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Espiritualidade e Doenca Cardiovascular

Spiritual Dimensions of Nursing Practice. Verna B.Carson
Philadelphia: Saunders, 1989.
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Espiritualidade e Doenca Cardiovascular
Conceito do GEMCA

stado mental e emocional, que norteia hossos pensamento
atitudes, acoes e reacoes nas circumstancias da vida de

relacionamento intra e interpessoal .

Passivel de ser quantitativamente mensuravel



Religido, Religiosidade e Espiritualidade

. Reli&iz’io ¢ o sistema organizado de crencas, praticas, ri-

tuais e simbolos designados para facilitar o acesso ao sa-
grado, ao transcendente (Deus, forca maior, verdade su-
prema ...);

e Religiosidade é o quanto um individuo acredita, segue

€ pratica uma religiz’io. Pode ser organizacional (partici-
pacao na igreja ou templo religioso) ou nao organiza-
cional (rezar, ler livros, assistir programas religiosos na
televisao);

e Espiritualidade ¢ uma busca pessoal para entender ques-
toes relacionadas ao fim da vida, ao seu sentido, sobre as

relacoes com o sagrado ou transcendente que, pode ou
nao, levar ao desenvolvimento de praticas religiosas ou
formacoes de comunidades religiosas.

Rev Bras Clin Med 2010:8:154-8



Relacao entre religiosidade e

espiritualidade

RELIGIAO:

religare, religar

religere, reeleger

( RELIGIAO

\

relegere, reler

/ \
] RELIGIAD &
( ESPIRITUALIDADEI

ESPIRITUALIDADE\




Religido, Religiosidade e Espiritualidade

Espiritualidade

"A melhor religiao é aquela que te faz melhor".

“ESPIRITUALIDADE € aquilo que transforma o teu interior. A
religido pode nos passar espiritualidade, mas se nao nos

transformar interiormente nao faz o menor sentido".

Dalai Lama
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Espiritualidade e DCV

Pressupostos:

10 poderosa.
) stress de forma consistente.

S0 efeito placebo, diminuindo depressao, aumentando a esperanca, melhorando o sistema enddcrino, imunolégico e circulator

W(1910). The faith the heals.BMJ,1470-1472.

ller,MR et al.Oncologist Assisted Spiritual Intervention Study(OASIS)Intern. J. Psych. Med.35(2005):329-47.Thom DH. et al.Fu

ation and reliability testing of the Trust in Physician Scale: The Stanford Trust Sudy Psysicians. Medical Care,37,5.1998:510-51



-spiritualidade enquanto variavel de mensuraca

Instrumentos para avaliacao

* Risco psicossocial
 Estresse

» Depressao

 Ansiedade

* Qualidade de vida

« Bem estar psicoloégico — EBEP de Ryff
 Proposito de vida — EBEP de Ryff
 Gratidao

« Propensao ao perdao
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FIG. 1. Inpatient spiritual care implementation model.




Espiritualidade e Doenca Cardiovascular

SPECIAL ARTICLE Rev Bras Cir Cardiovqese 2083 28¢5} JC

eligion, spirituality and cardiovascular disease
cscarch, clinical implications., and opportunities
n Brazil

eligido, espiritualidade e doernnca cardiovascular: pesguisa, implicacdes clinicas e oportunidades
rasil

=rnando A. Lucchesel. Harold G. Koenig®

DOI: 10.5935/1678-9741 20130015 EBCCW 44205-1448




Mecanismos fisiopatologicos entre emocoes
e doenca e morte cardiovascular

RELIGIAO
ESPIRITUALIDADE
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Melhorar a Dimensao Espiritual do Cuidado de Pessoas Inteiras:

Alcancar o Consenso Nacional e Internacional
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Anamnese dos aspectos espirituais

FICA - Puchalski

ith Vocé se considera uma pessoa religiosa ou espiritualizada?

