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What makes a Good life? Longest study on
happiness
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 Monitorizacién de la salud
vascular

* Evaluacidén del deterioro cognitivo

 Social/Econdmico

* Relacional afectivo

ROBERT WALDINGER

Hareind popthiitral Zee piest, asd plythomsyst

¢.Cual fue la unica variable significativa a largo plazo que se relacion6 con mejor salud, mayor calidad de
vida y felicidad e incluso como factor protector de deterioro cognitivo?

Waldinger, R. (2015, diciembre). What makes a good life? Conferencias TED.
https://www.ted.com/talks/robert_waldinger_what_makes_a_good_life_lessons_from_the_longest_study
_on_happiness
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Estrés: Disparadores y mediadores
en la respuesta del SNA
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“Hip()tesis de reactividad
cardiovascular: EI SNA tiene un
papel crucial y la exposicion
continuada al estrés desregula el
mismo”

Vaccarino V. & Bremner D. Nature Review Cardiology (2024)



Diferentes formas de estrés cronico

Stressor — “potentially challenging external variable™
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Sara JDS et al. Mayo Clin Proc 2022;97:951-990



DATOS AS, SOLEDAD Y ECV

Rishi &f o, BMC Covdfipwvarcular Dijerders (BO23] 23:236 BMC Cardiovascular Disorders
hripssfdalarg 10118681 287 3-023-03195-x

Associations of emotional social support,
depressive symptoms, chronic stress,

and anxiety with hard cardiovascular disease
events in the United States: the multi-ethnic
study of atherosclerosis (MESA)

Seved Mahammad Riahi'”, Ahmad Yousefi?, Farhad Saeedi®* and Seth Shay Martin®®

B

6779 sujetos 8,5 anos

370 tuvieron evento cardiovacular severo
No relacion significativa con la ansiesdad.
Cada punto superior en la escala de estrés
cronico se asocidé con un 18% mas de
padecer un HCVD.

El apoyo social tuvo una relacion
significativa inversa, asi que es un factor
protector.

Riahi et al. BMC Cardiovascular Disorders (2023)



nature human behaviour

Article hittps:fdoel, org M 03B /541562 023- 6176

A systematicreview and meta-analysis of 90
cohort studies of social isolation, loneliness
and mortality

Asociacién entre Aislamiento/Soledad y Mortalidad
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D ATO S AS ; S O L E D A D Y Journal of the American Heart Association
E CV AHA SCIENTIFIC STATEMENT

Effects of Objective and Perceived Social
Isolation on Cardiovascular and Brain
Health: A Scientific Statement From the
American Heart Association

Efecto del Aislamiento Social en la Salud Cardiovascular y Cerebral

Enfermedad Coronaria
Infarto de Miocardio
Mortalidad Cardiovascular
Insuficiencia Cardiaca
ACV

Demencia
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Aumento del riesgo (%)

Cené et al. J Am Heart Assoc. 2022;11



MEDIADORES ENTRE EL AS, SOLEDAD Y ECV

Exposures Medilators QOutcomes
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Hodgson et al. Journal of the Royal Society of Medicine; 2020, Vol. 113(5) 185-192



Las respuestas del SNA: la teoria polivagal
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Estrés, tension arterial y contacto fisico

Behavioral Medicine

1SSN: 0896-4289 (Print) 1940-4026 (Online) burnal homepage: www.tandfonline.com/journals/vbmd20

Warm Partner Contact Is Related to Lower
Cardiovascular Reactivity

Karen M.GrewenPhD, Bobbi 1 Anderson, Susan SGirdlerPhD & Kathleen
CLightPhD

To cite this article: Karen M.GrewenPhD, Bobbi J Anderson, Susan SGirdlerPhD & Kathleen
C.LightPhD 3) Warm Partner Contact Is Related to Lower Cardiovascular Reactivity,

Behavioral Medicine, 29:3, 123-130, DOI: 10.1080/08964280309596065

To link to this article: https://doi.org/10.1080/0896:

examination of least square mean comparisons revealed
that prestress warm contact was associated with signifi-
cantly smaller BP and HR responses during the active
speaking task, compared with no contact. Figure 1 shows
smaller mean elevations in SBP (11.07 vs. 22.03 mm Hg)
in the warm contact group during the speech, which were
maintained during passive listening to the audio-taped
replay (5.83 vs. 10.98 mm Hg). Figures 2 and 3 depict
smaller mean elevations in DBP (10.06 vs. 14.87 mm Hg)
and HR (5.07 vs. 10.37 beats per minute) during the speech
in warm contact versus no contact groups, respectively.
Among the covariates, we observed a significant main

179) = 2.62, p < .11, was also present. Gender, F(1, 129) =
5.06. p < .05, and race, F(1, 129) = 13.76, p < .0005, were
independent predictors of HR reactivity. Baseline values
significantly predicted DBP, F(l, 179) = 6.82, p < .01, and
marginally predicted SBP, F(1, 179) = 2.65, p < .11.

Effects of Gender and Race on Reactivity in Warm
Contact and No Contact Groups

We saw no significant interaction effects of Gender X
Warm Contact on BP or HR responses. Figure 4 illustrates
that the benefits of prestress warm contact with a partner

- -@--No Contact —#— Warm Contact

Karen M.GrewenPhD et al (2010) Behavioral Medicine, 29:3, 123-130

- -@--No Contact ——ie— Warm Contact
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EVALUACION EN CONSULTA

Steptoe Social Isolation Index

Five item scale with one point being assigned for each of the following items:

1- Being unmarried/not cohabitating

2- Less than monthly contact with children (face-to-face, by telephone or writing/email)

3- Less than monthly contact with other family (face-to-face, by telephone or writing/email)
4- Less than monthly contact with friends (face-to-face, by telephone or writing/email)

5- No participation in social clubs, resident groups, religious groups, or committees.

