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Abstract

Objective: The study has been conducted to determine thaarlaétween anger level, manners of expressing
anger and the metabolic control variables in typkabetes.

Methods: This descriptive and cross-sectional study was woted in 177 patients with type 2 diabetes
presenting at the endocrinology and metabolic deealinic of of Cumhuriyet University Health Sewes
Application and Research Hospital in Turkey betwEebruary and June 2017. Data is acquired throagier®
Identification Form and Constant Anger and ManrfeéExpressing Anger Scale.

Results: The mean duration of disease among individuals W41 + 10.56 years and 57.1% had another
chronic disease. 46.4% of the individuals develogiathetic complications; average rate of total ebtdrol is
above the limit, fasting glucose level, HbA1C, lyeride and LDL cholesterol levels are above trgdt value.
The constant anger and anger control of the indalslare at medium level while intrinsic anger amttinsic
anger levels are below the average. It is detemhihat there is a significant low degree positiedation
between individuals’ constant anger and intringigex score averages, and the disease period;GHADL
cholesterol and HDL cholesterol levels (p<0.05).

Conclusion: In this study,it was determined that type 2 diabetic individualgain a medium-level anger; the
more the anger levels rise, the more HBAand LDL cholesterol rates increa3éerefore health professionals
can support individuals risky in sense of constarger and anger control.

Key Words: Diabetes, anger, manners of expressing anger, oitabntrol.

Introduction dependent to others and the fears about the
As an important health problem, type Dody image may affect individuals’ lives
diabetes is a chronic metabolism diseasegatively. That's why diabetic patient may
requiring life-long treatment (Sonmez &come up against a range of problems and
Kasim, 2013). Changes in life style includingstruggles physically, emotionally and socially
diet, physical activity, drug use and blooqTav et al.,, 2010). This situation causes
sugar evaluation are necessary in type gsychological problems in  diabetic
diabetic individuals (Karlsen, Oftedal, &individuals (Yi et al., 2008; Sonmez &
Bru, 2012). In addition to this, the distressKasim, 2013; Kucuk, 2015). In literature,
come up with disease symptomscompared to the general population, it is
complications and the treatments appliedtated that psychological problems are seen
concern for the future, the belief of losingnore in diabetics (Whittemore, Melkus, &
self-sufficiency, the anxiety of beingGrey, 2005).
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Psychological concerns by affecting bottfPenckofer et al., 2007; Yi et al, 2008; Celik
neuroendocrine and hormonal manners anek al., 2009).

indirectly, the treatment and tracking of typn ,
2 diabetes lead to blood sugar irregularity (\The study has been conducted to determine

_ the relation between anger degree, manners
et al., 2008; Abra}ham et al., 2015). On thof expressing anger and metabolic control
other hand, reactions such as anger, temg

and psychological defense make the curathvaneIbles in type 2 diabetic patients.

and adaptation of the disease hardeMethods

Distempered patient'struggl'es in followingStudy Design and Sample

the rules regarding diet, treatment o )
management and physical activities (Kucuk! IS @ descriptive and cross-sectional
2015). This condition may cause a viciou&esearch.The population of the research is
circle by affecting the diabetic managemerfiomposed of 283 individuals diagnosed as

and metabolic control negatively (KarlsenfyPe 2 diabetics applied to endocrinology and
Oftedal, & Bru, 2012). metabolic diseases clinic of Cumhuriyet

, University Health Services Application and

Anger, as an extremely natural, universaResearch Hospital between the dates 1
understandable, restrainable emotion given Bebruary — 1 June 2017. Also, calculated
unsatisfied wishes, unwanted outcomes angqrding to the population number unknown
unexpected expectations is a reger‘era‘t'garadigm calculation formula, with 95%
feeling between individuals if expresseqgnfigence interval and 0.05 margin of error,
right. But, it also has the potential to turn intgne hopulation size has been detected as 158
an aggressive and extremely devastatingsple. In this regard, 177 individuals at a
reaction reflected on behaviors destructively,sicient cognitive level, without any verbal
and out of control (Bodur, Infal, & Kurt, communication problem or diagnosis of a
2010). In literature, it is stated that ConStarHsychiatric disease, diagnosed as type 2
anger leads to a decrease in number apfhpetic for at least 6 months agreed on

sensibility of beta adrenergic receptoryapiicipating in the research and are included
accordingly  resulting in  sympathetic;, the study.