) Term alguma fé7 Se ndo, o que da sentido a su1a vida?

portance A f€ € importante em sua vida? Quanto?

portancia)

mmunity Vocé participa de alguma lgreja ou comunidade espiritual?

omunidade)

ldress Como nés (equipe) podemos abordar e incluir essa questio no seu atendiment
bordagem)

Muchalski C, Romer AL. Taking a spiritual history allows clinicians to understand pa
more fully. J Palliat AMed 2000; 3:129-37 .



Espiritualidade e Doenca Cardiovascular

* A espiritualidade esta favoravelmente relacionada a depressao,
qualidade de vida, hospitalizacdes e mortalidade.

* Todos os profissionais de saude estao eticamente obrigados a
respeitar e atender as necessidades espirituais e ou religiosas dos
pacientes, nao so sobrevida e dor fisica.

* As pessoas que sao espiritualizadas tem menos fatores de risco para
doencas, depressao mais mais ativas e se alimentam melhor.

 Menor mortalidade em geral e menor morbidade
 Tem melhor QV por todos os questionarios



Espiritualidade e Doenca Cardiovascular

Mortalidade



Religiosity, Spirituality, and Mortality:A Systematic Quantitative Review.

Type of analysis Studies Combined effect size p value for HR and 95%Cl
o HR (95% Cl) p valus heterogeneity
Overall analysis'-? 44(100.0) 082(0.76-087) <0.001 <0.001 —.—
Sample size 25002 27(614) 078(0.73-0.85) <0.001 <0.001 —.—
Sample size =1,500% 21(47.7) 080(0.74-087) <0001 <0.001 —
Follow-up 210 years" 2 32(727) 078(069-0.88) <0001  <0.001 —_—
Follow-up 220 years"? 11(250) 084(0.74-0.95) <0001 0.023 —
Old population =60 years ol d? 22(500) 079(069-090) <0001  <0.001 ———
Male population 19(43.2) 0.87 (0.74-1.02) 0.085 0.007 — 1L
Female population'? 9(205) 070(055-0.85) 0.004 0.012 —_———
Study quality score 237 30(682) 082(0.76-088) <0001  <0.001 —-—
Fully controlled covariates' 2 21(47.7) 085(0.79-0.92) <0.001 <0.001 ——
Controlled negative affect!2 25(568) 0.87(0.81-0.93) <0.001 <0.001 ——
Controlled social support? 26(59.1) 084(0.78-0.91) <0001 <0.001 e —
Organizational activity'2 33(750) 077(071-0.83) <0001  <0.001 ——
Religious attendance (overall)?  25(568) 077(0.71-0.84) <0001 <0.001 —
Religious attendance (2weekly)"? 14(318) 073(063-0.84) <0.001 <0.001 ——
Church activity or attendance? 7(159) 0.79 (0.67-0.93) 0.004 0.076 —
Non-organizational activity 4(9.1) 095(0.80-1.13) 058 0.027 —_————
Intrinsic aspects 4(9.1) 1.00(089-1.12) 099 023 —
! 1] 2 11\‘ ﬂ: ﬂﬂl‘il‘\}ﬂ ﬁm: D003 [ + | .
All-cause mortality? 27(614) 084(0.78-0.90) <0.001 <0.001 ——
Cardiovascular mortality? 6(138) 0J2(058-089) 0003 0.091 —
Cancer 5(114) 0.76(0.55-1.06) 0.10 017 -
Respiratory disease 3(6.8) 0.56 (0.31-1.01) 0.055 0.77 -
Digestive disease 3(6.8) 0.84 (0.28-2.80) 0584 0.10 +
Ll I Ll T L} 1 1 | | I I
050 1.00 1.40
Favours more Favours |ass
religiosity/spirituality religiosity/spirituality

Psychother Psychosom 2009;78:81-90



Spiritual Peace Predicts 5-Year Mortality in
Congestive Heart Failure Patients

75

a0

25

0 500 1000 1500 2000 2500
Survival Days

never or almost never to some days
————— most days to many times a day

Impact of spiritual peace on survival, controlling for demographics, health, and adherence to health behaviors.

th Psychol. 2016 Mar; 35(3): 203—210. Published online 2015 Sep 28.
10.1037/hea0000271

-1/3 morreram durante o periodo
estudo de 5anos.

