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Background: Psychologicalimpact is an area that is largely overlooked in the management of the post-myocardial infarction patient in the contemporary
practice of cardiology. It is no secret that the psychological effect of the acute episode has far-reaching prognostic implications. Undiagnosed, and
therefore unfreated, psychopathology can hinder patient recovery and secondary prevention. Once identified, such patients can be helped in many
effective ways.

Objectives: One reason for the lack of attention to the psychological impact would be the paucity of an effective and convenient tool for the
assessment of the same by the caregiver. The tools currently used in this regard are relatively cumbersome and lengthy, so that it fakes more time than
a clinician can afford fo carry out these tests. The objective of this study was fo test a new, short and time-efficient psychometric tool against an
established and commonly used one, for efficiency and accuracy.

Methods and resulfs: Participants were a heterogeneous population of 36 volunteers from the New Castle area in Australia. Participants completed the
Depression, Anxiety, Stress Score (DASS,,) questionnaire and the new Modified Index of Anxiety and Depression (MIDA) questionnaire. The time taken for
each test to be completed, the need for any assistance from the test administrator during the completion of the test and the final scores for both tests for
each participant were noted. Significantly more time was required to complete the fraditional DASS,, questionnaire compared fo the new MIDA
questionnaire for each patient. There was a high level of correlation between the scores of the two tests (Pearson correlation coefficient = 0.91). Less
assistance was required in completing the MIDA questionnaire.

Conclusion: Thus it can be concluded that the MIDA test is an effective, easy to administer and accurate tool for psychometry of the post myocardial
infarction patient.
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Pozadie problému: Psychologicky dopad je oblast, ktord sa v sucasnej kardiologickej praxi pri lieCbe pacienta po infarkte myokardu vieobecne
prehliada. Nie je tajomstvom, Ze psychologicky Ucinok ndhlej prihody md dalekosiahle prognostické désledky. Nediagnostikovand, a preto nelieCend
psychopatoldgia méze brzdit vylieCenie pacienta a sekunddmu prevenciu. Ked sa zisti, pacientom mozno pomoct mnohymi Gcinnymi spdsobmi.

Ciel prace: Jednym z dévodov, pre€o sa psychologickému dopadu nevenuje dostato¢nd pozornost, méze byt nedostatok ucinnych a vhodnych
ndstrojov na hodnotenie. Nastroje, ktoré sa beZzne pouzivaju, su fazkopddne a dihé a zaberajd viac Easu, ako simdze lekdr na vykonanie takychto testov
dovolit. Cielom tejto §tudie bolo odskusat novy, kratky a Casovo Ucinny psychometricky ndstroj v porovnani so zauZivanym a bezne pouzivanym
psychometrickym ndstrojom z hladiska Ucinnosti a presnosti.

Metody a vysledky: Na tadii sa zi&astnila heterogénna populdcia 36 dobrovolnikov z oblasti New Castle v Austrélii. Usastnici vyplnili dotaznik DASS
(dapresia, uzkost, stres) a novy dotaznik Modifikovany index Uzkosti a depresie (MIDA). Zaznamendvali sme €as potrebny na vyplnenie kazdého testu,
potrebu asistencie pocas vypliovania testu a konecny pocet bodov pre oba testy. Vyznamne viac €asu si vyZzadovalo vyplnenie tradiéného DASS
dotaznika v porovnani s novym dotaznikom MIDA u kazdého pacienta. Jestvovala vysokd hladina koreldcie medzi bodmi oboch testov (Pearsonov
korelacny koeficient = 0,91). Mensia asistencia bola potrebnd pri vypliovani MIDA dotaznika.

Zaver: Mdzeme teda zhmut, Ze test MIDA je U€inny, [ahko spracovatelny a presny ndstroj na psychometriu pacienta po infarkte myokardu.
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cardial infarction patient. It is an integral aspect of the
total care of the patient. Once identified, patients nee-

Introduction and objective

Most patients suffer from undiagnosed psychopat-
hology after a myocardial infarction (1). In the contem-
porary practice of cardiology, psychological impact is an
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aspect often neglected in the management of the post-
myocardial infarction patient. Proper and accurate as-
sessment of the psychological morbidity associated with
an acute infarction, and the adequate addressing of the
same, is imperative in the management of the post-myo-
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ding help can be assisted in many effective ways. Car-
diac rehabilitation is one such effective modality of ma-
nagement that is known to restore, maintain, or improve
both physiological and psychosocial client outcomes (2).

