Nurs, 34(6), 

465-473. doi:10.1097/JCN.0000000000000599 [doi]. Retrieved from PM:31365444 

Foxwell, R., Morley, C., & Frizelle, D. (2013). Illness perceptions, mood and quality of 

life: a systematic review of coronary heart disease patients. J Psychosom.Res, 75(3), 211-222. 

doi:S0022-3999(13)00193-1 [pii];10.1016/j.jpsychores.2013.05.003 [doi]. Retrieved from 

PM:23972409 

Frizelle, D. J., Lewin, R. J., Kaye, G., Hargreaves, C., Hasney, K., Beaumont, N. et al. 

(2004). Cognitive-behavioural rehabilitation programme for patients with an implanted 

cardioverter defibrillator: a pilot study. Br.J Health Psychol, 9(Pt 3), 381-392. 

doi:10.1348/1359107041557039 [doi]. Retrieved from PM:15296684 

Goldston, K., & Baillie, A. J. (2008). Depression and coronary heart disease: a review of 

the epidemiological evidence, explanatory mechanisms and management approaches. Clin 

Psychol Rev, 28(2), 288-306. doi:S0272-7358(07)00105-5 [pii];10.1016/j.cpr.2007.05.005 

[doi]. Retrieved from PM:17601644 

Havranek, E. P., Mujahid, M. S., Barr, D. A., Blair, I. V., Cohen, M. S., Cruz-Flores, S.  

et al. (2015). Social determinants of risk and outcomes for cardiovascular disease: a scientific 

statement from the american heart association. Circulation, 132(9), 873-898. 

doi:CIR.0000000000000228 [pii];10.1161/CIR.0000000000000228 [doi]. Retrieved from 

PM:26240271 

Hegewald, J., Wegewitz, U. E., Euler, U., van Dijk, J. L., Adams, J., Fishta, A. et al. 

(2019). Interventions to support return to work for people with coronary heart disease. 

Cochrane.Database.Syst Rev, 3(3), CD010748. doi:CD010748.pub2 

[pii];10.1002/14651858.CD010748.pub2 [doi]. Retrieved from PM:30869157 

Hemingway, H., & Marmot, M. (1999). Evidence based cardiology: Psychosocial factors 

in the aetiology and prognosis of coronary heart disease. Systematic review of prospective 



 

http://ijbmc.org 25 August 

cohort studies. BMJ., 318(7196), 1460-1467. doi:10.1136/bmj.318.7196.1460 [doi]. Retrieved 

from PM:10346775 

Ilardi, D., Sanz, J. H., Cassidy, A. R., Sananes, R., Rollins, C. K., Ullman, S. C. et al. (2020). 

Neurodevelopmental evaluation for school-age children with congenital heart disease: 

recommendations from the cardiac neurodevelopmental outcome collaborative. Cardiol.Young, 

30(11), 1623-1636. doi:S1047951120003546 [pii];10.1017/S1047951120003546 [doi]. 

Retrieved from PM:33143766 

Jaarsma, T., Hill, L., Bayes-Genis, A., La Rocca, H. B., Castiello, T., Celutkiene, J. et al. 

(2021). Self-care of heart failure patients: practical management recommendations from the 

Heart Failure Association of the European Society of Cardiology. Eur.J Heart Fail., 23(1), 

157-174. doi:EJHF2008 [pii];10.1002/ejhf.2008 [doi]. Retrieved from PM:32945600 

Jayawardena, R., Ranasinghe, P., Ranawaka, H., Gamage, N., Dissanayake, D., & Misra, 

A. (2020). Exploring the therapeutic benefits of pranayama (Yogic Breathing): A systematic 

review. Int J Yoga., 13(2), 99-110. doi:IJY-13-99 [pii];10.4103/ijoy.IJOY_37_19 [doi]. 

Retrieved from PM:32669763 

Jefferson, L. L. (2009). Exploring effects of therapeutic massage and patient teaching in 

the practice of diaphragmatic breathing on blood pressure, stress, and anxiety in hypertensive 

African women: An intervention study [MSc Thesis]. Baton Rouge, LA: Southern University 

and Agricultural and Mechanical College. 

