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일차의료에서의 스트레스 관리지침

이 언 숙
인제대학교 일산백병원

국민건강 영양조사의 스트레스 인지율

 

Psychosocial distress for 
cardiovascular disease

• Emotional factors
– Depression
– Anxiety
– Anger, hostility

• Chronic stressors
– Low social support
– Low socioeconomic status
– Work stress
– Marital stress

Risk of acute myocardial infarction

Lancet 2004;364:937–52

Risk of acute myocardial infarction for men and women for each of nine coronary artery disease (CAD) risk 
factors evaluated in the international INTERHEART case-control study. Results are adjusted for age, gender, 
and geographic location. The prevalence of each CAD risk factor is presented for controls and cases in the 
third and fourth columns;

 
Matthews KA, Gump BB. Chronic work stress and marital dissolution increase risk of posttrial mortality 
in men from the Multiple Risk Factor Intervention Trial. Arch Intern Med. 2002;162(3):309-15.
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Postmenopausal females (n  390) were divided into those in satisfying marriages (left of each panel),  
unmarried (middle of each panel), and in low-satisfying marriages (right of each panel). After 11 
years of follow-up, the women in satisfied marriages had the lowest and the women in unsatisfying 
marriages had the highest percentage of significant plaque (left panel). Serial carotid ultrasonography
was performed after three years in a subgroup of this patient population (n  206) and revealed that 
women in low-satisfying marriages also had the greatest progression of plaque during follow-up (right 
panel). Reprinted with permission from Gallo et al. Psychosom Med 2003;65:952– 62.

 

Social Relationships and Mortality Risk

– 148 studies(308,849 participants)
– OR = 1.50 (95% CI 1.42 to 1.59) survival of 

participants

Holt-Lunstad J, Smith TB, Layton JB.Social relationships and mortality risk: a meta-analytic 
review.PLoS Med. 2010 Jul 27;7(7):e1000316. Review.

– 14 studies, 83,014 employees
– high versus low job strain 

1.43(95% CI 1.15-1.84)
– high efforts and low rewards 

1.58 (95% CI 0.84-2.97) for 11 
528 employees

Kivimäki M, Virtanen M, Elovainio M, Kouvonen A, Väänänen A, Vahtera J. Work stress in the etiology of 
coronary heart disease--a meta-analysis. Scand J Work Environ Health. 2006 Dec;32(6):431-42.

work stress is risk of cardiovascular disease

 
Pathophysiologic mechanisms by which chronic stress and affective disorders, such as depression, appear to promote 
atherosclerosis. 

Rozanski A  The epidemiology, pathophysiology, and management of psychosocial risk factors in cardiac practice: 
the emerging field of behavioral cardiology.  J Am Coll Cardiol. 2005;45(5):637-51. 

1. 일차의료 의사는 고혈압, 당뇨병 등 심.뇌혈

관 질환의 위험을 높이는 질환을 진료하거나 심

뇌혈관 질환의 위험을 낮추기 위해 금연, 체중

감량 등 생활습관 교정을 할 때 스트레스에 대

한 평가와 상담을 하도록 권고한다. 

 

ADA 2011 guideline 
Psychosocial assessment and care

Assessment of psychological and social situation should be included 
as an on-going part of the medical management of diabetes. (E)

Psychosocial screening and follow-up should include, but is not 
limited to, attitudes about the illness, expectations for medical 
management and out-comes, affect/mood, general and diabetes-
related quality of life, resources(Financial, social, and emotional), and 
psychiatric history. (E)

Screen for psychosocial problems such as depression and diabetes-
related dis-tress, anxiety, eating disorders, and cognitive impairment 
when self-management is poor. (C)
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ATP III guideline

Follow Obesity Education Initiative (OEI) guidelines for weight management.

Promote prevention of weight gain:

■ Calculate BMI for every patient at every visit

■ Anticipate high-risk times for weight gain (perimenopausal years, times of significant life 

stress) and counsel patient on ways to prevent weight gain

■ Follow-up visits to discuss success of weight gain prevention strategies

JNC 7

The pathogenesis of hypertension in different racial subgroups may differ with respect to 

the contributions of such factors as salt, potassium, stress, cardiovascular reactivity, 

body weight, nephron number, sodium handling, or hormonal systems  

Mead GE et al. Exercise for depression. Cochrane Database Syst Rev. 2009;(3):CD004366.

