
Result 1: Depression scores of control group differ 

significantly from scores of CVD group measured by 

BDI (t (1, 60) = -2,335 p˂0,05) and CES-D (t (1,60)= -

2,052 p<0,05) as well.  Healthy people have lower 

scores in state anxiety (t (1,60)= -4,151 p<0,05), 

however, there is no significant difference in points of 

trait anxiety (t (1, 60)= -1,631 p>0,05), Results are in 

accordance with previous findings, which demonstrate 

the high comorbidity of CVDs with depression and 

anxiety. 

Result 2: Comparing depression scores on CES-D at 

3 measurement points (T1 as baseline) in CVD group, 

a significant difference was found between T1 and T2 

(F (1, 15)= 4. 675, p<0,05) with repeated measures 

Anova. Similar results appeared in state anxiety scale 

(F (1, 14) =4, 562 p<0,05) between T1 and T3 

timepoints, but not in trait anxiety. Therefore, 

depression and state anxiety might appear on the 

ground of fear and worry due to surgery, but after the 

procedure both of them can decrease. 

Results 3: Using multiple linear regression to predict 

dimensions of illness representation by the help of 

size of drawings, as objective parametres of drawings, 

significant modells emerged. Dimensions of 

Consequences (F (1, 26)=4,707, p<0,05) and 

Personal Control (F (1, 26)=4,314, p<0,05) can be 

predicted by width of of drawings at T3 (beta=0,315 

p<0,05 and beta=0,417 p<0,05). 

There is a strong limitation in interpretation of our 

result, then again, these findings stimulate us to 

continue the research toward larger sample size and 

collecting indices of clinical status.  

The clinical sample consisted of CVD inpatients in 

Heart Clinic of University of Pécs, wheras the healthy 

sample consisted of volunteers without CVDs. The 

main characteristics of the samples are the following:  

 

 

 

 

 

 

 

 

 

All of the participants completed Beck Depression 

Inventory, Spielberger State Trait Anxiety, Type D 

Scale-14, Purpose in Life Test, Illness Perception 

Questionnaire-R and made drawings of own heart. . 

Questionnaires (except IPQ-R and Type-D Scale-14) 

were filled out at 3 measurement points by CVD 

patiens: preop examination (T1), the day before 

surgery (T2) and 5 days after (T3) surgery.  

Cardiovascular diseases (CVDs) are the leading 

cause of death globally: more people die annually 

from CVDs, than from any other cause .  CVDs  

affect patients’ lives considerably (symptoms, 

disability, quality of life, life expectancy, etc.) and 

account for a great amount of healthcare costs as 

well. In Hungary CVDs are responsible for 54% of all 

cause mortality, that exceeds the average of Eastern 

European countries. 

There are three main types of treatment for heart 

disease: non-invasive, minimally invasive and 

surgical. Surgival procedures include Coronary Artery 

Bypass Graft, Transmyocardial Revascularization, 

valve surgery, septal defect repair or pacemaker 

implants. All of them require hospitalization and 

rehabilitation. The recovery after surgery is 

influenced among others by the experienced 

psychological distress and illness representations. 

Leventhal and his colleagues defined illness 

cognitions as ‘a patient’s own implicit common sense 

beliefs about their illness’. They proposed that these 

cognitions provide patients with a framework or a 

schema for coping with and understanding their 

illness, and telling them what to look out for if they 

are becoming ill. 

 

Illness representations and psychological 

distress in cardiovascular patients: A pilot 

study 

Aims and hypothesises 

Our aim was to investigate prevalence of depression 

and anxiety in CVD patients, analyse the associations 

of psychological distress, Type D personality and 

illness representations and compare 2 measurement 

methods of illness perceptions with each other.  

We supposed, that CVD patients are more affected by 

depression and anxiety, more likely to have Type-D 

personality pattern, and CVD patients with depression 

or anxiety have more negative representation 

according to the consequences and curability / 

controllability of the disease. 
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Drawing of own heart might be a useful 

measurement tool for assessing illness 

representations.  Regarding size of 

drawings, width seems to have greater 

applicability, which might refer to 

Consequences and Personal 

Controllability dimensions of the 

representation.  


