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Abstract
Aim: Heart disease and emotional disorders often co-occur, but effective role in dysregulation of heart disease that is often 

overlooked. Evidence suggests that people with heart disease are more problems in regulating their emotions.
The study compared the re-evaluation of cognitive emotion regulation commonly used two strategies- and suppression- 

between heart disease and the general population.
Methods: Sixty men (30 with heart complaints and 30 without the condition) were selected by convenience sampling method 

and they responded to the Emotion Regulation Questionnaire (Gross and John) and a demographic questionnaire responded. To 
analyze the results and descriptive statistics such as frequency tables and inferential statistics, independent T-test was used SPSS 
software was used.

Results: The result shows that heart disease and general population re-evaluation strategies groups (P<0.01). This is not only 
different from the strategy reassessment, but in different repression, too. (P<0.001).

Conclusion: The results showed that heart disease and general population used different strategies to regulate their emotions. 
The key to finding the heart disease group prefer repression to regulate their emotions.(International Journal of Biomedicine. 
2017;7(3):192-195.) 
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Background and Aim
In recent years evidence of the importance of 

psychological factors in the development and progression of 
cardiovascular disease.(1) Based on last report heart disease is 
a major cause of  thirty eight percentages of death in the last 
year in Iran, and 15 million deaths in the world were based on 
this disease.(2)

Traditional risk factors (such as smoking, hypertension, 
hypercholesterolemia, obesity and diabetes) only about 40% 
incidence of coronary heart disease.(3-4) Although the relationship 
between emotions and heart has been hypothesized for many 
centuries, until recently, there was no convincing evidence for 
such relationships. Evidence that specific emotions such as 
depression, anxiety and stress as a major potential risk factors 
for coronary heart disease show appearance.(5-8)

Emotions on cardiovascular health through multiple 
pathways may influence the specific ways of activation of the 
sympathetic nervous system or the Hypothalamic-Pituitary-
Adrenocorticol (HPA) axis.(9-10) Evidence shows special 
association between heart disease and specific negative 
emotions: depression,anxiety and anger.

Empirical and anecdotal evidence indicated a relationship 
between negative affect and heart disease. This relationship is 
the concept that people experience higher levels of negative 
as at higher risk from the use of coping mechanisms such as 
drugs, food or alcohol to escape from the experience of these 
emotions.(11)

Theorists and researchers have been defined in a different 
way from concept to regulate emotions. Most definitions 
penetrated by Gross (1998), “The process by which individuals 
influence their emotions, when they are, and how they experience 
and express these emotions.” (11) Thompson it is defined as internal 
and external processes responsible for monitoring, evaluating and 
modifying emotional reactions, especially intensive features and 
your time, to achieve one’s goals.’’ (12)
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People use different strategies to change their emotions. 
This strategy not only affect their current emotional 
experience, but also in interpersonal and cognitive process, 
too. Emotion regulation is regarded as a crucial factor in well-
being and adaptive behavior and there are different strategies 
which individuals use for this purpose, but as Garefski (2002) 
argued some of these strategies are more adaptable than the 
others.(13) Two well-studied strategy to re-evaluate emotional 
regulation and suppression(14) to reduce (or increase) the 
tendency of emotional response or affective states.(15) 
Suppress emotionally-expressive behavior inhibition in 
emotional arousal decreases.(16) Re-evaluation reinterpretation 
of emotional stimuli valenced in and emotionless.(17) This 
includes the production of interpretation and perspective 
benign or positive in a stressful situation as a way to reduce 
distress.(18) Reassessment may be particularly important for 
psychopathology have good feelings and beliefs about who 
they are.(19) Both reappraisal and suppression of negative 
emotional stimuli can reduce the effect.

Objectives 
The aim of this study was to investigate differences in 
emotion regulation between heart disease patients and general 
population.

Patients and Methods
Participants

This population consisted of patients diagnosed with 
heart disease, Participants were 60 men,30 inpatients with 
heart disease complain from Jamaran and Milad hospital in 
Tehran,Iran and control group include 30 men of patient’s 
relatives but without having any heart disease history,these 
groups were selected by accessible sampling. The sample 
ranged in age from  42.16 years old (mean). Data collected 
between October and December of 2014. Demographic 
information be shown in Table 1. 

Procedure
Sixty individual (Thirty heart disease inpatient men 

and 30 men without heart disease history were selected by 
accessible sampling from Jamaran and Milad Hospital in 
Tehran, Iran. Eligible participants have said they are under no 
obligation to participate in the study, although they encourage 
them to do it. Initially, participants with a face to face interview 
using a demographic questionnaire was provided demographic 
information. This information included age, marital status 
and  education level. They  described their age,education 
and marital status. They were rested for 10 minutes, then 
they were asked to fill in Emotion Regulation Questionnaire 
(ERQ) by Gross and John with a series of 10 statements. The 
ERQ evaluation typical of suppressed emotions (4 items, eg,.” 
I keep my emotions to myself) and reassessment (6 items, 
eg.,”When I want to feel less negative emotion, I change the 
way I’m thinking about the situation) in person. They sitting 
separately in completing the questionnaire. The collected data 
were analyzed by SPSS 16 software and inferential statistics, 
independent T-test used to the analysis the data.

