Original Article

BASHISIXI| DRY
0= st

Korean J Health Promot 2010;10:123-130 e pISSN: 1598-1401 e elSSN: 2093-5676

Impact of Type D Personality on Health Status and Health
Behaviors in Patients with Coronary Artery Disease

Jin-Hee Park’, Seung-Jae Tahk? Sun-Hyoung Bae*’

'College of Nursing, Ajou University

2Department of Cardiology, Ajou University School of Medicine

3College of Nursing, Yonsei University

Background: This study examined the impact of type D personality on health status and health behaviors in pa-
tients after percutaneous coronary intervention (PCI).

Methods: Using a cross-sectional study design, 106 coronary artery disease (CAD) patients treated with PCI
completed 4 measuring tools - a 14-item type D Personality Scale (DS-14), Seattle Angina Questionnaire’s
Physical Limitation scale, the Hospital Anxiety and Depression Scale, and Health-Promoting Lifestyle
Profile-Version || . All were completed between July 2009 and March 2010.

Results: The prevalence of type D personality was 27.4%. Type D patients were significantly more anxious
(P<0.001), and depressed (P<0.001) compared with non-type D patients. However, there was no significant dif-
ference in physical health status. In addition, type D patients reported performing significantly fewer stress
management techniques in health behaviors than non-type D patients (P=0.012).

Conclusion: Type D personality is a risk factor that predicts poor outcome in CAD. The role of personality fac-
tors as determinants of clinical outcome and health status should not be overlooked as these factors may have

much explanatory power.
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Table 1. Sociodemographic and clinical characteristics of subjects’

Total Type D Non-Type D
Characteristics Categories (n=106) (N=29) (N=77) ¥ (P-value)
n (%) n (%) n (%)
Gender Male 83 (78.3) 22 (75.9) 61 (79.2) 0.01 (0.913)
Female 23 (217) 7 (24.1) 16 (20.8)
Age (years) 30-39 3 (28) 2 (69) 1(13) 3.77 (0438)
40-49 17 (16.0) 5 (17.2) 12 (15.6)
50-59 38 (35.9) 11 (37.9) 27 (35.1)
60-69 36 (34.0) 7 (242) 29 (37.7)
70 and over 12 (11.3) 4 (13.8) 8 (10.3)
Educational level Elementary 20 (18.9) 6 (20.7) 14 (18.2) 0.48 (0.923)
Middle school 23 (217) 5 (17.2) 18 (23.3)
High School 35 (33.0) 10 (34.5) 25 (32.5)
Above college 28 (26.4) 8 (27.6) 20 (26.0)
Marital status Single 12 (11.3) 4 (13.8) 8 (10.4) 0.02 (0.881)
Married 94 (887) 25 (86.2) 69 (89.6)
Religion No 44 (41.5) 12 (41.4) 32 (41.6) 0.00 (1.000)
Yes 62 (58.5) 17 (58.6) 45 (58.4)
Job No 39 (36.8) 9 (31.0) 30 (39.0) 0.28 (0.597)
Yes 67 (63.2) 20 (69.0) 47 (61.0)
Economic status Low 26 (24.5) 4 (13.8) 22 (28.6) 5.20 (0.074)
Middle 63 (59.4) 17 (58.6) 46 (59.7)
High 17 (16.1) 8 (27.6) 9 (11.7)
Smoking No 62 (58.5) 16 (55.2) 46 (59.7) 0.04 (0.838)
Yes 44 (41.5) 13 (44.8) 31 (403)
Alcohol No 61 (57.5) 17 (58.6) 44 (57.1) 0.00 (1.000)
Yes 45 (42.5) 12 (41.4) 33 (42.9)
Hypertension No 51 (48.1) 13 (44.8) 38 (49.4) 0.04 (0.843)
Yes 55 (51.9) 16 (55.2) 39 (50.6)
Diabetes Mellitus No 75 (70.8) 22 (75.9) 53 (68.8) 0.22 (0.638)
Yes 31 (29.2) 7 (24.1) 24 (312)
Dyslipidemia No 88 (83.0) 23 (79.3) 65 (84.4) 0.11 (0.738)
Yes 18 (17.0) 6 (207) 12 (15.6)
FHx of CVD No 32 (302) 10 (34.5) 22 (28.6) 0.13 (0.724)
Yes 74 (69.8) 19 (65.5) 55 (71.4)
BMI (kg/m) <249 58 (54.7) 19 (65.5) 39 (50.6) 291 (0.233)
25-29.9 43 (40.6) 8 (27.6) 35 (45.5)
30 and over 5 (4.7) 2 (69) 3 (3.9
Diagnosis Angina pectoris 76 (71.7) 22 (75.9) 54 (70.1) 0.12 (0.732)
MI 30 (28.3) 7 (24.1) 23 (29.9)
FHx, family history; CVD, cardiovascular disease; BMI, body mass index; MI, myocardial infarction.
Table 2. Scoring of DS-14 scales and classification of type D personality
Total Type D NonType D
Categories Min-Max (n=106) (N=29) (N=77)
mean+SD mean+SD mean+SD
DS-14
NA 0-23 8.75+5.81 15.41+3.59 6.23+4.30
SI 0-20 9.34+5.19 14.17+2.85 7.52+4.69

DS-14L: Type D Personality Scale; NA: negative affectivity; SI: social inhibition.
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Total Type D Non-Type D
Variables (n=106) (n=29) (n=77) t (P-value)
mean+SD mean+SD mean+SD
Physical Health Status 72.38+24.69 70.27+23.53 73.24+25.27 0.53 (0.595)
Psychological Health Status
Anxiety 6.85+ 4.78 10.62+ 5.26 543+ 3.73 -5.68 (<0.001)
Depression 6.36x 3.30 8.38+ 2.74 5.60+ 3.18 -4.16 (<0.001)
Table 4. Differences in health behaviors by type D personality
Total Type D Non-Type D
Variables (n=106) (n=29) (n=77) Type III sS' df MS' F P-value* R’
mean+SD mean+SD mean+SD
Total 2.59+0.48 2.28+0.38 2.71+£0.46 0.37 1 0.37 2.59 0.111 0.38
Health-Responsibility 2.27+0.72 2.16+0.60 2.32+0.75 0.03 1 0.03 0.06 0.806 0.03
Physical Activity 2.22+0.86 1.88+0.64 2.35+0.89 0.11 1 0.11 0.18 0.676 0.18
Nutrition 2.72+0.57 2.50+0.52 2.80+0.56 0.10 1 0.10 0.34 0.563 0.12
Spiritual Growth 2.73+0.73 2.30+0.74 2.89+0.66 1.40 1 1.40 3.70 0.057 0.29
Interpersonal Relations 3.03+0.67 2.67+0.58 3.17+0.66 0.47 1 047 142 0.237 0.27
Stress Management 2.55+0.59 2.14+0.50 2.70+0.55 1.65 1 1.65 6.52 0.012 0.27

'SS: sum of square; "MS: mean square; ‘P-value of ANCOVA with depression and anxiety as covariates.
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