-Cigarro dobrou o risco de morte
-lingesta de alcool leve reduziu un
pOUCO O risco

-Adesao ao estilo de vida saudave
diminuiu em 50% o risco de morte
-espiritualidade reduziu o risco de
morte em 20% como fator
independente.



\ssociation of Religious Service Attendance With Mortality
Among Women

Figure. Cumulative Incidence of All-Causs Mortality and Attendamnce
Religious Services in the NMurses" Health Study, 1995-2012
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Morbidade



INTERHEART: Risco de IAM associado com Fatores de
Risco na populacao global (52 paises)

tor de Risco % Cont % Casos RAP (IC 99%)
0B/ApoA-1 (5v 1) 20.0 33.5 49.2 (43.8, 54.5)
)agismo 26.8 45.2 35.7,(32.5,39.1)
betes 7.5 18.5 9.9 (8.5, 11.5)
ertensao 21.9 39.0 17.9 (15.7, 20.4)
esidade Abd(3v1) 33.3 46.3 20.1 (15.3, 26.0)

) & frutas diariam. 42.4 35.8 13.7 (9.9, 18.6)
reicio 19.3 14.3 12.2 (5.5, 25.1)

00l 24.5 24.0 6.7 (2.0, 20.2)




RiISK FACTORS FOR ALL STROKE (ALL

REGIONS)

k Factor
pertension

rrent Smoker

Control (%)

41.1

22.2

ist-to-Hip Ratio (T3 vs T1) 32.9

t Risk Score (T3 vs T1) 30.8

ysical Activity
betes Mellitus
jh Alcohol Intake
rdiac causes

oB/ApoA1 (T3 vs T1)

83.6
16.5
6.6

4.9

30.0

Ischemic (%)

65.6
30.7
40.2
44.0
88.9
25.1
10.5

16.4

43.5

77.1
29.2
33.1
44.5
92.0
13.0
9.5

4.4

37.1

ICH (%) OR (99% CI)

2.89 (2.61-3.21)
1.80 (1.58-2.06)
1.38 (1.20-1.59)
2.37 (2.08-2.70)
1.57 (1.33-1.85)
1.09 (0.97-1.24)
1.56 (1.29-1.90)
2.95 (2.45-3.55)
1.90 (1.49-2.41)

1.98 (1.74-2.25)

Overall PAR 90.2% (88.0-92.1)

PAR (99% Cl)
45 (42 - 48.1)
13.4 (11.1 - 16)
13.1 (7.6 - 21.7)
36.6 (31.7 - 41.7)
33 (23.9 - 43.6)
2.1 (0.6 - 7.6)
3.7 (1.2 - 10.5)
9.5 (8.3 - 11)
18.2 (13.5 - 23.9)
28.8 (24 - 34.1)

|
0.25

|
0.5 1
Odds ratio (99% Cl)



Lrprerrecri dowrced Fesvareronl waf Carragiodosi. 10 1986y 3341
Elsewvier

[V M E38

Religious orthodoxv and mvocardial infarction in
Jerusalem — a case control studvw

% . Friedlander 2, J.ID. Kark "% and ¥Y. Stein 2

! Ferwusaferm I ipicd Resewarch Clenmie, Ffadussal Unicersioy Hospital, = Departerenr of AMedicine B, Ffoolosca
Liniesersity MHaospaeal: - Deparimeernt of Sociad Afedicine. Fadassabfr Afedicald Chrgamisarion and Flebrew:
Elrrderrsiny - Mladarsah Scheool of Puafrlre B eodef vl O rrmpirianrrefr Afecdrcime,. Fervscndenmy, Fxroed

I Reocived 10 December 1984 revision accepied 4 Sepirember 1985

TABLE 3

Estimated odds ratios for totai plasma choiesterol, high density fipoproiein cholesterol (HDL-C).
hypertension and religion from a logistic model * in a subsample of cases (291 men and 43 women) who
were examined 2-3 months after a myocardial infarction and in controls.