activation, while constant anger level creates .
a risk factor for hypertension, ischemic heafpata Collection Tools

disease, and atrial ventricular arrhythmiashe data is acquired through patient
(Golden et al., 2006; Celik et al., 2009)identification form, constant anger and
Besides, the exasperation individual has begfanner of expressing anger scale, and

through may cause conflicts in interpersonghetabolic control variables form.

relations and other health problem% _ dentificati . This :
(Andersson, Jansson, & Archer, 2008). atient ldentification Form; This form Is

composed of 20 questions researchers
Considered as a risk factor for cardiovasculgfrepared in accordance with literature
diseases, anger control in type 2 diabetiggalysis  examining sociodemographic
gains importance (Golden et al., 2006). Opharacteristics (age, gender, marital status,
the other hand, the connection between higfaining, occupation) and disease data (name
anger level and the risk of type 2 diabetes agd period of the disease, drug use, presence
well as poor glycemic control are presentegf complication etc.) (Yi et al., 2008; Kara &
in international studies (Yi et al, 2008:Cinar, 2011; Sonmez & Kasim, 2013).

Abraham et al., 2015). .
Constant Anger and Manner of Expressing
Nevertheless, limited researches has beﬂhger Scale. Developed by Spielberger
done on subjects like regular anger levet1983), its availability and reliability in our
manners of expressing anger or tempountry has been established by Ozer (1994).
control in type 2 diabetic individualspealing with the feeling and expression of
temper in terms of state and durability, this
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scale is made up of 4 sub-dimensiongatient file. Filling up the data forms and
constant anger (10 items), intrinsic anger (8easuring blood pressure lasted
items), extrinsic anger (8 items), tempeapproximately 25-30 minutes.

control_(8 |t?ms), and _34 Eub_jects. In.th%thical Approval

evaluation, “Never defines” is 1 point, _ _ o
“Slightly defines” 2 points, “Fairly defines” 3 Before collecting data, a written permission
points, and “Thoroughly defines” is 4 pointsis received from the ethical committee of a
Constant anger subscale minimum point igniversity — (Decision no: 2016-12/17).
10, maximum point is 40, while intrinsic andMoreover, each attendant joining the study is
extrinsic anger and temper controinformed about the content and voluntary
subdimensions minimum point is 8 andarticipation and their verbal consent is
maximum point is 32. Without a general totalaken.

point. of _the scale, the items of 4DataAnaIysis

subdimensions compose the total score of T _ o

that subdimension. The high scores got frofdat@ is interpreted inSPSS (Statistical
constant anger subscale show the extent Bfickage for the Social Sciences) version 17.0
temper level, high scores obtained frongoftware. Sociodemographic and disorder
intrinsic anger subscale show the repress&@its of diabetic individuals are evall_Jated
anger, high scores received from extrinsi¥ith percentage and average test while the
anger subscale mean anger is repressed eakgigtion  between disease period and
and high scores got from temper contrdnétabolic parameters and constant anger and
subscale mean the anger is controlled. High@nner of expressing anger score averages
scores obtained from constant anger, intrinsff® €valuated through Pearson correlation
and extrinsic anger subdimensions aranalysis. Relevance in statistical assessment
interpreted as negative while high scores gét régarded as p<0.05.

from temper control subdimensions ar®esults

interpreted positive (Ozer, 1994). Th he mean age of the participants was
Cronbach alpha rates of constant ange _

intrinsic and extrinsic anger and tempepo:64+11.56 years; 57.6% are women, 78.5%

control subdimensions found in the study ar%:)isrz\?vricgg’ %gggﬁ’ er(; illilir':gﬁgiilljgéioeéazree
respectively 0.85, 0.72, 0.83 and 0.85. A . ’

P Y 3.4% do not have any health insurance, and
Metabolic Control Variables Form: In the 19.29% live alone.

form organized to evaluate the metaboli . . o
control variables of diabetic individuals the%ne third of the diabetic individuals are

rates of fasting blood glucose totapbese and 26% still smoke while 11.3% use

cholesterol, triglyceride, LDL Cholesterol,alCOhOI' ?.’5'6% of _the participants with
HDL Cholestgrzl HbAC, and blood 2verage disease period of 12.41+10.56 years
pressure are included. The blood pressure Te insulin while 19.2% do not implement

individuals is determined by the researchd§® treatment regularly. 57.1% of diabetics
via measurement. For other parameter ave another chronic disease, 46.9% have
' ypertension and 31.2% have chronic

evaluation of the medical attendant is ask :

for while attending the clinic. The data ofcoronary failure.

