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INTRODUCTION
Despite advances in medicine that have improved 

ischemic heart disease outcomes over the last 50 years, it is 
still the leading cause of mortality worldwide. Psychological 
stress, Type D personality, anxiety, and depression symptoms 
are important risk factors for the onset and development of 
ischemic heart disease, while fatigue is the most common 
and stressful symptom reported by those patients after acute 
coronary syndromes (ACS). Furthermore, individuals after 
ACS often report lower quality of life compared to the general 
population and patients with other chronic physical illnesses. 
In this dissertation for the first time in Lithuania the evaluation 
of the psychophysiological responses to psychological stress 
in patients after ACS was completed, together examining 
the role of mental distress, quality of life and fatigue. The 
psychophysiological responses to psychological stress were 
measured in controlled environment by using standardized 
experimental golden standard protocol of Trier Social Stress 
Test in this specific population, which itself brings a great 
novelty not only to national but also to international scientific 
community. Current results focus on ways in which not 
only exaggeration but also reduction of stress responses can 
serve as a possible indicator of health-related problems that 
may improve evaluation and treatment of patients after ACS. 
Understanding the psychophysiological responses during acute 
psychological stressor in laboratory settings may facilitate in 
better understanding of the unique characteristics of stress 
responses in this particular population.

AIM

The aim of the study was to investigate the relationship 
among psychophysiological responses to psychological stress, 
mental distress, quality of life, and fatigue in patients after 
ACS.

OBJECTIVES
1. To investigate the links between cardiovascular 

responses to psychological stress and mental distress.
2. To explore the associations between cardiovascular 

responses to psychological stress and quality of life. To evaluate 
psychometric characteristics of the Multidimensional Fatigue 
Inventory, 20-items (MFI-20), including the reliability, and 
validity of the MFI-20 as well as to investigate its dimensional 

structure.
3. To investigate the relationship between cardiovascular 

responses to psychological stress and fatigue.
4. To investigate the associations among cortisol 

response to psychological stress, mental distress, quality of life 
and fatigue.

CONCLUSIONS
1. Diminished cardiovascular responses during 

psychological stress are significantly linked with mental 
distress characteristics in patients after ACS. Specifically, it 
was found that diminished cardiovascular responses (i.e., heart 
rate and systolic blood pressure) during anticipatory stress and 
actual stressor was significantly linked with the presence of 
trait anxiety and anxiety symptoms, even after considering 
possible sociodemographic and clinical confounders.

2. Prolonged heart rate recovery after psychological 
stress challenge is associated with several characteristics of 
worsen quality of life, including poorer social functioning 
and lower levels of vitality, in ACS patients. Higher heart 
rate during baseline rest but not during the active phases of 
laboratory-induced psychological stress experiment was linked 
with better subjectively rated quality of life domain – general 
health perception.

3. Lithuanian version of Multidimensional Fatigue 
Inventory, 20-items (MFI-20) is psychometrically adequate 
instrument to evaluate the levels of subjective fatigue in ACS 
patients during cardiac rehabilitation, as it showed excellent 
internal reliability and convergent validity. However, factorial 
validity of MFI-20 was not well-supported, which shows 
inconsistent structure of separate subscales of the questionnaire. 

4. In ACS patients, only mental fatigue, but not other 
fatigue characteristics, is linked to lower cardiovascular 
responses during psychological stress. Precisely, higher 
mental fatigue was associated with lower heart rate and lower 
systolic blood pressure during anticipa¬tory stress, even 
after controlling for possible sociodemographic and clinical 
covariates.

5. Higher mental distress, but not fatigue and quality 
of life, is associated with blunted cortisol response during 
psychological stress, even when potential covariates 
were considered in individuals after ACS during cardiac 
rehabilitation. 




