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Cardiovascular disease has always been the leading cause of death in Taiwan, and its impact on people's
health and health care costs is enormous. Traditional physiological risk factors only partially explain the occurrence
of and prognosis for the disease and psychosocial risk factors have recently received more attention. Empirical
studies have shown that hostility is a risk factor and depression, anxiety, and Type D personality also have an impact
on cardiovascular mortality. These psychosocial risk factors can directly affect pathology in the cardiovascular
system through the autonomic nervous system, blood pressure, blood sugar, blood lipids, and immune and
endothelial cell function. These psychosocial risk factors also have an indirect effect through unhealthy habits, such
as smoking, drinking or not following doctors’ orders. The American Heart Association and the American Association
of Cardiovascular and Pulmonary Rehabilitation have both included psychological and social rehabilitation as core
elements in cardiac rehabilitation. Modification of these psychosocial factors not only reduces psychological and
emotional distress and improves healthy behaviors, but also improves endothelial cell and autonomic nervous
system function. In Taiwan, the psychosocial aspects of the multi-faceted and multi-disciplinary collaboration model
have been identified and gradually implemented. This article provides some brief psychosocial assessment tools
for clinical staff use. If patients have psychosocial problems, they can then be referred to clinical psychologists for
professional assistance. (J Intern Med Taiwan 2015; 26: 1-12)