Edﬂpendent Men Women
varigbles Odds RE Odds crr
rato ratio
Total cholesterol 1.28 1.05-1.55 282 1.74-4.50
HDL.-cholesteral 0.62 0.50-0.77 0.9 (.56-1.46
Hypertepsi " Ty L17-115
< Traditional 0.86 0.53-1.41 1.03 0.28-3.78

o Secular 363 2.20-6.01 .62 1.62-27.0

* Age, origin, education, smoking, physical activity and body mass index were included in the model in
addition 1o religiosity. cholesterol, HDL-C and hypertension.
® 95% confidence interval for the odds.




tility and physiological responses to laboratory stress in acute
coronary syndrome patients

Participant characteristics (N=34)

Participantes do estudo

Age 559493
'Hostilidade: Ethnicity (white European) 29 {(85.3 %)
Education level
—_— Less than high school 22 (64.7%)
Cook Medley Hostility Scale High school, college 12 (35.3%)
- Body mass index (kg/m” 29.4+4 .1
| AfEI"I(_;OES: "Wais};—hip ratio } O, 51
Cook Medley Hostility 91.0£11.8
Basal Depression 3.88+£3.3
.. Anxiety 5.03%:3.4
Durante atividade mental Current smokers 7 (20.6%)
Number of discased vessels 1.54+0.79
Recuperacao 2h ACS
STEMI 24 (70.6%)
'Atividade CV: PA / FC NSTEMI and UA 10 (29.4%)
Trecatment
' Cortisol salivar Medical 5 (15.2%)
PCI 23 (69.7%)
" IL-6 CABG 5 (15.2%)
[3-Blockers at time of testing 16 (47.1%)
Statins at time of testing 11 (32.4%)
ACE inhibitors at time of testing 8 (23.5%)
Aspirin at time of testing 11 (32.4%)

Journal of Psychosomatic Research 2010;68:109-1




Loneliness and social isolation as risk factors for coronary heart disease and stroke:
systematic review and meta-analysis of longitudinal observational studies

Risk Ratio Risk Ratio
Study or Subgroup Weight 1V, Random, 95% CI 1V, Random, 95% ClI
Loneliness
André-Petersson 2006 6.7% 1.19 [0.64, 2.22] —
Eaker 1992 4.7% 4.00 [1.77, 9.04]
Thurston 2009 11.23% 1.52 [1.07, 2.19] ——
Social isolation
Barefoot 2005 5.6% 1.49 [0.72, 2.06]
Eng 2002 14.5% 0.99 [0.81, 1.20] ——
Gafarow 2013 3.3% 2.92 [1.04, 8.20]
lkeda 2008 10.2% 0.80 [0.60, 1.25] —r
Kuper 2006 11.5% Q.77 [0.55, 1.08] ——r
Rosengren 2004 6.0% 2.00 [1.00, 2.88]
Vogt 1892 12.6% 1.20 [0.90, 1.60] B
Combined
Strodl 2002 12.6%% 1.41 [1.11, 1.79] —
Total (95% CI) 100.0% 1.29 [1.04, 1.59] <
ol O3 0.5 1 2 3 10

Not lonely/isolated Lonely/isolated

Heterogeneity, Tau? = 0.07; Chi® = 29.16, df = 10 (P = 0.001); I? = 66%
Test for overall effect: 2 = 2.25 (P = 0.02)

Nicole K Valtorta et al. Heart doi:10.1136/heartjnl-2015-308790

Copyright © BMJ Publishing Group Ltd & British Cardiovascular Society. All rights reserved.



yvchosocial Factors and Inflammation
the Multi-Ethnic Study of Atherosclerosis '

Inflammatory Marker Level, Median (IRQ)

