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Abstract
The aim of the research is to determine the clinical and psychological characteristics of
dissociative (maladaptive) reactions in patients with chronic heart failure (CHF)
We examined 150 patients with a dissociative reaction associated with CHF and lasting at least 1
month. The comparison groups consisted of 54 patients with CHF without any mental pathology.
Research methods included somatic, psychopathological and pathopsychological examination
using questionnaires.
Patients with dissociative reactions compared with the control group (p<0.001) experienced the
symptoms of CHF to a lesser extent and, despite being confident in the correct understanding of
the disease, did not realize its’ chronic process, believed that they could cope and control the
disease on their own. Patients with dissociative reactions were not characterized by either anxiety
about health (p<0.001), or fear of a possible complication of the condition (p<0.001), and there was
no vigilance in relation to the symptoms of CHF decompensation (p<0.001). An indifferent towards
one's own health correlated with personal characteristics, such as "emotional stability" (p=0.01),
"practicality" (p=0.02). Patients with dissociative reactions haven’t noticed a significant decrease in
quality of life due to the negative impact of CHF symptoms (p<0.001), and were characterized by
lower adherence to treatment (p<0.001). At the same time, there were no significant differences
between the groups in terms of clinical and demographic indicators, which excluded the explanation
of such an inappropriate response by age-related changes or a milder course of CHF.
Timely identification of patients with dissociative reactions, characterized by an underestimation
of the severity of the condition, could contribute to closer monitoring of such patients in order to
improve adherence to treatment.
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Introduction
Chronic heart failure (CHF), being one of
the most frequent complications of most
cardiovascular diseases, affects about 2% of the
adult population worldwide1,2 . Moreover, an
inevitable increase in this indicator is predicted
due to the aging of the population1,3. CHF has a
significant negative impact on quality of life of
patients, often leading to disability4-6. In addition,
despite advances in medicine, CHF is still
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associated with frequent hospitalizations and a
high mortality rate, comparable to some types of
cancer7.
An important aspect of successful
management of patients with CHF and a
favorable prognosis is high adherence to
treatment, which implies not only patient
compliance with the prescribed therapy, but also
changes in lifestyle, constant interaction with the
attending physician, timely seeking medical help
when the condition aggravates.
One of the factors negatively affecting
adherence to treatment in CHF is mental
disorders, among which the most common are
depressive (11-35%) and anxiety (18.4-36.7%)
disorders8. A number of studies indicate a
decrease in treatment adherence in patients with
CHF and depression and/or anxiety through
maladaptive behavior, such as lack of physical
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activity, smoking, drinking alcohol8-11. Such
maladaptive behavior patterns are formed
through a distorted perception of the symptoms
of a heart disease amid depression and/or
anxiety. Thus, patients with depression due to
apathy are characterized prone to a passive,
indifferent attitude to their own health, CHF
symptoms are perceived indifferently, as if nonrequiring immediate treatment or specialized
help12,13. In patients with anxiety, on the contrary,
“heart-focused anxiety” becomes dominant in
consciousness, based on the belief that stimuli
associated with the heart and dysfunction of the
cardiovascular system will inevitably lead to
negative and life-threatening consequences14,15.
At the same time, in clinical reality, along
with anxiety and depression, there are also
mental disorders in CHF, which are manifested
by an underestimation of the severity of the
somatic condition and, as a result, also lead to
maladaptive behavior in the disease. Thus, in the
international study Adelphi HF Disease Specific
Program (DSP), whose goal was, among other
things, to study the correspondence between the
presentation of patients and the treating
cardiologist about the severity of CHF, it was
demonstrated that 28% of participants perceive
the severity of their somatic condition
incommensurate with the diagnosis of the
treating cardiologist, diminishing the severity of
the disease16. In works devoted to the study of
coping strategies, there is also a description of
patients with CHF who do not recognize the
nature and severity of cardiac pathology17,18.
Within the framework of the clinical approach,
such a phenomenon is referred to as a
dissociative reaction19,20, which is assessed using
the Dissociative Experience Scale21.
Despite the small number of works devoted
to disorders characterized by underestimation of
the severity of condition, all studies trace their
negative impact on the course and prognosis of
cardiovascular pathology due to untimely seeking
specialized help22,23.