Exercise for depression

For the 23 trials (907 participants) comparing exercise

with no treatment or a control intervention, 

the pooled SMD was -0.82 (95% CI -1.12, -0.51)

Estimated marginal means (SEs) of mood scores before and after 8, 24, 40, and 52 weeks of energy restriction with a low-carbohydrate, 
high-fat (LC) diet or a high carbohydrate, low-fat (LF) diet. Beck Depression Inventory score (A), Spielberger State-Trait Anxiety Inventory 
score (B), and the Profile of Mood States subscales: anger-hostility (C). The asterisk indicates that the score is significantly higher 
compared with the LF diet (P.05).

Arch Intern Med. 2009;169(20):1873-1880
 

Hooper L, Summerbell CD, Thompson R, Sills D, Roberts FG, Moore H, Davey Smith G. Reduced or modified dietary fat for preventing 

cardiovascular disease. Cochrane Database Syst Rev. 2011 Jul 6;(7):CD002137

Cochrane Database Syst Review

Reducing saturated fat by reducing and/or modifying dietary fat 

reduced the risk of cardiovascular events by 14%(RR 0.86, 95%CI 

0.77 - 0.96) 24 comparisons, 65,508 participants

But not all cause mortality or cardiovascular mortality

Meta-analysis (2000): Effectiveness of and estimated 
abstinence rates for various types of counseling and 

behavioral therapies (n = 64 studies)

(From U.S. Department of Health and Human Services. Public Health Services: Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline).

Type of counseling and

behavioral therapy

Number of

arms

Estimated odds

ratio (95% C.I.)

Estimated abstinence 

rate (95% C.I.)

No counseling/behavioral therapy 35 1.0 11.2

Relaxation/breathing 31 1.0 (0.7–1.3) 10.8 (7.9–13.8)

Contingency contracting 22 1.0 (0.7–1.4) 11.2 (7.8–14.6)

Negative affect 8 1.2 (0.8–1.9) 13.6 (8.7–18.5)

Intratreatment social support 50 1.3 (1.1–1.6) 14.4 (12.3–16.5)

Extratreatment social  support 19 1.5 (1.1–2.1) 16.2 (11.8–20.6)

Practical counseling

(general problem solving/ skills training)
104 1.5 (1.3–1.8) 16.2 (14.0–18.5)  

Common elements of practical counseling 
(problem solving/skills training)

Practical counseling (problem solving/skills 

training) treatment component 

Examples

Recognize danger situations – Identify events, 
internal states, or activities that increase the risk 
of smoking or relapse.

 Negative affect and stress
 Being around other tobacco users
 Drinking alcohol
 Experiencing urges
 Smoking cues and availability of cigarettes

Develop coping skills – Identify and
practice coping or problem solving skills. 
Typically, these skills are intended to cope with 
danger situations.

 Learning to anticipate and avoid temptation and t
rigger situations

 Learning cognitive strategies that will reduce nega
tive moods

 Accomplishing lifestyle changes that reduce stress
, improve quality of life, and reduce exposure to s
moking cues

 Learning cognitive and behavioral activities to co
pe with smoking urges (e.g., distracting attention; 
changing routines)

(From U.S. Department of Health and Human Services. Public Health Services: Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline).



143

1차 진료의가 만드는 임상진료지침(심뇌혈관질환 일차예방)

2. 스트레스는 심.뇌혈관질환 발생과 관련이 있으므로 일

차의료 의사는 스트레스가 의심되는 증상이 있을 때 스

트레스 평가와 상담을 하도록 권고한다. 

가슴 두근거림, 흉통, 복통 등 여러 기관에 걸친 증상이

함께 있을 때, 신체적 증상과 함께 불안, 우울 등 정서적

증상이 동반될 때이다. 
 

나쁜 스트레스: 영향

심리 증상:

불안, 걱정, 짜증,

건망증, 주의집중 곤란

탈진, 우울

행동 증상:

과식, 과음, 흡연 증가

사고, 자살, 사망

STRESS 신체 증상:

불면/과다수면, 피곤

두통, 요통, 어깨통

면역력 감소

위장관장애

성기능장애

고혈압, 심근경색, 뇌졸중
2007년 정신건강의 날 행사 스트레스 불안 중독. 대한신경정신의학회 편

Psychological distress measured by the GHQ-12 and mortality:
A prospective population-based study_10year survival

Scandinavian Journal of Public Health, 2011; 39: 577–581
 

3. 환자에게 직접 물어서 스트레스를 평가한다. 스트레스

증상이 의심되는 경우 이와 관련된 사건이 있었는지 파악

한다. 직장 및 가족 내 스트레스가 있는지 확인한다. 환자

본인이 스트레스를 인지하지 못하면 의사가 증상과 사건에

대해 구체적으로 묻고 시간적 선후 관계를 봐서 파악한다. 

