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ABSTRACT

Background and Objective The perception of illness can affect a person’s mental health and ability to cope
with illnesses. Meanwhile, personality traits can affect an individual’s lifestyle and quality of life (QoL).
This study aims to investigate the role of illness perception as a mediator between personality variables
and QoL in patients with a heart attack.

Materials & Methods This was a cross-sectional study conducted on 193 patients with a heart attack at
least 6 to 12 months before the study. The patients were selected via the available sampling method
from the cardiovascular clinics of Shahid Chamran, Al-Zahra, and Khurshid hospitals in Isfahan City, Iran.
The participants were evaluated using the scale of disease perception, the QoL questionnaire, and the
5-factor personality questionnaire. The data were analyzed by the path analysis method.

Results In this study, 128(66.32%) participants were male and 66(33.68%) were female, with an mean
age of 61.4+10.7 years. In the personality dimensions, a significant relationship was observed between
neuroticism and disease perception (RW=0.561, P=0.002); however, other personality dimensions had
no significant relationship with disease perception. Disease perception had a significant and negative
relationship with the quality of life (RW=-0.219, P=0.010). Two dimensions of extraversion (RW=0.755,
P=0.000) and agreement (RW=-0.516, P=0.015) had a significant relationship with QoL.

Conclusion The results showed that personality variables independently affect the QoL, and only the
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as interventional and surgical techniques, the mortal-
ity rate caused by coronary heart diseases has gradually
decreased over several decades, the approach of comple-
mentary interventions to improve the well-being and in-
crease the quality of life (QoL) of patients has become
more mandatory [4].

Having a good feeling in these patients plays an impor-
tant role in their QoL; therefore, it is necessary to provide
information regarding the correction of risk factors and de-
liver emotional support for patients during their recovery
phase. Studies have shown that the personality model of
these people is effective in creating well-being and satis-
faction while increasing their QoL [5, 6]. Personality fac-
tors, in addition to affecting people’s feelings of well-being
and QoL, may change their autonomic system and reduce
the risk of coronary blood flow that leads to ischemia [7].

In 2000, the World Health Organization (WHO) defined
the concept of QoL as people’s understanding of their po-
sition in life in terms of culture, the value system in which
they live, their goals, expectations, standards, and priori-
ties. Newer definitions elaborate on the QoL as the dif-
ference between people’s expectations and reality. They
have maintained that when the difference is smaller the
difference, the QoL is higher [8]. Accordingly, the QoL is
subjective and cannot be perceived by others and people’s
perception is based on different aspects of their life [9].
Studies have shown that heart attack causes a significant
decrease in health-related QoL [10].

Patients’ understanding of their disease is formed as dis-
ease perception or cognitive representation of the disease
by the patient based on absorbing information from dif-
ferent sources and the patient’s beliefs. This factor can af-
fect a person’s mental health and their ability to cope with
the disease [11]. Studies have shown that patients who
have negative perceptions and attitudes about their dis-
ease face greater disabilities in the future, reduce their re-
covery speed, and require more medical services, regard-

less of the actual severity of their disease [12]. In physical
diseases, such as cardiovascular diseases, the perception
of the disease explains the difference in the consequences
of the illness to a large extent [13]. Also, patients with the
same condition and severity of symptoms have a differ-
ent perception of their disease, which affects the behavior,
performance, and severity of symptoms along with their
consequences [14]. Analyzing 80 hospitalized patients
with heart attacks, Helgeson showed the relationship be-
tween perceived control and depression, anxiety, and hos-

tility [15]. Studies have shown that patients’ beliefs about
the controllability of the disease in days after a heart at-
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tack are related to the occurrence of subsequent depres-

sion [16]. Patients who believe their heart attack will have
serious consequences have a higher level of disability and
a longer delay to return to work. Similarly, patients who
have a negative attitude toward their heart disease or feel
their disease is less curable participate less in rehabilita-
tion programs [17]. The role of peoples’ perceptions in the
QoL is very important. This issue is more pronounced in
patients suffering from chronic diseases, such as cancers,
cardiovascular diseases, etc. [8, 18].