these parameters are obtained from 49.2% of diabetic individuals pay attention
laboratory result paper. to their diets and 29.9% do regular exercise.
Data Collection 46.4% of diabetics possess diabetic
. complications; 35.5% retinopathy and 23.1%
Dat?‘ is collected b.y the resear.chers lWeuropathy. 67.2% of the participants have
talking face to face in a room suitable 0 o, “hogpitalized due to diabetes or its
discussion. Data, regarding to the metabo'%mplications for at least once within a

parameters of patients, are acquired fro%ar’s time. 84.2% of diabetic individuals
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indicated that they are informed about thejudge their general health state as poor.
disease by a doctor or a nurse while 26%dable 1).

Table 1. Some Sociodemographic Characteristics ofiibetic Individuals

Characteristics n %
Age (year) (MxSD) 56.64+11.56 (min=21, max=74)
Duration of diseas(yeal) (M£SD) 12.41+£10.5€(min=1, max=3€
Body Mass Index (kg/?)
<18.5 7 4.0
18.5-24.9 46 26.0
25-29.9 57 32.2
>30 67 37.8
Smoking statL
Current smoker 46 26.0
Never smoker 103 58.2
Ex-smoker 28 15.8
Using alcoho
Current user 20 11.3
Never user 152 85.9
Ex-user 5 2.9
Treatment type
Oral antidiabetic treatment 51 28.8
Oral antidiabetic and insulin therapy treatment 63 35.6
Insulin treatment 63 35.6
Implement of treatment regula
Yes 143 80.8
No 34 19.2
Other chronic disea
Yes 101 57.1
No 76 42.9
Attention to die
Yes 87 49.2
Partially 69 39.0
No 21 11.8
Doing regular exercise (at least 20 minutes’ waigrg day, etc.)
Yes 53 29.9
Partially 71 40.2
No 53 29.9
Diabete-related chronic complicatit
*Yes 82 46.4
Retinopathy 29 35.5
Neuropathy 19 23.1
Nephropathy 10 12.3
Diabetic foot / Amputation 13 15.8
Myocardial infarction 9 10.9
Stroke 2 2.4
No 95 53.6
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The frequency of hospitalized due to diabetessocaimplications for at least once
within a year’s time

Never 58 32.8

One time 49 17.7

Two time 39 22.0

Three times and over 31 17.5
Informed status about the disease by the doctouise

Yes 149 84.2

No 28 15.8
General health ste

Good 38 21.5

Moderate 93 52.5

Poor 46 26.0

*nis variable

Table 2. Distribution of Metabolic Parameters in Dabetic Individuals

Metabolic Parameters Min-Max M+ SD
Fasting blood glucose (mg/dl) 60-453 167.92+72.62
HbA;C (%) 5.40-14.70 8.77£2.60
Systolic Blood Pressure (mmHg) 90-150 120.45+13.89
Diastolic Blood Pressure (mmHg) 50-100 75.39+10.06
Total Cholesterol (mg/dl) 75-500 202.31+77.67
Triglyceride (mg/dl) 63-610 182.13+£105.78
LDL Cholesterol (mg/dl) 51-260 133.02+40.19
HDL Cholesterol (mg/dl) 20-72 41.98+10.97

Table 3. Distribution and Correlation of Constant Anger and Manner of Expressing
Anger Scale Score Averages in Diabetic Individuals

Constant Anger and Range of Range of scores
Manner of Expressing obtainable scores ng ) M+SD
. obtained (min-max)
Anger Scale (min-max)
Constant Anger 10-40 10-40 24.70£7.04
Intrinsic anger 8-32 9-30 17.53+4.78
Extrinsic anger 8-32 8-32 17.44+6.09
Temper control 8-32 8-32 20.10+4.87
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Table 4. The Relation Between Constant Anger and Maer of Expressing Anger Scale
Score Averages and Period of Disease and MetaboRarameters in Diabetic Patients

Parameters Constant Intrinsic Extrinsic Temper

Anger anger anger control

Duration of disease r=.223, r=.301, r=.243, r=-.089,
p=0.003** p=0.000** p=0.001** p=0.241