Johansson, P., Westas, M., Andersson, G., Alehagen, U., Brostrom, A., Jaarsma, T. et al. 

(2019). An internet-based cognitive behavioral therapy program adapted to patients with 

cardiovascular disease and depression: Randomized controlled trial. JMIR.Ment Health, 6(10), 

e14648. doi:v6i10e14648 [pii];10.2196/14648 [doi]. Retrieved from PM:31584000 

Kasparian, N. A., Kan, J. M., Sood, E., Wray, J., Pincus, H. A., & Newburger, J. W. 

(2019). Mental health care for parents of babies with congenital heart disease during intensive 

care unit admission: Systematic review and statement of best practice. Early.Hum.Dev, 139, 

104837. doi:S0378-3782(19)30475-X [pii];10.1016/j.earlhumdev.2019.104837 [doi]. 

Retrieved from PM:31455569 

Kitko, L., McIlvennan, C. K., Bidwell, J. T., Dionne-Odom, J. N., Dunlay, S. M., Lewis, 

L. M. et al. (2020). Family Caregiving for Individuals With Heart Failure: A Scientific 

Statement From the American Heart Association. Circulation, 141(22), e864-e878. 

doi:10.1161/CIR.0000000000000768 [doi]. Retrieved from PM:32349542 

Kubzansky, L. D., Cole, S. R., Kawachi, I., Vokonas, P., & Sparrow, D. (2006). Shared 

and unique contributions of anger, anxiety, and depression to coronary heart disease: a 

prospective study in the normative aging study. Ann.Behav Med, 31(1), 21-29. 

doi:10.1207/s15324796abm3101_5 [doi]. Retrieved from PM:16472035 

Mansouri, A., Baraz, S., Elahi, N., Malehi, A. S., & Saberipour, B. (2019). The effect of 

an educational program based on Roy's adaptation model on the quality of life of patients 

suffering from heart failure: A clinical trial study. Jpn.J Nurs Sci, 16(4), 459-467. 

doi:10.1111/jjns.12255 [doi]. Retrieved from PM:31161722 

Mehta, S., Peynenburg, V. A., & Hadjistavropoulos, H. D. (2019). Internet-delivered 

cognitive behaviour therapy for chronic health conditions: a systematic review and meta-

analysis. J Behav Med, 42(2), 169-187. doi:10.1007/s10865-018-9984-x [pii];10.1007/s10865-

018-9984-x [doi]. Retrieved from PM:30387008 

Meuret, A. E., Tunnell, N., & Roque, A. (2020). Anxiety Disorders and Medical 

Comorbidity: Treatment Implications. Adv.Exp.Med Biol, 1191, 237-261. doi:10.1007/978-

981-32-9705-0_15 [doi]. Retrieved from PM:32002933 

Michie, S. (2008). Designing and implementing behaviour change interventions to 

improve population health. J Health Serv.Res Policy, 13 Suppl 3, 64-69. doi:13/suppl_3/64 

[pii];10.1258/jhsrp.2008.008014 [doi]. Retrieved from PM:18806194 

Michie, S., & Prestwich, A. (2010). Are interventions theory-based? Development of a 

theory coding scheme. Health Psychol, 29(1), 1-8. doi:2010-00152-001 [pii];10.1037/a0016939 

[doi]. Retrieved from PM:20063930 



 

http://ijbmc.org 25 August 

Mohammad, S., Chandio, B., Soomro, A. A., Lakho, S., Ali, Z., Ali, S. Z. et al. (2019). 

Depression and Anxiety in Patients with Gastroesophageal Reflux Disorder With and Without 

Chest Pain. Cureus., 11 (11), e6103. doi:10.7759/cureus.6103 [doi]. Retrieved from PM:31763106 

Peltzer, S., Hellstern, M., Genske, A., Junger, S., Woopen, C., & Albus, C. (2020). Health 

literacy in persons at risk of and patients with coronary heart disease: A systematic review. 

