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Abstract

Background: Cardiovascular diseases are a common and increasing number of deaths in developing and
developed countries. Heart diseases are considered chronic and affect blood flow that leads to a number of
psychological issues. Cardiac issues cause a major disturbance in the quality of life of the patient.

Objective: To find out the relationship among alexithymia, posttraumatic growth, and life satisfaction among
cardiac sufferers at DHQ Teaching Hospital and Siddique Sadiq Memorial Trust Hospital Gujranwala (Punjab;
Pakistan).

Study type, settings & duration: A cross sectional study was conducted DHQ Teaching Hospital and Siddique
Sadig Memorial Trust Hospital, Gujranwala from February to August 2020.

Methodology: One hundred patients of heart attack from both genders aged 21-60 years. Toronto alexithymia
scale (TAS-20), Posttraumatic growth inventory (PGI), and Satisfaction with life scale was used to collect data
from the heart attack patients.

Results: The results of this study revealed that alexithymia including three sub-factors i.e. difficulty in identifying
feelings, difficulty in describing feelings, and externally oriented thinking is significantly negatively correlated
with life satisfaction while posttraumatic growth i.e. new possibilities and appreciations of life significant positive
correlated with life satisfaction.

Conclusion: It was concluded that alexithymia has negative association with the satisfaction of life while

posttraumatic growth is positively correlated with life satisfaction.
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Introduction

he cardiovascular system is responsible to
deliver oxygen, nutrients, and hormones to
cells and organs in our body. It also removes waste
from our body. Furthermore, the cardiovascular
system maintain our body temperature. In short, the
fit a person is, the better the cardiovascular system.

Corresponding Author:

Muhammad Nasar Igbal

Department of Psychology

Lahore School of Professional Studies

The University of Lahore, Lahore.

Email: psynasir@gmail.com

Received: 10 April 2021, Accepted: 17 March 2022,
Published: 18 October 2022

Authors Contribution

RM & MNI conceptualized the project. MNI & MMA and did the
data collection. MNI & SQ did the literature search. RM & AA
performed the statistical analysis. Drafting, revision & writing of
manuscript were done by MR & AA. SQ and MMA were also
participated in write up.

Copyright © 2022 The Author(s). This is an Open Access article under
the CC BY-NC 4.0 license.

134

Coronary artery disease, high blood pressure,
heart attack, and stroke damage cardiovascular
system. Heart disease is a class of diseases that
involve the heart, affecting the tube structure which
carries blood in the veins and arteries of the heart.
Cardiovascular disease is another name for heart
disease. Several diseases are involved in coronary
artery diseases like myocardial infarction angina,
stroke, congenital heart disease, hypertensive heart
disease, and heart failure.' Heart disease are
considered to be chronic and affect blood flow. This
procedure is based on blood flow from the heart to
the brain and peripheral area.” Now a days,
cardiovascular diseases are leading to an
increasing death rate. Studies indicated that due to
heart attack, 7.1 million deaths occurred in 1999.°
Heart diseases are the main cause of death.*
Cardiovascular diseases are common and
responsible for increasing number of deaths in
developing and progressing countries.’

Alexithymia is caused by defective in
prefrontal cortex and leads to cognitive impairment.
Alexithymia is a risk factor of cardiovascular
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disease.® Alexithymia is a personality trait that is
associated  with  difficulties in identifying,
communicating, and expressing emations. It is a
psychological trait in which the ability to think about
emotion is reduced. Alexithymia can also cause
impairment in ability to narrate, and recognize
emotions.” Studies have revealed that mental health
issues(post-traumatic stress disorder, anxiety and
depression)increase after cardiovascular deficit
occur including heart failure, heart attack and
stroke.’

Post-traumatic growth is a positive and
constructive psychological change when a person
experience adversity and other challenges to
develop a better level of functioning. People
experience a positive psychological change and
accept challenges and have better functioning in
life. These circumstances provide a range of
solutions for the challenges, means reliable
resources to face their challenges, and their way to
understand the world where they are placed.
Studies have been documented about posttraumatic
growth concerning different kinds of natural
traumatic conditions and human-made traumatic
situations such as threaten diseases, immigration,
abuse, war, and death of loved ones.*

Life satisfaction (LS) is considered as the
well-being involved in daily activities such as
achievements in life, relationships with others, self-
perception, mood, and how effective someone deals
with his/her daily life. Life satisfaction can be
measured on the living standards, education level,
socio-economic status, life experiences, and other
matters related to life.!' Stress, anxiety and
depression caused by alexithymia can be a
pre(ii;sposing factor to poor health related quality of
life.