Fasting blood glucose r=.043, r=.141, r=.291, r=-.120,
p=0.566 p=0.062 p=0.000** p=0.110

HbA;:C r=.297, r=.237, r=-.164, r=.130,
p=0.002** p=0.014* p=0.092 p=0.183

Systolic Blood Pressure r=-.024, r=.036, r=.014, r=-.111,
p=0.755 p=0.637 p=0.856 p=0.140

Diastolic Blood Pressure  r=.005, r=.056, r=.073, r=-.124,
p=0.946 p=0.461 p=0.331 p=0.087
Total Cholesterol r=.126, r=.259, r=.252, r=-.099,
p=0.127 p=0.001** p=0.002** p=0.232
Triglyceride r=.036, r=.150, r=.205, r=-.150,
p=0.654 p=0.060 p=0.010* p=0.060

LDL Cholesterol r=.209, r=.292, r=.271, r=.098,
p=0.008** p=0.000** p=0.001** p=0.217

HDL Cholesterol r=-.368, r=-.226, r=-.075, r=.017,
p=0.001** p=0.045* p=0.514 p=0.882

r: Pearson correlation analysis; * P <0.05; ** pGD

Data related to metabolic parameters afholesterol rates, extrinsic anger

diabetic patients are given
Accordingly, the average value of systoli¢otal

cholesterol,

in Table 2averages and disease period, fasting glucose,
triglyceride and LDL

and diastolic blood pressure and HDIcholesterol rates (p<0.05). it is clarified that
cholesterol is close to the target value whileemper control level has no connection with
average rate of total cholesterol is above tltisease period and metabolic parameters
limit and fasting glucose level, HRE, (p>0.05) (Table 4).

triglyceride and LDL cholesterol levels aréyic . ussion

above the target value.
The evidence of the research conducted to

btermine the relation between anger level
fid manners of expressing anger and

The distribution of score averages of consta
anger and manner of expressing anger sc

n dlabe_t|c_pat|ents IS given n Table 3 etabolic control variables in type 2 diabetic
Hence, it is determined that anger Ievq

(24.70+7.04) and temper control dividuals is discussed comparatively in

(20.10+4.87) are at average while intrinsit‘r:jl ccordance with literature knowledge.

(17.53+4.78) and extrinsic (17.44+6.09Ensuring control in type 2 patients is
anger levels are low. essential in prevention of unwanted side-

. - . effects of the treatment and complications
It is stated that statistically there is adeveloped with diabetes (Kara & Cinar

significant low degree relation betweer?ml)_ The target values to obtain metabolic

individual's constant anger a_md Intr!ns'ccontrol in diabetic individuals are submitted
anger score averages and period of disea

With American Diabetes Association report
HbA,C, LDL  cholesterol and HDL (2011) and Turkey Endocrinology and

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2018 Volume 11 | Issue 1| Page 508

Metabolism Organization Guidelin@013) (Muscatello et al., 2017). In other studies,
as; LDL cholesterol <100 mg/dl (in diabeticshowever, it is proved that diabetic patients
been through a primary cardiovasculahave a higher level of anger compared to
incident <70 mg/dl), triglyceride <150 mg/dl,healthy individuals (Kolbasovsky, 2004;
HDL cholesterol in male >40 mg/dl, inKiziltas et al., 2016). In a qualitative study
female >50 mg/dl, total cholesterol <20@onducted with type 2 diabetic women, it is
mg/dl, systolic and diastolic blood pressurseen that most of the women experienced
<140/80 mmHg and HbA <%6.5. It is anger and this affected their life quality
determined that systolic and diastolic bloodegatively (Penckofer et al.,, 2007). In a
pressure and HDL cholesterol rates are closesearch done comparatively with healthy
to the target value while total cholesterol ratedividuals, it is decided that individuals with

is above the limit, and fasting blood glucosea physical disease has a more intense anger
HbA;C, triglyceride and LDL cholesterollevel, still, the intrinsic anger level of
rates are above the target value. In the studiabetic patients are lower than individuals
of Kara and Cinar (2011) it is identified thatwith cardiovascular, gastro-intestinal and
average body mass index, fasting blooskin diseases (Batigun, Sahin, & Demirel,
sugar, triglyceride and HDL cholestero2011).

