
www.ijcrt.org                                                                 © 2020 IJCRT | Volume 8, Issue 6 June 2020 | ISSN: 2320-28820 

IJCRT2006005 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org 22 
 

A STUDY OF PERCEIVED STRESS AMONG 

CARDIAC PATIENTS 
 

Anchal Agarwal1    Dr. Kamayani Mathur2 

1. Ph.D. Research scholar, Department of Psychology, School of Psychology, Philosophy & Education, 

Gujarat University, Ahmedabad, Gujarat, India.  

2. Supervisor, Professor & Head, Department of Psychology, Director, School of Psychology, Philosophy & 

Education, Gujarat University, Ahmedabad, Gujarat, India. 

 

ABSTRACT 

Psychological features are increasingly regarded as prospective predictors of cardiovascular disease (CVD) apart 

from traditional risk variables. When debating the relationship between psychological variables and CVD, the 

concept of stress is important. "Perceived stress" introduces a global and inclusive stress construct among stress 

categories and definitions, but it has not been much highlighted yet. Thus, perceived stress was studied and 

evaluated in the present research with regards to cardiovascular health. Objective: In the current study, an effort 

was made to study the role of perceived stress among cardiac patients compared to a healthy control group. Method: 

A sample of 26 adults were selected wherein 13 cardiac patients and 13 healthy adults were present in each group. 

Purposive sampling technique was used to collect the sample. Perceived Stress Scale (PSS-14) by Sheldon Cohen 

(1983) was used as a research tool to collect the data. Administration, scoring, and interpretation was done as per 

the test manual. Student’s t-test was used to statistically analyze the data. Result & Conclusion: There was a 

significant difference found in the level of perceived stress between the two groups, that is, cardiac patients and 

the healthy control group. The result showed higher perceived stress among healthy adults as compared to cardiac 

patients. This result will further be discussed in light of previous studies in detail in the research paper. 
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INTRODUCTION 

Cardiovascular disease (CVD) is one of the leading causes of death in developing nations and turns out to be the 

key physiological cause of productivity loss. Significant attention has been paid to psycho-social factors and their 

contribution to pathogenesis and occurrence of CVDs. An evolving body of literature supports the finding that a 

relationship exists between stress and the incidence of cardiovascular disease (CVD; Belkic et al. 2004; Rosengren 

et al. 2004). While the stress–CVD link has been promoted and taught for decades, a number of challenges in this 

field have decelerated a promising line of investigation in this domain. The hindrances include how to define and 

quantify stress (Cohen et al. 1983; Kocalevent et al. 2007), how to evaluate stress levels over time in a replicable 

way (Kocalevent et al. 2009), ambiguity regarding causation between stress and CVD (Tindle et al. 2010), and the 

financial cost of undertaking a study to track significant numbers of participants over a prolonged period of time 

(Kadojic et al. 1999; Hamer et al. 2008). In addition, the link between stress and CVD tends to contradict in some 

researches (Greenlund et al. 1995; Riese et al. 2000; Heslop et al. 2002a,b; Belkic et al. 2004). However, the 

predominance of researches to present supports the conclusion that stress, outlined differently in a variety of 

approaches, correlates with heightened risk of coronary heart disease (Melamed et al. 1992; Belkic et al. 2004; 

Rosengren et al. 2004; Brborovic´ et al. 2009; Holden et al. 2010; Puustinen et al. 2010).  

 

This is common belief among health researchers that the effect of stressful events "objectively" is, to a certain 

level, decided by one's perceptions of their stressfulness (Lazarus, 1966, 1977). Interestingly, this theoretical 

viewpoint has not been accompanied by the development of psychometrically validated tools of perceived stress. 

Objective assessments of stressful events have certain significant benefits. First, these assessments provide an 

estimation of the heightened disease risk linked with the occurrence of easily recognizable incidents. Second, the 

measurement process is indeed simple, for example, has this event occurred in the past six months?, and in many 

instances it is possible to recognize individuals witnessing a specific incident without the need to question them 

about the occurrence of the incident, for example, individuals residing in communities affected by noise. Third, 

these measuring methods decrease the probability of specific subjective prejudices in the interpretation and 

recording of events. At the other hand, using objective stress measurement tools means that events are the triggering 

cause of disease and illness behaviour patterns, in and of themselves. This inference is contrary to the idea that 

individuals engage consistently with their surroundings, evaluating potentially dangerous or difficult situations in 

the light of resources at hand for coping (Lazarus, 1966, 1977). By this latter viewpoint, it is believed that stressor 

effects only appear when both (a) the event is evaluated as threatening and/or demanding and (b) the available 

resources to deal with the situation are inadequate. The contention is that the causal "event" is the emotional 

reaction to the objective incident that is cognitively processed, and not the objective occurrence itself (Lazarus, 

1977; Mason, 1971). An essential aspect of this viewpoint is that this response does not only rely on the severity 

or some other intrinsic quality of the event, but also depend on individual and contextual variables. 