Pakistan is also among under-developed
regions with high rates of heart diseases, however,
there is very limited documented data regarding
cardiovascular diseases and its relationship with
psychological disorders.™

As the studies have indicated that cardiac
patients not only suffer from the physical and
physiological symptoms but also face psychosocial
issues which may include a reduction in the ability to
think and identify emotions.** This particular issue
may affect posttraumatic growth and life satisfaction
among cardiac patients.

So, this study is aimed to explore a
relationship among alexithymia, posttraumatic
growth, and life satisfaction in patients with cardiac
issues. Further, this study will be aimed to enhance
the psychological well-being of the patients.

Methodology

It was cross-sectional research conducted
at the DHQ Teaching Hospital and Siddique Sadiq
Memorial Trust Hospital, Gujranwala. The consent
was taken from the participants. A purposive
sampling technique was used to collect data.
Sample size was selected according to the
guidelines of Cohen’s (1988)" (that is 5 or 7 cases
per predictor variable. There are 20 items of current
study’s predictor. So, 5*20=100 sample size is good
enough for the current study). The data was
collected from 100 patients who suffered heart
attack (men=57, women=43). The age range of
participants was 21 to 60 years. The demographic
information of the patients were collected through a
form generated by the researcher including gender,
age, education, and frequency of heart attack.

A self-rated scale Toronto alexithymia
scale'® was used to explore the problem in
recognizing feelings and consist of 7 items (e.g., “I
am often confused about what emotion | am
feeling”); the problem in narrating feelings include 5
items (e.g., ‘it is difficult for me to reveal my
innermost feelings, even to close friends”) and
externally oriented thinking has 8 items. This is a
five-point Likert scale and has ranged from 1 to 5
strongly disagree to strongly agree. The reliability of
the scale is .81. A self-rated scale Posttraumatic
growth inventory'’ was used to assess the positive
outcomes of the patient who experienced a
traumatic event. This scale consisted of 21 items
with five points Likert scale. The reliability of post-
traumatic %rowth inventory is .90. Satisfaction with
Life Scale *® was a common scale used to measure
the overall life satisfaction of the people. This scale
consisted of 5 items with 7 points Likert scale. This
scale has ranged from 1 strongly disagree to 7
strongly agree. A score from 5 to 9 indicated that a
person has extreme dissatisfaction with life. 15 to 19
score shows someone has slightly dissatisfied with
life. A score from 21 to 25 indicated slightly satisfied
with life whereas 26 to 30 scores indicated high
satisfaction. A neutral point on the scale indicates
participants neither satisfied nor dissatisfied with
life. The reliability of the scale is .87. All the patients
were informed that the information was kept
confidential, and data obtained from them will be
used only for the research purpose.

Statistical Package for the Social Sciences
(SPSS-21) version was used to analyze the
collected data from the patients. Alpha p-value
<0.05 was considered significant.

The Ethical approval was obtained from
Ethics Review Committee of University of Lahore,
Lahore.
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Results

The data was collected from 100 heart
attack patients. According to the demographic data,
about 57% of patients were men, 35% of patients
belonged to 21 to 40 years of age and 65% from 41
to 60 years of age. From the demographic, 65% of
patients belonged to those who experienced a one-
time heart attack, 25% of patients experienced a
two-time attack, and 10% of patients experienced
more than two times.

Table-1: Descriptive properties of the scales.