levels of diabetic patients are at poor contr(ﬁ

amining similar studies, the results of the
degree, average HbAlc and total choleste(rJ;) g

A t limit whil bl search show that constant anger level in
rates —are at fimt whiie average blo0CGiapetics is low compared to the study of
pressure levels are at good control limit. |

. : 'S avasan (2009) with hypertension patients, is
another study, it is confirmed that metaboli igh compared to the study of Gillec et al.

controls of 54.9% of diabetic individuals ar : e ,
poor, 29.3% are at limit and 24.8% are goo 004) made Wlth women with fibromyalgia
Citik. Ozturk. & G 2010). | wud ndrome, and is similar to the study of
(Citik, Ozturk, unay, )- In a stu yEngin et al. (2006) conducted on alcohol and

examining five observational researchea - L
) . . : - rug addicted individuals. In contrast to these
including 6.442 type 2 diabetics, it is seel g

. esults, in a study comparing diabetic,
that HbAC rate of two thirds of the . -~ . - - -
participa'raés is above >6.5% and Systolimlgraune and cardiac patients with healthy

blood te is hiah at limit (V ﬁ1dividuals, it is seen that temper, extrinsic
tool prgzsilire r$he IS hig alt imit ( a;q?ﬁ nger level and anger reaction in diabetic
et al, 2014). These results provec atients have similarites with healthy
metabolic control of Q|gbetlc patients is no dividuals, and the temper level of diabetics
enough a.nd. the_ tralnlng and counsellin lower than migraine patients. In the same
practice aiming diabetic management nee

o b ied out in defi ; | i ?udy, it is determined that intrinsic anger
0 bE carried out In deniance ot personal Mg q| of diabetics is lower than individuals
factors and individual life style.

with other diseases (Hamedi & Azamameri,
Living with type 2 diabetes is considered as 2013). In another study aiming to diagnose
tough period. Especially, it is known thatthe chronic disease (diabetes, leukemia and
poor glycemic control and intense treatmerghronic kidney failure) of the participants
bring along psychological problems inincluding teenagers half of whom are
diabetic individuals (Karlsen, Oftedal, &diabetic with a chronic disease, it is seen that
Bru, 2012). Also, it is stated that insufficienthere is not a difference between constant,
control of blood glucose level causantrinsic and extrinsic anger and temper
disappointment and anger (Penckofer et atpntrol levels (Bodur, Infal, & Kurt, 2007).
2007). Research has shown that type ARccording to the research finding, it is
diabetic individuals obtain a medium levebbvious that temper level in diabetic
anger, they neither suppress nor express theidividuals show distinction when compared
temper easily. In a study conducted on typetd literature; temper level can be defined as
diabetics, it is indicated that the temper levelormal or high. This situation proves that
of the participants are at normal limitsmore long term studies should be carried out
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with a similar practice group. Our researcln a research conducted with 100 diabetic
result, however, shows the fact that tempegratients, it is seen that high coping skills with
level in disease management period itemper is effective in ensuring low Hp&
diabetic individuals also needs to take placaate (Yi et al., 2008). In the study of
between parameters tracked. By this way, wiesenkova et al. (2014) it is also determined
believe that strategies can be fostered fdnat low temper control is connected with
individuals in need of support for tempehigh glucose rates. In contrast to these
control. studies, in another research, it is identified

S : - at HbAC rates of individuals with low
Recently, in literature studies examining th%ﬂper level (8.98+0.65) are higher

relation between anger, anger expression a R ; .
diabetic progress are also found. But, th(éompared to IndIVIdua|S.WIt|’.] high tempgr
results obtained from these studies all vel (7.7120.35), yet this circumstance is

inconsistent. In a longitudinal study aimin ggeescteclzl as turgjreasonaplg (Altek'r? Iet_ all.,
to determine the effect of anger on diabeti ). In a study examining psychologica

progress, it is confirmed that there is not gonditions related to diabetes like anger,

significant difference between temper level |sappg_|2tment ar;d tfear, |t|_||sta‘§eer][ that tZere
(low, average, high) of individuals and’>_No ditterence between rates an

fasting blood glucose rates while high ang&sychological conditions of type 2 diabetic

level increases the risk of diabetes 34(yv(<))(;rl15enH(Whitterr!ore, theIkus, d&tcd;reyih
(Golden et al., 2006). In another prospecti ). However, in a study conducted wi

study, it is determined that intense anger | 1.614 healthy individuals, it is determined

related to type 2 diabetes development a at there s a statistically significant
17.2% of the individuals with high level2dvanced relation between anger level,

anger developed diabetes (Abraham et a!riglyceride and HDL cholesterol values,
2015) Here is no connection with systolic blood

