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Psychological and Behavioral Factors Associated with Cardiovascular Disease

- Stress and Personality ~

Chang-Hwan Han, M.D.*

— ABSTRACT

Korean J Psychosomatic Medicine 3(2) - 174-184, 1995 —

he author conducted a literature review to better characterize the current state of

knowledge regardeding the relationship between psychological and behavioral factors and
cardiovascular disease. This review focus on several problems : hypertension, coronary artery
disease such as myocardial infarction and angina pectoris, sudden death, arrhythmia, vasomotor
(vasodepressor) syncope, and psychogenic cardiac nondisease. We describe model for und-
erstanding the relationship of psychological factors to the discase, review the results of relevant
research studies and provide recommendation for further research.

KEY WORDS : Coronary artery disease - Hypertension - Cardiac sudden death - Psychological
factor - Stress - Type A behavior pattern - Coping style.

20145 Be BAe) RobA ok ol E AT
A = 53] 427400} YUFS TP BYEIAR

(coronary artery disease : CAD)¥ EejAl 118}

AGEEA AELe Fol ZUNA SN TR
€ F8 24T siolty. gy 1 Bx=59
A 247 $4TY B3, 2 n¥sh A2
T 845 FAY ARA, A4S 2dEAY o4
AZ% ler(Table 1), 2735 ExlolA 7124 A%
Ho| A7|A 1o A Fgo] ANk Re 2
o3 ek, o] W AFEAA Al AP F= A
ArrEA 29 2 FFH 2USo] 2Ho| Hol, HZ

R EEEEEE R ERE e

Department of Neuropsychiatry, College of Medicine, Kang-
dong Sacred Heart Hospital, Hallym University, Seoul,
Korea

A ®ol o]Fo|x gt}
AN 24 (emotional arousal) & ¥ 123
HAAY goeRe o, of AAHI P2 A
2 olHA] Tl AAAL Zelch. AAH HA 6
SES 4o Ex, T, EAR 22 HZ 2
AEo 2 TFalAT AA A HEEL Hrh A5
o, Qo u|&stA JeRdt. ojaf A TA
et AAH9 749 ke, F5417% 71" o8 7}
&Eled, AAAEYA 22 A3 S50 93 4
o} H)&3 o)E 9 WY, et AF, A2 Ax
2539 S A BEF F7h T2 dde AY

k

%
olX
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Table 1. Some psychosomatic disorders

Angina pectoris
Arrhythmia
Cardiospasm

Essential hypertension
Tachycardia

Cardiac neurosis*
Coronary heart disease

* . included in ICD-9 category

7b, 83 8HFF 71 ol Ao} Ui el &
dedto] Attt 28y YR AFAELS AR o
3 BAHA P ZHEF| Q1 dEel, 2F o
ARG o 2& 7 vk B}

Dorian® Taylor(1984)%} R3] &3l 2
A=l 23 AJZFA] FAF D AAA B dkAlof
TE FE A 92 R 5 AAES N BF
A "]—rﬁit}(table 2). A AAELE FFAHE ol
d& EH E¢ +&5olh B4, dFolv Ui Y
o7 AY 63% %3(Type A behavior pattern,
TABP)olY AR 35 ¢ 59 54 249 Aut 5
& it AlA, #HR= o A i o),
YAZE ASEEHE 29 5 4o A3t 48 ~E
B2ES, tHIRARE ddTAsQe 2 A3 A A%
o) 298¢ EUtHTable 2 =),

E =g 0 5 97 AZE A Folo)
"33’} Aol oA o7 HeA a9 % 53%5}3‘1 2

£ Z Dorian¥ Taylor(1984)7F 9153 UAES
Eiﬂ—}—‘@r AAE FH0Z £ nds 2ux T&C}.

