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Psihokardiologija je interdisciplinarno područ-
je koje proučava dvosmjernu povezanost men-
talnog i kardiovaskularnog zdravlja. Kronični 
stres, depresija, anksioznost i usamljenost 
ne utječu samo na kvalitetu života, nego su i 
neovisni čimbenici rizika za razvoj arterijske 
hipertenzije, koronarne bolesti, srčanog popu-
štanja i srčanih aritmija. Istodobno, dijagnoza 
kardiovaskularne bolesti, osobito akutni infar-
kt miokarda, može biti snažan psihološki stre-
sor te povećati rizik od razvoja svih psihičkih 
poremećaja. Time nastaje začarani krug koji 
nepovoljno utječe na kvalitetu života i ukupnu 
prognozu. Povezanost srca i psihe zbiva se pu-
tem autonomnog živčanog sustava, neuroen-
dokrinih i upalnih mehanizama. Emocionalni 
stres može dovesti do promjena srčane fre-
kvencije, krvnog tlaka, endotelne disfunkcije 
i pojačane upalne aktivnosti, dok bolesti srca 
mogu znatno promijeniti emocionalno funk-
cioniranje bolesnika. Srce je organ čiji se rad 
može neposredno osjetiti. Upravo zbog toga 
promjene njegova ritma ili snage otkucaja često 

Psychocardiology is an interdisciplinary field that 
studies the bidirectional connection between 
mental and cardiovascular health. Chronic stress, 
depression, anxiety, and loneliness not only affect 
quality of life, but are also independent risk fac-
tors for the development of arterial hypertension, 
coronary artery disease, heart failure, and cardi-
ac arrhythmias. At the same time, a diagnosis of 
cardiovascular disease, especially acute myocar-
dial infarction, can be a powerful psychological 
stressor and increase the risk of developing all 
mental disorders. This creates a vicious circle that 
adversely affects quality of life and overall prog-
nosis. The connection between the heart and the 
psyche operates through the autonomic nervous 
system, as well as neuroendocrine and inflamma-
tory mechanisms. Emotional stress can lead to 
changes in heart rate, blood pressure, endothelial 
dysfunction, and increased inflammatory activ-
ity, while heart diseases can significantly alter a 
patient’s emotional functioning. The heart is an 
organ whose activity can be directly perceived. 
Precisely for this reason, changes in its rhythm or 
the strength of its beats often provoke concern. 
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Since the heart is a symbol of life, and an organ 
whose cessation of function signifies the end of 
life, it is not surprising that cardiac symptoms are 
strongly linked to psychological responses. In ev-
eryday clinical practice, psychiatric and cardiolog-
ical symptoms overlap. Palpitations, tachycardia, 
dyspnea, and dizziness may be manifestations of 
anxiety, but they may also be the first sign of a 
previously unrecognized cardiac arrhythmia. In 
practice, it is not uncommon for patients with 
arrhythmias to be treated for years for presumed 
psychogenic complaints before appropriate cardi-
ological evaluation leads to the correct diagnosis. 
Conversely, the presence of an organic disease 
does not exclude the development of psycholog-
ical difficulties that can intensify symptoms. Psy-
chocardiology advocates an integrated biopsycho-
social model of care in which different health pro-
fessions jointly participate in the treatment of the 
patient. There is no completely healthy heart with-
out mental health, nor complete mental health 
without a healthy heart. When the heart speaks 
about the psyche, it does not do so metaphorically 
– it speaks physiologically. Emotions can change 
the functioning of the heart, and heart diseases 
can change a person’s emotional state. That is pre-
cisely why modern medicine must not treat only 
the organ, but the human being as a whole.

izazivaju zabrinutost. Budući da je srce simbol 
života, ali i organ čiji prestanak rada znači kraj 
života, nije iznenađujuće da su srčani simptomi 
snažno povezani sa psihološkim odgovorom. 
U svakodnevnoj kliničkoj praksi preklapaju se 
psihijatrijski i kardiološki simptomi. Palpita-
cije, tahikardije, dispneja i omaglice mogu biti 
manifestacija anksioznosti, ali mogu biti i prvi 
znak dotada neprepoznate srčane aritmije. U 
praksi nije rijetkost da bolesnici s aritmijama 
godinama budu liječeni zbog pretpostavljenih 
psihogenih tegoba prije nego što odgovarajuća 
kardiološka obrada dovede do ispravne dijagno-
ze. S druge strane, prisutnost organske bolesti 
ne isključuje razvoj psiholoških poteškoća koje 
mogu pojačati tegobe. Psihokardiologija zago-
vara integrirani biopsihosocijalni model skrbi 
u kojemu različite zdravstvene profesije zajed-
nički sudjeluju u liječenju bolesnika. Ne postoji 
potpuno zdravo srce bez mentalnog zdravlja 
niti potpuno mentalno zdravlje bez zdravog 
srca. Kada srce govori o psihi, ono ne govori 
metaforički – govori fiziološki. Emocije mogu 
mijenjati rad srca, a bolesti srca emocionalno 
stanje čovjeka. Upravo zato suvremena medi-
cina ne smije liječiti samo organ nego i čovjeka 
u cjelini.


