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World Mental Health Day is an important initiative provides for raising awareness of the 

importance of mental health. It is also timely in that it serves to remind us that mental health 

disorders are the leading causes of disability worldwide, with nearly 30% of people around the 

world experiencing a mood, anxiety or substance-use disorder in their lifetime (Steel et al., 

2014).  Mortality is significantly higher among people with mental health disorders, accounting 

for 8 million death each year, and 10 years of potential life lost per person (Walker et al., 2015). 

Depression alone is the leading cause of ill health and disability worldwide, with more than 300 

million people living with it (World Health Organization, 2018a).  

 

Cardiovascular disease and mental health disorders 

Many people with cardiovascular disease (CVD) have mental health disorders, with depression 

being particularly common, which increases their risk of death and morbidity and diminishing 

their quality of life (Cohen et al., 2015).  Anxiety and its associated disorders are also common 

in people with CVD, and linked to the onset and progression of CVD and to adverse 

cardiovascular outcomes, including death (Celano et al., 2016; Tully et al. 2016). There is a bi-

directional relationship between depression and anxiety and CVD: i.e., depression and anxiety 

can increase the risk of developing CVD and CVD can increase the risk of developing depression 

and anxiety (Chaddha et al., 2016).  

Both CVD and mental health disorders are prevalent, burdensome and costly conditions. 

Cardiovascular disease is the leading cause of death worldwide, being responsible for 17.7 

million deaths (a third of all global deaths) every year (World Health Organization, 2018b). 
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To add to this disease burden are other common co-morbidities, especially diabetes. As 

these diseases often occur together and can lead to a vicious circle, with each being a risk factor 

for the other, such co-morbidity adversely affects treatment adherence and ability to self-care, 

quality of life, health status, healthcare costs and outcome. 

People with severe mental illness such as schizophrenia, bipolar disorder or major 

depressive disorder have a 53% higher risk for having CVD, a 78% higher risk for developing CVD 

and an 85% higher risk of death from CVD: the incidence of CVD increases with antipsychotic 

use, higher body mass index and higher baseline prevalence of CVD (Correll et al., 2017). 

Importantly, life expectancy in people with severe mental illness is significantly shorter than 

among the general population, and CVD is a major contributor to early death (Corell et al., 

2017). 

In addition to depressive and anxiety disorders and severe mental illness, many - 

particularly older people have other mental health issues such as dementia, poor cognitive 

function, frailty and sleep apnoea which are likely to be compounded by other health 

conditions such as diabetes, hearing loss and osteoarthritis.   

Other issues for consideration are that homeless people with mental illness have highly 

elevated CVD risk, particularly among those diagnosed with substance dependence (Gozdik et 

al., 2015), and that depression is a risk factor for suicide (World Health Organization, 2014). 

  

Risk factors 

US guidelines (Lichtman et al., 2014) recognise depression as a factor contributing to poor 

prognosis among people with CVD. European guidelines (Piepoli et al., 2016) recognise that low 
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socio-economic status, lack of social support, stress at work and in family life, hostility, 

depression, anxiety and other mental disorders contribute to the risk of developing CVD and 

carry a worse prognosis of CVD. These psychosocial risk factors are associated with unhealthy 

lifestyle behaviours that could increase CVD risk, with people often requiring screening for and 

counselling about risk factors such as smoking, poor diet, overweight or obesity and a 

sedentary lifestyle.  

 

Assessment 

An individual assessment, ideally in a clinical interview, for the risk factors outlined above is 

important.  Suitable measures include the Patient Health Questionnaire (PHQ) 2 and 9 for 

depressive symptoms (Lichtman et al., 2008); the Generalized Anxiety Disorder Scale (GAD-7) 

for anxiety symptoms; or the Hospital Anxiety and Depression Scale (HADS) for both depression 

and anxiety (Pedersen et al., 2017).    

Although, the issue of whether to screen actively  for depression in people with CVD is 

contentious (Lichtman et al., 2008; Ziegelstein et al., 2009), it seems sensible to screen those 

with severe mental illness regularly for CVD risk factors and to treat these risk factors, 

encourage healthy lifestyles and ensure appropriate use of antipsychotics (Correll et al., 2017). 

 

Interventions 

Depression and other mental health disorders reduce adherence to treatment and serve as a 

barrier to behaviour change, the adoption of a healthy lifestyle and access to cardiac 

rehabilitation or secondary prevention.  
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In order to be effective, interventions require a friendly and positive interaction to 

enhance a person’s ability to cope and adhere to recommended lifestyle changes and 

treatments. This means gauging a person’s experiences, thoughts, attitudes, beliefs, worries, 

knowledge and understanding and their motivation and commitment. Including the partner or 

family member to reinforce information, correct misconceptions, dispel myths and allay fears 

will help.  Behavioural interventions such as motivational interviewing aim to increase 

motivation and self-efficacy by helping set realistic, incremental goals in combination with self-

monitoring of the chosen behaviour. The focus of such interventions should be on coping and 

empowerment strategies and include measurable and feasible goal setting and pacing. 

Specialized psychological interventions have additional beneficial effects in terms of 

distress, depression and anxiety (Richards et al., 2018). These interventions include individual 

or group counselling regarding psychosocial risk factors and coping with illness, stress 

management programmes, meditation, autogenic training, biofeedback, breathing, yoga and/or 

muscular relaxation. Multimodal behavioural interventions, integrating health education, 

physical exercise and psychological therapy, are recommended for psychosocial risk factors and 

coping with illness in people with established CVD and mental health symptoms in order to 

improve their mental health.  Interventions should take account of considerations such as 

cultural sensitivity. Low socioeconomic status, low health literacy and low awareness of health 

resources may impede recognition of cardiac symptoms, contact with the healthcare system 

and adherence to recommended lifestyle and medication. 

Consideration of a person’s preferences, personal circumstances and technical skills and 

tailoring and adapting the content and delivery of interventions is likely to have the best 
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impact.  For instance, text-based materials may be too strenuous or time-consuming to read, 

and telephone calls might be a better alternative.  Online mental health services should be 

action-based and focus on shifting behaviour and stigma, rather than just increasing 

knowledge. Whatever approach is used, it is essential to ensure that systems are in place for 

referral where necessary, routine follow-up, monitoring and evaluation.  

 

Conclusion 

World Mental Health Day is an important initiative for raising awareness of mental health 

issues and mobilizing efforts in support of mental health. Mental health problems are common 

and varied and there is increasing recognition of their relationship to cardiovascular disease. 

Many people have both and cardiac nurses can play an important role in helping people – 

patients, partners, families – recognize and cope with them. This requires a sensitive approach 

and the provision of appropriate support to help them cope and improve their quality of life 

and wellbeing.  Such support should be based on an individual assessment of need together 

with routine monitoring, follow-up and, where appropriate, referral. 
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