=&y

¥gtol 160/95 mmHgolde Tty A9 <
18%0°l sF¥ . 140/90 mmHg oo = A=W o
38%7t F=H o] Tt Atoldl SIE ARFES A%
G Fofo] shsAol 2812 g} YER} F 85%7t
Eej g s
BAXFol| cHst M2|5H njolstg
(physiological hyperreactivity to
environmental stimuli)

L.
=

et

o iy

&t (Essential hypertension)

1) &2 gt (pressor reactivity)

AYHQ) Aol AR BE 2EH A sl A 9] Het
HH8-$ BE 2 7HA] 5ol k. AX ANl Folle
it 2Ed 2~ solA T2 A B 5493 s
o] E AlEEC] Utk EA, B4HQ Algta nE R}

Table 2. Psychological and behavioral factors affecting
coronary artery disease(CAD) and hyperten-
sion(HT)

Affective states

Anxiety
Depression
Acute situational disturbances
Personality and coping style
Type A behavioral factor
Component of Type A behavioral factor
Hostility
Anger in
active coping style*
anger coping style**
Physiological hypereactivity to environmental stimuli
Cardiovascular reactivity (CAD)
Pressor reactivity (HT)***
Sociocultural factors-Stress
Work overload
Other occupational factor
Life stress
Interpersonal factors
Lack of social support

Adapted from Dorian B, Taylor CB (1984)
*Adapted from James(1987), **Adapted from Light(1987)
*+*Adapted from Niaura R, Goldstein MG(1992)

Atolo] o] Bhg-Ad el Aol o} A ofulsit), AW 7}
Zo| JEA YEA 3ol AU A4 (suscep-
tibility) & uld@ Ao= ¥o & aPYRAY A
T o] ¥hgo] Atk a2t 9 A9 2¥A gt Al
AZ 4o n¥goz APH Al Hhikg2 o 7}
£3leln Ao Ago| o]Fojzct XgAME o] &
o WS AT 8 2EH A xFol et
(Shapiro 1988 : Niaura®} Goldsein 1992), (Fig. 1
Ax).

duNe-2 AurEe] Z719) x4 %7]-91
2 Jepdenl, A e FALEYAE BoH
A79) gEscg Hukserl Z71En A ‘%’%‘:
7}=ls} o)m) autoregulation©® BERAFe ZAE o)
Fo] dgto] FAErt. o4 Wt Hubgs F7HEol
AY E MHFEL autoregulation¥} habituation 2|
AeAol2 Qleted odg oty HuIHAT
(Miller 1989).

2 AERA Q0

1) 4g eiste} o= W Al

AAR 189S 71 Age wAA 712 (Tone)©)
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Stressful or
Challenging
Situation

\ v

Coping style | , -
Active coping Sympathetic &

Anger coping T Pressor Reactivity T

Mediating Factors
Diet Weight Smoking
Exercise

Constitutional
Trait

Hypertension

social support
social activity

suppressed
hostility

Fig. 1. Model of coping style and the development of Hy-
pertension.

g2, BagAg 14 gAH%en 44 5L
F&olx, Ao, AN 2EH 2] YHIF &
EE /2 It meA e 2B A 22 4T
3F A shite-S 7FAIE RAolth(Fig 1).

8733 2Egrd) o7 uhg-2 AA31R-9 norep-
inephrine #H|$} FHECt 53] paraventricular
nucleus(PVN) 3} posterior nucleus(PN)7} €}
(Nekata 1993). E3 2E#2e] uh3-2 F3A 7]
corticotropin-releasing-factor(CRF) &] A&7 Aol
3t Jafo 2 dojdth(Fisher 1993).

A8BA 2EdA g2 Al mu-opioid
FEA ST BA Aok F WUA opoid H A7t FHE
A5t 3 8L BEY3ITHFeuerstein 1988).

B ooft )

2) X|&EEQ AEA

Ui U 2EH 2 Aoz FF AAL 2
T2 A4 gdol &=k

2EZ 27t IFAAY fiEo] A d= FBFES
7YA ¢}, 18ete] agle] ' AFEE o] A5l
g} A& xEEo A 0 o|AF oz &)
gt 2egAd B Z7F 2L 99 n¥Y R
7} H9 o] ARk B33tk (Shapiro 1988).

