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Abstract:
Background: Post-traumatic stress disorder (PTSD) is a severe anxiety disorder that can develop after
exposure to any forms of traumatic events including myocardial infarction (MI). PTSD after Ml may
affect quality of life and cardiovascular outcome.
Objective: This study aimed to assess the degree of severity of the core symptoms of depression, anxiety
and stressin M| patients,to signify Post-traumatic Stress Disorders among M| patients according to their
age, sex and severity,to define the full range of core symptoms of depression and anxiety, meet difficult
standards of psychometric adegquacy in M| patients.
M ethod: A descriptive study, design was applied in Ibn sena teaching hospital, in Mosul city for period
from 14", May, 2012 to 1%, September, 2012 in order to achieve the objectives of the present study.The
study subjects consist of54 patients who were diagnosed with myocardial infarction in Ibn sena teaching
hospital, their age ranges between (40-89) years.In the present study Depression, Anxiety and Stress Scale
(DASS,1995) was used to diagnose patients with Depression Anxiety and Stress.
Results: The severity of Post-traumatic Stress Disorders in M| patients shows that most of patients had
moderate stress disorders which constituted 48% while 55%o0f them had extremely severe anxiety, and on
depression scale had moderate and severe.The majority of male had moderate stress disorders which
congtituted (48.5%), while (69.5%) of female had extremely severe anxiety disorder and the majority of
female had server depression.
Conclusions.The study highlighted the developmentof PTSD after MI.Anxietydisorders are more severe
than depression and stress disorders. Anxiety disorders have the highest percentage and frequency among
female.Depression disordershas the highest percentage and frequency and found in age group (50-59).
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Recommendations:Integration care of patient with myocardial infarction in all spectrums (psychiatry,
healthy, socially, and educationally ). Psychiatrists and nurses must be aware of increased prevalence of
PTSD after MI and importance of early detection of any suspected case and referral to Psychiatric
research unit.

Key Word: PTSD (Post traumatic stress disorder), MI(Myocardial Infarction).

INTRODUCTION:

Post-traumatic stress disorder (PTSD) is described by the DSM-IV-TRas the
development of characteristic symptoms following exposure to an extreme traumatic
stressor involving a persona threat to physical integrity or to the physical integrity of
others?. The symptoms may occur after learning about unexpected or violent death,
serious harm, or threat of death or injury of a family member or other close associate.
These symptoms are not related to common experiences such as uncomplicated
bereavement, marital conflict, or chronic illness, but are associated with events that
would be markedly distressing to almost anyone®®. The individual may experience the
trauma aone or in the presence of others, experiencing violent personal assault, being
kidnapped or taken hostage, being tortured, being incarcerated as a prisoner of war,
experiencing natural or man-made disasters, surviving severe automobile accidents, or
being diagnosed with a life-threatening illness, Characteristic symptoms include re-
experiencing the traumatic event, a sustained high level of anxiety or arousal, or a
general numbing of responsiveness. Intrusive recollections or nightmares of the event
are common. Some individuals may be unable to remember certain aspects of the
trauma®®. Symptoms of depression are common with this disorder and may be severe
enough to warrant a diagnosis of a depressive disorder. In the case of alife-threatening
trauma shared with others, survivors often describe painful guilt feelings about
surviving when others did not or about the things they had to do to survive. Substance
abuse is common®. The full symptom picture must be present for more than 1 month
and cause significant interference with social, occupational, and other areas of
functioning. If the symptoms have not been present for more than 1 month, the
diagnosis assigned is acute stress disorder®. The disorder can occur at any age.
Symptoms may begin within the first 3 months after the trauma or there may be a delay
of several months or even years. Studies revea a life time prevalence for Post-
Traumatic Stress Disorders of approximately 8 percent of the adult population in the
United States. About 30 percent of Vietnam veterans have experienced PTSD, and an
additional 25 percent encountered subclinical forms of the disorder®. This study aimed
to assess the degree of severity of the core symptoms of depression, anxiety and stress
in M| patients,to signify Post-traumatic Stress Disorders among M1 patients according
to their age, sex and severity, to define the full range of core symptoms of depression
and anxiety, meet difficult standards of psychometric adequacy in MI patients.The
development of psychological stress after the heart diseases has been one of the primary
focus of psychological research for the last couple of decades.limited research on the
post-traumatic stress disorders after myocardial infraction in Irag.

