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Aim: This descriptive study was conducted to deterntivee relationship between learned resourcefulness,
anxiety, and depression in patients with atriatilfidtion.

Methods: This study was conducted on a total of 90 patiem@sting the inclusion criteria at Erciyes Universit
Yilmaz-Mehmet Oztaskin Heart Hospital Arrhythmia tPatient Clinic between 20.03.2014 and 20.07.2014.
Ethics committee approval and informed consenti®fndividuals were received.

The data were gathered by the researcher usingiouegire, Rosenbaum’s Learned Resourcefulnese Saiadi
the Hospital Anxiety and Depression Scale. Desegpttatistics, independent samples t-test, cdiogla
analysis and one-way ANOVA, if any were used fer statistical analysis.

Results: It was found that almost half of the patients {84) had scores above borderline in Hospital Anxiety
and Depression Scale-Anxiety scale and more thHi{3¥a8%) had scores above borderline in Hospatiety

and Depression Scale- Depression scale; and then rseare obtained by the patients from learned
resourcefulness was 124.92 + 15.21. In the studyoderate positive correlation was found betweedety and
depression values of the patients (p<0.01); whereasoderate negative correlation was detecteddsetwheir
learned resourcefulness, anxiety, and depressiefsl¢p<0.01).

Conclusions: Nurses who work with AF patients should assesseanand depression levels of these patients

and support them to increase their learned resfulness by teaching ways of cope with stress affelst.
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Background causes mutual interaction. The adrenergic

The most frequent cardiac arrhythmia, atriarllyperactlvatmn caused by anxiety may cause

A ) 2 o0 ventricular and/or supraventricular arrhythmias
Hﬁ:?ﬂ?ﬁmfﬁt@h ('éa‘r’rk]’;eé‘t’i? Z'r(‘)l(l))m of the ith the addition of AF (Yazici & Yazici, 2003).

Raviele et al. (2011) reported that in addition to
In the literature, it has been reported thahe anxiety caused by arrhythmia in patients,
approximately one third of patients with AF havanxiety has an additional promoting effect on
depression and anxiety at higher rates (Thrall &rmation of arrythmia. A certain level of anxiety
al. 2007). Although there is limited informationhas an effect on formation of arrythmia and also
about the relationship of AF with anxiety andan increase in the anxiety level causes an increase
depression, a few related studies in the literatune the severity of symptoms seen in AF
emphasize a strong relationship between AF arflhompson et al. 2014). Anxiety and depression
anxiety and depression (Dabrowski et al. 201@iot only affect negatively sexual live, working
Gehi et al. 2012; Kupper et al. 2013). life, and daily activities of an individual but als

It has been known for man ears that th. pair qur_:tlity of life in patients with AF
relationship  between hearty ):jiseases a abrowski et al. 2010; Patel et al. 2013). Due

psychiatric disorders is not unidirectional, but® all t'hese reasons, Itis hlghly' Important to
determine anxiety and depression levels of
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patients with AF and make proper interventiondiad no psychiatric disease and no visual and
It is required to be careful against physiologicahearing problem were included in the study.
emotional, andbehavioral responses of anxiety i
patients and taken both physical an
psychological needs into consideration. T@pproval of Erciyes University, Clinical Trials
enable individuals to cope with stress, anxietythics Committee and permission of Yilmaz-
and depression effectively is amongViehmet Oztaskin Heart Hospital were received.
responsibilities of healthcare personnel (O4n the study, the patients were informed about the
2010; Hacihasanoglu et al. 2010). One of thebjective of the study and their written consents
efficient factors for an individual to cope withwere obtained. The data were collected by the
stressful events is learned resourcefulness, thasearcher using face-to-face interview technique
was defined by Rosenbaum (Huang et al. 201®nd the patient records.