Soc Sci Med, 245 , 112711. doi:S0277-9536(19)30706-3 

[pii];10.1016/j.socscimed.2019.112711 [doi]. Retrieved from PM:31855729 

Reshetnikov, V. A., & Tregubov, V. N. (2021). On the history of the creation and activities of 

the Department of Social Hygiene in the Faculty of Medicine at the First Moscow State 

University. History of Medicine, 7(1), 98-106. doi: 10.17720/2409-5834.v7.1.2021.11k [doi]. 

Riegel, B., Moser, D. K., Anker, S. D., Appel, L. J., Dunbar, S. B., Grady, K. L. et al. 

(2009). State of the science: promoting self-care in persons with heart failure: a scientific 

statement from the American Heart Association. Circulation, 120(12), 1141-1163. 

doi:CIRCULATIONAHA.109.192628 [pii];10.1161/CIRCULATIONAHA.109.192628 [doi]. 

Retrieved from PM:19720935 

Scott-Sheldon, L. A. J., Gathright, E. C., Donahue, M. L., Balletto, B., Feulner, M. M., 

DeCosta, J. et al. (2020). Mindfulness-Based Interventions for Adults with Cardiovascular 

Disease: A Systematic Review and Meta-Analysis. Ann.Behav Med, 54(1), 67-73. 

doi:5511695 [pii];kaz020 [pii];10.1093/abm/kaz020 [doi]. Retrieved from PM:31167026 

Silverman, A. L., Herzog, A. A., & Silverman, D. I. (2019). Hearts and Minds: Stress, 

Anxiety, and Depression: Unsung Risk Factors for Cardiovascular Disease. Cardiol.Rev, 

27(4), 202-207. doi:10.1097/CRD.0000000000000228 [doi]. Retrieved from PM:30130257 

Taha, A., Kamal, H. N., Ali, M. H., Saud, M. J., & Sabit, S. H. (2022). History of 

Traditional Chinese Medicine. History of Medicine, 8(1), 7-17. doi: 10.17720/2409-

5834.v8.1.2022.002 [doi]. 

Thakral, M., Von, K. M., McCurry, S. M., Morin, C. M., & Vitiello, M. V. (2020). 

Changes in dysfunctional beliefs about sleep after cognitive behavioral therapy for insomnia: 

A systematic literature review and meta-analysis. Sleep Med Rev, 49, 101230. doi:S1087-

0792(19)30198-4 [pii];10.1016/j.smrv.2019.101230 [doi]. Retrieved from PM:31816582 

Yohannes, A. M., Willgoss, T. G., Baldwin, R. C., & Connolly, M. J. (2010). Depression 

and anxiety in chronic heart failure and chronic obstructive pulmonary disease: prevalence, 

relevance, clinical implications and management principles. Int J Geriatr.Psychiatry, 25(12), 

1209-1221. doi:10.1002/gps.2463 [doi]. Retrieved from PM:20033905 

Zambrano, J., Celano, C. M., Januzzi, J. L., Massey, C. N., Chung, W. J., Millstein, R. A. 

et al. (2020). Psychiatric and Psychological Interventions for Depression in Patients With 

Heart Disease: A Scoping Review. J Am.Heart Assoc, 9(22), e018686. doi:JAH35644 

[pii];10.1161/JAHA.120.018686 [doi]. Retrieved from PM:33164638 

Zargar, F., Kavoosi, M., & Molaeinezhad, M. (2016). Anxiety Sensitivity and 

Metacognition in Iranian Patients with Functional Gastrointestinal Disorders and Healthy 

Individuals. . Int J Body Mind Culture, 3(2), 113-120. doi: 10.22122/ijbmc.v3i2.53 [doi] 

Zheng, X., Zheng, Y., Ma, J., Zhang, M., Zhang, Y., Liu, X. et al. (2019). Effect of 

exercise-based cardiac rehabilitation on anxiety and depression in patients with myocardial 

infarction: A systematic review and meta-analysis. Heart Lung., 48(1), 1-7. doi:S0147-

9563(18)30155-9 [pii];10.1016/j.hrtlng.2018.09.011 [doi]. Retrieved from PM:30366575 
 


