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The Analysis of Type D Personality Research as a Psychosocial Risk Factor in
Cardiovascular Disease for Elders with a Chronic Disease
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Purpose: The purpose of this paper was to examine the relationship between type D personaiity and cardiovascular dis-
ease, and to suggest future research directions. Method: A literature search was conducted from the following nine databases:
1) MEDLINE, 2) CINAHL, 3) Pubmed Unrestricted, 4) PsycINFO, 5) KISS, 6) RICHIS, 7) RISS4U, and 8) Nanet. The combi-
nations of the words, “type D personality”, “personality”, “heart’, “cardiovascular’, and “coronary” were used for keyword
searches to find relevant articles. Twenty eight studies were identified. Result: Type D personality has been associated with
increased morbidity and mortality in patients with established cardiovascular disease. Type D patients are also at increased
risk for impaired quality of life, and seem to benefit less from medical and invasive treatment. Conclusion: There is substan-
tial evidence for a relationship between type D personality and clinical outcomes related to cardiovascular disease. Ran-
domized clinical trials are needed to further evaluate the value of controlling type D personality to improve survival and
reduce morbidity in patients with cardiovascular disease. Accumulating evidence from this analysis indicates the urgent

need to adopt a personality approach in order to optimize the identification of patients at risk for stress related cardiac
events.
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loza] Helateld acle wejsor & Wakol frEg
al, 7 o)F WA Y-S 23e AR AL
34 A eQE 10 TAE Telehe AF-EC] 4] Wil
AA 3] F7F= AtHAngerer, Kothny, Muhlbauer, Mudra,
& Schacky, 2000; Pedersen & Denollet, 2003; Rozanski,
Bluemnthal, & Kaplan, 1999).

AEAREA aelojet §h2 At 3 9 el e)sls Walel
ARz HiEo )= AEjshy Ao Hxata & 4 gl
H|(Hemingway & Marmot, 1999), 35 2E#|ABosma, Pe—
ter, Siegrist, & Marmot, 1998), AH2]4 2] A|{Berkman, Leo—
Summers, & Horwitz, 1992), 9-&7 B<HLett et al., 2004;
Moser & Dracup, 1996), 4 &% S4d(Watson, Clark, & Hark—
ness, 1994) 50 o]of] &&it}, o] Fol & GRA7E AH AA
3], S F/=|o] vlia] QP Fo| i A HEHA| gk A
4 3ol AT HASY AEAllA Y AIE 7hed F8
3 99lo 2 BIEIH M (Watson et al., 1994), 42 §3of 3t
U4 F O B2 PAlo] BobHtt, £3] Friedman?t Rosenman
(1959)°1] 2Jsff 2271 A 73 %5 ¥ Type A behavior Pat—
tern, TABPR AURl Ad% 87, A|7tol 231, g3 4R34,
FA4, Az, & F4e 2UH o] 58 sl Q=
HAAA B2, IFE U T PiAdo] HuEH
A WFsHAg] g agiomyn da] deix)r] AlZstyct
(Jenkins, 1988). Z12{L} 19700 B} 19801th Zofl o2,
TABP9} /5 WA 233t ARSI d750] A
2] 25 ATES AN SHHA|, TABPE tha 3)9]#¢) Alzke.
= 57 =9E=di(Hemingway & Marmot, 1999), °]'= TABP
7Fol7 stelaglog AgE tiakd ARl Y-S uEEkA) ¢
7] ol tHDembroski & Costa, 1987), ©]3% TABPY] oi7|
SEHAQE F 7P A 29191 Aot ¢ Bert e
S G HEAo) Ugo] AEYE ¥7|% st ek (Rava-
ja, Kauppinen, & Kiltikangas —Jarvinen, 2000), ©]%5 %3}
A HEv-Egke) WA A AT U AFETe] THAlof Qo] A
& AF-E 7hol ke AFHE Hol T UcHSmith & Ruiz, 2002).
o] Qs BA F¥L TFEHATS v|RI AdBAe
Tl AAtEld AEeQloR N 1 HEo) dEst 7t
TE]o] Lok Pedersen & Denollet, 2003), Denollet, Sys
¢} Brutsaert (1995 9J3] A& ¥ DIE A4 (Type D
personality)o] E2to|u}t & 52 £33 HAAEE ob7)
ok obzel, B A 2 Wuk S0 HE
o AF=AR] Alo|EIRISY HH|E S7MA BYgE A2
Wotthe e s 71de Al A dakEe] 40
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. HHA(Denollet, 1998, 2000; Denollet et al., 2003; Pen—