When people with h.'g.h Ie.arned resourcefulne§§atiem Information Form, Rosenbaum's Learned
Ieve_Is_ encoun_ter_ d|ff|cu|t|e_s, they are MO esourcefulness Scale (RLRS), and Hospital
decisive and insistent against them, and th hxiety and Depression Scale’(HADS) were

Ispenddmore effor]'Esl to aCT'eVT th?}'.r go?"s- Hig sed to collect the data. The Patient Information
eamed resourceluiness Ievel, which Improves, ., inciyded demographic information such as
the ability to cope with stressful events, caus

. T , e, gender, educational state of the patients and
improvement of the individual's self-esteem an

decreases the negative symptoms of the dise%?%rmation about their AR status upon the
(Huang et al. 2010; Baydogan & Dag, 2008). ted literature review made by the researcher.

The patients' learned resourcefulness levels were
Therefore, determining the learnedevaluated by using the RLRS. This scale was
resourcefulness, anxiety, and depression levelsdgveloped by Rosenbaum (1980) and was
the patients and promoting the patients with lowdapted into Turkish by Dag (1991). Reliability

learned resourcefulness levels to improve thehoefficients of the scale were calculated by using
skills require important duties for nurses agternal consistency and test retest method and
consultants and guides. Cronbach’s alpha internal consistency coefficient
was 0.78 and total correlation was found to be

The_obje(_:tlve of this study is to evaluate th"gisqniﬁcant in the range of 0.11-0.51 (Dag, 1991).
relationship between the learned resourcefulneﬁ] the present study, the Cronbach's alpha

and anxiety and depression in patients with AF. coefficient of learned resourcefulness scale was

Methods 0.76. This scale is a personal assessment scale
aimed to measure the level of the cognitive
strategies the patient can use to control thesstres
The population of the study consisted of almosdt has 36 items measured on a 5-point Likert
500 patients who applied to Yilmaz-Mehmescale. The scale is scored as 1 point “not
Oztaskin Heart Hospital Arrhythmia Outpatientdefining”, 2 points “poorly defining”, 3 points “
Clinic. The study was started with 85 persons aell defining”, 4 points “mostly defining”, and 5
first stage by taking opinions of a statisticianpoints “very well defining”, and items 4, 6, 8, 9,
intermediary assessment was made and it wa4g, 16, 18, 19, 21, 29, and 35 are measured and
decided to determine number of sample as 3¢ored in the opposite direction. The lowest score
persons according to power of the test. This study be obtained from the scale is “36” and the
was conducted on 90 patients betweehighest score is “180". High score signifies that
20.03.2014 and 20.07.2014. The power of thgae person has high self-control skills and uses
study was determined as 0.99 in the NCSHhis or her coping skills frequently (Dag, 1991).
(Number Cruncher Statistical System) packageltrj] order to evaluate anxiety and depression levels
softwarc_s (when . Baseline _ Correlation O;of the patients, the H)c/)spital Knxiety and
alternative correlation; 0.78=0.05 and N=90) Depression Scale (HADS) was used. The scale
Inclusion Criteria of the study includes 14 questions; the odd-numbered 7

The patients who could speak and understa estions include anxiety scale (HADS-A), and

i ; - bered 7 questions include
Turkish, were over 18 years of age, were literat ’e even-num _
had no communication problem, were diagnosetfPression (HADS-D) scale. The items 1, 3, 5, 6,

i i ; : -8, 10, 11, and 13 in the scale show a decreasing
with chronic AF, had space and time orientatio Severity and are scored as 3, 2, 1, and 0. On the

easures

Sample
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other hand, the items 2, 4, 7, 9, 12, and 14 abdscussion
scored as 0, 1, 2, and 3. The cut-off point of t
Turkish version of HADS was determined as 1 fequent anxiety and depression (Thrall et al.

for anxiety subscale and 7 for depression su 007; Kupper et al. 2013). In the present study, it

scale (Aydemir et al. 1997). In the present Stu%\’/as found that 41.1% of the patients with AF

the Cronbach's alpha coefficient was found to t%ﬁere at risk for anxiety and 57.8% were at risk

guﬁsfg;lznmety sub-scale and 0.73 for depressiqg depression. Other studies reveal that anxiety

was observed in 30-42% of the patients with AF
Analyses and depression was observed in 33-56% of the