Thus, to date, the concept of depressive
and anxiety disorders in CHF has been widely
studied, while information about disorders
manifested by an underestimation of the severity
of the condition (dissociative reactions) is limited
to separate reports. At the same time,
understanding the clinical picture of dissociative
reactions could contribute to the timely
identification of patients with maladaptive
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behavior and their closer supervision in order to
improve the prognosis of CHF.
Aim: Determination of clinical and
psychological features of dissociative reactions in
patients with CHF.
Materials and methods
The study included patients with chronic
heart failure who underwent inpatient treatment
at the University Clinical Hospital No.1, I.M.
Sechenov First Moscow State Medical University
(Sechenov University), Moscow, Russia and the
department for patients with CHF and pulmonary
hypertension of the City Clinical Hospital No.51
of the Moscow Health Department.
As a result of a comprehensive clinical
examination
in
accordance
with
the
inclusion/non-inclusion criteria in the study, the
main clinical sample of patients with a
dissociative reaction associated with CHF and
lasting at least 1 month was formed.
Inclusion Criteria: 1. Voluntary informed
consent to participate in the study; 2. Men and
women aged 30 to 85; 3. Verified diagnosis of
CHF lasting more than 6 months II-IV functional
class according to HYHA and cardiovascular
diseases against which it was formed,
established on the basis of 2021 ESC Guidelines
for the diagnosis and treatment of acute and
chronic heart failure; 4. Total score on The
Dissociative Experience Scale >15 points; 5.
Total score on The hospital Anxiety and
Depression Scale ≤ 7 points.
Non-inclusion criteria: 1. Severe somatic
decompensation conditions that do not allow for
a full-fledged psychopathological examination; 2.
Schizophrenia (F20); 3. Affective disorder (F30);
4. Adjustment disorder in the form of a
depressive and/or anxious reaction (F43.20F43.22); 5. Organic mental disorders (F0); 6.
Mental and behavioral disorders associated with
the use of psychoactive substances (F01).
The comparison group consisted of
patients with CHF without any mental pathology,
which was confirmed by the psychometric
method (total score on The Dissociative
Experience Scale ≤15 points and The hospital
Anxiety and Depression Scale ≤7 points).
Research methods included somatic,
psychopathological, and pathopsychological
examination using psychometric method.
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The physical examination was performed in
accordance with the standards of medical care in
a hospital in connection with the verification of
the diagnosis of CHF and included laboratory
examination
and
instrumental
methods
(electrocardiography, echocardiography).
To determine the clinical features of
dissociative reactions, a set of psychometric
methods was used:
• Big Five personality factor (5PFQ; Heijiro
Tsuji, 2001) is aimed at determining one of the
five polar fundamental characterological
features:
extraversion-introversion,
attachment-isolation, self-control-impulsivity,
emotional
instability-emotional
stability,
expressiveness-practicality;
• Short Health Anxiety Inventory (SHAI;
Salkovskis P. M., Rimes K. A. et al., 2002)
allows you to determine the presence and
severity of anxiety about health, fear of the
negative consequences of the disease and
assess the patient's vigilance to bodily
sensations or changes;
• Beck Depression Inventory (BDI; Aaron T.
Beck, 1961) the scale is aimed at identifying
depression and determining its clinical
severity from mild to severe, distinguishing
between affective-cognitive and somatic
manifestations of depression;
• Illness Perception Questionnaire (IPQ; MossMorris et al., 2002) reflects the patient's view
of the disease: the identity and cause of the
disease, the temporal course of the disease,
its consequences and the effectiveness of
treatment;
• Minnesota Living With Heart Failure
Questionnaire (MLHFQ; Thomas Rector,
1987) determines the subjective assessment
of the impact of CHF symptoms on the
patient's daily activities.
The 4-item Morisky Medication Adherence
Scale (MMAS-4; D.E. Morisky, 1986) was used
as an assessment of adherence to treatment in
the study.
Statistical data processing was carried out
using the programs R (R version 3.2.4), STATA
(version 12.1) and SPSS (version 16).
Contingency tables were used to analyze
categorical features. Conclusions about the
statistical significance of relationships were made
on the basis of Pearson chi2 statistics. The
analysis
of
differences
in
numerical
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characteristics was carried out using the
Student's test. The level of statistical significance
was chosen p<0.05.
Results
Clinical and demographic characteristics
The main clinical sample consisted of 150
patients (78 men, 72 women, mean age
64.3±12.8) with dissociative reactions. The
comparison group, represented by patients with
CHF, but without any mental pathology,
consisted of 54 patients (34 men, 20 women,
mean age 63.0±15.3).
Comparative characteristics of clinical and
demographic variables between groups are
presented in Table 1.

