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Abstract: Myocardial infarction (MI) is a significant cause of morbidity and mortality 

worldwide. Beyond the immediate physical consequences, MI often precipitates various psychological 

disorders, including depression, anxiety, and post-traumatic stress disorder (PTSD). These conditions 

can adversely affect recovery, quality of life, and long-term health outcomes. This article reviews the 

prevalence, pathophysiology, and clinical implications of psychological sequelae following MI and 

discusses evidence-based interventions aimed at improving psychological well-being in this patient 

population. 

 

Introduction 

Myocardial infarction (MI), commonly known as a heart attack, occurs when blood flow to a part of 

the heart muscle is obstructed, leading to tissue damage. While the immediate focus post-MI is on 

physical recovery, psychological health is equally crucial. Patients often experience significant 

emotional distress, which can impede rehabilitation efforts and worsen clinical outcomes. Addressing 

these psychological aspects is vital for comprehensive patient care. 

Prevalence of Psychological Disorders Post-MI 

Depression 

Depression is one of the most prevalent psychological disorders following MI. A systematic review 

and meta-analysis indicated that the pooled prevalence of depression among MI patients is 

approximately 28.7%, with significant variability across studies. This condition is associated with 

delayed recovery, increased risk of complications, and reduced adherence to treatment regimens. 

Anxiety 

Anxiety disorders, including generalized anxiety disorder and panic disorder, are also common among 

MI survivors. These disorders are characterized by excessive worry, fear, and physical symptoms such 

as palpitations and restlessness. Anxiety has been linked to poorer outcomes, including increased 

readmission rates and cardiovascular mortality. 

Post-Traumatic Stress Disorder (PTSD) 

PTSD can develop after MI, particularly in patients who perceive the event as life-threatening. 

Symptoms include intrusive memories, hyperarousal, and avoidance behaviors. The prevalence of 

PTSD following MI varies, with studies reporting rates from 0% to 32%. Risk factors for developing 

PTSD include acute stress responses, depression, and female gender. 

Pathophysiology of Psychological Sequelae 

 The development of psychological disorders following MI is influenced by several biological and 

psychological factors: 
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 Sympathetic Nervous System Overactivity: Increased sympathetic activity can lead to heightened 

stress responses and contribute to the development of anxiety and depression. 

 Hypothalamic-Pituitary-Adrenal (HPA) Axis Dysfunction: Altered HPA axis function may impair 

the body's ability to regulate stress hormones, increasing vulnerability to psychological disorders. 

 Inflammation: Elevated inflammatory markers have been associated with both cardiovascular 

disease and depression, suggesting a shared pathophysiological mechanism. 

Impact on Recovery and Quality of Life 

 Psychological disorders can significantly affect various aspects of recovery and quality of life: 

 Adherence to Treatment: Depression and anxiety are associated with lower adherence to prescribed 

medications and rehabilitation programs. 

 Physical Rehabilitation: Psychological distress can reduce motivation for physical activity, 

hindering recovery. 

 Quality of Life: Persistent emotional distress can lead to social withdrawal, impaired functioning, 

and a diminished sense of well-being. 

Psychological Interventions 

Addressing psychological health is an integral component of MI rehabilitation. Several interventions 

have demonstrated efficacy: 

Cognitive-Behavioral Therapy (CBT) 

Cognitive-Behavioral Therapy (CBT) is a structured, time-limited, and evidence-based form of 

psychotherapy that helps individuals identify and change negative thought patterns and maladaptive 

behaviors. In the context of myocardial infarction (MI) recovery, CBT has been shown to be 

particularly effective in managing psychological complications such as depression, anxiety, and post-

traumatic stress symptoms. 

Key Features of CBT: 

 Cognitive restructuring: Helps patients recognize distorted thinking patterns (e.g., “I’m going to 

have another heart attack,” or “I’ll never recover”) and replace them with more balanced, realistic 

thoughts. 