Lack of time and efficient means of assessment of
the psychological impact seem to be the major impedi-
ments in the delivery of necessary help to those patients
with psychopathology. Currently available tools for the
assessment of the psychological status of the patient are
relatively long and take time and learning to administer.
The objective of this study was to test the efficacy of a
new direct psychometric tool that we developed as an
alternative to the currently used tools to rapidly and ac-
curately assess the mental status and the mood status of
the post-myocardial infarction patient. The new tool tes-
ted in this study is called the modified index of depres-
sion and anxiety (MIDA) questionnaire (Table 1). This
tool is aimed at reducing the time to administer the test
compared to the conventional tools of psychometric as-
sessment such as the DASS, , SF 36, Beck’s depression
inventory and Beck’s anxiety inventory.

The MIDA questionnaire has six closed-ended qu-
estions inquiring into the mood status and anxiety status
of the patient. The degree to which the patient is affec-
ted by the symptoms of depression or anxiety is weig-
hted on a scale of 0 to 4 (with 0 being not affected at all
and 4 being significantly affected). The MIDA question-
naire was tested against the DASS  questionnaire, the
tool currently used in Australia and many other coun-
tries for the psychometric assessment of post-myocardial
infarction patients prior to cardiac rehabilitation. DASS |
is a detailed 21-item questionnaire (3). Filling-in this form
can be time consuming and therefore many clinicians and
cardiac rehabilitation workers at poorly staffed rehabili-
tation facilities fail to assess the patient’s mental status
using such detailed questionnaire based assessment tech-
niques, owing to time and resources constraints. The
MIDA questionnaire is expected to be quick and conve-
nient to use. Improving efficiency while maintaining the
accuracy is the primary objective in the introduction of
the new tool. Thus it is hoped that MIDA would be also
useful as a convenient and rapid psychometric tool for
the cardiologist to use during consultation.

Method

The mental state of a heterogeneous population of
36 volunteers from the community was assessed using
the traditional DASS , questionnaire and the new
MIDA questionnaire sequentially on the same occasion.

Table 1 MIDA inventory has 6 items inquiring into the anxiety and
mood status of the patient. The severity of each psychological
symptom is weighted on a scale of 0 to 4.

Modified index of depression and anxiety (MIDA)

1. |feel insecure about the future 0,1,2,3,4
2. |feel edgy, restless, anxious 0,1,23,4
3. |feel sad, hopeless, frustrated 0,1,23,4
4. | can’t do anything for enjoyment 0,1,23,4
5. I have difficulty with sleeping 0,1,2,3,4
6. |have no appetite 0,1,23,4
Score: 0 — Never

1 — Sometimes

2 — Often (frequently)

3 — Very often

4 — Always

Scores for both tests were collected. The time taken to
complete each questionnaire was recorded and any re-
quests for assistance in completing the inventories were
noted. Pearson’s correlation coefficient was calculated
to assess the correlation between the scores from the
two tools.

Results and statistics

The average age of a participant in the study was 36
years (SD: 9). Minimum age was 21 years and the maxi-
mum age 65. The mean score in the DASS, questionna-
ire was 14.0 (SD: 10). The minimum score was 2 and the
maximum score was 39. The mean score in the MIDA
questionnaire was 6 (SD: 5). The minimum score was 0
and the maximum score was 19. Average time taken to
complete the DASS , questionnaire was 12 minutes and
to complete the MIDA questionnaire 3 minutes (p =
0.01). Many subjects (22) required the assistance of the
test administrator in completing the DASS, . The assis-
tance required included clarification, explanation and
reinterpretation of the questions. No requests for assis-
tance were made during the completion of the MIDA
questionnaire. A few subjects scored significantly high
scores in the MIDA questionnaire whilst scoring low in
the DASS, . A closer scrutiny of these individuals sug-
gested that DASS, failed to recognize subtle dysthymic
symptoms manifesting as insomnia or lack of appetite
which the MIDA score was sensitive for.

The values of both scores showed a normal distribu-
tion. The Pearson’s correlation coefficient between the
two scoring systems (two tailed significance) was 0.91 (p
= 0.00) (Figure 1).
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Figure 1 Relation of DASS,, score to MIDA score of the study population [Pearson’s correlation coefficient between the two scoring systems

(two tailed significance) was 0.91, p < 0.05]

Conclusion

The MIDA questionnaire is a convenient and reliable
index of health-related quality of life and psychological
status in the evaluation of patients after a myocardial
infarction. The scores of the MIDA questionnaire cor-
relate well with the scores of the more traditional and
time-tested DASS, questionnaire. In the busy practice
MIDA score can substitute the more cumbersome and
time-consuming conventional tools and indices of psy-
chometry. Wider utilization of rapid tools such as the
MIDA questionnaire may help diagnose myocardial in-
farction associated psychopathology more often and pro-
vide assistance to the patient where needed.
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