B8 AgdA e 1¥YY AE o Y 2EG2
AZ02 ety wite] FA4 FHwr} A At £
B AEY AT AL A YFo 2 FEH=
dtate] nEge) e gy duke o PAAHIT ep-
inephrineo] A4HT} £A4 ul=o] HrHoZ 35
Hae HE dgol E3ESE RdFth(Julien
1992).

aHY AFE B8 HHEAHQ] 2EY A EAULT F
o A3Ee dod = QAU Ao F2 PS¢
Eth= ARG B tH(Malinovska 1991).

3) MEAl 2zl (life style incongruity)

ge 3 ¥ Asd A3AEY AES ¥
o} 53] Ag FA 9 A=t g8 S dojd die Fx3
& 571 2 o919 d¢to] A YeEhdtHDre-
ssler 1990). =%l°] HolA & Fo] A= M £
8o H&3A & & dolx dYo| &2 Henry
1969).

4) ~AEYA X|2Z}

B3 g9 Fatgdale BE EAE wrn §
Alated] el ol § zlo] gl AlZe Hle] A
¥ oH(Sapira 1971).

3 4% 53

1 AY ¢35 U

FAA R A& do 10mmHg o4 %7 d¢
Aol e AR A% Ag] gyl 40 ol
AR PP BEEHY, 53 1 FAAH &7xdd
571 #E oM (Lerman 1990).

4. E48 Ao} YSUA

o
.

FHAoR A AWHEA WRHo 2= B9t 94
& Alshe Algte] 18Y Y357} Eo} o] EAA
L oA RE HYJM U, Br AlgH oy
o] o] AAZ T P AT 7] W&, F
2o g3 28 FdxA & £ Qlo] At B$E
gt et o) Sua) AY-Ful-AAe o] F 7R
7} n8Y $ixle] B o2 of AR

B 8319 850] A2 of o] AsEHE,
o] AL AAH AHujzto] TxA HH AIYE FEAIA
A dte 287 ok (Hackett 1994).

2) 9AIE Mozt (suppressed hostility)

A" Az 9A n¥YY FAHE, 1 AEE
A, ug, A AT n¥tate] FEAE} viss)
tHDimsdale 1988), (Fig 1 #%).
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5. CHA| 24y

1) H2X thH w4 (active coping style)

AFHoz 4 FPY F U AT 7 sl
HZA A S A S AP kY] ol §
tH(James 1987). o|AL ZA3aly] o#gL Yujdh=
b, Ay, ¢& 48 &, Ado] FET ML= (A)
3qA) =R A$E Bech(Fig 1 &%),

2) 2 oiX 24| (anger coping style)

4wk o 3PS B=E A5 Y(stressor) &
2= B oA 2], gQ3A 25, B #34 As
22719 Rolth(Light 1987). o} £i= tix] e o
A & (inhibited anger expression)® A4

=]
a

(b

B ¥ (excessive anger expression) ZFollA|
e FEA 7 (Fig. 1 3#3).

K

3) & S(activity)
$5& 2EH 2 g HhdE S F9EHBoo-
ne 1993).

6. A& x|x|

ol AFF -] ol AS, A7 dH
Ado] &g W) 53 qjrkA AEE A A (social
support)7} Yo® gH&ulgo] ¢} & Aot}

7. AEIEE 201

o A AAY AYst & HF Ao ARz Al
& Y] i Bul gt FEAAME 2
3 AAY B &l AL B HA A FellA g2
dehg 21 HcH(Hackett 1994).

8. A AEl

AR08 B ss ks AT BAUSS
B (Miller 1989). F FMF 22nr} Y5y 8
Q9] G o] o AU nFt.

9. #EsH A# 2 2l(behavioral risk factor)

HAAL 98 FQ v)uk 2 Q0E5S 1YL A
7149 94912 ohr}, £3]3 Yo|EHUA &L AF|
Agsh= Al £3}ol Hg3x &8 of ndte] AT
< B & HHenry 1969).

