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ABSTRACT 

 

Cardiovascular diseases are classified as civilization diseases, they are the most 

common cause of mortality in Poland. Arrhythmia can directly threaten the life or safety 

of a patient. One of the forms of supraventricular arrhythmia is atrial fibrillation. As the 

factors responsible for causing arrhythmia and symptoms associated with it, among others 

heart defects, physical exertion, infections, nicotinism, alcohol abuse, fatigue, mental 

stress, depressive and anxiety reactions are mentioned. Existing knowledge regarding 

psychological problems of patients with arrhythmias does not constitute a uniform 

theoretical concept. Scientific reports describing the etiology of arrhythmia, published so 

far in the literature, are not explicit. Some of them (Pappone et al., Pytkowski et al., Sang 

et al.) reveal the coexistence of anxiety and depression with cardiac arrhythmias in 

patients. There are also assumptions that depression and anxiety symptoms may be more 

significant in predicting the increased risk for cardiac arrhythmia progression than the 

number and duration of arrhythmia episodes. The researchers emphasize that because of 

the paroxysmal nature of the disease, the quality of life of patients over time becomes 

progressively worse. Some research results indicate a reduction in anxiety-depressive 

symptoms and an improvement in the quality of life of patients with cardiac arrhythmia 

due to the use of ablation therapy. However, there are reports (Thompson T. et al.) 

confirming that treatment with percutaneous ablation reduces the symptoms of AF, but 



does not affect the level of the severity of depression and anxiety. Arrhythmias contribute 

to the occurrence of significant changes in the physical, psychological and social 

functioning of a sick person, forcing him or her, in a way, to introduce significant 

modifications in their style and philosophy of life. 

Objective This study searched for dominant features in the personality structure, 

emotional changes and characteristic attitudes towards the disease in people with 

arrhythmia.  

Materials and Methods The tests were carried out at the Department and 

Cardiology Clinic of the Medical University of Lublin. The study group consisted 

of 125 patients, including 62 women and 63 men aged 17 to 80 years (M = 52.6), with 

cardiac arrhythmia, treated pharmacologically and with the use of percutaneous ablation. 

In the study, the following psychological tests were used, adapted and standardised to 

meet Polish conditions: The Beck Depression Inventory (BDI)A. T. Beck, P. Pichot; State 

-Trait Anxiety Inventory (STAI) C. D. Spielberger, R. L. Gorsuch, R. E. Lushene; 

Acceptance of Illness Scale (AIS) B. J. Felton, T. A. Revenson, G. A. Hinrichsen; 

Personality Inventory NEO-FFI P. T. Costa, R. R. McCrae; Psychological Interview 

(based on the questionnaire of my own design).  

Results 

1. Arrhythmias are perceived (in the opinion of 60% of patients, N = 125) 

as a health or life threatening condition for patients. As many as 42.4% of patients 

during an episode of arrhythmia reveal symptoms of fear and anxiety, experience 

such ailments as palpitations, shortness of breath, choking in the throat, etc. About 

60% of patients believe that the occurrence of an arrhythmia episode is related to 

mental tension, nervousness, and other problems of mental functioning.  

2. Almost 37% of patients had symptoms of mild depression, 21% moderate and 

6.4% deep depression. Women revealed a greater severity of depressive symptoms 

(M=15,52; SD±9,82),  than men (M=12,73; SD±7,96). In the etiology of 

depressive symptoms, increased somatic reactions dominated in both subgroups. 

Persons suffering from co-morbid diseases (M=15,01; SD±8,94; p<0,001), 

patients over 61 and older (M=16,27; SD±7,83; p<0,001), widowed or divorced 

patients (M=18,73; SD±11,97; p<0,001) experienced the most depressive 

symptoms.  

3. In the studied group of people with cardiac arrhythmia, 41.6% of patients had 

a high level of State Anxiety. 20% of respondents also had a high level of Trait 



Anxiety. State Anxiety was within the above average values (M=6,06; SD±1,99), 

whereas Trait Anxiety- at the level of average results (M=4,77; SD±1,99). 

The most anxiety symptoms: State (M=6,58, SD±1,95) and Trait Anxiety 

(M=4,93; SD±2,07) were revealed by people living in smaller cities and in the 

countryside. Patients admitted for ablation treatment for the first time revealed a 

higher severity of Trait Anxiety (M=5,07; SD±2,05),  than people who had been 

previously treated with the above-mentioned method (M=4,31; SD±1,8; p=0,03). 

State Anxiety was associated with a greater severity of the general level of 

depression (r=0,444; p<0,001) and a greater severity of its symptoms related to 

Emotionality (r=0,465; p<0,001), social adaptation) (r=0,391; p<0,001) and 

Somatic Reactions (r=0,246; p=0,006). Patients with a high level of Trait Anxiety 

revealed the strongest tendencies to experience negative feelings (r=0,617; 

p<0,001), difficulties in social functioning (r=0,467; p<0,001), they were focused 

on their somatic complaints (r=0,276; p=0,002). The general level of depression 

was, to a greater extent, related to Trait Anxiety (r=0,599; p<0,001),  rather than 

State Anxiety (r=0,444; p<0,001). 