Fibrinogen
Psychosocial IL-6, pg/mL CRP, mg/L Antigen, mg/dL
Measures (n = 6622) (n = 6762) {n = 6767)
All markers 1.21 (0.80-1.90) 1.92(0.80-4.30) 338 (295-389)
Cynical distrustt
Group 1 (0) 116 (1.13-1.20) 1.77 (1.67-1.87) 334 (330-337)
Group 2 (1-2) 1.20(1.17-1.24) 1.89(1.80-1.99) 339 (336-342)
Group 3 (3-4) 1.23(119-1.27) 191 (1.81-2.01) 340 (337-343)
Group 4 (5-8) 1.27 (1.23-1.32) 1.99(1.88-2.11) 340 (336-343)
P value for =2.001 .008 04
trend$
CES-Dt
Group 1 (0-2) 1.21 (1.18-1.25) 1.97 (1.86-2.08) 337 (334-340)
Group 2 (3-5) 1.24 (1.20-1.28) 1.87 (1.77-1.97) 342 (338-345)
(

Group 3 (6-10)

Group 4 (11-53)
P value for trend

CES-D score =21
(n=6778)t
Group 1

(=21)
Group 2
(=21)
P value for
difference
Chronic stresst
Group 1 (0)
Group 2 (1)
Group 3 (2)
Group 4 (3-4)

P value for trend

1.23 (1.19-1.26)
1.28 (1.24-1.32)
.03

1.23 (1.21-1.25)
1.33 (1.25-1.41)
.02

1.21 (1.18-1.24)

1.25 (1.22-1.29)

1.26 (1.21-1.32)

1.31 (1.24-1.39)
.004

1.96 (1.86-2.07)
1.89 (1.80-1.99)
.59

1.92 (1.86-1.97)
2.01 (1.80-2.23)
42

1.88 (1.81-1.95)

1.91 (1.82-2.01)

1.99 (1.85-2.14)

2.10(1.90-2.32)
.03

340 (336-343)
340 (337-343)
30

339 (338-341)

341 (335-348)

53

338 (336-340)

341 (338-344)

340 (336-344)

343 (336-349)
14

Change in Qutcome per 1-Unit Change
in Psychasacial Predictor, S0 Units

Change in Outcome per 1-Unit Change

Change in Outcome per 1-Unit Change

in Psyehasacial Predictor, 50 Units

in Psychosacial Pradictor, 50 Units

Desconfianca cinica

LU W Base Maodel

| Adjusted for Smoking

Il Adjusted Tor Use of Alcohol
O Adjusted for Physical Activity
O Adjusted for BMI

L) Adjusted for Diabetes

0.025 T

0.020 4
0.015 - l T

0.010

0.005

0.000

0.10 - —‘V

MT]

Depressao

ALl |
I

—0.05

—0.10

Estresse cronico

o

0.04 +

0.03 4

£l NG

—0.01

0.02

IL-6 PCR Fibrinog
Arch Intern Med. 2007;167:174-181
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Tratamento



HEALTHY NEURON

«0S antigos habitos
entranhados de
pensamentos, sentimentos
e acoes enfraguecerao a
medida que 0S Novos se
fortalecerem.”

METANOIA -



Equipe Interdisciplinar
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Can meditation slow rate of cellular aging? Cognitive stress, mindfulness,
and telomeres

Elissa Epel, PhD """ Jennifer Daubenmier, Ph.D.." Judith T. Moskowitz, Ph.D_2 Susan Folkman, PhD_2 and

Elizabeth Blackburn, PhD.2
Abstract So to:

Understanding the malleable determinants of cellular aging is critical to understanding human
longevity. Telomeres mayv provide a pathway for exploring this question. Telomeres are the
protective caps at the ends of chromosomes. The length of telomeres offers insight into mitotic
cell and possibly organismal longevity. Telomere length has now been linked to chronic stress
exposure and depression. This raises the gquestion of how might cellular aging be modulated by

psvchological functioning.

