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FHE AR Main Content

 WOEZE: W2, BERIIAPsycho-Cardiology: concepts, history and current status

* SLEAPRYIO)ER Problems emerged in practice
@M. CBERAEAERE PEFRERIN@ symptoms of heart disease and mental illness
@ MBIRFFIRBIF AR @ problems in the recognition of mental illness
@ IOIBYEFAME AR o] 7 (@Problems in dealing with mental illness

o WMOHEZFLEAEL The practice model of Psycho-Cardiology
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FLARTUDESE?
What is Psycho-Cardiology?

= THOERFES MEEFRXAGETRNER, BO0BEFNEED X,
It is an interdisciplinary discipline integrated by cardiology and psychology. It is an important
branch of psychosomatic medicine.
B TERROMERBS DR ZENEXE FEE) , BIRANEES ODMERSZIBEHNAR
l FEXRR, PARIEHIXLEGE [N O M ERAZRFNZM (1T
It mainly studies the relationship between mental disorders and heart disease (finding the

cause), that is, analyze the deep relationship between human emotions and the
cardiovascular system. It also studies positive impact on cardiovascular disease when

managing psychological problems (intervention).

XEEEFEERNOEZ. IR ARBEHARE, 2016 15.09.17
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Current situation of medical industry in China

mil

SRR, BAX
BN E, Rk
5 «38Fy , BREAKIS

Technology-oriented, less attention paid to humanities

mi

mi

Academic articles-oriented, less attention paid to clinical practice

‘Medical guidance’-oriented, less attention paid to basic skills
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NINEZFIAE

History of Psycho-Cardiology

* 18184, Heinroth (&) : mind-body discase INE &R

* 18844, Jacobi (3&) @ psychosomatic INEEF

©  1943%F, Harold Wolff: FEIFBRNOEZHRIIE

o 20HLE70FER, Engel: bio-psycho-social medical model 4 — DR — R EFER
© 1980%F, EEOBEZMRME XS ER

o 19985, EOIERFIVARILIREIN

* 1818, Heinroth (de): mind-body discase

* 1884, Jacobi (law): psychosomatic

*  In 1943, Harold Wolff: begin to have researched on Psycho-Cardiology

* In the 1970s, Engel: bio-psycho-social medical model

°  In 1980, the American Institute of Psychosomatic Medicine defined psychosomatic diseases
° 1998, consensus meeting on the status of psychology and cardiology

iSRS £H MOES IR ARDERMRR, 2016 NN
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Current Status

© 19958, MOLEFRE, FEAHARX, B
* FRAE:
@BFEHDERSHTHRBRSARERE

@ BN FBHERINRTE
@EFARBHRIENMRERE
@IRHPEENENEFZSTRABEERER

Following the emerge of Psycho-Cardiology in 1995, the development of Psycho-Cardiology turned out to be Unsatisfactory:

Mental health service institutions and professional staff are seriously inadequate
People lack knowledge of mental illness
Health care workers are seriously lack of mental health knowledge

The non-psychiatrist's biomedical treatment model needs to be changed

SBHSERMOES R: ARDERMRH, 2016 NN
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Internal relationship of psycho-cardiology

IO\t IR TR K100 B ()2 .
Mental problems
Heart P

: Psychiatric
disease problems
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ICNIEAE A AT BE RO 97

Possible diseases related to heart symptoms

ILIEHE R 2—METEE heart disease is one possibility
BRI (Bf%) diseases come from worries
TF 3K EY%% diseases come from fears

& eBY%% diseases come from over treatment

SI2aH KM% diseases come from irritation/anger
AR ZOHERF it is not heart disease

HIEBE depression
EEEESE anxiety disorder

15.09.17 10



DR I AR /10 B 0] R

Cardiac common mental / psychological problems

MR ASTHIERS
>ZHBM. FAUREBREHSIHAREN ;
> WRAIREAN T E, TG
BRI TE XA RIEOAERER”
> AR E S EMAAEIR, (BTSRRI
EIRMEIRERD: ARG EE?
Secondary mental disorder
> Patients cannot get used to the situation after the first aid, surgery and diagnosis.
> Do not understand the prognosis of the disease, has little knowledge
"false heart disease symptoms” related to mental disorders
> Physical discomfort or physical symptoms, but no evidence of physical illness

Iatrogenic "emotional problem": is this explaination properly?