In a study by Sluiter et al. in the Netherlands, the rela-
tionship between the perception of the disease, QoL, and
the level of disability of 1121 patients with chronic diseas-
es were evaluated. A group of patients who felt unwell and
were unable to work had significantly more complaints
and felt worse about their illness in addition to their living
and working conditions. Both groups had the same con-
cern about their illness but the number of complaints in
the first group was 31% vs 49% for the second group [19].

The question raised about the relationship between QoL,
disease perception, and personality patterns in patients with
chronic diseases concerns the hierarchy of the impact of
these variables on the QoL in these patients. This study is
designed to investigate the possible role of illness percep-
tion as a mediator between personality variables and QoL in
patients with a heart attack.

Materials and Methods

This was a cross-sectional study to investigate the role
of illness perception as a mediator between personality
variables and QoL in patients with a heart attack. The
study population included 193 heart attack patients in the
Heart and Vascular Clinics of Chamran, Al-Zahra, and
Khurshid hospitals in Isfahan City, Iran, from October to
March 2018. The sampling method was a census consid-
ering all the people who met the criteria for entering the
study during the sampling period.

Patients with a history of heart attack that was confirmed
by a cardiologist were included in the study after complet-
ing the written consent to participate in the study, consid-
ering the inclusion and exclusion criteria. Meanwhile, pa-
tients who had a heart attack at least 6 to 12 months before
the study, confirmed by a cardiologist, and were willing to
participate in the study were included as well. Patients who
had other chronic diseases, such as cancers or chronic dis-
eases of other bodily systems were excluded from the study.
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Data collection tools
The brief illness perception questionnaire

The brief-illness perception questionnaire was used to exam-
ine the perception of illness variable. This questionnaire has
9 subscales which were designed by Broadbent et al. based
on the revised form of this questionnaire [20]. All subscales,
except for the question related to the cause, are answered on
arating scale from 0 to 10. Each subscale measures one com-
ponent of the perception of the disease. Five subscales mea-
sure the cognitive response to the disease, including the per-
ception of the outcome (item 1), duration of the disease (item
2), personal control (item 3), control through treatment (item
4), and recognition of symptoms (item 5). Two subscales of
worry about the disease (item 6) and emotions (item 8) mea-
sure the emotional response. One subscale measures the abil-
ity to understand the disease (item 7). The general orientation
is an open question (item 9) in which the patient is asked to
list 3 of the most important factors that based on their point
of view have caused their illness. The reliability coefficient of
this questionnaire has been reported by the test-retest method
for each of the subscales from r=0.48 (ability to understand
the disease) to r=0.70 (consequences) [20]. Bagharian et al.
designed the Persian version of this scale. The Cronbach a
of the Persian version is obtained at 0.84 and its correlation
coefficient with the Persian version of the revised version of

the illness perception questionnaire is 0.71 [21].
The S-factor personality questionnaire

Costa and McGarry’s 5-factor personality questionnaire
was used to determine personality traits. This question-
naire was first created by Costa and McGarry in 1985
[23]. At first, it included 181 statements to check 5 big
personality factors, namely neuroticism (N), extroversion
(E), openness (O), agreeableness (A), and conscientious-
ness (C). Then, the revised version included 240 items.
Considering the length and complexity of this version, to
use it more easily and quickly, a short version containing
60 questions and 12 items for each factor was made using
the method of factor analysis [22, 23].

