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‘Abstract

In a series of 50 cases of acute myo-
cardial infarction, 46 males and 4 Temales,
age range 36-76 (mean 53 years),
psycho-social factors have been studied.
Myoccardial infarction was commoner
In men living in cities belonging to middle
economical class with more primary
family responsibility (567 ) and they
were more bregolar in  their  religl-
ous practices (62% ). Preinfarction
ps assessment revealed that an-
xiety (22%) and depression (109 ) were
the commonest personality traits. Peri-
infarction assesament demonstrated an-
xisty to be the commonest disorder
(389.), amd depression predominated
In the post-infarction period (40°,)
(JPMA 20: 215, 1879).

Introduction

The incidence of corvnary hean disease
has increated alarmingly over the past three
decades all vver the world and Pakistan has
heen no exception. This  disease of muln
factoral cticlogy has been known 1o have a
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constcllation of familial. blochemical, coagu-
lation and psycho-gocial precursors. More
recenily, changes in the natural and social
eavironments, as well as our way of rcacung
10 these, have suggesied a relationship bet-
ween psychic mechanisms and coronary dis-
case (Hosenman et al. 1964 & 1970; Ibrahim.
1966; Zanchetti and Malkiani, 1974). In a
serics ol over 300 patients of acote myocar-
dial infarction, admitted in our Umil, anxicly
was present in 259 of cases prior 10 the
acute cpisode. as part of the coropary risk
profile (Tlyas et al. 1976). Presently we are
also scarching, amongst other risk factors, the
psychosocial correlates of coronary heart
discase in our patients. This paper presents
preliminary information about personality
profile and emotional problems in the pre-.
peri and post-infarction stages of this discasc.
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angina pectoris, and we expect to follow-up
the latter group. In addition. family study of
patients and conirols, s also planned.

From an imitial series of 317 cases of
acute myocardial infarction, admitied in our
Unit. to date, socio-psychologic assessment
has been carried out in 50 cases. The series
include 46 males and 4 females, age range 34-
76 years (mean 53 years) Personality profile
of these cases have been analysed and cmot-
ional problems during the hospital phas
(‘Peri-infarction’) and followiang from
the hospital ('Post-Infarction’) have been
studied.

Results

The break-up of socio-culiural factors s
thown in table I

Table 1: Myocardial Inlwretion: Social Factor
S0 Carer
Fam Joant
- W (567D
Econrmial Upper
Class IIPI?'I“T]
Education Secondary Schonl
TR{IE)
Employment Gaovernment
15{30%)
Living Urban
30 (B0 %)
¥ bili Priesiry
4 28 (60T )
Religion Regular
{Practicel 19 (A=)

M:F:46:4 476 Y (m.33)
Muclear
22 (44D
M ddle Laower
25150%) 13 (BE)
High Schoal liliterats
SLIRZ) 25 (509,
Privaic Business Unhers
12(24%) 13ze%) 10(20%)
Koural
20 (40=.)
Secondary
22 (44)
Ir
M (25%)
e —

Material and Methods

Psychological aseessment of patients of
coropary heart discase (angina and /or infarc-
tion) has heen carmied out to study emotional
problems in the pre and posi-infarction phases
of the disease. An effort iz also being made
to assess emotional problems during the acute
episode of infarction, and in a few cases post
surgical (coronary-graft) phase has also been
studied. Questionnaires prepared by a psy-
chiatrist (A.A.) have been admimsiered by
qualified psychiatric social worker (MU.A.)
and analysis have been carmed out by twao
psychiatrists (A.AJLA.). Pre-infarction psy-
chological assessment has heen carried out
rctrospectively in  patients with myocardial
infarction, and prospectively in patients with

The personality profile of the cases, ob-
tained from pre-infarction  psychological
asscssment, is shown in Table I1:

Table 11: M dial - |
!I"‘:nﬂl-: yocar Infarction Personality
= e i .