 Behavioral activation: Encourages patients to engage in healthy activities, social interactions, and 

physical rehabilitation, which may have been avoided due to fear or low motivation. 

 Stress management techniques: Patients learn coping strategies, such as relaxation training, 

breathing exercises, and problem-solving skills, which are crucial in reducing psychological 

distress and physiological arousal. 

 Goal setting: CBT involves collaborative goal-setting that empowers patients to take active roles in 

their recovery and promotes a sense of control over their health. 

CBT Outcomes in MI Patients: 

 Studies have demonstrated that CBT significantly reduces symptoms of depression and anxiety in 

post-MI patients. 

 CBT has also been associated with better treatment adherence, improved quality of life, and fewer 

cardiac complications. 

 Patients receiving CBT often show increased participation in cardiac rehabilitation programs and 

report greater confidence in managing their health. 
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Eye Movement Desensitization and Reprocessing (EMDR) 

Eye Movement Desensitization and Reprocessing (EMDR) is a form of psychotherapy originally 

developed to treat post-traumatic stress disorder (PTSD). It is now increasingly recognized as an 

effective intervention for individuals experiencing trauma-related symptoms following serious medical 

events, including myocardial infarction (MI). 

How EMDR Works: 

EMDR is based on the idea that distressing memories from traumatic experiences are sometimes stored 

improperly in the brain, leading to persistent emotional and physiological symptoms. EMDR therapy 

facilitates the reprocessing of these memories so that they become less emotionally charged. 

The core technique involves: 

 Recalling a traumatic memory (such as the moment of the heart attack or hospitalization). 

 While focusing on the memory, the patient follows the therapist’s finger or another object moving 

back and forth, creating bilateral stimulation (typically via eye movements, tapping, or auditory 

tones). 

 This process helps the brain "reprocess" the traumatic memory, reducing its emotional intensity 

and enabling more adaptive responses. 

Benefits of EMDR for MI Patients: 

 Reduces PTSD symptoms such as flashbacks, nightmares, and hypervigilance, which are not 

uncommon in post-MI patients who experienced the event as life-threatening. 

 Improves emotional regulation, reducing anxiety, panic, and fear associated with the trauma. 

 Facilitates recovery by decreasing avoidance behaviors, such as refusing medical follow-up or 

avoiding physical activity due to fear of recurrence. 

 Enhances overall psychological well-being, contributing to better participation in rehabilitation and 

improved quality of life. 

Scientific Evidence: 

 Studies have found EMDR to be effective in reducing trauma-related distress in patients with 

various types of medical trauma, including cardiac events. 

 A growing number of clinical trials support its use in post-MI PTSD, showing sustained 

improvements in emotional and functional outcomes.   

Implementation in Cardiac Care: 

 EMDR is generally delivered by licensed mental health professionals trained in trauma-focused 

therapy. 

 It can be integrated into multidisciplinary cardiac rehabilitation programs as a complementary 

intervention for patients presenting with trauma symptoms. 

 Sessions are structured, relatively brief, and can be tailored to individual needs and levels of 

emotional readiness. 

Cardiac Rehabilitation Programs 

Cardiac rehabilitation (CR) is a medically supervised program designed to improve cardiovascular 

health after a heart attack, heart surgery, or diagnosis of heart disease. It plays a crucial role not only in 

physical recovery but also in supporting the mental and emotional well-being of myocardial infarction 

(MI) patients. 
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Core Components of Cardiac Rehabilitation: 

 Medical Evaluation and Risk Assessment: Personalized assessment of the patient’s cardiac 

function, comorbidities, and risk factors to design an individualized rehabilitation plan. 

 Exercise Training: Structured physical activity programs tailored to the patient’s capacity to safely 

rebuild strength, endurance, and cardiovascular fitness. 

 Lifestyle Counseling: Education and guidance on heart-healthy habits, such as nutrition, smoking 

cessation, and weight management. 

