
REVISTA MEDICALÅ ROMÂNÅ – VOLUMUL LXIV, NR. 4, An 2017296

PROBLEME DE CERCETARECERCETARE ŞTIINŢIFICĂ

 PROTECTIVE FACTORS AGAINST DEPRESSION 
IN PATIENTS WITH PERIPHERAL ARTERIAL DISEASE 

WITH CRITICAL LIMB ISCHEMIA

Assist. Prof. Liliana Veronica Diaconescu¹, MD, PhD, Ion Diaconescu², MD
¹Department of Medical Psychology, “Carol Davila” University of Medicine and Pharmacy, Bucharest

²Department of Vascular Surgery, “Prof. Dr. C.C. Iliescu” Emergency Institute for Cardiovascular Diseases, 
Bucharest

Corresponding author: 
Assist Prof. Liliana Veronica Diaconescu, MD, PhD “Carol Davila” University of Medicine and Pharmacy, 8 Eroilor Sanitari Blvd, Bucharest
e-mail: liliana.diaconescu@umfcd.ro 

ABSTRACT
Introduction. The aim of the study was to assess the extent to which psychosocial factors (social support 
and coping strategies) may have a protective role against depression in patients with peripheral arterial dis-
ease (PAD). 
Methods. The design of the study was transversal and included 37 patients with PAD with critical ischemia 
(32 men, 5 women, mean age = 62.41). They were administered Center for Epidemiologic Studies Depres-
sion Scale, Duke-UNC Functional Social Support Questionnaire and COPE inventory.
Results. Depressive symptoms were found at 28.6% of the patients. There were low scores of perceived 
social support at 32.4% of the patients. Depression correlated (p<.001) positively with mental disengagement 
(r=.791), denial (r=.672), behavioral disengagement (r=.760), restraint (r=.075) and negatively with social 
support (r= -.879) and positive reinterpretation (r=-.844), active coping (r=-.776), use of emotional support 
(r=-.624).
Discussion. PAD patients experience depression. Is highlighted the buffer role of social support and of ac-
tive coping strategies in facing a chronic disease. 
Conclusions. Recognition and evaluation for depression in patients with PAD followed by identifying psycho-
social interventions may be useful in improving outcomes of these patients.   
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INTRODUCTION

Peripheral arterial disease (PAD) implies dam-
age of arterial blood-axes of the legs. Early clinical 
manifestations are intermittent claudication and se-
vere forms are represented by critical limb ischemia 
(CLI). Patients with CLI suffer of pain at rest and 
severe ischemic lesions extending to gangrene and 
amputation limb-threatening. PAD prevalence 
ranges from 3-10% to 15-20% in patients aged 70 
years and older (1-3).  

Depressive symptoms are present among pa-
tients with PAD (4,5,6), with a prevalence varying 
between 16% and 36% (4,7,8) and are associated 
with functional impairment (4), a worse outcome in 
their revascularized leg (9), poor quality of life 
(10). 

A perceived lack of social support has been im-
plicated as a risk factor for the development and 
progression of cardiovascular disease (5,11,12). 
Social support may influence the seeking of appro-
priate treatment (10) and is associated with greater 
quality of life and better physical health (13). 

Coping strategies influence the adjustment to 
PAD, with maladaptive coping affecting the daily 
life and predicting a worse prognosis (14,15). Pas-
sive coping styles are associated with more depres-
sive symptoms and active ones are associated with 
less depressive symptomatology (16). 

The study’s aim was to assess the presence of 
depressive symptoms at patients with peripheral ar-
terial disease (PAD) and to identify potential psy-
chosocial factors (such as social support and cop-



REVISTA MEDICALÅ ROMÂNÅ – VOLUMUL LXIV, NR. 4, An 2017 297

ing mechanisms) that may help these patients to 
deal with the disease. 

MATERIAL AND METHODS

The participants were patients from a vascular 
surgery department. The inclusion criteria was the 
diagnosis of PAD with CLI, which was met by 42 
patients. A number of 37 patients (32 men and 5 
women) agreed to participate into the study. The 
mean age was 62.41 (SD=8.0). From them, 21 pa-
tients were their early postoperative stage and the 
others 16 were preoperatively. 

The study design was transversal. It comprised 
one single administration of the following psycho-
logical instruments: 

1. Center for Epidemiologic Studies Depression 
Scale (CES-D Scale) (17) Is a short self-report 
scale designed to measure depressive symptoma-
tology in the general population (17). The questions 
are answered on a scale of 0-3, the CES-D scores 
range from 0 to 60 with higher scores indicating 
more severe depressive symptoms. Internal con-
sistency using coefficient alpha is estimated to be 
.85 for the general population (healthy) and .90 in 
patient samples (17).

2. The Duke-UNC Functional Social Support 
Questionnaire (FSSQ) (18) Is a 8-item instrument 
that measures the strength of the person’s social 
support network. Scoring is made on a 1 to 5 scale 
(the higher the average score, the greater the per-
ceived social support). Characteristics: high con-
struct validity; high internal consistency reliability 
(Cronbach’s alpha = .81 - .92).