Table 1. Comparative characteristics of clinical
and demographic variables of patients with
dissociative reactions and the control group.

Table 2. Comparative characteristics of
psychometric variables of patients with
dissociative reactions and the control group. *р <
0,05.
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Patients with dissociative reactions, as well
as control groups, were evenly distributed by
gender, mostly married and were retired.
Cardiological variables between the groups
were comparable. In the main clinical sample,
patients with reduced (54 cases, 36.0%) and
preserved (60 cases, 40.0%) LV EF were
accumulated almost evenly, mainly from III (90
cases 60.0%) FC according to NYHA. Among the
most common underlying diseases were
hypertension (130 cases, 86.6%) and atrial
fibrillation (94 cases, 62.6%). The average
duration of CHF from diagnosis verification to
inclusion of the patient in the study was 3.9±4.2
years.
Psychopathological characteristics
According to the results of a detailed
psychopathological
and
psychometric
examination, neither the main clinical sample nor
the control group revealed depressive symptoms,
as well as significant differences in this variable
(see Table 2). The data obtained confirmed the
exclusion of depressive reactions not detected by
screening.
The presentation and understanding of
CHF, its impact on the emotional sphere
significantly differed in patients with dissociative
reactions and in the control group, which was
confirmed
by
the
Illness
Perception
Questionnaire (p<0.001 for all items of the
questionnaire).
Patients
with
dissociative
reactions felt the symptoms of CHF to a lesser
extent (average score for item No.5 – 6.1±2.4
and 9.3±1.2) and, despite being confident in the
correct understanding of the disease (average
score for item No.7 – 6.7±1.6 and 7.6±0.6), did
not realize its chronic process (average score for
item No.2 – 5.2±2.1 and 8.9±0.6) and believed
that they could cope and control the disease on
their own (average score for item No.3 – 6.0±1.2
and 2.7±1.8). Patients did not feel the negative
impact of CHF on their usual way of life (average
score for item No. 1 - 4.2±1.6 and 9.6±0.7). The
presence of CHF also did not affect the
emotional sphere of patients (average score for
item No. 8 - 4.9 ± 1.3 and 9.0 ± 0.9), not
concerned about the disease (average score for
item No. 6 - 4.1 ± 1 .6 and 9.3±0.9).
Emotionless perception of a life-threatening
and requiring constant monitoring of such a
cardiological disease as CHF was also confirmed
by the results of the SHAI. For patients with
dissociative reactions, compared with the control
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group, neither anxiety about health was
characteristic (subscale " health anxiety " 3.1±2.3 and 12.0±4.3, respectively, p<0.001), nor
the fear of a possible deterioration state
(subscale "fear of negative consequences" 3.6±2.5 and 6.5±2.9, respectively, p<0.001), and
there was no vigilance in relation to a possible
change in the somatic state, the appearance of
symptoms of CHF decompensation (subscale
"awareness of bodily sensations” - 2.4±1.6 and
6.1±2.3, respectively, p<0.001).
An analysis of personal characteristics
showed that patients with dissociative reactions
were more tenderness and responsible for the
well-being of close ones (average score 52.4±8.4
on the “separateness-attachment” subscale,
correlated with high values of 51-75 points,
p=0.01).
At
the
same
time,
patients
demonstrated emotional restraint, increased
perseverance and lack of flexibility in achieving
material benefits, in order to ensure the wellbeing of close ones, they were completely
immersed in work, as evidenced by a low score
on the “emotional stability-emotional instability”
subscale (average score 42.1±11, 2, p=0.01) and
“practicality-expressiveness” (average score
47.5±10.0, p=0.02). Such a combination, on the
one hand, of increased concern for others, and,
on the other hand, emotional deprivation and
purposefulness in a career, led to an indifferent
and cold attitude towards one's own health.
Despite the fact that the clinical sample
was comparable to the control group in terms of
the severity of the cardiac condition, patients with
dissociative reactions did not notice a significant
decrease in the quality of life due to the negative
impact of CHF symptoms (average score for
MLHFQ - 33.5 ± 13.8 and 60, 3±12.2, p<0.001)
and were characterized by lower adherence to
treatment (average score for MMAS-4- 1.2±0.8
and 2.2±1.1, p<0.001).
Discussion
To date, CHF remains one of the most
common complications of most cardiovascular
diseases and is associated with a high level of
disability and mortality4-7. Among the factors of
progression of CHF, the presence of comorbid