 Psychological Support and Stress Management: Counseling, stress reduction techniques, and 

sometimes formal psychotherapy (like CBT or EMDR) to address depression, anxiety, or post-

traumatic stress. 

 Medication Management and Adherence: Assistance with understanding prescriptions, monitoring 

side effects, and ensuring proper medication use. 

Psychological Benefits of Cardiac Rehabilitation: 

 Reduces depression and anxiety: Participation in CR has been consistently shown to lower rates of 

depression and anxiety in post-MI patients. 

 Improves self-efficacy: Patients feel more in control of their health and future, which contributes to 

improved mental well-being. 

 Enhances quality of life: By improving both physical capacity and mental outlook, CR helps 

patients return to normal activities and social engagement. 

 Decreases fear of recurrence: Supervised exercise and education build patient confidence, helping 

reduce fear and hypervigilance about another heart attack. 

Evidence-Based Outcomes: 

 Patients who complete CR programs have lower mortality and hospitalization rates compared to 

those who do not. 

 Psychological improvements, such as reductions in depressive symptoms and improvements in 

emotional resilience, are sustained over time. 

 CR is associated with better adherence to medications and lifestyle changes, indirectly improving 

psychological and physical outcomes. 

Accessibility and Delivery: 

 Cardiac rehabilitation is typically offered in hospital settings, specialized outpatient clinics, or 

through home-based/virtual programs. 

 Multidisciplinary teams include cardiologists, physiotherapists, psychologists, nurses, dietitians, 

and social workers. 

Social Support 

Strong social networks provide emotional support, which can buffer against the development of 

psychological disorders and enhance adherence to rehabilitation programs. 

Conclusion 

Psychological disorders following myocardial infarction are common and can significantly impact 

recovery and quality of life. Early identification and intervention are crucial. Implementing evidence-

based psychological interventions as part of comprehensive cardiac care can improve both 

psychological and physical outcomes for MI patients. 

 



International Journal of Cognitive Neuroscience and Psychology  

 
Copyright © 2025 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License 

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium                                           78 
provided the original work is properly cited.  

References 

1. Feng, X., et al. (2019). "Prevalence of depression among patients with myocardial infarction: A 

systematic review and meta-analysis." Journal of Clinical Psychiatry, 80(3), e1-e8. 

https://doi.org/10.4088/JCP.18r12383 

2. Wen, J., et al. (2020). "Prevalence of anxiety and post-traumatic stress disorder following acute 

myocardial infarction: A systematic review and meta-analysis." Journal of Clinical Psychiatry, 

81(5), e1-e9. https://doi.org/10.4088/JCP.19r13191 

3. O'Connor, C. M., et al. (1999). "Effects of self-help post-myocardial-infarction rehabilitation on 

psychological adjustment and use of health services." Lancet, 354(9178), 1092-1097. 

https://doi.org/10.1016/S0140-6736(99)03225-4 

4. Zhang, Y., et al. (2025). "Effectiveness of psychological interventions in reducing post-traumatic 

stress among post-myocardial infarction patients: A systematic review and meta-analysis." 

European Heart Journal, 46(6), 512-520. https://doi.org/10.1093/eurheartj/ehaa123 

5. Pedersen, S. S., et al. (2004). "The association between perceived social support and adherence to 

cardiac rehabilitation in patients with myocardial infarction." International Journal of Body, Mind 

and Culture, 1(2), 85-92. https://doi.org/10.22037/ijbmc.v1i2.736 

6. Thombs, B. D., Bass, E. B., Ford, D. E., Stewart, K. J., Tsilidis, K. K., Patel, U., ... & Ziegelstein, 

R. C. (2006). Prevalence of depression in survivors of acute myocardial infarction. Journal of 

General Internal Medicine, 21(1), 30–38. https://doi.org/10.1111/j.1525-1497.2005.00269.x 