10. 2Eiy nget 2d
gM AFY F 29 RE 2954 19 7R Y 7]

WSS EEE UshiE 2ds, g, 12, &
B 2 UG 02 FAS o|F1 P 2950

7} BAEL ¢ 4 UchFig. 1 32).

o2

2ALS EE
(coronary artery disease)

DA Age A ol2e FFF] Azt 44l
ot} o] A2 A3 FEH AFRHY 55, £H
g3} ohabhe 42 BT}, o] 2EH S 5
e do ik it} AR AG i g 2l
o) thste] Goldstein® Niaura(1992) £ 2 EHa¢l
oL} ottt #HAM 2EdH2, AY FT%Y, 4E
kg @ Axo) AAE 2 AUk Fig. 2 #=R).

1. 2E3A

1) HAIH AE8||A(mental stress)

ohabolu} @AM 2 A 2Ed2E CADEALS
% 59904 Fdo| & 5= 9lon o]Fo A 83%= HAl
& Ar3}(silent episode)°lth. oA ABE +F £l
Bole g3 g=x) ¥rH(Rozanski 1988). vl &
AZQ AE#H 27} F28 FEAAEE Ho] Az}
3= 23 0ltHFig. 2 #2).

2) D=3t L(work overload, job strain)
do) gxg B A5 g, A Fo] B 22 A
& YYTE FAANTH1.3u)~1.54)), o]RL& T2
9 913 QA= Fo) ohd EHF aqlojr}. £3] X

2

Stressful or

Challenging Constmftlonal
- Trait?
Situation
- "
NN
Behavior Pattern rery
Disease

-> Reactivity T

t

hostitity* social
anger-in* support*

Mediating Factors : Atheroaclerosis
Hypertension Platelet Aggregation

Adapted from Krantz DS, Durel LA (1983) : Psycho-
logical substrates of the Type A Behavior Pattern.
Health Psychol 2 : 393-411

*Adapted from Niaura R, Goldstein MG(1992)}

Fig. 2. Model of Type A behavior and the development of
coronary artery disease.

- 177 -



2ol A 24 73] HomA g ko] Be A

< @3t} (job decision latitude) (Karasek 1991). ©]
243 2 & 39 o)A FR= ATt (e FRE
)

e
o 2ue} S ES A,

N
0x
I
Jm
0

1) AY S 24 (Type A behavior pattern)

A Ho| 1 opHolu e o|n] FA| Azbe] F7]
T A3 YA vEee &3 /153 4EL, Fri-
edman® Rosenman®] 7Bd3A71 AY 5 (type A
behavior pattern)2.2 #AFHAIL & doitn
3 ch(Fig 2 #2) (Rosenman ¥ 1976, Haynes &
1980). =3 #4459 7“%«] TSR EFH 2 E,
9. F35719 8% 5= S84 02 AY Y50 #
Hegz I-’-J-O}ﬁi‘:}(Brand 1976). °l1&& cor-
tisole] © o] Eu|H1 HAH7)5L FaHY Utk
(Rily 1975, Williams 5 1982). A% 35-& ‘action-
emotion complex 24 42| A A FFA A
o] FAgo|ry, 1 ERo] Azt utgta) A= AA,
ojztolt},

Hide) BY 5L oj¢tElo] € FAA 0|1 £FEX
3 Ao Aol gk 13tk BPo| E AFst
£ AX ofYrh o]F AY AIRES U8 Bl U=
g ol y AH3R 0 =Yy T BYdlel APE
AHowA 2FeHA HolztH(Rosenman § 1964). 1
#u AY AT BAFY FYAEAEHE B ¥4
Tt T2 AYdE AR E Poje), 533 AT 2
3 FA7 gtk 2a® YoH(Schkelle 5 1985,
Ragland 5 1986 Pickering 1985). Z&X|q 454 o]
A #AEY Ao, 2 9E ARAES FAl3I2A
A% %7 CADY A% A= BAE gudeS
Bt rH(William 1988). 38 A% JF F2d o
o AAAEE AUy 23Y BN 58 E9EN

EE $27 28 Foln A3A AX 9 PES F7
Ao gH CADY ZAFAE 4 e 4zddL ¢
T8 tHMordes 1991).