3. COPE questionnaire (19). Is a 60-item meas-
ure. It contains 15 scales: Active Coping, Planning, 
Seeking Instrumental Social Support, Seeking 
Emotional Social Support, Suppression of Compet-
ing Activities, Religion, Positive Reinterpretation 
and Growth, Restraint Coping, Resignation/Ac-
ceptance, Focus on and Venting of Emotions, Deni-
al, Mental Disengagement, Behavioral Disengage-
ment, Alcohol/Drug Use and Humor.

Statistical analysis: Responses were analyzed 
using SPSS Statistics 16.0 software.  

RESULTS

Descriptive statistics are presented in Table 1. 
Depressive symptoms (scores more than 35 points) 
were present at 28.6% of patients. Low levels of 
social support were reported by 32.4% of patients.

The most used coping strategies were positive 
reinterpretation (COPE 1), restraint (COPE 10), 

planning (COPE 15), suppression of competing ac-
tivities (COPE 14), use of instrumental social sup-
port (COPE 4) and active coping (COPE 5). The 
least used coping strategies were denial (COPE 6), 
religious coping (COPE 7) and substance use 
(COPE 12). 

There were performed t-test to compare operat-
ed patients and patients before surgery. There were 
identified some differences (higher levels of de-
pression and higher scores at acceptance and men-
tal disengagement scales at operated patients), but 
they were non-significant.

Depression correlated positively with mental 
disengagement (COPE2), denial (COPE6), behav-
ioral disengagement (COPE 9), restraint (COPE10) 
and negatively with social support  and positive re-
interpretation (COPE1), active coping (COPE5), 
use of emotional support (COPE11), planning 
(COPE15) (Table 2). 

DISCUSSIONS   

In our study, moderate and high levels of de-
pression were present in 28.6% of patients (which 
is concordant with other studies) (4,7,8), mean-
while low levels of social support were perceived 
in 32.4% of patients. Hence, there can be consid-
ered the role played by social support as a buffer 
factor against depression in PAD patients. In addi-
tion, the influence of coping mechanisms on de-
pression must be taken into account. On the one 
hand, there were found lower levels of depression 
in patients who face stressful situations by active 

TABLE 1. Descriptive statistics
Mean (SD) Minimum Maximum

Depression 26.84 (9.84) 6 48
PSS 25.11 (8.32) 10 40
COPE 1 11.30 (2.78) 6 16
COPE 2 10.00 (3.09 5 15
COPE 3 9.24 (1.75) 5 13
COPE 4 10.32 (2.89) 5 15
COPE 5 10.19 (3.38) 5 16
COPE 6 8.08 (3.64) 4 16
COPE 7 7.51 (2.98) 4 13
COPE 8 8.43 (3,52) 4 15
COPE 9 9.14 (4.04) 4 16
COPE 10 10.81 (2.22) 7 16
COPE 11 9.11 (3.12) 4 14
COPE 12 6.11 (2.44) 4 13
COPE 13 9.73 (2.49) 5 16
COPE 14 10.43 (1.90) 7 14
COPE 15 10.78 (2.90) 5 16

(PSS – perceived social support, COPE – coping scales, SD – standard 
deviation) 
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coping strategies. On the other hand, passive cop-
ing contributed to maintain increased levels of de-
pression. 

CONCLUSIONS 

Patients with PAD with CLI experience depres-
sion which, according with previous studies 
(20,21), is a significant determinant of disease’s 
prognosis (20,21).  For this reason it is important to 
recognize and evaluate the depressive symptoms in 
order to further identify psychosocial interventions 
that may be useful in improving these patients’ out-
comes.

In this respect, there can be assessed at least 2 
psychosocial aspects:

–  social support as a buffer factor against stress 
and depression along the path of a chronic 

illness and with certain role in treatment ad-
herence.

–  coping strategies as individual abilities to 
deal (or not) with depression, with limitation 
of daily activities and with distress due to the 
surgical intervention and to the major risk of 
amputation. Thus, acquiring active coping 
mechanisms may result in accepting the new 
life situation, a better adjustment to the dis-
ease and a better quality of life of PAD pa-
tients.
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TABLE 2. Significant correlations between study variables

PSS COPE1 COPE2 COPE5 COPE6 COPE9
COPE
10

COPE
11

COPE
12

COPE
15

Depression -.879** -.844** .791** -.776** .672** .760** .753** -.624** .777** -.587**

PSS .865** -.738** .784** -.496** -.676** -.753** .627** -.749** .523**

COPE1 -.745** .831** -.625** -.746** -.776** .733** -.701** .536**

COPE2 -.864** .636** .774** .643** -.572** .632** -.525**

COPE3 .189 -.229 -.510** -.444** .426** -.175 .185
COPE4 .138 .115 -.197 -.082 .467** -.053 -.162
COPE5 -.531** -.713** -.646** .679** -.664** .595**

COPE6 .764** .760** -.513** .730** -.627**

COPE7 -.247 -.261 .226 -.228 -.076
COPE8 -.377* -.436** .250 -.579** .438**

COPE9 .838** -.753** .734** -.586**

COPE10 -.665** .760** -.660**

COPE11 -.615** .425**

COPE12 -.739**

COPE13 .429**

COPE14 .383*

COPE15 1
*Correlation is significant at the 0.05 level (2- tailed)
**Correlation is significant at the 0.01 level (2- tailed)
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