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Why is patients’ perspective important? 

• Engagement with preventive care 

• Making and sustaining Lifestyle changes

• Taking and adhering to prescribed cardio-protective 
medications

• Cost to healthcare system

• Increased mortality



Health Related Quality of Life (HRQoL)

“the value assigned to the duration of life as 
modified by the impairments, functional states, 

perceptions and social opportunities that are 
influenced by disease, injury, treatment or policy.”

Patrick DL & Erickson P. Health status and health policy.  Quality of life 
in health care evaluation and resource allocation. New York: Oxford 
University Press, 1993.



Health Related Quality of Life (HRQoL)

• Multidimensional concept that can be viewed as a 
latent construct which describes the physical, role 
functioning, social, and psychological aspects of 
well-being and functioning

• Includes objective and subjective perspectives in 
each domain

de Wit M., Hajos T. (2013) Health-Related Quality of Life. In: Gellman 
M.D., Turner J.R. (eds) Encyclopedia of Behavioral Medicine. Springer, 
New York, NY



Dimensions of HRQoL

• Physical and occupational functioning
• E.g. ability to care for one self, washing, doing house work 

etc

• Psychological State
• E.g. Mood, anxiety, depression

• Social interaction
• E.g. social isolation, family support, friends

• Somatic sensation (symptoms)
• E.g. angina, breathlessness



Origins of Health Related Quality of Life 
measurement

• People living longer with chronic diseases

• HRQoL has become an important outcome in 
evaluations of health interventions

• Reflects a biopsychosocial perspective in modern 
healthcare



Health Literacy

“The degree to which individuals have the capacity 
to obtain, process and understand health 
information and services needed to make 

appropriate health decisions”

http://nnlm.gov/outreach/consumer/hlthlit.html



Illness Perceptions

Activated by symptoms, 
diagnosis, risk perception

• Identity 

• Cause

• Timeline

• Consequences 

• Cure 

• Control

Misconceptions can lead to:

• Non-adherence to treatment, 
adoption of health protective 
behaviours

• Emotional distress

• Guilt, low self esteem, poor 
psychological adjustment

• Passive coping strategies 
(avoidance) and dependence 
on health professionals

Leventhal ‘Self Regulatory Model’ 1984 Petrie et al 1996, 2002



Overall Study Aim

• Develop an understanding of cardiovascular 
patients’ perceptions of their condition and 
engagement with treatment (lifestyle change and 
medication management).

• To understand more about barriers and levers to 
effective secondary prevention from the patient’s 
perspective. 



Objectives

• Assess patients’ self-reported:
1. Illness perceptions regarding their coronary disease 

2. Health literacy 

3. Health related quality of life

4. Perceived barriers to life-style changes 

5. Adherence to secondary prevention medications 

• Identify associations between demographic and 
socio-economic variables, and above . 



EUROASPIRE V 

• Pan-European cross-sectional survey in patients 
with coronary heart disease (CABG, PTCA, AMI, 
Ischaemia, Unstable Angina)

• Patients were recruited from centres in defined 
geographical areas in 12 countries: Egypt, Ireland, 
Kazakhstan, Lithuania, Netherlands, Poland, 
Portugal, Russian Federation, Sweden, Turkey, 
Ukraine, United Kingdom. 





Eligible study population

• Retrospective identification of eligible patients 
from hospital records

• Elective revascularisation with CABG or PCTA

• Acute STEMI or NSTEMI or acute myocardial 
ischaemia with or without emergency 
revascularisation

• > 6 months but not > 2 years post coronary event

• < 80 years of age and at least 18 years old



Methods

• EUROASPIRE V case record form, physical 
measurements and validated questionnaires:
• Adherence to cardio-protective medications

• HADS

• HeartQoL

• EQ-5D

Additional questionnaires 
• Health Literacy Questionnaire (Scale 9)

• Brief Illness Perceptions Questionnaire (B-IPQ)

• Behaviour change questions



B-IPQ instrument
1. Consequences

How much does your illness affect your life? (no affect at all - severely affects my life) 

2. Timeline
How long do you think your illness will continue? (very short time - forever) 

3. Personal control
How much control do you feel you have over your illness? (extreme amount of control -
absolutely no control) 

4. Treatment control
How much do you think your treatment can help your illness? (extremely helpful - not at 
all) 

5. Identity
How much do you experience symptoms from your illness? (no symptoms at all - many 
severe symptoms) 

6. Illness concern
How concerned are you about your illness? (not at all concerned - extremely concerned) 

7. Coherence
How well do you feel you understand your illness? (understand very clearly - don’t 
understand at all) 

8. Emotional representation
How much does your illness affect you emotionally? (not at all - extremely affected 
emotionally)



The B-IPQ instrument

• Score range  0 – 10 for each item

• Overall score is arithmetic mean of the 8 scores

• Represents the degree to which the illness is perceived 
as threatening or benign. Higher score reflects a more 
threatening view of the illness. 

• “Cognitive illness representations” score - arithmetic 
mean of the scores 1, 2, 3, 4 and 5. 

• “Emotional representations” - arithmetic mean of the 
scores 6 and 8. 

• “Illness comprehensibility” score - score 7. 

• B-IPQ reliable with a Cronbach’s alpha of 0.71 

The Brief IPQ (Broadbent, Petrie, Main, & Weinman 2006) 



Health Literacy Questionnaire - HLQ SCALE 9 
(9 separate scales relating to health literacy)

• Scale 9: “Understanding health information well 
enough to know what to do”
• Confidently fill medical forms in the correct way 

• Accurately follow the instructions from healthcare providers 

• Read and understand written health information 

• Read and understand all the information on medication labels 

• Understand what healthcare providers are asking you to do 

• Response categories: ‘cannot’, ‘very difficult’, ‘difficult’, 
‘easy’ and ‘very easy’. 

• Score range 0 – 4 for each question – higher the score, 
better the HL

HLQ-9 was shown to be very reliable with a Cronbach’s alpha of 0.89



EQ-5D (and EQ-VAS) Utility and Generic 
measure of HRQoL



• Each answer has a 

numerical value

• Range: 0 (low)-3 

(high)

Physical
subscales
1-8

Emotional
Subscales 9-
12

Physical
subscales
13-14

HeartQoL – Disease Specific  Measure of 
HRQoL



• One
questionnaire,
comprising of 14
questions – 7 on
depression and 7
on anxiety.

The Hospital Anxiety and Depression Scale –
dimension specific HRQoL measure







Figure 1a. Median HRQoL scores according to 
quartiles of the B-IPQ overall score distribution



Figure 1a. Median HRQoL scores according to 
quartiles of the B-IPQ overall score distribution



Figure 1b. Median HRQoL scores according to 
quartiles of the HLQ-9 score distribution



Figure 1b. Median HRQoL scores according to 
quartiles of the HLQ-9 score distribution





Conclusions and Implications

• Healthy illness perceptions and good health literacy 
improves health related quality of life in coronary 
patients

• Health professionals should aim to assess and 
improve Health Literacy and Illness Perceptions in 
order to favourably impact HRQoL

• Patients may then be more able to make and 
sustain healthy changes and adhere to their 
medications