Note: A score of 2 or more was defined as socially isolated.

Three Item UCLA Loneliness Scale
Three item scale with a three point likert response format
1- How often do you feel you lack companionship; hardly ever (1), some of the time (2), often (3)
2- How often do you feel lef out; hardly ever (1), some of the time (2), often (3)

3- How often do you feel isolated from others; hardly ever (1), some of the time (2), often (3)

Note: A continuous measure of loneliness is calculated as the sum of the three item scores;
higher score indicates greater loneliness

Am J Geriatr Psychiatry 28:12, December 2020




INTERVENCIONES PARA REDUCIR LA SOLEDAD

NIH Public Access
gié Author Manuscript
By

Published in final edited form as:
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The effectiveness of psychological interventions for loneliness: A systematic =5
review and meta-analysis

Wisha Hickin ™, Anton Kill ", Roz Shafran®, Sebastian Sutcliffe”, Grazia Manzotti *,
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Masi et al. Pers Soc Psychol Rev. 2011
N. Hickin et al. Clinical Psychology Review 88 (2021)



Traduciendo soledad a conducta

Expresion de sentimientos No Si
Peticién de ayuda No Si
Recepcidon de ayuda No Si
Afrontamiento del conflicto No Si
Contacto fisico No Si
Aceptacion de la vulnerabilidad No Si

propiay ajena



ACTIVACION DE LA RAMA VENTROVAGAL

* Preguntar por la soledad

* |deas desde la psicoeducacion:
* La conexion social reduce y compensa el estrés
* El contacto fisico
* Elconsueloy el refugio
* Beneficios del contacto

* Tono de voz y velocidad de la voz



RECURSOS SOCIALES

* www.Madrid.es
e Catalogo de recursos contra la soledad no desdeada:

* Talleres, centros municipales de mayores, acompanamiento en
domicilio.

* www.nadiesolo.org: acompanamiento domicilio, hospitales,
residencias

* www.fundacionlacaixa.org:
* Programa siempre acompanados (1fno0:900223040)


http://www.madrid.es/
http://www.nadiesolo.org/
http://www.fundacionlacaixa.org/
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A lonely heart is a broken heart: it is time for a
biopsychosocial cardiovascular disease model

Kai G. Kahl*, Britta Stapel @, and Ivo Heitland &

Crugartiment of Piyhiatry. Seeid Paelhiatry ara Papehetheragy, Hasnover Madieal School, Carl-bleubarg Ste 1, D30615 Hannever, Germary

Dakne pubkih-chaded ofprnt 2 Jase 2023 ﬂl‘“ﬂlﬂl Abstract

Loneliness, social isolation, and cardiovascular diseases

. Acrices for dinican
Patiant assessment s Cansider socal iselatian as & CVD risk factor

* Use recommended soreening instruments ta identify

sacal iclation, eg, Berkman-Syme Sodal Metwork Inde:
m " Refer patient Lo heakh care profeicrak
= Age + Use programs already inplace, Le. socal prescribing
= Chranic dissase + Improve opportunity to dentfy sodal interactions:
* Functional Cardiovazcular Health
impairment ey = Irciddert CYDD

Social isclation

[ Soco-cutur . ity f o el T
= Zocial support .

IRl — ek
Social Belongin o S
o + Paychologal

« Phyiiclogical
» Mental health ﬂ ‘ -
Loneliness
Irsiclerat

* Social cagnition

« Sacial tkils Lo pereeived quality of incial refationship
P . —

* Ayalabiity of health + Consider loneliress as a C¥D risk factor * Demertia
interventions + Lhge recommaended screening instruments 1o identify lonebness, = Cognitive imparment.
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» Transpartation * Refler patient to paychalagist _ _
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Schematic aversiew of a biopsychosocal cardievascular dssase model centred around social connectedness. Important considerations for dinicians
that encounter patients wha suffer from social Eclation andor loneliness are highlighted. CHD, coranary heart disease; VD, cardicvasoular disease;
UCLA, Unprersity of California.

Kahl K. et al. European Heart Journal (2023)
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Dutcomes
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. rd Redox Biology
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journal homepage: www.alsevier.com/locate/redox

Graphical Review
The role of oxidative stress in cardiovascular disease caused by social )

isolaton and loneliness

Huige Li |, Ning Xia
Deprmmear off Fiameaoegy. Sdonaer Garesteng Miveraye Medical Seaner, 551 Moo, Germeryye

L4 Aislamiento social y soledad = Riesgo cardiovascular
e Aumentan la mortalidad tanto como el tabaquismo y el alcohol.
e Asociados con hipertension, aterosclerosis y mayor inflamacién
L2 Activacion del eje HHA (Hipotalamo-Hip&fisis-Suprarrenal)
e N CRH = P ACTH = 1" Cortisol
e Glucocorticoides - Hipertension, inflamacidn, disfuncién endotelial
.4 Disfuncion del sistema nervioso auténomo
e I Actividad simpdtica = I Presion arterial, " estrés oxidativo.
*  Tono parasimpatico - {, Variabilidad de la frecuencia cardiaca
B2 Inflamacién y Estrés Oxidativo
e Activacion de NADPH oxidasa (NOX2) en cerebro y vasos.
e I Produccién de especies reactivas de oxigeno (ROS) - Aterosclerosis
.L2 Estrategias Terapéuticas
e Antioxidantes: Apocinina, N-acetilcisteina.
e Oxitocina: Protege contra la inflamacidn y aterosclerosis.
e Ejercicio y soporte social: Regulan el eje HHA y el sistema nervioso autonomo. , , _
H. Li and N. Xia. Redox Biology 37 (2020)
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