15.09.17




WLNEF"HBIER

Common symptoms of “psycho-cardiology’

O B AR S IR IR, HERFERSEEIR

Cardiovascular disease e ecniclontelaied

\ N symptoms
related symptoms =1 Em\ it XK@, k= .
MmES S AR RS

5 S \
DENSE | R I E L

Syncope tightness, ?[Eim}%ﬁ
chest pain NN
High blood ~ Pelitatio Headache, dizziness
pressure ?;O N sleep disorder

of breath Overly worried

Tachycardia... pificaly Pessimistic
breathing
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A ICHERAEAA P BERYF

Possibilities related to heart disease symptoms
* %7 no disease
o ILVEREIOIMEZSETR Heart disease or extra-cardiac organ disease
o ILMETRTE Mental illness

ILVIE+HOIER® Heart disease + mental illness

15.09.17 13




IDAIRE S/ DIR R B T Al FRIE

Terms of psychiatric/psychological problems related to cardiology

|
>  HNERFERS Depression Disorder ° /D\IEEEIE&F_‘Z i :
IEBRLE (FIEHERRERS) IR \ \ |
TL0ME (BEMERRERIEELD)) - BRMRE (BhEMERARENOERZR) '
Depression (major depressive disorder) * Psycho response and physiological response

Bad mood (persistent depressive disorder [bad mood])
FRZZRE Neurosis

FIRAE: [OZER (TZUERER) , RERE (IREFERS)

FRIE (RREERER)

SRIAFERREES  (SRIRFEIRFERS)

BIE (RHRIERS)

LR

Anxiety disorders: extensive anxiety (generalized anxiety
disorder), panic attacks (panic disorder)

* Iatrogenic injury (psychological factors affecting other
physical illnesses)

Hypochondriac (disease anxiety disorder)

Somatoform disorders (somatic disorders)
Hysteria (conversion barrier)

Neurasthenia




DIRIRRIA A PRV )RR

Problems in the identification of mental illness

Separation of the disease and symptoms

time
Scale

Basic skills
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DIMEMERXANBEI

Advantage model of physician-patient relationship in Cardiovascular disease

° KRZEFIZHT(B]<Smin Most of the treatment time <5min
© T6%HIAYE]
© 2%RVIRIEREZEILINFFFRZR 2% of the conversation - to build a partnership

° RUBRELERBEMNEILNERAZINE 62% of the doctors did not take the initiative to establish a partnership

E&EIRIE  76% of the time - the doctor speaks

° 19%BEMERENIRIE  19% of patients take the initiative to talk

° 0% RBRBENENSE  30% of patients without active participation

Gordon HS, et al. Physician—patient communication following invasive procedures: an analysis of post-angiogram consultations. Soc Sci Med
2005; 61: 1015-2
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iR T Eldentification tool
=) /EE

x: The Method of asking three questions
Scale:

]

BR (h2&i, XE2&H™M? )
TN Useful (other people know, long drought every

R rain?)
STEM (FIFEEM) |Im|tat|0n : N\
Practicality (availability)
ICD-10 (popular version): where?
B —R=2308 (REDE) Add more ‘first class’ diagnosis (disease separation

ICD-10 (EMhKR) : where?
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PHQ- 9B =R I{ESN
e EEZENE L T A

9% Biw ABEREIEE (PHQ-9)

RIBLEFEANIKR, BEEERSEE MIBRMRRRIAE, BEEREMGERSENIETEINEF LB

) PEIR
[a)ER
(0] 1 2 3
1 : (HEER R RN ER ST S safe | FIE | —HRUEMTEE | LFEx
2 : BB, ETEaes e | LK | —EUEMTE | LFEEx
3 NEEEE. BERIIAmERT S e | LR | —EULMEE | LFEx
4 B SEE S =eTa | LK | R LREE | LEEX
5 | EACTIRERISAS safa | K | —HUEMTEE | LFEx
NG RRIER SR, MRS | socra | wix | —rutmse | LREE
. gx > N e X
7 OBEERERE  PRIRRRESESN | woxa | mas | s rmws | nyEx
8 : IHFRIIEEEEIBEIBI A 2505 ? =ik
IR VRERER AN 2, RN EMERER | mafe | x| —kurmEs | nFEEx
Fp
o : BT ANFEHE R PSR =05 B AT e | LR | —EULMEE | LFEEX
lelg\ﬁ - = ( - SR )
R SR e - o o e . e e e T TR

Kroenke K, et al. J Gen Intern Med.2001;16(9):606-13.



PHQ-91F 53 #I Kz [ 487877 X
PHQ-9 scoring rules and follow-up treatment recommendations

R result

§J\1E score 53’}? Ei)\( treatment recommendations

analysis
Nas
AL\ prZ =L Ic |
0-4% No depression No
5-9%3 BREHIAD WMELE: W ESPHQ-9
Mild depression Observe and wait: Repeat PHQ-9 at follow-up visits
HlEBTrityl, ZREH, BBIAH.
Moderate depression Develop treatment plans, consider counseling, follow-up visits and,
Or drug treatment
15-19% REEHIER RS aTs M/ E Ty
Moderate to severe depression Active medication and / or psychotherapy
MEIESIRFEAYYAT, BEEERMIATT LN, BINERERMERER, #
& FEITT TR MRS IRTT
Yy ZAN = . . . . .

