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Background
•

•

•

•

Cardiomyopathy and myocarditis were
responsible for an estimated 9.14 million
disability-adjusted life years (DALYs) and an
age standardized death rate of 5.6 per
100,000 in 2019.
Acute myocarditis strikes suddenly, is
potentially life-threatening, and can result in
long-term cardiac complications including the
need of a heart transplant.
Myocarditis’ fulminant presentation and the
requirement of aggressive treatment can
result in significant psychological distress,
thus raising the risk of mood and anxiety
disorders and traumatic stress syndromes.
The available data regarding the risk of
mental health conditions in people with
myocarditis and their caregivers is limited.

No studies have examined the impact
depression, anxiety, and traumatic stress
have on quality of life (QoL) and clinical
outcomes in patients with myocarditis

Conceptual Framework

Objectives

Conclusions

1) Identify clinical and sociodemographic risk factors for clinically significant depression, anxiety, traumatic
stress in adults with a history of myocarditis and their caregivers, as compared to unaffected controls.

• The study will identify clinical and

demographic risk factors for
depression, anxiety, and traumatic
stress on myocarditis patients and their
caregivers.

2) Examine the effects of depression, anxiety, traumatic stress on QoL and health outcomes measured by
hospitalizations in adults with a history of myocarditis, as compared to unaffected controls.

• The study will identify the impact of

these conditions on QoL and selected
health outcomes.

Methods
Cross-sectional survey-based study of myocarditis survivors and caregivers.
Investigator-Developed Survey

This will be the first study to
address these objectives, the
results of which may increase the
awareness of healthcare
providers, patients, and families
about risk factors and
consequences of comorbid
psychiatric conditions for people
living with myocarditis and their
caregivers.

Details

Demographic characteristics
Myocarditis history
Personal history of mental health
Family history of mental health

Patient and caregiver versions.

Illness course

Patients only

ENRICHD Social Support Instrument

Caregiving and quality of social support

Center for Epidemiologic Studies Depression Scale

Clinically-significant depression

Beck Anxiety Inventory

Clinically-significant anxiety

Impact of Event Scale-Revised

Traumatic stress

Linear Analog Self-Assessment

Quality of life

Brief Resiliency Scale

Resiliency

Patient Health Questioannaire-15

Somatic symptom burden

Health Anxiety Inventory

Health anxiety

Adverse Childhood Experiences Questionnaire

Adverse childhood events/experiences

Cancer and Treatment Distress Scale (adaptation)

Distress associated with treatment

Statistical Analysis:
• Logistic regression to examine the relationship between depression, anxiety, covariables, and health
outcomes (QoL and hospitalizations) for patients, caregivers, and controls.
• Independent outcome predictors will be identified using backward stepwise variable elimination (at an
exit threshold p > 0.05). Stratified analyses using subgroups defined by underlying myocarditis
diagnosis, cardiac transplant status, and active versus former caregiving.
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