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Introduction 
Cardiovascular Disease (CVD) is number one killer in the 
world, followed by communicable diseases, cancers and 
others.1 Presently the developing nations subsidise a 
greater share to the absolute burden of CVD compared to 
the developed countries. It is anticipated that CVD 
mortality rates will increase in the developing countries 
over the upcoming two to three decades due to a rise in 
life expectancy and lifestyle changes.  Heart diseases are 
rising in Asians for 5-10 years earlier than in other 
populations around the globe. More importantly, the 
disease is increasing in young Asians.1,2 CVDs are regarded 
as the major problem in global health. This epidemic is 
increasing in magnitude in low- and middle-income 
countries (LMICs), including Pakistan, which is significantly 
contributing to the global CVD burden.2 According to a 
study, CVD in young population of Pakistan is reported to 
be high.3 Regardless of the fact that either they live 
overseas or are native in their country, it is speculated as 
the higher risk factor for the healthy life of an individual.4 
However, the awareness about the influence of social 
environment and the psychological factors for prevalence 
of CVD and its outcomes measuring in terms of 
psychosocial variable is complex and unique. As these 
variables are difficult to measure and define objectively, the 
cultural influences may become the reason for the locals to 
understand the psychosocial risk factors of CVD among 
whom depression, stress or anxiety are most common.5-7  

In case of adolescents, growing body of investigations 

proposes that psychosocial factors, such as stress, 
hypertension or depression, might be associated with the 
development and progress of CVD, which are independent 
of other identified psychosocial risk factors.8 There are 
other factors lying outside the individual’s control that can 
also influence health. Such factors include poverty, social 
factors, employment, housing, education, and the physical 
environment. The susceptibility of young adults for having 
chronic diseases is linked with the genetic factors and 
exposure to certain psychosocial factors throughout their 
life. The main risk exposures could be either 
sociodemographic (e.g., low socioeconomic position) or 
lifestyle related (e.g., smoking, diet, sedentary living, stress) 
and are likely to operate throughout the life span.9 

Pakistan is a socially conservative Muslim country and 
many studies concerning the risk factors of CVDs have been 
conducted. However, the prevalence of literature for 
psychosocial risk factors of CVD in Young adults in Pakistani 
population is quite insufficient. In 2016, the Pakistan Health 
Research Council (PHRC) stated that the psychosocial risk 
factors for CVDs were increasing more in Pakistani 
adolescents and young adults.10 The current systematic 
review was planned to investigate the prevalence of 
psychosocial factor which leads to CVD in adolescents and 
young adults of Pakistan. 

Definitions of Cardiovascular disease and psychosocial 
risk factors 

Cardiovascular disease. It is defined as the cluster of 
diseases which affect the heart and the blood vessels. The 
accumulation of fats by  constant addition in the  arteries 
is regarded as CVD because these fats are the reason of 
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clotting.  Due to this clotting, the blood vessel is blocked 
which is feeding the heart, and it causes a heart attack, and 
the blockage in blood vessels linked with the brain cause 
stroke.11 

Psychosocial risk factors. A psychosocial risk factor can 
be defined as an extent that possibly connects the 
psychological phenomena with the social environment 
and/or to pathophysiological variations to some degree.5,12 
Such psychosocial factors include stress, hypertension, 
anxiety, depression, perceived social support, physical 
inactivity or sedentary lifestyle. 

Methodology 
For the systematic sequence, the Preferred Reporting Items 
for Systematic Review and Meta-Analysis (PRISMA) 
guidelines were followed.13 For the search of literature, 
databases, like ResearchGate, PubMed and ScienceDirect, 
were explored. Google Scholar was also searched for 
additional records. List of key words, such as 
“Cardiovascular diseases in Pakistani adolescents”, 
“Psychosocial risk factors of cardiovascular disease in youth 
of Pakistani”, “Risk Factors of Cardiovascular disease in 
Pakistani young adults” and “Psychosocial risk factors of 
Cardiovascular disease in Pakistani young adults” were used 
to extract the required data. We included only published 
articles on psychosocial risk factors, in which age range of 
participants was 12-40 with adolescence and young 
adults.14,15 Inclusion of the peer-reviewed articles was 
tapered by keeping the scope of this systematic review 

under consideration.16 The selected articles were only in 
English language conducted on Pakistani population from 
2008 to 2017. Finally, after revising the process 
systematically, total 13 articles were selected which best 
served the study criteria (Figure). The main themes were 
collected through thematic analysis and reported as the 
findings of this review.17  

Results and Findings 
Of the 230 articles found, 21(9%) were  Pakistani. The most 
relevant 13(62%) of those articles were reviewed (Figure). 

Main themes were generated on the basis of the findings 
of the 13 cross-sectional researches and surveys included, 
showing the prevalence of various psychosocial risk factors 
of CVDs in Pakistani adolescents and young adults (Table). 

Discussion 
The main themes extracted from the chosen studies are as 
follow:: 

Depression, Anxiety and Stress 
There was a shared concept that Pakistani adolescents and 
young adults have depression, anxiety and stress as the 
common risk factor of CVDs.4,6,18-22 

Hypertension and physical inactivity  
There was a consensus in the chosen studies that 
hypertension was another major risk factor for CVD.2 It was 
shown that hypertension and sedentary lifestyle were the 
most common risk factors in the young adult population 
of rural areas of Khyber Pakhtunkhwa.23 The other 
important risk factors identified were lack of exercise or 
physical inactivity and hypertension.3,18,19,24-27 

Smoking 
According to many recent studies in Pakistani adolescents 
or young adults, smoking, both active and passive, was 
regarded as another major risk factor for CVDs18,19,21-23 
However, one study reported that there was very low ratio 
of smoking in CVD patients.6 

Other factors  
The other psychosocial risk factors associated with CVD 
were socioeconomic status, quality of life, perceived social 
support, family history, obesity and sleep. 4, 6, 21-22, 24 

Limitations 
Almost all the studies chosen for this systematic review 
were based upon self-administered data and cross-
sectional study design, and, as such, cannot be considered 
in-depth researches. It is recommended that more 
exhaustive studies be carried out in this regard.  
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Literature identified through data-
base: PubMed, ScienceDirect, 
PubMed and ResearchGate   
(n = 150), Limits: English pub-
lished articles only.

Additional Literature identified 
through other sources such as 
Google Scholar (n = 80)

Articles were screened on the basis 
of title and abstracts (n = 80)

Records excluded (n = 40)

Full-text articles assessed for eligi-
bility; Pakistani Adolescents/Young 
adults) (n = 21)

Full-text articles excluded, be-
cause these studies didn’t consist 
of Pakistani Population.  (n =59) 

Studies included in qualitative 
 synthesis (n = 13)

Full-text articles excluded, be-
cause these studies were not di-
rectly linked with the scope of 
study.  (n =8)

Records after duplicates removed (n = 120)
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Figure: Flow diagram for cardiovascular diseases (CVD) study selection according to 
PRISMA13.
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Conclusion 
The most prevalent psychosocial risk factors for CVDs 
identified were hypertension, stress, social support, 
depression, anxiety, physical inactivity and low 
socioeconomic status. Smoking, obesity, family history, 
quality of life and inappropriate sleep patterns were also 
considered among the risk factors. 
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