20-277 Severe depression Firstly drug treatment preferred, if the mental illness is too serious or the treatment
is invalid, it is recommended to refer patients to psychiatrist, having psychological
treatment and / or comprehensive treatment

Kroenke K, et al. Psychiatric Annals. 2002;32(9):509-515




AFTRSMESER

Evaluation tools and psychological clues

WTETHR, RRTE. KRMoBE—EHE, EXEABEENEERICE, FE2ME NEFESS AT NENIE, BEIEMNENIE, FEREZREX
BRWENRR, RARRIYER, MPHLER. X2EREITHENEGYETT ENIHEES D

HIEFROEER, BREMSBELARBEMPLRMATRZUBNXABNBTELRN, TEEBETEFEMEIN, NIULEF, BEEREARE A1
EHREM TSR EFNNR.

EUXEENITHOTRES, SSAMNERIRLTE, NEIEERERNNER, HEGSRITT. BELAANEE, REEER, EHNES
R,

The evaluation tool is just a tool. It is helpful in identifying problems, but it can not replace the doctor’s diagnosis. Not all negative emotions are
indications of medication treatment. The real indications should come from the patient’s description of the sick story and the family’s
description. This is part of the symptom spectrum assessment and drug treatment indications.

The real clue for psychological treatment comes from the interaction and communication with patients and their families. The treatment of “role
model” is only efficient when the patient is very active in participation and highly motivated.

Bad mood happens when there are real difficulties in life, they are different from depression symptoms.

It needs to be analyzed based on the background story of the event, the specific feelings of patients, the fluctuations rhythm of those symptoms.

A AEBREREME, 2017.3.22 15.09.17
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© EFUYE? "Discove
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* Quantum entanglement?
* A people

B HNIDES, 1893-1894
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=3I\ (model)

* Sb/sth to copy =&l

* Someone or something which people want to copy

because they are successful or have good qualities
T e
ABREEH




OERE DLAg /03 n) AL I AR
The handling process of common psychiatric / psychological problems in cardiology

BX{EIR (B#) physical symptoms (group)

C IR ERES
HIRZ4 T - i
Ways to Physical disease
deal with

HNERE FEERS XIRFZ T/ AEARBE RS
Depression Anxiety disorder Physical/ Symptoms
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MMEREBAR B RERRRE

Clinical practice model of psycho-cardiology: hospitals and departments introduction

° ZEE/IDIEERHERE Integrated / cardiac specialist hospital
@ FEFR} cardiology
@HRZ 212 F} Psychological consultation-liaison department
@ FE O FR R Psychiatric-psychology

* gL RHERE Psychiatric hospital

15.09.17




K ICMEPRSEBAR T R N ,
Clinical practice model of psycho-cardiology: situations in the e
clinical departments |

* WARRSS Dyad service * [BIFE#EX Internal strife
- * B8 AHRS5 One-to-one service * FZEMAL Separated rooms

15.09.17
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Stones from other hills {21 7 A

(to be continued)
Active request by patients
Better patient acceptance

Better patient education
Interdisciplinary expertise

Interdisciplinary team
Learning from eachother
Mutual acceptance of competence
Finding acommon language

Getting into regular contact

Structural steps towards integration of psychocardiology.

ML EFESIEG L 1

Christoph Herrmann-Lingen. Steps towards integrated psychosomatic medicine—The example of psychocardiology. Journal of Psychosomatic Research 7 (2011) 111-115
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G RAR T Clinical Model

 ZITIPAE I Pluralism model o 7B FE YT Eclectic model

DMEEE ILVE
Cardiovascular PSYChOlOgy

doctors

/_\ .
SEHRIEE #+% Social

LB Psychiatrist

Iy S T
Psychology DEEE/ZWH
: = Psychologist/
Counsetlor

=2

Biology

« 1+ T Social work
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AN B 5] Efficient Interaction

* ID\IERB 2 ##/R Managed by the cardiology department itself
ma ERIOIE/fBEE/ BXERSI2RDE) Assisted by the psychological /

psychiatric/consultation-liaison department in general hospitals

* 5 ER] psychiatric departments

15.09.17




I 5C Reality

1K A Z Immense land and highly populated
ERIIR Resource scarcity
T FaAY uneven distribution

T &= 2 Z Quality difference
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=P 4a58YHospital radiation

3RE B
Tier-3
Hospitals

2R ERR

Tier-2
hospitals
120 EPRr
Tier-1
ospitals
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W =T, Promotion Model

RS g

ERMERLE (it Z&EHRD")
‘2 F =B

practice and sudden enlightenment

Scale assessment and disposal (‘encountering like-minded people in other
provinces’)

‘Our own child is the best child.’