4. Among the personality traits determined on the basis of the Inventory of 

Personality, patients obtained the lowest values on the Neuroticism scale 

(M=4,79; SD±2,07), while the highest on Conscientiousness (M=6,32; SD±1,62) 

and Agreeableness scale (M=6,11; SD±2,11). Persons qualified for the first time 

for the ablation treatment revealed higher neurotic symptoms (M=5,09; SD±2,01; 

p<0,05), than patients once again admitted to the treatment with the above-

mentioned method. The level of Neuroticism in patients was significantly higher 

in the group of 17-40-year-olds than in people over 61 years of age (p=0,049). 

Higher level of Extraversion was revealed by people from 41 to 50 years of age 

(p=0,017). Openness to experience was significantly higher in the group of people 

with higher education (p=0,02). The level of Agreeableness was higher among 

maidens and bachelors (M=7,27; SD±2,12; p=0,03), than in the group of divorced 

and widowed persons. In addition, widowed and divorced persons were 

characterized by significantly lower Conscientiousness (M=5,64; SD±1,84; 

p=0,04). Analysis of the results confirmed that a higher level of Conscientiousness 

was revealed by persons living in large cities (M=6,95; SD=1,64; p=0,01).  

5. A moderate level of correlation was found between depressive symptoms and 

Neuroticism (r=0,531; p<0,001).The higher the severity of depressive symptoms 



manifested in the subjects, the more introversive (r= -0,308; p<0,001), less open 

to experience (r=-0,218; p=0,014), less conscientious (r= -0,271; p=0,002) and 

agreeable the subjects were (r= -0,265; p=0,003).   

6. The most statistically significant correlation concerned Trait Anxiety and 

Neuroticism (r=0,723; p<0,001). Persons revealing a high level of Trait Anxiety 

were also characterized by a lower level of Extraversion (r= -0,259; p=0,004), 

Agreeableness (p= -0,296; p=0,001)  and Conscientiousness (r= -0,308; p<0,001).  

7. A positive, though weak relationship between State Anxiety and Neuroticism 

(r=0,347; p<0,001) and Conscientiousness (r=-0,183; p=0,041) was observed. 

Therefore, persons who revealed higher severity of State Anxiety were 

characterized by greater emotional lability, dissatisfaction and less discipline. 

8. The results obtained on the basis of the Acceptance of Illness Scale confirmed 

a high level of disease acceptance in 45% of patients, low in about 10% of 

respondents. The level of disease acceptance was significantly lower in people 

over 61 years of age (M=26,33; SD±6,95; p=0,01) and in patients with 

comorbidities (M=28; SD±6,85; p=0,007). The average level of depressive 

symptoms in people with low illness acceptance was within moderate depression 

(M=24,36; SD=4,15). Correlation analysis showed moderately negative 

connections between Illness Acceptance and depression (r= -0,542; p<0,001), 

Somatic Reactions (r= -0,489; p<0,001), Emotionality (r= -0,35; p<0,001) and 

Social Relations (r= -0,42, p<0,001). Also levels of Trait Anxiety (r=-0,374; 

p<0,001) and State Anxiety (r= -0,381; p<0,001) were significantly higher in 

persons with lower Illness Acceptance. Extraversion and Openness to the 

experience of patients with arrhythmias were associated with higher disease 

acceptance. Neurotic people, more susceptible to experienced negative emotions, 

find it harder to adapt to their illness (r=-0,24; p=0,007). 

 

GENERAL CONCLUSIONS  

1. Arrhythmias are perceived by patients as a direct threat to their health or life. 

The results obtained in this study have confirmed the occurrence of anxiety 

symptoms in patients with arrhythmias. The most symptoms of anxiety are 

experienced by people who have been admitted for ablation treatment for the 

first time, as well as people living in smaller cities and in villages.  



2. With symptoms of anxiety, symptoms of lowered mood and depression also 

coexist. Depressive symptoms are associated, among others, with the marital 

status of respondents. Divorced or widowed persons reveal them more often. 

Among depressive symptoms in patients with arrhythmia, somatic reactions 

dominate, which intensify especially in people over 61 years of age and older, 

and in people additionally burdened with comorbidities. In addition, these 

patients adapt worse to the difficulties arising from the disease (arrhythmias), 

reveal its lower acceptance.  

3. Higher levels of anxiety-depressive symptoms are exhibited by neurotic, 

introverted, less conscientious and less agreeable people. In addition, higher 

severity of depression in the patients studied coincides with their lower 

openness to experience.  

4. Lower severity of anxiety-depressive symptoms and higher Extroversion and 

Openness to experience in patients with cardiac arrhythmia is associated with 

higher acceptance of the restrictions imposed by the disease and with 

generally better adaptation.  

5. Due to the high severity of revealed anxiety and depression symptoms, it is 

necessary to provide this group of patients with professional help and 

psychological support. 

 

 