Descriptive and analytical statistics were used %atlents with AF (Thrall et al. 2007; Kupper et al.

evaluate the data and the quantitative data we 813' Lane et al. 2009; Hamer et al. 1994).
presented as arithmetic mean and standafthe high level of learned resourcefulness
deviation (x %SD). The t test, correlationimproves the patient's ability of coping with
analysis, and one-way analysis of variance westressful events, increases the self-esteem, and
used to evaluate the data in the independemcreases the negative symptoms of the disease is
groups (post-hoc: Tukey). In order to determinamong many factors being effective on anxiety
the direction and strength of the relationshipnd depression in chronic diseases (Huang et al.
between age, learned resourcefulness, anxieB010; Baydogan & Dag, 2008). In previous
and depression values; Pearson correlatigtudies, it was reported that patients with high
coefficient was used. learned resourcefulness levels coped more easily
with negative conditions, were affected less by
stressful events, and had less psychological
It was found that 73.3% of the patients weréisorders (Lange & Lingen-Herrmann, 2007;
female, 47.8% of all the patients were ageRosenbaum & Palmon, 1984). Lai reported that
between 40-59 years, 68.9% were elementatiye learned resourcefulness affected directly
school graduate; 14.4% had one AF attack peompliance of depressive patients. It has been
day, 58.9% did not have knowledge about thereported that the learned resourcefulness levels of
disease, and 59.5% who had knowledggatients with high anxiety and depression levels
considered that this knowledge was insufficierdre significantly low (Rosenbaum & Palmon,
(Table 1). 1984). In the present study, it was determined

Total scores obtained by the patients frorH"at_ _there was  a negativg and moderate
HADS-A and HADS-D were 8.53+4.04 angStatistically significant correlation between the

7.75+4.15, respectively. Almost half of patientdSamed ~resourcefuiness and = anxiety ~and

with AF (41.1%) and more than half (57.8%) hadiePression levels. Similarly, in the study of

higher than threshold scores from HADS-A an uang et al. (2010) the incidence of depressive
HADS-D, respectively. The mean leare ymptoms in patients with breast cancer, who had
resourcefulness score of the patients w gh 'Iearned resourcefulness Ievels' was
determined as 124.92+15.21 (Table 2).It wa etermined to be low. In the study of Dirksen

found that the relationship between the learn C:QO)t, thi silf-éeshper(]:tland v(;/ellness le]y?l of
resourcefulness, anxiety and depression valuesRiHieNts who ‘had high learned resourceiuiness

the patients with AF was in the negative directioHE'VeIS were also found to be high. In addition, a

and at an intermediate level (p<0.01) and th‘(cﬁ.:[Udy conducted with hemodialysis patients

relationship between anxiety and depressi ﬁported a negative correlation betwgen the
values were in the positive direction and at a arned resourcefulness levels and coping with

; . disease and depression levels (Baydogan &
intermediate level (p<0.01). There was a ver N ) S

poor negative correlation (p>0.05) between th ag, .2008)' S|\(a (1991) found a 3|gn|f|cant
variable of age and learned resourcefulness,nggat've correlation between the depression level

very poor positive correlation (p>0.05) betweeﬁmd the learned resourcefulness in married

: - uples diagnosed with infertility. In studies
the variable of age and anxiety level, and a pOSgnducted with diabetic patients, a negative

positive correlation between the variable of ag‘é )
and depression value (p>0.05) (Table 3). correlation was also reported betV\_/een the learned
resourcefulness and depressive symptoms

(Huang et al. 2008; Zauszniewski et al. 2002).

is reported that patients with AF have more

Results
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Learned resourcefulness as a cognitive skikxperience psychological disorders and give up
indicates how a person copes effectively witkeasily when they face difficulties (Potter &
especially stressful events. It has been report@auszniewski, 2000). Furthermore, a high
that patients with high learned resourcefulnedsarned resourcefulness level is known to play a
levels adapt to chronic diseases faster and bettale in increasing the health perception in pasient
function more effectively to decrease thdZauszniewski et al. 2006) and decreasing the
obscurity and anxiety related to the disease, adisease attacks (Huang et al. 2008) and the
patients with low learned resourcefulness leveldepressive symptoms (Huang & Hung, 2007).