15.09.17




WILEFFRE 040
What are the protessional requirements of

psycho-cardiology medicine?

o MIOVIERE T W8 E Well aware of heart disease
o NERMEOIERIEIR Z OB [o) BIEFE1R Al Able to tell the difference between false heart disease

symptoms and mental illness

o EIE—LE185T5 Master some communication skills

* fN5& B BRI AN ZEFF Strengthen their own humanistic qualities
- HEEATHAMNEARIETE, FAITEFL! If you can not handle the situation or when the result

is unsatisfactory, do not push yourself too hard!

15.09.17




BIEE Evidence - based medicine

* {iEEEIR Evidence - based evidences
- EX£RIZLE Experiences of physicians

- BENEE Preference of patients

15.09.17
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EEE=E Patient’s Preference

© HESETERETI— BN R R
. BWRAS

© WEFRTFRE. T

© ISR R

* Impact on many medical conditions - placebo & anti-placebo effect

* Have prospects for research
* The evaluation means are incomplete and inconsistent

* The evaluation strategy is heterogeneous

Laferton JAC, Kube T, Salzmann S,Auer CJ and Shedden-Mora MC(2017) Patients’Expectations Regarding Medical Treatment: A Critical Review of Concepts and Their
Assessment. Front. Psychol. 8:233.doi: 10.3389/fpsyg.2017.00233

15.09.17




DR R TR AL IE R Y 0] R

Problems in dealing with mental illness

DNEEW/8T7 S5 28Y)

w2 (B, XR)

12

fafor OV ER]

Psychological counseling / drug treatment and medication
Law (qualification, risk)

Referral

Psychiatry or Psychology
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AR IOEETY What is psychotherapy?

MOERITIETT
AOERITETTY

CERTTRIS AR T, WANSTTIMZIEE—1T R Y... 21 kAT E SRR P #HT
a7, EXEREMMAENAN, WA REMMEFERETA, BESKIE,

To treat the mindset

Use the mindset to treat

The particularity of psychotherapy is that there is a clear agreement between the
patient and the therapist ... specifically to set aside time to focus on treatment. It
also follows the known and agreed manner. Both sides clearly know what will
happen, how long it will take.

PHIAEEE ARE, TAILF RICHEMFS: p106-108.1tR: IMNERF SR AR, 2015 15.09.17



ILVERTTRIFLRIE R The hierarchical system of psychotherapy

REIA: BT EEMESTT PEMERNE R OERTHER (GRS EERHNEIHNZ)

XEB: A8 THATOEEFRNERZFNENFER, ENER—RMOESTT RN, B EREM™EIE
e, HiRBEMERTTINREL,

REC: B MBEXLHOERTY”, BRI FRATROEBTT NG, HERBAMNGBTINZENOE
AR E S EFAERRIHIR, BHREXTAELSE.

Type A: it includes all the empathetic method that are used in simple psychotherapies. (e.g. .
counseling and support provided by a doctor who prescribes anti-depression medicines).

Type B: it contains specific methods such as showing understandings and offering emotional
support. They use the general principles of psychotherapy, but do not follow rigid theory, nor
there is rules for the times of treatment.

Type C: it is the ‘psychological treatment in a strict sense’. The therapist has received an
approved psychotherapy training and there is a clear consensus on the specific process of
psychotherapy between the patient and the therapist, and both sides are working towards this
direction HBAEEEE. e, TABIEXICBMRE: p106-1081L5R: INERFSHRLARY, 2015 15.09.17



BRI EH fTA?
What’s the hell is “psychiatry” doing here?

ZFIDEFE. BHEAFAIHAL
SR Z BRI L F]"!
Psycho-

The status of medical psychology and psychiatry

Anxiety and depression is not the "patent” for psychiatry!

15.09.17
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How to evaluate success or good quality

IR R ERE BIFNERER
o B AT
KEBRE

* A good doctor-patient relationship 1s the basis for a good treatment

* Excellent professional skills

* Long-term follow-up visits

15.09.17




HIESER
Process and result

: BBEBEETS ...
CRE
- BAES AR

* There 1s a long way to go......

* Surprises

* Sense of accomplishment and happiness

15.09.17




Fior R B S, BN Rl BRI —MEE: §RE K
W E —F, IsBHSMINERT MR, CuEstH I W Gk, B
KEBE. RIFHSELES, BT RAEMFEIIRER, Kl BYEmIE AR 2K

— 2 AR (FATan (T 8
AED

The most important factor in cultivating good thinking habits is to develop an
attitude that is willing to shelve your own opinions and use various methods to
explore new materials, proving that the initial opinions are correct or wrong.

Always maintain a skeptical state of mind as well as explore systematically and

continuously, this is the most basic requirements of thinking.
- John Dewey "How do we think"

N8 AL AMMEB4E LR Fedhd, 2010 R
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