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Health Warning !
• It is a ‘normal’ human response to experience a
level of psychological distress following an event
like a SCAD
• We are all individual and how we cope with our
SCAD is how we cope. There is no right way
• There are many ways that we can help ourselves
• We won’t all need psychological therapies or
medication, but some of us will and that is ok

What do we mean by Psychological
Impact?
q Feeling anxious – ‘worry, nervous, apprehensive,
fearful’
q Feeling depressed – ‘low mood, sad, helpless,
tearful, despairing’
q Experiencing symptoms of Post Traumatic Stress
- ‘nightmares, flashbacks, insomnia, isolation,
guilt’ – as a results of a traumatic experience

What did we do?
• We reviewed the research that looked at how SCAD
had an impact on the psychological wellbeing of
survivors
• We were interested in levels of anxiety, depression and
post traumatic stress
• We were also interested in whether the survivors had a
history of anxiety or depression
• Finally, we were interested in how psychological rehab
may help survivors

What did we find?
• Some SCAD survivors have been found to
experience ‘at least’ moderate anxiety on clinical
measures.
– 9.8% (Pargaonkar et al., 2016)
– 16% (Liang et al., 2014)

• Some SCAD survivors have been found to
experience depression on clinical measures
– 8.4 % major depression (Pargaonkar et al., 2016)
– 8% ‘at least’ moderate depressions (Liang et al., 2014)

• Some SCAD survivors have been diagnosed with Post
Traumatic Stress Disorder
– 5% (Pargaonkar et al., 2016)

• Of those experiencing psychological distress, some
SCAD survivors required ongoing pharmacological or
psychological treatment
– 33% for depression, 37% for anxiety (Liang et al., 2014)

• Liang et al., (2014) found that higher scores of anxiety
and depression were noted when:
– It was closer to the SCAD
– The SCAD survivor was younger
– The SCAD survivor was peripartum

Before the SCAD
•
•

38.8% of SCAD survivors had a history of depression (Liang et al., 2014)
38.5% had a history of anxiety (Liang et al., 2014)

•

57.1% experienced intense emotion or stress prior to the SCAD event
(Chou et al., 2016)

•

48.5% reported emotional stressors before the SCAD (Alipour et al., 2016).
Of which:
•
•
•
•
•
•
•

45.5% were new (within a week)
75.8% were high or severe
21.1% was the death of a family member
41.4% were job related
16.2% related to an argument
15.1% related to a relationship breakdown
10.1% related to moving house

Cardiac and Psychological rehab
• SCAD survivors who took part in cardiac rehab
experienced a significant improvement in scores
on a measure for depression (Chou et al., 2016)
• 75% reported emotional benefit following cardiac
rehab (Krittanawong et al., 2015)
• SCAD survivors attending cardiac rehab had:
a) Higher scores for depression and anxiety than the
non-SCAD attendees (Saw et al., 2016)
b) Higher scores for anxiety than SCAD survivors not
attending rehab (Krittanawong et al., 2015)

What does it mean?
• Some of us may have experienced ‘at least’ moderate
anxiety or depression in our lives before our SCAD
• Some of us may not
• Some of us may experience anxiety or depression as a
result of our SCAD
• Some of us may not
• Some of us may need additional psychological support/
medication
• Some of us may not

• At least half of us may have experienced
intense emotional distress prior to our SCAD
• SCAD survivors who are experiencing anxiety
and/or depression tend to go to cardiac rehab
• A lot of us may benefit from cardiac rehab,
including psychological rehab
• Please add your voice to our understanding of
the psychological impact of SCAD and what we
can do to support our well being