Remarkably, perceived stress has also appeared as a potential psycho-social risk predictor for CVD. In a latest 

meta-analysis, including researches that prospectively examined the impact of perceived stress in the incidence of 

CVD, high perceived stress was linked with a 27% increase in risk of CHD, a percentage documented as coequal 
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of a 50 mg/dl elevation in low-density lipoprotein, a 2.7/1.4 mmHg rise in systolic/diastolic blood pressure, and 5 

more cigarettes per day. The correlation found between perceived stress and CVD occurrence appears as causal in 

most researches, and therefore perceived stress explicitly acts as an independent risk factor for CVD. Nevertheless, 

more work is required to further understand the essence of the role perceived stress plays in CVD development 

and incidence. 

OBJECTIVES OF THE STUDY 

The aim of the present research was to study and analyse whether perceived stress has any role to play with regards 

to ideal cardiovascular health. The purpose of the study was also to contribute an understanding of perceived stress 

as a psychological factor among health of angiographically determined cardiac patients as well as healthy group 

without CVD and Multi-morbidities, in India, as there are not many studies of this kind elucidated in our country.  

 

HYPOTHESES  

The main hypotheses for the present research are as follows:  

Null Hypothesis: 

There is no significant difference between the cardiac patients and healthy people with regards to their level of 

perceived stress. 

Alternate Hypothesis: 

The cardiac patients’ group will have higher level of perceived stress as compared to the healthy control group.  

METHODOLOGY 

Selection of the sample 

The total sample consisted 26 persons (13 people in each respective group) and were in the age range of 35 – 74 

years comprising of both the genders. Purposive sampling technique was used to collect the sample from a hospital 

of Ahmedabad city. Here in this research study, the participants belonging to the group of cardiac patients were 

angiographically discerned, which means that some percentage of blockage was identified in the patients’ arteries 

but they had not yet undergone angioplasty as a treatment option, and those of healthy control group were selected 

keeping in mind that they have no CVH issues and without any multi-morbidities, i.e., hypertension, 

hypercholesterolaemia and diabetes mellitus.  

 

Variables 

Independent Variable:   

 Health status (cardiac patients and healthy people) 

Dependent Variable:  

 Scores of Perceived Stress 
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Research Measures 

Inclusion Criteria: 

 People in the age range of 35 – 74 years were only selected as sample for the present study. 

 Equal number of cardiac patients as well as healthy people were screened out and selected for respective 

groups.  

 People of both the genders were included to be a part of the study. 

Exclusion Criteria: 

 Persons not knowing basic English to understand and respond to the questionnaire were excluded from 

the study. 

 For the cardiac patients’ group, those patients whose coronary angiography report were normal were not 

selected to be a part of the sample. 

 People with any sort of physical ailment, chronic disease or cardiovascular health issue were excluded 

from being part of the healthy control group.  

Research Tool 

In the present research study, following tool was used for the purpose of data collection: 

Perceived Stress Scale (PSS-14) 

Author: Sheldon Cohen (1983) 

 

Perceived stress was measured using the Perceived Stress Scale, a self-reported 14-item questionnaire that 

measures the intensity to which individuals evaluate their lives as uncertain, uncontrollable or overwhelmed, asking 

participants to remember how stressful they felt over the last month in different circumstances. The 14 items were 

rated from 0 to 4 as per the frequency of the participant’s reported feelings (i.e. never, almost never, 

sometimes, often or almost always). The PSS scores are obtained by reversing the answers (e.g., 0 = 4, 1 = 3, 2 = 

2, 3 = 1 & 4 = 0) to the positively specified items (items 4, 5, 6, 7, 9, 10 and 13) and then adding them up with 

scores of all items of the scale. The overall possible score range is from 0 to 56. PSS-14 higher score values reflect 

higher perceived stress. Co-efficient alpha reliability for the test was 0.84 among the college student population 

with a test-retest correlation of 0.85 and the validity of the tool correlates in an expected direction with another 

stress measures, i.e., Job Responsibilities Scale, life events scales. Completion of this scale takes no longer than 

10-15 minutes. 