Jolut BSeAl

1) HohZ(hostility)
#AAED 28 CADYl 714 Z3HA #Hd 848 &

_4

3. E43t M7 £3

7] f3iA, AFAES A AT AFERUE AR
P FIE TS LA v BA ) o2t Ao
e ML 9rigle 84AE E?&U}(Schekelle 5
1983). 2& 106z F47)3kl] #dEH 2ol Sul
=2 JdxE R udtgr}. B3 hostilitys
ciousness, anger, resentment, cynical mistrust &
< F2 BY3 FAA PFoly AukAA AXH EH
e A FHUHATH(Smith F 1985).

AaA gogte 2ol R AY, g
g, BHEER] g A8 A AR R Fol Hu7Es #
At Y43 " (cynical attitude)? ¥ i
g, A g A2 FE #Ho] &}

suspi-

2
ol i a2

A o} Ay FxHE9 337 FHZALNA F2 A
ZASFHNA, 474 =244, =44 HE)S @
2 FolA AlREe] 8L il tHKoskenud

1988).

2) FAA MohzHpotential for hostility)

oA HodQl Y& tgg RJATEA AgAy
o whe HA S B o & £ Atk =& Ho)
Ze aolaly] Rk o3 Exo] A} kg o
tto] BAEWAS Aol AEEn Busld, &
)zt (hostility) # ¥k E#9 ZX(inhibition of
anger expression)?] &o] CAD ¢} A4 Welen B
%t MacDougall 1985). 198814 Hecker 5% )
Z Hujzto] CHD 249 <jzigixletn Bgict.

3) M= 2= (anger-in)

& AFdME anger-in(BExE Yoz AR ¢
& A2 Batho] 8dzte) CHDY 389 dlZalzt
9¢ Ba8ga(Manuck 1986), ¢M AFH £ 3
Y72 ARES %2 Ao Hasigo

4) A4y Hoiztn 84 Hojzt
(neurotic & expressive hostility)
Siegman(1987)2 Buss-Durkee hostility inven-
toryE 8EA3te] A FPAHLE ol Al
724 Az CADY A% B=e Auldolx FEA
A A Ao} vEsideS Baste] Aujzke
F¥AE7F CADY Welet FAUSE BEh
Expressive hostility®} antagonistic interaction
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L 93¥xe BHUEY, cynical mistrust, affective
experience of angersE AW A A1z} gHE

4. THX A

AAHQ ¥ BFEE AAHIE ol HolE A=
£ Z7hIAY. dIlRE AEE BAE Fo Ygon
o7} 2},

BAXISof st Mz|&ol 2jeluts
(physiological hypereactivity to
environmental stimuli)

1) A8 2 (cardiovascular reactivity)

A¥ YEdH o] CADS BHFLe wilE Y AFE
BAY S ARM dojudtH(Fig. 2 FR). AB 3%
dde YA ARz Agd uhe-g sHEsAE
e ol ARl W& A wHETH 24 =R
ojil 2EY A7} B2 Yol RRA wjof Y Wk 7}
HEado]l FrEEd old Fgd FAAA
{mediating factors)el ™t =A< §A40] -8
o} o] RE BLEH < (bypass OP)FAE U
ojus Hdjzte] @AHe] vYehdrlz gt =dFH
A9 WA v FA5Y FiST dEud
F3 gl A, 35S AEATE AAE Pg
o st fdd AHAQA 2% A7t 2ot =&
o] FEAgdA ¥t Manuck 1989). ¥4 EH
Q) 714 - 3847 turbulence 71— 3 AR ZEE 7)
A -7 Zevle] da% 33 R AT (Tone)oll
s 93y F71-& 53
AlAR3dtH(Fig. 2 #2).