The 60-item version can be completed within 10 to 15
min. The items of this questionnaire are graded on a 5-point
Likert scale from “completely disagree” to “completely
agree,” and 5 points are obtained from the main dimensions
of the personality spectrum. Costa and McGary obtained
the Cronbach a coefficient for each of the neuroticism (N),
extroversion (E), openness (O), agreeableness (A), and
conscientiousness (C). subscales at 0.86, 0.80, 0.75, 0.69,
and 0.79 respectively. The validity was reported as 0.83,

0.83, 0.91, 0.76, and 0.86, respectively for each subscale
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[23]. The Persian version of this questionnaire has been
evaluated for 5 personality factors in a sample of the Iranian
population, and the Cronbach a coefficient for each of the
subscales of neuroticism (N), extroversion (E), openness
(O), agreeableness (A) and conscientiousness (C) is ob-
tained at 0.79, 0.73, 0.42, 0.58, and 0.77, respectively. The
reliability index with the retest method is obtained at 0.84,
0.86, 0.78, 0.65, and 0.86, respectively for the subscales.
The validity of the Persian version of this instrument for
each of the subscales of neuroticism (N), extroversion (E),
openness (O), agreeableness (A), and conscientiousness
(C) were 0.75, 0.91, 0.78, 0.75, and 0.71, respectively [24].

The Short form 36 questionnaire

The short form 36 questionnaire was used to measure the
QoL. This scale was created in 1993 by Ware et al. to examine
the general health status. It includes 8 areas of physical per-
formance, role limitations because of physical health prob-
lems, physical pains, and a person’s perception of general
health, vitality, social functioning, role limitations caused by
emotional problems, and mental health. The reliability of this
tool is reported in the range of 0.73 to 0.96. The time required
to complete the questionnaire is around 5 to 10 min [25].

Montazeri et al. prepared the Persian version of this ques-
tionnaire, and in a study on a sample of 4163 subjects over
15 years old in Tehran City, Iran, the Cronbach a of this
test was reported in the range of 0.77 to 0.90 (except for the
vitality scale with the o of 0.65). The convergent validity of
the questionnaire showed satisfactory results ranging from
0.58 t0 0.95. In this study, the Iranian version of this ques-
tionnaire was reported to be valid and reliable in measuring
health-related QoL in the general population [26].

The collected data were analyzed via the SPSS software,
version 20 using the path analysis statistical method.

Results

In this study, 193 patients with a heart attack were ex-
amined, of which 128 people (66.32%) were men and 66
people (33.68%) were women. The mean age of the stud-
ied group was 61.4+10.7 years.

The path analysis model used in this study is suitable
because the fit criteria of the model are as follows: in-
cremental fit index (IF1)=0.984, comparative fit index
(CFI)=0.982. Values closer to 1 show the better fitness of
the model. Also, the root mean square error of approxima-
tion was equal to 0.066, and as the value is closer to 0, it

shows the better fitness of the model (Figure 1).
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Table 1. Effects of different personality dimensions on the perception of illness and quality of life (QoL)

Variables Regression Coefficient ~ Standard Regression Coefficient Standard Error P
Age — illness perception -0.096 -0.84 0.98 0.328
Neuroticism — illness perception 0.561 0.362 0.184 0.002
Extroversion — illness perception 0.052 0.022 0.241 0.828
Openness — illness perception 0.063 0.027 0.253 0.803
Agreeableness — illness perception 0.203 0.101 0.245 0.407
Conscientiousness — illness perception 0.388 0.194 0.222 0.080
Age — quality of life 0.251 -0.187 0.086 0.013
Neuroticism — quality of life -0.190 -0.123 0.168 0.258
Extroversion — quality of life 0.755 0.324 0.207 0.000
Openness — quality of life -0.119 -0.051 0.221 0.590
Agreeableness — quality of life -0.516 -0.257 0.211 0.015
Conscientiousness — quality of life -0.082 -0.041 0.197 0.678
lliness perception — quality of life -0.219 -0.219 0.085 0.010

Current Psychosomatic Research

In this study, the mean scores of neuroticism (N), extra- There was a significant direct relationship between the
version (E), openness (O), agreeableness (A), and con- personality dimension of neuroticism and disease percep-
scientiousness (C) were 31.9+£7.9, 37.845.3, 36.9+£5.3, tion with a regression coefficient of 0.561 and P < 0.05.
44.246.0, and 45.146.2, respectively. Other variables had no significant relationship with dis-

ease perception.