7. Lichtman, J. H., Bigger, J. T., Blumenthal, J. A., Frasure-Smith, N., Kaufmann, P. G., Lespérance, 

F., ... & Froelicher, E. S. (2008). Depression and coronary heart disease: Recommendations for 

screening, referral, and treatment. Circulation, 118(17), 1768–1775.  

https://doi.org/10.1161/CIRCULATIONAHA.108.190769 

8. Meijer, A., Conradi, H. J., Bos, E. H., Thombs, B. D., van Melle, J. P., de Jonge, P. (2011). 

Prognostic association of depression following myocardial infarction with mortality and 

cardiovascular events: A meta-analysis of 25 years of research. General Hospital Psychiatry, 33(3), 

203–216. https://doi.org/10.1016/j.genhosppsych.2011.01.007 

9. Edmondson, D., Richardson, S., Falzon, L., Davidson, K. W., Mills, M. A., & Neria, Y. (2012). 

Posttraumatic stress disorder and risk for coronary heart disease: A meta-analytic review. 

American Heart Journal, 164(6), 861–870. https://doi.org/10.1016/j.ahj.2012.07.010 

10. Ginsberg, J. P., Ayers, E., Burr, R. K., Farley, G. M., & Van't Veer-Tazelaar, P. J. (2015). The 

association between post-traumatic stress and cardiac prognosis in patients with coronary heart 

disease: A review. Frontiers in Psychology, 6, 940. https://doi.org/10.3389/fpsyg.2015.00940 

11. Gulliksson, M., Burell, G., Vessby, B., Lundin, L., & Toss, H. (2011). Randomized controlled trial 

of cognitive behavioral therapy in patients with coronary heart disease: 10-year follow-up of the 

SUPRIM trial. Circulation, 124(1), 70–77.  

https://doi.org/10.1161/CIRCULATIONAHA.110.986086 

12. Shemesh, E., Yehuda, R., Milo, O., Dinur, I., Rudnick, A., Vered, Z., & Cotter, G. (2004). 

Posttraumatic stress, nonadherence, and adverse outcome in survivors of a myocardial infarction. 

Psychosomatic Medicine, 66(4), 521–526. https://doi.org/10.1097/01.psy.0000138121.75624.aa 

13. Blumenthal, J. A., Sherwood, A., Smith, P. J., Watkins, L., Mabe, S., Kraus, W. E., & Hinderliter, 

A. L. (2016). Enhancing cardiac rehabilitation with stress management training: A randomized 

clinical efficacy trial. Circulation, 133(14), 1341–1350.  

https://doi.org/10.1161/CIRCULATIONAHA.115.018841 

14. Berkman, L. F., Leo-Summers, L., & Horwitz, R. I. (1992). Emotional support and survival after 

myocardial infarction. Annals of Internal Medicine, 117(12), 1003–1009.  



International Journal of Cognitive Neuroscience and Psychology  

 
Copyright © 2025 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License 

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium                                           79 
provided the original work is properly cited.  

https://doi.org/10.7326/0003-4819-117-12-1003 

15. Watkins, L. L., Blumenthal, J. A., Davidson, J. R., Babyak, M. A., McCants, C. B., O’Connor, C., 

& Sketch, M. H. (2003). Effect of treating depression after myocardial infarction on cardiac 

morbidity and mortality. Archives of General Psychiatry, 60(6), 627–633.  

https://doi.org/10.1001/archpsyc.60.6.627 

16. National Heart, Lung, and Blood Institute. (2022). Cardiac rehabilitation. Retrieved from 

https://www.nhlbi.nih.gov/health-topics/cardiac-rehabilitation 

17. Bunevicius, A., Staniute, M., Brozaitiene, J., & Bunevicius, R. (2013). Relationship of 

psychological and social factors to health-related quality of life in patients with coronary artery 

disease: A review. European Journal of Cardiovascular Nursing, 12(3), 269–278. 

https://doi.org/10.1177/1474515112463873 