Measures
Emotion Regulation Questionnaire(20) to assess 

individual differences in the habitual use of the style is 
designed in emotion regulation include cognitive reappraisal 
and suppression. Cognitive reappraisal (When I want to 
feel more positive emotion, I change the way I’m thinking 
about the situation) and suppression (I keep my emotions to 
myself). The questionnaire consisted of 10 items, of which 
four suppress evaluation and re-evaluation of the six appraisal 
strategy. Asked participants to rate how they regulate their 
emotions using a scale of 1 to 7, a higher score indicates more 
individual use strategies to regulate their emotions. Secondary 
points around the items for each scale were calculated in 
variable form of repression and re-evaluation. Gross and 
John (2003) reported Cronbach α reliability coefficient value 
of 0.79 and 0.73 for re-evaluation and test-retest reliability 
for suppressing = 0.73 in 3 months = 0.69.(20-21) In this study 
the Persian translation of ERQ were used to estimate the 
internal consistency Cronbach’s alpha coefficient was 0.83 for 
reassessment 0.68 for repression.

Demographic questionnaire
Three factor age,education and marital status were asked 

by sample demographic questionnaire which was designed  
just for this study. This information was asked  for norming 
these group by their age and educational levels.

Data analysis
SPSS 16, descriptive statistics such as frequency 

tables and inferential statistics such as T-test was used. This 
study performed on 60 men (30 Heart disease inpatient, 30 
as a control group). In terms of marital status, 14 subjects 
(23.3%) were single, 34(56.7%) were married and 3(12%) 
were divorced. Average level education was of about 11.45 
years (M = 11.45; SD = 0.99). The level of education of the 
participants were as follows: 10% Max was an elementary 
school diploma, 10% of middle school diploma, 48% had a 
high school or higher education.

Table 1. 
Demographic characteristics of  inpatient and control groups

Inpatient Control
No, (%) (n=30) No. (%) (n=30)

Education
Elementary 2(6.8) 4(13.3)
Guidance school 4(13.3) 2(6.7)
High school and more 24(80) 24(80)
AGE
27-35 9(30) 7(23/3)
36-44 10(33.3) 9(30)
45-53 7(23.3) 11(36.7)
54-62 4(13.3) 3(10)
Marital Status
Single 8(26.7) 6(20)
Married 16(53.3) 18(60)
Divorced 6(20) 6(20)
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Result 
Group comparisons
The result shows the two groups has no significant 

differences in age, education 
The result indicates that the patient and control groups 

reassess the strategy is different. After re-evaluation in the 
control group showed significantly higher scores. Thus it 
appears that they usually use this strategy to adjust their 
emotions.

These groups are not only differs from the strategy of 
reassessment, but the suppression, too. As a result of that in 
Table 2, these groups is different in using your habitual the 
suppression. It appears inpatient group to use this strategy to 
adjust their emotions.

Discussion
Summary of Findings
The purpose of this study emotion regulation strategies 

(reassessment and suppression) in heart disease and general 
population. Results indicated that patients with heart disease 
and the control group used various strategies to adjust their 
emotions. This was a key finding, heart disease patients is 
prefer suppression and control group usually use reappraisal 
for this purpose. 

Evidence shows that negative emotion such 
depression,anger and anxiety have different effect on 
heart disease. For instance, acute anxiety states may 
hyperventilation, which may cause to hyperventilation which 
then may cause coronary vasospasm.(23) It is assumed that the 

acute hemodynamic stress caused severe emotional states of 
atherosclerotic plaque rupture after acute coronary events, 
including sudden cardiac death started.(24)

As to acute consequences of emotional regulation 
strategies,reappraisal successfully reduces the negative 
emotion and increased positive affect,but suppression seems 
to be ineffective,it may decreased positive affect, increased 
physiological arousal, or memory impairment.(25) In addition, 
signs of re-evaluation, but there is not suppression, optimal 
long-term consequences for the well-being and interpersonal 
functioning.(26) Memedovic and et al (2010) found that greater 
dispositional reliance on reappraisal and decreased blood 
pressure following an stimulating anger,(27) the findings is 
According to Mauss and colleague (2007) They found that 
people reassessment of trait anger were reported less frequently 
and cardiovascular responses more consistent for stimulating 
than those low in re-evaluation of property.(28) furthermore, 
reappraisal seemingly helps reducing negative affect.(29)

The study may not generalize to specific heart 
complication. The study relied on self-reported estimates 
of emotional regulation and the nature of the obstacles 
conclusions about the impact of the difference reassessment 
/ suppression in this group. Another aspect of future research 
could examine dysregulation of emotion in this population.

Conclusion
There is not any assurance that people would not 

experiencing negative affect in their life but their confrontation 
with this effect has different effects on their life. Based on 
evidence negative affect such depression associated with 
an increase risk of developing heart disease in a sample of 
healthy men.

Researchers believe that emotional symptoms 
of depression may cause emotional dysregulation. The 
suppression of emotion regulation strategies in the disorder. 
Patients with depression reported an increase suppression of 
negative affect not only repression but also for its positive 
affects, too is used.(30)
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