• Open ended question

• 짧은 진료 시간에 최대한 간단히

• 여러 번 진료에서 문제 파악하도록

• 직장, 가정 내 스트레스, 우울, 불안 증상

Turner J, Raphael B. MJA practice essentials. 6. Stress management and 
counselling in primary care. Med J Aust. 1997 Nov 17;167(10):547-51.

 

질문

- 당신의 문제가 뭐라고 생각하나요?

- 스트레스가 있는 사람에게서 당신과 유사한 증상

을 많이 봤어요. 혹시 당신에게 어떤 일이 있었나요?

- 당신 가족에게는 스트레스가 없었나요? 혹시 당신

에게 감당하기 어려운 일이 있었나요?



2011년 대한임상건강증진학회 추계 통합학술대회 연수강좌2011년 대한임상건강증진학회 추계 통합학술대회 연수강좌

144

4. 스트레스가 심혈관질환을 악화시키는 요인으로

작용할 수 있음을 환자에게 설명한다.

5. 일차의료의사는 환자가 호소하는 스트레스를 적극

적 청취하도록 권고한다. 짧은 시간이어도 적극적 상담

기법을 활용하여 상담하면 환자의 스트레스를 줄일 수

있다. 

의사가 스트레스에 관심을 가지고 상담을 하면 일반적

진료보다 우울, 불안 등 증상이 감소한다. 
 

Linden W, Phillips MJ, Leclerc J. Psychological treatment of cardiac patients: a meta-analysis. Eur Heart J. 2007 
Dec;28(24):2972-84. Epub 2007 Nov 5

 

Randomized Controlled Trial of Cognitive
Behavioral Therapy vs Standard Treatment
to Prevent Recurrent Cardiovascular Events
in Patients With Coronary Heart Disease

Cumulative first recurrent fatal and nonfatal cardiovascular events during 9 years (108 months) from baseline, adjusted for the influence of 
age, sex, marital status, education, smoking habits, comorbidity (number of previous acute myocardial infarctions, angina pectoris, 
hyperlipidemia, hypertension, heart failure, diabetes mellitus, asthma/chronic obstructive  pulmonary disease, and stroke), peripheral artery 
disease, and 2-year mean systolic blood pressure, serum cholesterol, and serum triglyceride level, and scores for vital exhaustion, coping 
ability resources, and credence in the future, by treatment group.

Arch Intern Med. 2011;171(2):134-140

 

BCape J, Whittington C, Buszewicz M, Wallace P, Underwood L. Brief psychological therapies for anxiety and 
depression in primary care: meta-analysis and meta-regression. BMC Med. 2010 Jun 25;8:38. Review.

 

6. 스트레스와 함께 우울, 불안 등 정동장애

가 있는지 확인하도록 권고한다. 

 

Van der Kooy K  et al. Depression and the risk for cardiovascular diseases: systematic review and meta 
analysis. Int J Geriatr Psychiatry. 2007;22(7):613-26. 

Pooled CHD(n=22) 
1.48(95% CI 1.29-1.69

The individual and pooled effect size of 
depression for the onset of Coronary 
Heart Disease

 



145

1차 진료의가 만드는 임상진료지침(심뇌혈관질환 일차예방)

Depressive mood

– Beck Depression Inventory(BDI)

– Zung’s SDS

 

불안증

• STAI(State-trait anxiety inventory)

• Beck Anxiety Inventory(BAI)

• Zung Anxiety Scale (ZAS) questionnaires  

7. 스트레스가 높은 환자의 순응도를 높이는 방

법(간호사의 전화상담, 작은 목표 설정 등)을 사

용하도록 권고한다. 

 

• Psychosocial problem nonadherence

• Multidisciplinary approach

• multiple approaches and diverse strategies

Miller NH, Hill M, Kottke T, Ockene IS. The multilevel compliance challenge: recommendations for a 
call to action. A statement for healthcare professionals Circulation. 1997 Feb 18;95(4):1085-90.

 

Rozanski A  The epidemiology, pathophysiology, and management of psychosocial risk factors in cardiac practice: 
the emerging field of behavioral cardiology.  J Am Coll Cardiol. 2005;45(5):637-51. 
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