We review data linking telomere length to cognitive stress and stress arousal and present new
data linking cognitive appraisal to telomere length. Given the pattern of associations revealed so
e propose that some forms of meditation may have salutary effects on telomere length by

reducing cognitive stress and stress arousal and increasing positive states of mind and hormonal

e E S DR R B s it Aspects of this model are currently being tested

in ongoing trials of mindfulness meditation.
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Stress Reduction in the Secondary Prevention of
Cardiovascular Disease
Randomized, Controlled Trial of Transcendental Meditation and Health
Education in Blacks

Jutcome (TM/HE No.) TM Group Change, Mean (SE) HE Group Change, Mean (SE) Net Difference (TM—HI
Systolic BP, mm Hg (86/97) 0.022 (1.264) 4.883 (1.184) —4.861
Diastolic BP, mm Hg (86/97) —3.433 (0.683) —1.877 (0.643) —1.556
1R, bpm (86/97) 0.518 (0.541) —0.145 (0.509) 0.663
3MI, kg/m? (86/97) —0.070 (0.274) —0.144 (0.258) 0.074
=xercise, h/d (81/88) 0.454 (0.327) 0.440 (0.316) 0.014
Alcohol, drinks/wk (80/90) —2.494 (0.424) —3.109 (0.400) 0.615
Cigarettes, No./d (84/93) —0.637 (0.324) —0.027 (0.309) —0.610
Anger-in (85/94) —1.826 (0.399) —1.618 (0.378) —0.209
Anger-out (85/94) 0.266 (0.338) —0.156 (0.321) 0.422
Anger-control (85/94) —0.267 (0.290) —1.344 (0.277) 1.077
Total anger (85/94) —1.171 (0.750) —0.531 (0.712) —0.640
Depression (85/93) —0.252 (0.713) 0.686 (0.680) —0.938

Hostility (84/92) —0.703 (0.346) —0.621 (0.330) —0.082

Circ Cardiovasc Qual Outcomes. 2012;5:750-75
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The effects of a forgiveness intervention on patients with CAD

ffects of a psychology of forgiveness pilot study on anger-recall stress induced changes in
ocardial perfusion, forgiveness and related variables.

hirty-two patients were administered baseline rest and anger-recall stress imaging studies,

1 17 of these participants who demonstrated anger-recall stress induced myocardial perfusion
ects (forgiveness group, n = 9; control group, n = 8) were randomly assigned to a series of
weekly interpersonal forgiveness or control therapy sessions with a trained psychologist, and
lerwent additional anger-recall stress myocardial perfusion nuclear imaging studies post-test
1 at 10-week follow-up.

atients assigned to the forgiveness group showed significantly fewer anger-recall induced
ocardial perfusion defects from pre-test to the 10-week follow-up as well as significantly

ater gains in forgiveness from pre-test to post-test and from pre-test to follow-up compared {c
control group.

rgiveness intervention may be an effective means of reducing anger-induced
myocardial ischemia in patients with coronary artery disease.

Waltman MAI1, Russell DC, Covle CT, et al. Psychol Health. 2009 Jan;24(1):11-27
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Meditation Reduces Sympathetic Activation and Improves the
Quality of Life in Elderly Patients with Optimally Treated Heart
Failure: A Prospective Randomized Study

JOSE ANTONIO CURIATI. Ph.D..! EDIhI.-—\R BOCCHI. Ph.D.2 JOSE OCTAVIO FREIRE. M.D..!
ANA CLAUDIA ARANTES. M.D..! MARCIA BRAGA.! YOLANDA GARCIA. Ph.D..!
GUILHERME GUIMARAES, Ph.D..2 and WILSON JACOB FO, Ph.D.!

= N =19 pac IC / idade 74,8+6,7 tratamento pleno IECA / carvedilol / diuréticos
= Meditacao: audiotape; 2x/dia / 30 minutos / 12 semanas

= Desfechos (14+1 semana)
" Noradrenalina sérica
" Minnesota Living with Heart Failure Questionnaire (MLWHFQ);
= VO2 and VE/VCO2 teste cardiopulminar
" Fracao de Ejecao e VDFVE (eco)

J Altern Complement Med. 2005;11:465-72
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Nada a vida é mais maravilhosa do
que a fé - a grande forga motriz que
nao podemos pesar no equilibrio nem

testar no cadinho ...
Sir William Osler

— .

"Alegoria da f
L.S. Carmona (1.752—-53)

) véu simboliza a impossibilidade
de se conhecer diretamente as
evidéncias.
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