mental disorders that negatively affect adherence
to treatment through maladaptive behavior in the
disease8-15. At the same time, if disorders of the
anxiety and depressive spectrum are widely
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covered, then information about dissociative
reactions
in
CHF,
manifested
by
an
underestimation of the severity of the condition,
is limited to individual reports16-17. However, the
negative impact of dissociative reactions on the
course and prognosis of cardiac pathologies can
be traced even in early works22.
In our study, we studied the clinical picture
of dissociative reactions in CHF, highlighting
significant clinical and psychopathological
features, in order to timely identify patients who
require closer monitoring of treatment.
According to the results of the study based
on questionnaires, a lower adherence to
treatment was found in patients with dissociative
reactions compared to the control group. The
data obtained confirmed earlier results of studies
that positioned the negative impact of
dissociative reactions on the course and
prognosis of cardiac diseases22-24.
Low adherence to treatment, untimely
seeking specialized help in case of deterioration
of the condition were due to a distorted
perception of CHF symptoms and understanding
of cardiac disease in general, which was
confirmed by the results of the Illness Perception
Questionnaire. Patients did not feel the
symptoms of a cardiac disease, which led to the
postponement
of
seeking
help
for
decompensated CHF. Patients were not aware of
the chronic process of the disease, they were
confident in the resources of their own body and
the possibility of a cure and return to their usual
way of life. At the same time, patients, being
confident in the correct understanding of CHF,
believed that they could cope and control the
disease on their own. Subjectively, the presence
of CHF did not affect the habitual way of life of
patients, and the perception of a life-threatening
disease requiring constant monitoring was
unemotional and indifferent.
Patients were characterized by the
absence of anxiety about health, fear of a
possible deterioration in their condition, vigilance
and attention to the appearance of symptoms of
CHF decompensation, as evidenced by low
values on the SHAI scale. In addition, patients
also denied a significant deterioration in the
quality of life compared with the control group.
When assessing personal characteristics, it
was found that patients with dissociative
reactions are characterized by responsiveness,
conscientiousness, an increased sense of
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responsibility for the well-being of others,
combined with emotional retention. Apparently,
the combination of “attachment” and “emotional
stability” leads to a shift in attention to excessive
concern for close ones in the absence of concern
for one's own health. Patients were immersed in
work, worries about others, ignoring the
worsening of their cardiac disease and not
seeking specialized help in a timely manner.
It is important to note that patients with
dissociative reactions were comparable with the
control group in terms of clinical and
demographic indicators, which excluded the
explanation of such an inappropriate reaction by
age-related changes or a milder course of CHF.
At the same time, timely detection of
deterioration in the condition is especially
important in the management of such patients.
Verification of CHF decompensation at the initial
stage can significantly improve the long-term
prognosis
and
prevent
undesirable
consequences.
Conclusions
Thus, the results of this study confirm the
negative impact of dissociative reactions on
adherence to treatment in patients with CHF,
which determines the relevance of verifying
clinical and psychological characteristics. We
found that the lack of concern about changes in
the bodily sphere, the denial of a decrease in the
quality of life in patients with such
characterological
features
as
increased
attachment to others with avoidance of conflicts
to the detriment of their own priorities, combined
with deprivation of emotions, determine the
clinical picture of dissociative reactions. Timely
identification of patients with dissociative
reactions, characterized by an underestimation of
the severity of the condition, could contribute to
closer monitoring of such patients in order to
improve adherence to treatment.
Declaration of Interest
The authors report no conflict of interest.
References
1. Metra
M,
Teerlink
JR.
Heart
failure.
Lancet.
2017;390(10106):1981-1995.
2. Triposkiadis F, Xanthopoulos A, Parissis J, Butler J, Farmakis
D. Pathogenesis of chronic heart failure: cardiovascular aging,