AEBA Y Fute = CADY FAHE F2 A
o2 IFA= g3, ot CADY v Ay 7
F4o] e E anger-in B9 AL FF AU
(RusseK 1990). o] Z3} 4] FrigtgEolx CADe
ol2t HzA A4 AA& #E FNYAEY d7&
A B At

6. AlE)H x|x|2(social network)

Ay

1) At&1& X|x|e] ZE (lack of social support)

Q9] 79 Bgo} A AEYAHEE A1EFH X
7} BE% do] DAY A8 JUEE FAA2
o ZE A wjeAe AR 5T RE Bee T

o] WAs}l7] drh(Berkman 1985). 23y A& =)
Ax GEogE CAD W% Fasithe w2 % 9o},

2 A3 A AXEE JHA B9, AY 5L 490t
=A% BY @52 F@A}HHOrth-Gomer 1990).

295E e AH ANES $902 23S Y
e d7slol @ Zolnt.

2) Al XXY 75

X g@olA oulz} ik CAD 74 ¥ o] A
9| Zgdo] 2A7F k. 3% o] FFol AHeH =
& Pl BE 3~6A13o] AT F4
S 4N el 55~80%7F *}“o’b‘}?ﬂ 57) wjEel
AgH =38 Agelo] 2] &5E Foh A=A
APx Q= B2 AA DY 25 ié% FI 9t

3) Als] XA XA

B AR FEo]l e 79 CADY A¥=9) B
o} ErHWilliams % 1992).

o] AA¢E BAL AR 2 24 58, A A
Ax F3 g7 CAD Hd=9 #=Hd 859 A7
9 Ayt e g gesEe) B

4H4E &
CADZ} & 8235 Ao AZ3x gL Hee
AEZ AR AMEE o] £t (Chandra 1983).

27

7. M A

1) 223

A8HA] @S FREET §AE A28 28 A

g —-Tffl A hﬁ} $E38A D2 AF =¥

£ YT F 120 Hdll HEF Foldl 2E &Y

X}°l"+ o] 3} CAD A#A =Y 244 &, §9

= S8 Fo|H(Carney 1988). €583 = w7

N7 G427} 571 Ho) oA, o] Aol A7FA%e] Y
& 7% CAD) #Y7} uh

W 9¢ FHE Holt B9 -4 Jd 712
%A QA 222 $geithn AR AR - AR
A4 3R} Ygeinish Beio) Uk,

A7 J4Hos $859 Z4E CAD
7 BHo| AX|7t A} TR L L2ZAL Hy
2gsta A 2 4guhs Be]
£0 ge 9771 Basi,

Ay

<

ol
ol &
e}

F
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A B CAD # ofuzt o3 Ao 4
F7H71E AR2A A7EUY. B4 B4 ¥4
Al F3o e @AF 23 B BAA
(Russek 1990). 1& Y2422 anger-in®)Y an-
ger-out& CAD Z#E Bo|x| getha 3lgih.

£ o dl

£ X(cardiac arrhythmia)

¥4 (tachycardia)olvt A4 719 4% (premature
ventricular contraction PVC)elvt Aol $133Ql
BRue) AlAA Hlel(ventricular tachycardia), 414

M| (ventricular fibrillation) E&-& @3t}

1. ~EgA

2E#2(FAA )Y Q) dtoll A= HARA
140%]0)¢e] Wi ST- o} T- 3e] W3}, A3 s
< Bojn} ¥ slelZen] F719 fra) Agate &
7t Btk 2E#HZe fEE WA AR
(dorsomedial hypothalamus, DMH)¢] &EEAJo}n]
A $83(NMDA receptor)?t @ UcH(Soltis
1992).

olzj g F-AWL A, MY M7 HY BMAA, £
A, A% 5% 22 HEH A, agin AREE
A AY, 9, &4, 34 A2Ed 2~ 2L Trigg-
er 22 8094 B (Lown 1987).

FEAA(CCY) 2 AL, A% ¢ 84, 34 4
T A% A 2 B HEF EAEL Qo F
HHEtHA w77 Eol F7HE of EAwe] LAy
HHFriecchione 1986).