 

Data collection and procedure 

To obtain the sample group, official permission was taken from the authorities in charge from a hospital of 

Ahmedabad city. Followed by a brief rapport, informed consent was obtained from each subject promising 

confidentiality and anonymity. The tool was then administered after giving relevant instructions and ensuring that 

the subject has understood them well. Privacy and comfortable atmosphere were ensured throughout the data 

collection. All the subjects were thanked for giving their valuable time and consent to participate in the study and 
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also for providing their personal information for the analysis. After completion of data collection, responses of 

each respondent on the tool was scored with the help of respective scoring key.  

 

Statistical Analysis 

Student’s t-test was used to find out mean difference between the two independent groups, i.e., cardiac patients 

and healthy control group, on their score of perceived stress. 

RESULT 

 

The result of this research study has been interpreted and presented in form of table below:  

 

Table no.1: Showing the Mean, Variance, SD and T - value of cardiac patients and healthy people with 

regards to perceived stress. 

Health Status N Mean Variance SD T-value 
Level of 

Significance 

Cardiac patients 13 

 

18.769 

 

134.359 

 

11.591 

  

2.203 

 

Significant 

at 0.05 

Healthy people 13 

 

27 

 

41.167 

 

6.416 

 

*NS (Non-significant)/S (Significant) 

 

The table above shows the mean score, variance, standard deviance, t-value and the level of significance between 

cardiac patients and healthy people with regards to perceived stress. Since the calculated t-value is 2.203, which is 

more than the table value 2.06 at 0.05 level of significance, the result revels that there is a significant difference 

between the two groups.  

 

Figure no.1: Mean score of Perceived stress for Status of health. 
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This can also be observed through the mean values of both the groups, i.e., 18.769 of cardiac patients’ group and 

27 for healthy people’s group respectively. Above is the graphical representation for the same. These values show 

that the healthy people have higher mean value which suggests that this group has higher level of perceived stress 

than the cardiac patients’ group. Most of the studies done on the same topic contradict this finding. It has been 

usually found in such studies that those with poor cardiovascular health (CVH) have higher levels of perceived 

stress. The contradictory finding of the present study will be discussed further in the light of related literature 

available.  

 

DISCUSSION  

The findings of this study showed that there is a significant difference between the level of perceived stress among 

angiographically diagnosed heart patients and healthy people who have no history of CVH problems, as well as 

any other chronic co-morbidities. The result obtained is contradictory to expectations, but some explanations can 

help to understand the dispute. 

Defining stress and what is actually being evaluated with the PSS as pertaining to the current investigation is 

significant. Since the PSS questions are common and free from the specificity of content, the tool tests subjectively 

perceived stress irrespective of an objective external stimulus or circumstance (Cohen et al. 1983). Aspects of 

personality and the subjects’ available resources contribute to the overall score of perceived stress. Because the 

questions are addressed subjectively rather from an objective viewpoint of the stressful event, due to perceived 

lack of resources, there are chances that such people may have seen their problems past the actual 

danger present and as an uncontrollable situation. Due to the above-mentioned reason it is possible that in this 

study the participants belonging to the healthy control group, on an average, possibly amplified their stressful 

situations in a way that exceeds the actual seriousness as compared to the cardiac patients’ group.  

Another potential reason is that only health related factors of CVH i.e., diabetes, total cholesterol, and blood 

pressure were taken into account of both the groups for the analysis and not the behavioural variables of CVH 

which are smoking, physical activity, diet, and body mass index. A research by Poirat, L. et al. demonstrated that 

only the behavioural CVH score, and not the health CVH score, was linked with perceived stress. The conclusions 

from that study showed a clear relation between higher perceived stress and lower CVH, particularly with 

behavioural CVH alone but no relation with health CVH was found. Therefore, the predicted outcome that 

perceived stress would be high among people with low CVH will typically be observed with respect to 

complications of behavioural CVH and not specifically with respect to health CVH. Consequently, this disparity 

between the two groups has indeed been found. 

