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Mental Health and Cardiovascular Diseases 

 

Introduction 

According to the World Health Organization (WHO), mental health is a state of mental well-

being that enables people to cope with the stresses of life, realize their abilities, learn well and 

work well, and contribute to their community. However, despite its importance, there is not a 

single agreed definition for mental health.1 Mental health conditions are affected by and 

interact with cardiovascular diseases (Figure 1). 

 

 

 

Figure 1. ESC 2025 GL on Mental Health and CVD. Sources of psychosocial stress as risk 

factors for cardiovascular disease. 

Prevalence 

The prevalence of depression or anxiety in various CVD states are indicated in Tables 1 and 2. 

Post-traumatic stress following heart disease is shown in Table 3. 
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Table 1. ESC 2025 GL on Mental Health and CVD. Prevalence of depression/depressive 

symptoms in people with cardiovascular disease 
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Table 2. ESC 2025 GL on Mental Health and CVD. Prevalence of anxiety/anxiety symptoms 

in people with cardiovascular disease 
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Table 3. ESC 2025 GL on Mental Health and CVD. Prevalence of post-traumatic stress 

disorder/post-traumatic stress symptoms in people with cardiovascular disease 

 

 

 

Screening Tools 

Screening tools are presented in Tables 4 and 5. 

 

 

Table 4. ESC 2025 GL on Mental Health and CVD. Psychometric properties of screening 

tools for anxiety and depression symptoms 

 

 

 

 

Table 5. ESC 2025 GL on Mental Health and CVD. Timing and tools for screening anxiety 

and depression symptoms 
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Pharmacological Management 

Pharmacological management is presented in Figures 2-4, and Tables 6 and 7. 

 

 

 
 

Figure 2. ESC 2025 GL on Mental Health and CVD. Pharmacological management of 

cardiovascular disease and depression, anxiety, or post-traumatic stress disorders.  

 

CV, cardiovascular; CVD, cardiovascular disease; HF, heart failure; ICD, International Classification 

of Diseases; SNRI, serotonin and norepinephrine reuptake inhibitor; SSRI, selective serotonin reuptake 

inhibitor.  
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Table 6. ESC 2025 GL on Mental Health and CVD. Summary of the negative effect of 

different antipsychotics on cardiovascular risk factors 
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Figure 3. ESC 2025 GL on Mental Health and CVD. Management of people with 

cardiovascular disease and severe mental illness.  

 

CV, cardiovascular; CVD, cardiovascular disease; ECG, electrocardiogram; GLP-1 RA, glucagon-like 

peptide-1 receptor agonist; SGLT-2i, sodium–glucose co-transporter-2 inhibitor; SMI, severe mental 

illness. aVarenicline or bupropion can be used to support smoking cessation behavioural interventions. 

bMonotherapy for SMI if possible; antipsychotics with lower propensity to worsen CVD risk 

(psychiatrist to advise). → choice based on severity of symptoms, risk of relapse, medication interactions, 

comorbidities, and person-centred/shared decision-making preferences. cGLP-1 RA and SGLT-2i for 

diabetes; Metformin first line for antipsychotic associated weight gain. 
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Figure 4. ESC 2025 GL on Mental Health and CVD. Management of people with severe 

mental illness and arrhythmias.  

 

AVNRT, atrioventricular nodal reentry tachycardia; AVRT, atrioventricular reentry tachycardia via 

accessory pathway; bpm, beats per minute; CV, cardiovascular; CVD, cardiovascular disease; ECG, 

electrocardiogram; ESC, European Society of Cardiology; HR, heart rate; PSVT, paroxysmal 

supraventricular tachycardia; SMI, severe mental illness; VPB, ventricular premature beat; VT, 

ventricular tachycardia. aHistory, symptoms, status, 12-lead ECG, Holter-ECG and/or event recorder, 

echocardiography, blood test and other evaluation if appropriate. bSee Figure 13. cSuch as hypertension, 

heart failure, ischaemic heart disease, electrolyte imbalance, history of arrhythmia, or syncope, family 

history of sudden cardiac death. dSpecial caution with quetiapine, olanzapine, risperidone, iloperidone, 

amisulpride, sertindole. eSee Table 7. fSuch as anaemia, hyperthyroidism, infection/sepsis, pain. 

gSpecial caution with clozapine, chlorpromazine, olanzapine, quetiapine, risperidone. hSee Section 7.6.1. 
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Table 7. ESC 2025 GL on Mental Health and CVD. Management of psychotropic drugs 

with QT interval prolongation properties 
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Sex Differences 

Sex differences are presented in Figure 5. 

 

 

 
 

Figure 5. ESC 2025 GL on Mental Health and CVD. Sex and gender differences in the 

psycho-cardio interaction.  

 

AF, atrial fibrillation; ANOCA, angina with non-obstructive coronary arteries; ASCVD, atherosclerotic 

cardiovascular disease; CV, cardiovascular; CVD, cardiovascular disease; HF, heart failure; MI, 

myocardial infarction; (M)INOCA, (myocardial infarction) ischaemia with non-obstructive coronary 

arteries. 

 

 

 

 

References 

 
1. Bueno H, et al. 2025 ESC Clinical Consensus Statement on mental health and cardiovascular 

disease: developed under the auspices of the ESC Clinical Practice Guidelines Committee. 

Eur Heart J. 2025. doi: 10.1093/eurheartj/ehaf191 

 

 