METHODOLOGY:

The study objectives was to assess the degree of severity of the core symptoms of
depression, anxiety and stress in M| patients,to signify Post-traumatic Stress Disorders

among M1 patients
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A descriptive study, design was applied in Ibn sena teaching hospital, in Mosul
city for period was carried out from May 14", 2012 to September 1%, 2012, A
nonprobability (purposive) sample consisted of (54) patients were chosen from Ibn sena
teaching hospital, in Mosul city with myocardia infarction, In the present study
Depression Anxiety and Stress Scale (1995) was used to diagnose patients with
Depression Anxiety and Stress, (This scale prepared to be applied by researcher through
their interviewing of patients,it consists of 42-item,divided in tothree self-report scales
designedto measure the negative emotional states of depression, anxiety and stress).
Each ofthe three scales contain 14 items. The Depression scale assesses
dysphoria,hopelessness, devaluation of lifeself-deprecation, and lack of
interest/involvement, anhedonia, and inertia. The Anxiety scaleassesses autonomic
arousal, skeletal muscle effects, situational anxiety, andsubjective experience of anxious
affect. The Stress scale (items) is sensitive to levelsof chronic non-specific arousal. It
assesses difficulty relaxing, nervous arousal, andbeing easily upset/agitated,
irritable/over-reactive and impatient. Respondents areasked to use 4 point
severity/frequency scales to rate the extent to which they haveexperienced each state
over the past week. The questionnaire was answered with four options as (O if not
apply), (1 if occasionally), (2 if often), (3 if always), the scales was measure the severity
of the Depression, Anxiety and Stress based on the patients scores which given by
researchers. The score for each of the respondents over each of the sub- scales, are then
evaluated as per the severity-rating index below!”.

PTSD | Depression Anxiety Stress
Severity
Normal 0-9 0-7 0-14
Mild 10-13 8-9 15-18
Moderate 14-20 10-14 19-25
Severe 21-27 15-19 26— 33
Extremely 28+ 20+ 34 +
severe

The content validity of the scale, was done through review of (10) experts of
different specialties related to the field of the present study. The Reliabilityof the scale
were determined through the use of test and re-test approach and the interval period was
more than two weeks. Data were prepared, organized, and entered into a computer file;
Statistical Package for the Social Science (SPSS, version 18) is used for descriptive data
anaysis.
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Result:

Table (1) Distribution of M| patients according to Severity of the PTSD

Normal Mild Moderate Severe Extremely Total
Severity severe
PTSD

No. % No. % No. % No. % No | % No. %
Stress 9 16.75 4 725 | 26 48 14 26 1 2 54 100
Anxiety 2 3.75 0 0 10 185 12 2225 | 30 | 555 | 54 100
Depression | 6 11 9 165 | 18 335 18 335 3 55 54 100

The table shows that the mgjority of sample had moderate stress, while on anxiety scale
had extremely severe, and on depression scale had moderate and severe .

Table (2) Distribution of MI patients according to Severity of the PTSD in relation

totheir sex
Severity Normal Mild Moderate Severe Extremely Total
severe
PTSD
No. % No. | % No. % No. % No. % No. %

Stress M 7 225 4 13 15 48.5 5 16 0 0 31 100
F 2 8.75 0 0 11 47.75 9 39 1 45 23 100

Anxiety M 2 6.5 0 0 9 29 6 19.25 14 45.25 31 100
F 0 0 0 0 1 45 6 26 16 69.5 23 100

Depression M 4 13 7 225 10 32.25 10 32.25 0 0 31 100
F 3 13 2 875 |7 305 8 34.75 3 13 23 100

The mgjority of male had

moderate stress disorders which constituted (48.5%), while
(69.5%) of female had Extremely severe anxiety disorder and the majority of female
had server depression.
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Table (3)Distribution of M1 patients according to Severity of the PTSD in relation
totheir age