Page 1414

Journal of International Dental and Medical Research ISSN 1309-100X
http://www.jidmr.com

3.

4.

5.
6.
7.
8.
9.
10.
11.
12.

13.
14.
15.
16.

17.
18.

19.
20.

21.

22.
23.

risk factors, comorbidities, and disease modifiers. Heart Fail
Rev. 2022;27(1):337-344
Jones NR, Roalfe AK, Adoki I, Hobbs FDR, Taylor CJ. Survival
of patients with chronic heart failure in the community: a
systematic review and meta-analysis. Eur J Heart Fail.
2019;21(11):1306-1325.
Sarría-Santamera A, Prado-Galbarro FJ, Martín-Martínez MA,
et al. Supervivencia de pacientes con insuficiencia cardiaca en
atención primaria [Survival of patients with heart failure in
primary care]. Aten Primaria. 2015;47(7):438-445.
Butler J, Hamo CE, Udelson JE, et al. Exploring New Endpoints
for Patients With Heart Failure With Preserved Ejection
Fraction. Circ Heart Fail. 2016;9(11):e003358.
García-Olmos L, Batlle M, Aguilar R, et al. Disability and quality
of life in heart failure patients: a cross-sectional study. Fam
Pract. 2019;36(6):693-698.
Bui AL, Horwich TB, Fonarow GC. Epidemiology and risk profile
of heart failure. Nat Rev Cardiol. 2011;8(1):30-41
Di Palo KE. Psychological Disorders in Heart Failure. Heart Fail
Clin. 2020;16(1):131-138
Celano CM, Villegas AC, Albanese AM, Gaggin HK, Huffman
JC. Depression and Anxiety in Heart Failure: A Review. Harv
Rev Psychiatry. 2018;26(4):175-184.
Wedegärtner SM, Schwantke I, Kindermann I, Karbach J.
Predictors of heart-focused anxiety in patients with stable heart
failure. J Affect Disord. 2020;276:380-387
Müller-Tasch T, Löwe B, Lossnitzer N, et al. Anxiety and selfcare behaviour in patients with chronic systolic heart failure: A
multivariate model. Eur J Cardiovasc Nurs. 2018;17(2):170-177.
Ghosh RK, Ball S, Prasad V, Gupta A. Depression in heart
failure: Intricate relationship, pathophysiology and most updated
evidence of interventions from recent clinical studies. Int J
Cardiol. 2016;224:170-177.
Liguori I, Russo G, Curcio F, et al. Depression and chronic
heart failure in the elderly: an intriguing relationship. J Geriatr
Cardiol. 2018;15(6):451-459
Muschalla B, Glatz J, Linden M. Heart-related anxieties in
relation to general anxiety and severity of illness in cardiology
patients. Psychol Health Med. 2014;19(1):83-92
Eifert GH, Zvolensky MJ, Lejuez CW. Heart-focused anxiety
and chest pain: A conceptual and clinical review. Clinical
Psychology: Science and Practice, 2000;7(4): 403–417
Wirta SB, Balas B, Proenca CC, et al. Perceptions of heart
failure symptoms, disease severity, treatment decision-making,
and side effects by patients and cardiologists: a multinational
survey in a cardiology setting. Ther Clin Risk Manag.
2018;14:2265-2272
Buetow S, Goodyear-Smith F, Coster G. Coping strategies in
the self-management of chronic heart failure. Fam Pract.
2001;18(2):117-122
Wingham J, Harding G, Britten N, Dalal H. Heart failure
patients' attitudes, beliefs, expectations and experiences of selfmanagement strategies: a qualitative synthesis. Chronic Illn.
2014;10(2):135-154
Holmes EA, Brown RJ, Mansell W. Are there two qualitatively
distinct forms of dissociation? A review and some clinical
implications. Clin Psychol Rev 2005;25(1):1–23
Smulevich AB, Ivanov SV, Miasnikova LK, Dvoĭnikov SIu, Il'ina
NA. Stress-induced dissociation in the trajectory of schizotypal
personality disorder (on the model of nosogenias in oncologic
patients). Zhurnal Nevrologii i Psikhiatrii imeni S.S. Korsakova.
2014;114(12):12-22. (In Russ.).
Mazzotti E, Farina B, Imperatori C, et al. Is the Dissociative
Experiences Scale able to identify detachment and
compartmentalization symptoms? Factor structure of the
Dissociative Experiences Scale in a large sample of psychiatric
and nonpsychiatric subjects. Neuropsychiatr Dis Treat.
2016;12:1295-1302
Levine J, Warrenburg S, Kerns R, et al. The role of denial in
recovery from coronary heart disease. Psychosom Med.
1987;49(2):109-117
Volel' BA, Troshina DV, Grubova MV, Malyutina AA.
Psikhicheskiye (lichnostn·yye) rasstroystva u bol'nykh

Volume ∙ 15 ∙ Number ∙ 3 ∙ 2022

Dissociative Disorders and Maladaptive Behavior
Fomicheva AV and et al

fibrillyatsiyey predserdiy. Psikhicheskiye rasstroystva v
obshchey meditsine. 2016;(1–2):27–35 (In Russ.)
24. Smulevich
AB.
Psikhosomaticheskiye
rasstroystva.
Rukovodstvo dlya prakticheskikh vrachey pod redaktsiyey
akademika RAN Smulevicha AB. Moskva «MEDpress-inforM»,
2019:239-325 (In Russ.)

Page 1415