Scales No. of Items Mean + SD a
Alexithymia 20 55.01+11.73 .78
Post Traumatic Growth 21 57.55+18.66 .86
Life Satisfaction 5 21.41+8.16 .86
Alpha coefficients of all scales used in the
present study were satisfactory including all

measures (Table-1). Table-2 showed the correlation
of alexithymia with post-traumatic growth and life
satisfaction and post-traumatic growth with life
satisfaction. Alexithymia is significantly negative
correlated with post-traumatic growth (r =-0.37***,
***n <0.001), and life satisfaction (r =-0.32**, **p
<0.01). Whereas post-traumatic growth is
significantly positively correlated with life satisfaction
(r =0.36***, ***p <0.001). (Table-2)

Table2: Correlation among study variables. (N=100)

Scales Alexithy- Posttra- Life p-values

mia umatic Satisfac-

Growth tion

Alexithy- -3 -32% **p< 0.01
mia
Posttrau- .
matic .36%** 0 Ol())<1
Growth ’
Life
satisfact-

ion

Table-3: Regression co-efficient of alexithymia, post

traumatic growth and life-satisfaction in cardiac
patients. (N=100)

Variables B SE B p
Alexithymia -16 .07 -22 .027* (p<0.05)
Pg)st Traumatic Growth 12 .04 .28 .006** (p<0.01)
R°=.16

Note: *=p <0.05, **= p <0.01

Table-3 shows the impact of alexithymia
and posttraumatic growth in the life satisfaction of
cardiac patients. The R2 value of .16 discloses that
the predictor variable explained .16% variance in

the outcome variable with F (2, 97) = 10.29, p
<.001. The findings revealed that alexithymia
negatively predicted life satisfaction (B =-.22, p
<0.05). While posttraumatic growth is positively
predicted life satisfaction (B =.28, p <0.01).

Discussion

The current study was aimed to examine
the relationship among alexithymia, post traumatic
growth and life-satisfaction in cardiac patients.
Findings of the current research indicate that there
was a significant negative correlation between
alexithymia and post traumatic growth. Results also
revealed that life satisfaction has a significantly
negative correlated with alexithymia and positive
with post traumatic growth. Linear regression was
used to find out the prediction between dependent
and independent variables. Regression result of
present study indicated that alexithymia has
significantly negative predictor of life satisfaction
while posttraumatic growth found positive predictor
of life satisfaction among cardiac patients.

A study conducted in the USA, explored the

negative relationship between alexithymia and
posttraumatic growth while alexithymia was a
negative predictor of posttraumatic growth.™ These
results matched the findings of the current study.
A study conducted in Finland, shows a negative
relationship  between  alexithymia and life
satisfaction, although depression and other
confounding variables were controlled. It is one of
the major risk factors for dissatisfaction in life.”® The
results of this study was similar to a study found
negative relationship between alexithymia and life
satisfaction. Another study found the same results
as the current study that alexithymia was negatively
associated with the satisfaction of life.*

People who were suffering from traumatic
event experiencing psychological distress in their
lives. These traumatic events also lead people to
posttraumatic growth. According to a study which is
conducted in North Carolina, shows a positive
impact of posttraumatic growth on meaning in life
and life satisfaction. The results of this study
revealed the same as our study.22

A study conducted in China on cardiac
patients reported that cardiac patient experience
post-traumatic stress disorder (PTSD) symptoms
and showed a positive correlation with alexithymia.
As PTSD has a negative characteristic and cardiac
issue increases the stressful symptoms. According
to this study post-traumatic growth has a positive
characteristic that is why current study report
negative correlation among post-traumatic growth
with alexithymia.23
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A study was conducted on cadaveric donor
reported relationship between post traumatic growth
and alexithymia. In this study researchers have
found post-traumatic growth has a significantly
moderate negative correlation with alexithymia.
Disease or disorders which may lead to death cause
similar results such as a study was conducted on
cancer patients showed negative correlation
between post traumatic growth and alexithymia.**

A study reported that cardiac patient
experience post-traumatic stress a disorder (PTSD)
symptom that leads to low level of life satisfaction.
Cardiac disorder is a life threatening disease that
cause stress among people. This study reported
negative correlation among PTSD and life
satisfaction. As PTSD has a negative characteristic
it showed reverse results from current study. Post-
traumatic growth has a positive characteristic that is
why showing positive correlation with life
satisfaction.”

A study was conducted in Poland on
myocardial infarction patients to measure life
satisfaction and post-traumatic growth level. The
results showed that post-traumatic growth has a
positive correlation with life satisfaction. According
to current study post-traumatic growth contribute to
positive change in patients and improve life
satisfaction that is why it is showing positive
correlation among post-traumatic growth and life
satisfaction.?

In this study, the data was collected from a
small sample and collected from one city only. In
order to generalize these findings, the data should
collect from a large sample and taken from different
cities and communities.

Conflict of interest: None declared.
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