Table 1. Descriptive characteristics of participants (n=90).

Demogr aphic Char acteristics n %
Gender

Female 66 73.3
Male 24 26.7
Age Groups

18-39 17 18.9
40-59 43 47.8
60-75 30 33.3
Mean Age (X+ SS) 52.31+13.96

Education levels

Elementary school 62 68.9
Middle school 12 13.3
High school or higher 16 17.8
Marital status

Married 82 91.1
Unmarried 8 8.9
Work status

Working 10 111
Non-working 80 88.9
Socioeconomic status

High income 24 26.7
Middle income 55 61.1
Low income 11 12.2

Characteristics of the disease
Time diagnosis of AF

1-2 year 7 7.8
3-4 year 14 15.6
5 year over 69 76.6
Recurrences of AF

Once a day 13 14.4
Once or twice a week 29 32.3
Once a month 13 14.4
Attack doesn’t pass long time 35 38.9
Information related to AF

Yes 37 41.1
No 53 58.9

Levels of knowledge about AF according to

the individuals expression (n=37)

Adequate 15 40.5
Inadequate 22 59.5
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Table 2. Learned resour cefulness, anxiety and depression scale scor e of participants.

Variables n % Mean Min-max

X +SD
HAD-A 90 100 8.53+4.04 (1.00-18.00)
Below threshold (0-10 score) 53  58.9 5.77+2.92 (1.00-9.00)
Above threshold (11-21 score 37  41.1 12.48+2.35 (11.00-18.00)
HAD-D 90 100 7.75%4.15 (0.00-20.00)
Below threshold (0-7 score) 38  42.2 3.92+1.76 (0.00-6.00)
Above threshold (8-21 score) 52  57.8 10.55+2.98 (8.00-20.00)
LR 90 100.0 124.92+15.21 (87.00-157.00)

HAD-A: Hospital Anxiety Depression Scale-AnxietyAD-D: Hospital Anxiety Depression Scale--Depression
LR: Learned Resourcefulness

Table 3. Correlation between age, learned resourcefulness anxiety and depression values of
participants.

Variables LR HAD-A HAD-D
LR 1 -0.459* -0.573*
HAD-A 1 0.521*
HAD-D 1
*<0.01

Because the learned resourcefulness playsaad to increase their learned resourcefulness
major role in decreasing the negative results dévels. It is required to conduct further

the chronic diseases, it is thought that it isxperimental studies to improve the learned
important to improve the skills of learnedresourcefullness.

resourcefulness levels in these patients. Aknowledgement: This study was supported by

As a result, it was found that the anxiety an&rciyes University, Scientific Research Project

depression levels of the patients were high idnit, with the project code TYL-2014-5140.

patients with AF and there was a negative

correlation between the learned resourcefulneSREferences

and anxiety and depression. For this reason, Wgdemir, O., Guvenir, T., Kuey, L. & Kultur, S.

should focus on psychological symptoms as well (1997). Validity and Reliability of Turkish Version

as physical symptoms in patients with AF. In this of Hospital Anxiety and Depression Scalewrkish

respect, the patients with AF should be evaluated Journal of Psychiatry8, 280-287.

by a multidisciplinary team for biopsychosociaBaydogan, M., & Dag, D. (2008). Predict on of

aspects and their anxiety and depression risk depressiveness by locus of control, learned

levels should be determined and periodically resourcefulness and - sociotropy-autonomy in
. - : hemodialysis patients. Turkish  Journal of

evaluated by consultation liaison psychiatry

) . . Psychiatry,19, 19-28.
service. In addition, trainings should be offered tCamn¥ A Jr_y Kirchhof, P., Lip, G. Y. H., Schotten

patients with AF to develop proper coping y, savelieva, I., Emst S., . . . Le Heuzey, J. Y
mechanisms to cope with anxiety and depression (2010). Guidelines for the management of atrial
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