10 (22%) 5(10%) LY
11 [ Schizoid Adjusted
3B%) 2(4%) 26 (52%)

Type-A Personality 17(34%.)
Family Hinory of Fwﬂmtm IMness 7 (14%.)

e e — [

The results of findings about the cmo-
tional problems during the acute or pen-
infarction and post-infarction phases arc
shown in tables 11l & 1V:
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Table 1II: Myocardial *Infarction
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Emeitional Problems

Fafarptsam i
Phase Anmiery Dwwpresion Denial* Drelrrygm MNormal
Peri-Infarction 19 38)" 1Z(24)"* /15711 14 12 i44)*
Posi-Infarction 13 (16) 20 (#0) 19721700 — 20 (40}
* Denial of fear desih. LB, wer Major/Fartal / Minimal
Table IV : Coronary Heann Disease: Psycholagc Qur preliminary results show that, social-
Syt ly. myocardial infarction was commoner in
e men living in cities belonging to middle eco-
Troe 3! nomical clage with more illiteracy. and that
Phase Aniery Deprésiion . UNben " inflicted u&lﬂ.ﬂ]r bad maOTe .prin'ﬂ.l'jl'
Pre-Infarction 1I22%)  S(0%)  8(16%)  family responsibility and were more irregular
Peri-Infarction 10{IE%) 12024 20 4%) in their religious practices. Pre-infarction psy-
Fost-Infarction 13(26%) 20(40%) — chologic assessmenl revealed that  anxety
Post-Surgical 16 176 — (22%) and depression (10%) were the. com-

o nronary Grafling)

Discussion

The increasing trends in the incidence of
coronary heart discase has offered one of the
biggest challenge to physicians for this grea-
lest Killer of mankind which was declared as
cpidemic (WHO 1969). Reuognition of vari-
ous risk factors and their control presently
offcrs hope for the prevention of this disease.
The association of psychological factors have
long been recogmised (Menninger and Men-
nmger, 1935: Arlow, 1045 & 1052), and more
recently  psychological and  environmental
factors have also been emphasiscd as con-
tributory factors in the genesis of this diseass
(Zanchetti and Malliani, 1974), Roscoman
el al (194 & 19700 prospectively followed
up 35,000 employces of various oI puTations,
for 8 vears. o demonstrate that type-A be.
haviour or coronary risk behaviour signifi-
cantly predisposed to  the development of
coronary heart  discase. The study showed
that the risk producing effect of type-A be-

haviour was independent of other standard
risk factors

Emational conflicts may be intertwined
with coromary heart disease and emotional
problems may be present before the manifest
discase, may develop. and/or aggravate after
the disease has been diagnosed. In a series
of over 3 cases of acute myncardial infare-
tion hospitalised with us, 25% of the cases
were already receiving treatment for anxiety,
and even larger number required tranquilizers
in the acute and post-hospital period (llyas
ct al, 1976),

monest personality traits, and more than half
the cases (52%) were adjudged w0 be well
adjusted. Peri-infarction psychologic assess-
ment demonstrated anxiety to be the com-
monest disorder (38%), and depression pre
dominated (40%) in the post-infarction penod.

Pinta and Calaco (1969) in 268 cases of
coronary heart discase (angina and /or infarc-
tion) reported anxiety in 3%, ohsessive-
compulsive behaviour in 25%, depression in
209, schizoid personality in 5% and well ad-
jusied persomality in only 4% of cascs. Re-
ports from other parts of Asia are not yet
forthcoming.

Hackett and Gassem (1973) have reported
various degrees of depression to be invariably
present m the majonty of a series of 100
cases of acute myocardial infarction admitted
in 4 Coronary care unit: severe in 6, moderale
in 36, muld in 33, and no depression in 235
cases. Psycho-social risk factors have also
recently been shown o vontribute significam-
ly towards sudden death from coronary heart
discase (Talbott ct al, 1977), and this has
heen attributed to neural and pevchologic
mecchanisms (Lown et al, 1977
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