During the data collection process and interviewing cardiac patients it was also found that, after being diagnosed 

with the illness, they perceived more social support was given to them by family members and friends. The findings 

of a research conducted by Brummett, B. H. et al.  showed that greater perceived stress was observed among 

patients of moderate-income, congestive heart failure, high social conflict, low social support and negative coping 

styles. The results of the aforementioned study indicate that there is more stress faced by people experiencing poor 
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social support. Therefore, the outcome of the present analysis showing low perceived stress among cardiac patients 

can be justified by stating the observation that these individuals received more social support in the form of assisted 

hospital visits, routine care for compliance with prescribed medicines, nutritional and lifestyle changes, and so on, 

which may have aided them to lessen their stress levels. 

In many other observational studies, greater psychological stress has predicted coronary heart disease. Quite often, 

exposure to stress and heart disease outcomes is focused on self-reporting, so a general inclination toward negative 

stereotypical viewpoint may have created a spurious relationship between higher perceived stress and symptoms 

of heart disease. A research by Macleod and colleagues found that perceived stress was significantly related to 

subjective heart disease symptoms. Stress, however, displayed a weakly inverse association to all objective 

measures of heart disease. It means it may be early to consider psychological stress alone as one significant 

determinant for heart disease. There are several covariates whose impacts have not been taken into account while 

evaluating the perceived stress level between these two groups in the present analysis, which may be plausible 

explanation behind the result obtained. 

The work of Macleod et al. discussed above also provides a compelling empirical example of how biased reporting 

can establish relationships between self-reported exposures and outcomes. This does not automatically mean that 

all such correlations are manipulated, but it does highlight the potential for reporting bias when participants offer 

good answers, rather than true answers, likely to maintain an ideal self-image, which may alter the expected result. 

The retrospective nature of this research does not permit the identification of causality; however, the obtained 

finding challenges the well-established relation between the hypothesis of stress-cardiovascular problems. It also 

promotes further research to explain the role of perceived stress with respect to CVH. 

CONCLUSION  

On the basis of this study it can be concluded that there is a significant difference with respect to the level of 

perceived stress between cardiac patients and healthy people. People with ideal cardiovascular health (healthy 

people’s group) are observed to have higher level of perceived stress as compared to the cardiac patients who have 

poor cardiovascular health relatively.  

LIMITATIONS and SUGGESTIONS  

The present research was carried out on a small sample; hence the results cannot be generalized on the complete 

population. The sample for the research comprised cardiac patients from the hospital of Ahmedabad city only. But 

this limitation can still be ruled out to some extent as the patients came from different cities of Gujarat, Rajasthan 

as well as Madhya Pradesh. Also, other demographic details like age, gender, socio – economic status, occupation, 

as well as behavioural CVH factors like smoking, physical inactivity, dietary habits and so on were not considered 

for this study which could have possible impacts on the result. Moreover, the duration and severity of the illness 

of cardiac patients were not considered in the present study.  
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The present research can also be done taking into consideration the behavioural CVH factors like level of physical 

activity, BMI index, substance use, and so on for both the groups. Age and gender differences can also be analysed 

to find out its effect on level of perceived stress for cardiac patients as well as otherwise healthy people. The 

perceived stress scale used in the current study measures the stress level considering the events that took place only 

in the past one month. Another such standardized measure that reports the level of subjective experience of stress 

for a longer time duration can be also used and then even follow-up data can be gathered and analysis can be carried 

out to note if there appears to be any discrepancy in the obtained result.  

PRACTICAL IMPLICATIONS  

The research findings can be useful to psychologists, specifically health psychologists, and other mental health 

professionals along with the medical practitioners to understand the influence of perceived stress among the cardiac 

patients. Less is known about the influence of perceived stress among Indian population, so this study can further 

contribute to that knowledge. Most of the studies done analysing the stress-cardiovascular problems association 

has examined stress objectively. Current research studies the effect of subjective reports of stress and its effect on 

ideal CVH. This research also shows that cardiac patients who took counselling session with the psychologist at 

the hospital on their visit to the hospital benefited from it and showed lesser stress as compared to the other group 

who received no such counselling sessions. This aids the importance of providing counselling to help the patients 

deal with stress better and not just treat the illness at physical level but also help them to manage it psychologically 

and facilitate the restorative process.   
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