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Introduction

Cardiovascular disease is the leading cause of death worldwide?°. In 2023, an estimated 1 in 3 deaths within the United States
could be attributed to cardiovascular disease’. Exposure to psychological stress has been identified as a cardiovascular
disease risk factor®, and has been hypothesized to increased risk of cardiovascular disease through:

e Direct mechanisms (e.g., vagal withdrawal, increased hypothalamic pituitary adrenal (HPA) axis activation®)

¢ Indirect mechanisms (e.g., behavioral patterns such as decreases in exercise and sleep®)
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The purpose of this literature review was to examine how demographic, life experience,
and socioeconomic factors, influence individuals’ navigation of psychological stressors,
and how these variations in coping responses influence cardiovascular health

decreased perceptions of psychological stress,’? while
sustaining physiological stress reactions, negatively
impacting the cardiovascular system 8.

e Chronic life stressors (e.g., ACEs, toxic workplace)
influence an individual’s perception of stress'®, coping

demographic
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outcomes, and provide insight for public health interventions.
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The PubMed database was searched to identify literature that examined relationships between psychological stress, coping

strategies, resilience, and cardiovascular health outcomes.

e This search was refined to focus on sources that were published within the past 10 years, were peer-reviewed journal
articles, and were written in English.

e Duration*'?, severity®, individual reactivity?*, and attitude
towards'® a stressor may influence the health outcomes
of the use of a coping behavior.
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Search Terms: “psychological stress”, “emotional stress”, “psychological resilience”, “resilience”, “coping”, “stress appraisal’,
“cardiovascular disease”, and “atherosclerosis”.

Exclusion criteria included articles focusing on animal models, psychiatric diagnosis or personality traits, studies examining
the impact of cardiovascular disease on psychological stress levels, studies that did not address a cardiovascular outcome,
and studies that did not include a measure of resilience or a measure of coping.
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amongst marginalized populations, long-term use of
problem-focused coping patterns has been linked to poor

e 18 reports met inclusion for full text
review.
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