' . ' . pressure levels while triglyceride and HDL
Chronic diseases like diabetes damaggholesterol rates of individuals with intense
mental and psychological well-being andemper level is high (Golden et al., 2006).

affect coping skills with anger negatively (Ylghe result of the research shows the necessity

et al., 2008). It is stated in the study that th ¢ the di . ; holoical :
anger control of diabetic individuals are or}. € discussion ‘ot psychological aspects

average. Besides, it is seen that anger cont 'gie anger while _sustaining .th‘? larget
level of diabetics is low compared tometabollc control in diabetic individuals.

hypertension patients (Celik et al., 2009Especially, drawing attention on the presence

Savasan, 2009), is similar to fibromyalgiaOf anger and anger control as a distinct topic

patients (Gulec et al., 2004) and alcohol an"(‘i'”. create positive outcomes in terms .Of
drug addicted individuals (Engin et a1, 9Ving utterance to existing anger and asking
2006). The result of the research proves th f dhelp. A:[Is.o, eﬁpertlmglr;tally 'Zontrlolled

improvements in effective temper control ang udies on this subject will provide ciearer

awareness are necessary for diabetic patienf,gf.SlJItS for the evaluation of the effectiveness

of'anger on metabolic parameters.
Throughout the study, it is seen that constant

and intrinsic anger levels of diabetic tdy Limitations

individuals increase when the period of thés it is conducted in a single university with

disease, HbfC and LDL cholesterol ratesdiabetic patients applied and agreed
rise, however, anger control is not affectegarticipation at a specific time zone,

by disease period and metabolic parametegeneralization to its own population is the

Another study showed that the anger level agttudy’s essential limitation. Also, the input

individuals with an HbAC rate over %6.5 is acquired about anger level and temper
higher (Kiziltas et al., 2016). control is based upon self-statements of the

individual.
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Conclusions hypertension. Gulhane Medical Journal 51, 158-
161.
In accordance with the results obtained fromitik, R., Ozturk, Y., & Gunay, O. (2010). Metaloli

the study, it is determined that metabolic regulation and related factors in diabetic patients
control parameters of diabetic individuals are referred to a primary health center in provincial

not at the recommended level, their anger center of Kayseri. Erciyes Medical Journal 32,
! 111-122.

levels are on average, they do not SuPpre§§tgnosis, Treatment and Monitoring Guide of
their anger, but cannot express it easily, and Diabetes Mellitus and its Complications —2013.
HbA:C and LDL cholesterol rates rise Turkey Endocrinology and  Metabolism

parallel to anger level. Regarding these ©Organization, Ankara, 2013.

results, in order to provide target metaboli€"9™ (Ez:(')c%;ltellg\r/]élEé’tic?r?sg?nzlﬁg%r' %egl?;gzogal‘;a
control parameters counselling on ftraining in'terpersor;al relationships in alcohol and
individuals about diabetes and management supstance addicts. Ege University Nursing School
knowledge as well as anger expression and Journal 22, 211-223.

ControL adapting patients to the treatmen@dden, S.H., Williams, J.E., Ford, D.E., Yeh, H.C.

; ; ; Sanford, C.P., Nieto, F.J., & Brancati, F.L. (2006)
such as diet, exercise and glucose tracking, Anger temperament is modestly associated with

examining  psychological —matters  like the risk of type 2 diabetes mellitus: The
experiencing temper periodically, and atheroslcerosis risk in communities study.
supporting individuals risky in sense of Psychoneuroendocrinology 31(3), 325-332.

constant anger and anger control areulec, H., Sayar, K, .Topb.as, M., Karkugak, M., &
suggested. Moreover, it is clear that similar Ak !- (2004). Alexithymia and anger in women

. . with fibromyalgia syndrome. Turkish Psychiatry
researches with a large practice group journal 15 191-198.

including healthy individuals will be Hamedi, V., & Azamameri, A.A. (2013). Comparison

beneficial. of anxiety, depression, stress and anger in
migraine, diabetic and cardiac patients and healthy
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