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We were pleased to see the AHA’s scientific statement1 on psychological factors and 
cardiovascular health, with potential mechanisms and effects of behavioral health treatment on 
medical and psychological outcomes in cardiac patients. We agree that it is critical to 
incorporate an understanding of psychological and behavioral factors into the comprehensive 
management of cardiac patients. 
 
We would like to highlight a randomized controlled trial that was not included in the review, 
but which contributed to the mounting evidence that psychological interventions can improve 
medical outcomes in cardiac patients. In 2009 Orth-Gomer and colleagues2 published a study of 
237 consecutive women, age 75 years or younger, who were randomized to a group-based 
Cognitive Behavioral Therapy intervention or usual care following hospitalization for acute 
myocardial infarction, coronary artery bypass grafting, or percutaneous coronary intervention. 
Women in the intervention arm received 20 group sessions in the first year post-event and the 
mean duration of follow-up was 7.1 years. No participants were lost to follow-up. Results 
revealed a 3-fold protective effect among women in the intervention arm (OR = 0.33; 95% CI, 
0.15 to 0.74; P=0.007), and results remained largely significant after adjusting for potential 
confounders. 
 
Also, in discussing implications for clinical practice, the AHA scientific statement references 
making appropriate referrals to mental health treatment, although the authors do not describe 
the literature on best practices for connecting patients to treatment. Integrating psychological 
and behavioral health services directly into the medical setting has been shown to improve 
medical and mental health treatment adherence and depression outcomes, reduce emergency 
room visits and hospitalizations, improve certain medical outcomes, improve patient 
satisfaction and reduce costs to patients and payors.3,4 Despite documented benefits of 
integrating behavioral health services, this model is still rare in Cardiology.  
 
In the Division of Cardiovascular Medicine at Stanford University, one such model of integrated 
behavioral health has been in operation for the past decade. The Cardiac Behavioral Medicine 
(CBM) service is staffed by 2 clinical psychologists with expertise in cardiac psychology who are 
embedded in the outpatient cardiology clinic. CBM utilizes a 3-tiered integrated behavioral 
health model.5 First, cardiologists conduct screening, brief intervention, and referrals. Second, 
psychologists conduct clinical assessments and provide evidence-based group interventions for 
common concerns (e.g., stress management, lifestyle modification). Third, when needed, 
psychologists provide brief, evidence-based, individual psychotherapy and/or facilitate referrals 
to psychiatrists and generalist mental health practitioners. Psychologists also liaise with 
cardiology teams to address behavioral health issues affecting patient care management. The 
CBM service is largely fiscally sustained by revenue generated from insurance billing for 



traditional psychiatric CPT codes, as well as “health and behavior” CPT codes billed to a cardiac 
diagnosis, which allow psychologists greater flexibility in responding to the range of referral 
issues and insurance coverages. 
 
We applaud the AHA for promoting awareness of psychosocial factors within cardiology. We 
also encourage efforts on local, regional, and national levels to further develop strategies for 
making integrated services available and sustainable for healthcare systems and patients, as 
well as greater future representation of cardiac psychologists in these endeavors. 
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