Age 40-49 50-59 60-69 70-79 80-89 Total
PTSD No. % No. % No. % No. % No. % No. %
Normal 2 22.25 3 335 4 44.25 0 0 0 0 9 16.6
Mild 2 50 0 0 1 25 1 25 0 0 4 74
Moderate 4 155 4 155 9 345 4 155 | 5 19 26 48
Stress Severe 2 14.25 5 35.75 3 215 3 215 1 7 14 26
Extremely 0 0 1 100 0 0 0 0 0 0 1 2
Total 10 185 13 24 17 315 8 14.7 6 11. 54 100
5 25
Anxiety Normal 1 50 0 0 1 50 0 0 0 0 2 3.8
Mild 0 0 0 0 0 0 0 0 0 0 0 0
Moderate 2 20 3 30 4 40 1 10 0 0 10 185
Severe 0 0 5 42 3 25 2 16.5 2 26. 12 222
Extremely 7 23 5 16.5 9 30 5 16.5 4 14 30 55.5
Total 10 185 13 24 17 315 8 147 | 6 11 54 100
5 25
Normal 1 16.5 2 34 2 33 0 0 1 26. 6 11
Mild 2 22.25 0 0 6 66.5 1 11.2 0 0 9 16.7
Depression 5 5
Moderate 5 2725 4 22.25 4 22.25 4 §2.2 1 6 18 333
Severe 1 6 7 385 4 22.25 2 11 4 22. 18 333
25
Extremely 1 33.33 0 0 1 33.33 1 23.3 0 0 3 5.65
Total 10 185 13 24 17 315 8 14.7 6 ;1. 54 100
5 5

The majority of sample had moderate stress disorders and occurred in age group (60-
69), while the majority of sample had severe depression disorders and occurred in age
group (50-59) and the majority of sample had extremely sever anxiety disorder and
occurred in age group (40-49)

DISCUSSION:

Our results are in agreement with that PTSD can develop after MI in developing
countries like Irag.These results are in agreement with(4,5) that shows the PTSD if
develops after M1 can further deteriorate the heart condition consequently slowing the
recovery process and hastening the progression of heart disease. Moreover the
development of PTSD can also affect the quality of life of the individua “ ®.Previous
studies however hypothesize that being mentally free i.e. being in no tension relieves
anxiety and ultimately prevents PTSD from developing upon exposure to a traumatic
event™. Quality of life of patient was based on patients on perception about the quality
of life before the MI. Results show that those with poor life quality had a higher
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frequency. Previous studies only regard PTSD as afactor that worsens the quality of life
®4 In the case of MI, as with other traumatic events, the subjective perception of the
seriousness of the event is very relevant, more so than the objective threat of the cause
of stress. In fact, the perceived severity, rather than the objective seriousness of M1, can
predict the onset of a posterior PTSD™?. The sudden and brusque occurrence of a Ml is
a potentially serious and life-threatening condition. It is interesting that, during the first
few days, the heart attack was not considered to be a highly ‘‘traumatic’’ event by the
participants but, 5 months and 13 months after the MI, it was considered so.
Nevertheless, this perceived severity and the perception of the event as traumatic did not
correspond to a grand estimation that one’s life was in danger(l4). Probably, the fact that
the patient was treated rapidly and clinically stabilized in a safe, hospital environment,
leads to a weakening of the perception of risk, which in turn can explain the relatively
low prevalence of symptoms related to stress encountered in this study and in studies of
similar design (. The majority of male had moderate stress disorders which constituted
(48.5%), while (69.5%) of femae had Extremely severe anxiety disorder and the
majority of female had server depression. table (2).Both maes and females were
developingPTSD but frequency was higher in females. The higherfrequency in females
corresponds with the studiescarried out in the western countries which indicates that
females are more prone to develop anxietydisorders™®.a study by Bennett et al (2009)
showed an inverse relationship between age and symptoms of PTSD in M| patients®'In
the case of age groups patients were divided into five age groups commonly used in
Irag.Previous studies also show that old aged people had a higher frequency of PTSD
(12 The majority of sample had moderate stress disorders and occurred in age group (60-
69), while the mgjority of sample had severe depression disorders and occurred in age
group (50-59) and the majority of sample had extremely sever anxiety disorder and
occurred in age group (40-49) table(3).Severity of atraumatic event has been identified
as the mgjor risk factor for the development of PTSD in the past studies . The severity
was based on the pain the patient felt during the heart attack.Most of patients had
moderate stress disorders which constituted 48% while 55%of them had extremely
severe anxiety, and on depression scale had moderate and severe table(1).This study
concludedthe developmentof PTSD after MI.Anxietydisorders are more severe than
depression and stress disorders. Anxiety disorders have the highest percentage and
frequency among female.Depression disordershas the highest percentage and frequency
and found in age group (50-59). This study recommended to Integration care of patient
with myocardia infraction in al spectrums (psychiatry, healthy, socialy,and
educationally ).Psychiatrists and nurses must be aware of increased prevalence of PTSD
after M1 and importance of early detection of any suspected case and referra to
Psychiatric research unit. Assess all patients for developmental and behavioral problems
and seek additional evaluation and therapy to reduce developmental or behavioral
problems, as necessary.Provide psychiatric care programs to patients with PTSD to
rehabilitate and instruct them to return to their lives.
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