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« coronary heart disease CHD and myocardial infarction Ml

« cardiovascular rythm disorders
Askan Hendrischke MD
Dept. of Psychosomatic Medicine and Psychotherapy < implanted cardioverter-defibrillator ICD
Ostalb-Klinikum Aalen, Germany ) .
Affiliated Hospital of the University of Ulm © autonomlcally induced heart events (panic attacks and somatoform disorders)
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behavioural problems

coronary heart disease CHD and MI and personality traits of CHD — patients
) ) . . « depression (4 cardiac events and mortality risk;  bad compliance,
clsa Ieadlng cause of death in western deVSIOPEd countries nonmodifiable lifestyle changes, e.g. smoking, activity, eating)
« risk factors, which are determined by personal choices or * anxiety (;’;‘r‘-"g";:'l':)e’ B, (el CEEL DA ERAGIEEE
lifestyle are subject to modification . .
« personality traits ("N type A behaviour, hostility, high level of anger,
* behaviour problems and personality traits have great impact type D behaviour: negative affectivity and social inhibition)
on treatment and risk reduction « social isolation (M high risk factor for female mortality, < good social support
and communion reduces the risc of reinfarction
« chronic disstress (" high risk factor for cardiac events and Ml )
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Multileveled aspects of conditional clauses and
circumstances of cardiac health problems

conspicuous behaviour and coping-style
problems of patients with arrythmic disorders

or after ICD-implantation

physical complaints contextual

conditions

M depression (" 50% suffer from major depression after malignant arrythmic

events, 5-10% from phobia or PTSD after shock treatment) R R

. interaction cognitions

© anX|ety ("™ high utilizer behaviour, high trait and state anxiety, high | . }

psychological stress) behaviour (health-) beliefs
« social behaviour (tendency of social retreat and isolation, reduced physical

activity)

\ /ll
..I. emotions / affects ”
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cardiovascular disease

physical illness with inappropriate
coping behaviour?
e.g. somat. fixation, denying,
desaster hysteria, fatalist. giving up

physical illness with suitable
coping behaviour?

physical iliness with
psychological comorbidity?
e.g. depression, anxiety, PTSD

differential considerations

somatoform or psychosomatic
dysfunction?
e.g. autonomical disorder of
the vegetative nervous system

affective disorder with physical expression?
e.g. minor or major depression,
personality disorder, panic disorder or phobia
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ICD 10

— classification of
heart related psychosomatic diagnoses

(subclinical health problems)
&.9. somatoform heart problems like rythm problems, functional
angina pectoris or thoracal pressure, palpitations, vertigo etc.

without organic results

ICD 10 F 45
ff with physi y Eating disorders
e.g. depressive disorders, anxiety disorders and phobias binge eating disorder, obesity
ICD 10 F 32, 33, 40, 41 ICD 10 F 50

Posttraumatic stress disease PTSD
e.g: post MI - syndrome, after ICD — therapy, after emergency

or intensive care experiences

Acute loading reaction in crisis situation
e.g acute cirisis (after a threatening diagnosis or bad news)

bbing st

or by experiences of loss and

ICD 10 F 43.0, 43.1

g

Affective and personality disorders

personality disorders, compulsive disorders

ICD 10 F 60, 61, 42
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ICD 10 — classification of
heart related psychosomatic diagnoses

without organic results
(subclinical health problems)
&.9. somatoform heart problems like rythm problems, functional
angina pectoris or thoracal pressure, palpitations, vertigo etc.

Notice:
Diagnoses have to make sense to the patient,
otherwise they are useless for a sufficient therapy !

Acute loading reaction in crisis situation
e.g acute cirisis (after a threatening diagnosis or bad news)
or by experiences of loss and seperation; mobbing-stress

ICD 10 F 43.0, 43.1

Affective and personality disorders
personality disorders, compulsive disorders

ICD 10 F 60, 61, 42
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Psychosocial illness types

(J. Rolland 1994)

Onset acute vs gradual
Course prog vs VS T
Outcome fatal vs shortened life span vs non fatal
Disability non vs mild vs moderate vs severe
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Timeline and phases of illness

Crisis Chronic Terminal

prediagnosis and preterminal
symptoms
Diagnosis Long haul Death
initial adjustment building a new mourning and
period normality resolution of loss

G 1 — T — T "

| challenge: Adaption to the psychosocial d Is of the illness |
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supportive - relieving
(adapting problems)

stabilizing
(posttraumatic stress)

containing, confirming

phase)

promoting motivation
(attribution and self concept
of illness,
disorders)

(chronic or terminal iliness

exposition
(anxiety- and panic- disorders),

esp. at m

(behaviour and lifestyle
changes, e.g. CHD, MI)

therapeutic strategies

conflict focussing, uncovering
(depression, anxiety)

promoting self-experience
(relaxation therapy, sports,
taggered physical activit;
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Predictable and unpredictable meanings of iliness
and disability that may affect the patient

Loss of physical health and body-integrity

but:
no heart beats alone

Change of body-awareness

Loss of autonomy

o o o

Loss of personality items (patterns)

Loss of intimacy

m q q Loss of the professionell environment
siblings, parents, family members, partners and friends 2

construct the primary psychosocial network,
in which we experience and cope with iliness

o 4

Loss of social contact and communion

Loss of financial security

[1 Loss of control, flexibility, free decisions and quality of life
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Predictable and unpredictable meanings of iliness

and disability that may affect the partner Predictable and unpredictable meanings of iliness and
disability that may affect the partner or the whole family

Loss of close communication

Loss of emotional and physical contact [ lliness may become the organizing principle for the every day living
among the family-members or with the partner

[ Loss of shared sexuality
[ lliness may force the partner or the family to avoid or to give up future
Loss of common interests plans or developmental steps of the family life-circle

Loss of the standard of living [ Family-members or partners may suffer from a loss of flexibility, activity
and potential of change
[ Loss of time for recreation and enjoyment

Necessarily, the illness demands a permanent

Partners often suffer even more from the practical contact with the structures of the health care system

or affective issues of the illness than the patient himself
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Promoting patient’s agency to deal with illness

Promoting patient’s agency to deal with illness

[ Support active involvement in and commitment to his own care

[J Promote his ability to make own decisions, help him to feel less

conflicted about handling or accepting a medical problem, that [ Support him to set limits on the amount of control, the illness or
can not be cured disability has over him or his family

[ Encourage the papient of making lifestyle changes, if necessary [1 Promote his sense of making personal choices in dealing with
B iliness and the health care system, to avoid feelings of passivity

or lack of control
ask him, to allow a maximum of autonomy and keep habits and

rituals alive [J Improve patient’s ability, to accept social support and helpfulness
of the family members or other caregivers without loosing the
(principle of balanced coping) own autonomy
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be aware of your own
emotional reactions, take good
care of yourself

promote agency
and communion

examinations

educate and teach the

Jook to the patient with two patient about his illness

eyes, to check physical and ’
psychosocial aspects

stimulate the partner or
[family members as resource

help the patient to accept the
inacceptable sides of the illness

specialist, build up
(chronic or terminal iliness phase)
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listen to the patient, talk to
the patient before you prescribe

medication or arrange new

Thank you for your attention!

refer the patient to a health
psychologist or psychiatric

a collaborative context of care
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