= Al(cardiac sudden death)

1. 2E3A

H9A Fe3 2 ANHY G4 ARe FALE
2348 5 U

44, #3449, $-0] e F Ankzre] 7]
AAZQ Aol Z7kol e A9E, B
e 2EdA Aol & 9A HA FALE AL

AL
2.
2

2

Atk & FAht ASAAF B o] 671Y Bl T
£ A8 wstde] oA F71E o) ke Ba
7} it}

AAH 2Ef 27t BFFHY AL ob)stn AR
ANS BN A FAEe] AHGAQ Qo] Erku Bud}
HtHSchwartz 1991). Long QT syndrome(LQTS)
o] g oz dojud 7]AE ‘sympathetic im-
balance $} ‘intracardiac abnormality hypothesis®
Avgitt F2 Aol AR M-S yshe U 3
S9e 2= giving-upgiven-up 3¢ A}

Kamarck(1991)& A4 A&t G4} Aleld] oh&
24 gof AgacHFig. 3). A4 AAEL 4
AZABAN FFE Fu ool 1) AF e
CADY A 74, 2) 7|E}H o2 dF FZo]y &
2% $3 2 374, 3) #39E £34)9)= Trigger
2A9 #Ao) 9IS E1 S 2UA 4 24
€ Alol9] @A A Fd 9+ 2ot d&S A
Alstet.

=8y HRHE
(congestive heart failure : CHF)

4338 ¥Rt 4o 2 324 oo Yo

1 Background 2 Priming Processes

factors
. Coronal
Atherosclerosis Y
Preexisting MI - vasoconstriction Thrombosis
Platelet l{
aggregation
Plaque Acute Ml
rupture Ischemia
I —> | Lethal —> | Sudden
Arrhythmias Cardiac
Autonomic : Ventricular Death
Nervous System tachycardia
Activity fibrillation :
Psychological Bradyarrythmia
Influences 3 Triggering
Events
Stress

Adapted from Kalarch T, Jenning JR(1991) : Biobeha-
vioral factors in sudden cardiac death. Psychol Bull
109 : 42-75

Fig. 3. Pathways of psychological influences in sudden car-
diac death.
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Fojz Ho] $Yo] oAk AN &Pl 228 YR
B0 A &P Asie} Fukd of Jojdet. ofwf A
Ho) ARAA B S RS B 24
tH(Saul 1988).

HlEo|4 BN 2EH 2} dFo] FF o] FolE
Ao gAY o3z}, 2 AR FAAE T8
3},

By ATREL P Y 2EH AU ZN7LET A
BAHAEL 53] AR Ao FA Agsirta B s}
Act.

Hu2EY Al
(vasomotor, vasopressor syncope)

o] AL FArA oA S T w7 A
7o) A Fuzte] w|FAA o] AA5Ho AutE
Zolz Tz dP] A FAFY HH F& 7HAHL
o FA 734 Adlolgik gt

Alexanderell &J3ha F44Q Felgoly sl &
SAY "opd FF-L gAlsl, X9 dgo] FFF
o2 AR o] RN dAHD 277 A
ol HAFHe Fo] WHFPo] FaHO Yojdrt
Engel(1971)-2 giving-up state7} ¥ g cia Bk},

oze 2= Fo F8& 2 A Basilar ar-
tery migraine2 2 JGE Z4E ok FAHAL
24, WeR-Z23A) ol A5EIH} YUk HF- 2%
o] nlo) e F = o2 X]fEH(Smith 1989).

r>

e

Kol

#joj X% (Raynaud’s phenomena)

1980 g¥gow waAder groz INZ
2 woled ot 23 2Edd &g 45U
o] 990) 9. Y2AL Lz YRSFE A2

.

AlEH MZAZ(Cardiac neurosis,
Psychogenic cardiac nondisease)

Aol fEdlE 43S PAE FUE Bad
= g, Agel thsl AU BALH) 3, 4ol
Yot Feee WAL, B} T ARdF

742 Bolr Ho| gtk BA7HA] BY 4= qlt},

1871do)  A&22 DaCostas] 93 Irritable
heart2 E31 2% 2049 FF< o]lFE (effort syn-
drome, DaCosta’s syndrome, cardiac neurosis,
vasocirculatory asthenia, hyperkinetic heart syn-
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