Table 2. Correlation coefficients between different dimensions of personality

Personality Dimensions Correlation Coefficient

Openness 3a responsibility 0.458
Agreeableness Ra responsibility 0.281
Extroversion Ra responsibility 0.375
Openness- Ra agreeableness 0.477
Extroversion Ba agreeableness -0.001
Neuroticism 3a agreeableness -0.592
Extroversion 3a agreeableness -0.202
Neuroticism a agreeableness -0.469
Neuroticism Ra extroversion 0.245
Neuroticism a responsibility -0.488
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Figure 1. Schematic view of the model used for data analysis

The effect of age and different personality dimensions of
the patients on the perception of illness and QoL is shown
in Table 1.

In this study, neuroticism had the greatest effect on dis-
ease perception, followed by conscientiousness, agree-
ableness, and age, and finally, extraversion which had
respectively the least effect on disease perception. Regard-
ing the QoL, extroversion had the greatest effect followed
by variables of agreeableness, age, neuroticism, and open-
ness had respectively the least effect on conscientiousness.

The relationship and correlation coefficients of each of the

personality dimensions are also summarized in Table 2. As
shown, the highest correlation was related to the two di-
mensions of neuroticism and agreeableness, demonstrating
an inverse relationship.

Discussion

Evidence has confirmed the role of personality dimen-
sions and disease perception on QoL. However, the medi-
ating role of illness perception between personality factors
and the patient’s QoL is unclear. This study aimed to inves-
tigate the role of illness perception as a mediator between
personality variables and QoL in heart attack patients.

According to the findings, among the personality di-
mensions, only neuroticism had a significant positive re-
lationship with the perception of the disease, and it caused

Winter 2023. Volume 1. Number 2

Current Psychosomatic Research

a significant decrease in the QoL of people after a heart
attack by affecting subjects’ perception of the disease.

People who are faced with a chronic illness form mental
structures or cognitions of the disease in their cognitive
system, affecting the formation of internal and external
variables, such as personality factors, social environment,
and demographic factors.

In this study, disease perception had a significant inverse
relationship with QoL. Also, based on the findings in this
study, personality dimensions of extroversion and agree-
ableness had a significant direct relationship with QoL. In
this study, the social environment and cognitive factors,
except for age, were not investigated. However, other vari-
ables, such as marital status, education level, and econom-
ic status have also been shown influential in past studies.

The literature shows that in a wide range of diseases (acute
and chronic diseases), a person’s belief in the perception of
the disease is effective in determining healthy behaviors

and QoL [27, 28]. In a study conducted by Petrie et al.,
they showed that interventions designed to change the per-
ception of illness in the hospital can lead to improved pa-
tient performance after myocardial infarction [29]. Some
studies have shown that patients’ negative perception and
attitude toward their disease is related to more disability
in the future and a decrease in the speed of recovery [12].
Patients who believed that their heart attack will have seri-
ous consequences and had a negative attitude toward their
heart disease had a higher disability level [17].
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Additionally, studies have shown that people’s personal-
ity features are also effective in making people feel good
and satisfied [3, 5, 6]. People with high extroversion char-
acteristics follow active coping strategies and obtain so-
cial support, whereas people with high neuroticism char-
acteristics participate in passive and inappropriate coping
methods. Also, people with high-responsibility personali-
ties avoid inappropriate coping strategies [30].

In this research, the neurotic personality dimension
showed an inverse relationship with all personality di-
mensions, which can be consistent with the findings
obtained in this study regarding the mediating effect of
illness perception only between this dimension and QoL.

The lack of registering demographic data, such as educa-
tion level, socio-economic status, and perceived social sup-
port status as well as the possible confounding role of these
variables on the QoL are among the limitations of this study.

Conclusion

According to the findings of this research, anger, hostil-
ity, and worry in the form of personality dimensions of
neuroticism with a direct effect on the perception of the
disease cause a decrease in the QoL in heart attack pa-
tients, which can be formed by the incorrect perception of
the disease in these people.
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