dersen & Middel, 2001), & thA| A2 3z A4S
o] AUAE R d7-50] 27 AT

D% 4ZolH D= “distressed’ 2] ool 3 7elo] 54
off AN FA o H ket gk} ApEl A A3 ARGl 247 &
& Fow oJRsh L W L g gt D
73 4AL 2A “BAAA FX(Negative Affectivity, NA)
o} *A}5] & A3HSocial Inhibition, SD”9] F Hd oz 4=
£H(Denollet, 2000), 744 FA= AlZ ool AJaglo]
AR A HE A st ol A& Aok, 33
AR} 22 AEE(high-NA)S 28, B &
A Bk, AE A R F o= vletEA "o, A
A AFS A AT ARG &4 BlQl e 2R E ARG
A FejgE wshr| 93 ZAolv 59 &S A
= 202 A A5 ko] & AFE(high-SD2 B}l
I Qs o B 7sl PEEY, BLPst S dA |
D3 AAS oA AE3h ulef o] 533 A Akl 3
AT LFE FAl 7L e AFEE A A4
Aoz, o2t HFE ARt ES 134 Y2 44
B AlEel B3| A AEH A0 YA =& H(Denol-
let, 2000), £3] A @R WA, ol 2 AFET BRIAO
2 AoR BuET 9, Yo7t 49 A AR 2dsh=
Aoz A& A 9ltHPedersen & Denollet, 2003).

DR AFo] &749 ol A 104 B¢ FE IAFFTHY
s 233 TS A ES FHOE AL o)FoFL
wh A2 A #97 EEo] A5 TEY Y T2E s
=S qie 2 gt A3-E(Aquarius, Denollet, Hamning, &
De Vries, 2005; Denollet, 2005)0] &4s] Had Fojc}t 1
2} oAl e 7HE sk ulR3E 95t 59 RokollA D-E A
Ag 78 HoloR 3 A A9 HFe Aot webA ¢
o5 DRE A2 Jhde e o1837] Hsixle A7 9
TE& TS LA EOEN I7Y 55 T2 IS gt
e avt gtk ojFA A7 AE AT =8 E4%0
she A& EZ s uhE A7E maka, AY d7ERE oS
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Figure 1. Literature & selective process.
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Table 1. Published years, Sources, Study Design, and Characteristics of Subjects

CAD=coronary artery disease; CHF=congestive heart failure; HTN=hypertension; PAD=peripheral artery disease.
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T AT F 4904.3%0 S8t 1 a2 ojshat
=g}, o5l 9 wAtel 22 AARlo| Yt Table 1). A o
AL Aghd Bazoa] 58 5 Ql%o] A7t o] Fol7l B
T2 A AE, Al Qe HE 5 EY 3
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AR 59 A GAtE BHE S0 R B At 4ol
tiAkRle] Fat vhol &4 20 44|04 e Hf 65,947
A&, 6141014 T0A] Atololl &3l= A17} 1242, 9% 02 7t
WAL, 51004 60Al Atelol &3He At 103H(35.7%)
o2 1 oE5 ARSI, tidAL Aol 9lolA] AT o
AoE T Ate 7 19 Aglen, dioke) At gt of
A BFE TN glen, A tiAR} i &4 427
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D3 A2 A st vie) Zo] 43 A S 9 A}
S AR Y] £ 7K sRQY 125 7L Qirk o &
A3t7] ol A5 AMEEl1Z] =7= STAI®F HPPQEM STAI
{the Spielberger State—Trait Anxiety Inventory, Spiel-
berger, Ploeg, & Defares, 1980) & 7|2Eeke DG3 A2 9]
A2 A& SA517] S8l AHgElolF 2™, Heart Patients
Psychological Questionnaire (HPPQ<= AF2|2] Agt A3k
2743171 sl AR&-EISl=tl, STAI 437 o142l FAlol HPPQ
127 o)l A9-E D3 AZolzt Idstyon 199643}
20001 Atolof 3HeflA] o] &EojF oLt T o]FRE A9 AL
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(N=28)

1996-2000 -
2001-2005  9¢ , 2(7.1)
2006-2007  8(30.7) -
Total 17(608) 2(7.9)

DS=D scale; STAl=state-trait anxiety inventory; HPPQ=heart patients
psychological questionnaire.
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Table 3. Chronological View of Studies Published on the Type D Personality Construct

(32.1%
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Denollet et al. 2003 - 42 heart failure male 38.1%
patients

De Fruyt & Denollet = 2002 165 employees E

Pedersen & Middel 2001 171 CHD patients 30:4%

Ischemic etiology, severity of heart failure

Age, gender, marital status, living arrangement,

Proinflammatory cytokings 1
TNEA T (OR=951),
TNF @ receptor T (OR=6.1%)

education, work status, NYHA - 5%
Denollet, Vags & - :2000  319:CHD patients 31.0% “Age; LVEF  Cardiac death/non-fatal M1 1
Brutsaert (OR=89Y
Denoliet 1998 100 CHD patients 24.0% - Self-estegem |, Depression 11
Denollet 1998  246CHDpatients  24.7%  Development of Cancer |

87-Ml patients with 31.0%
LVEF £50%

303 CHD patients 281%

Denollet & Brutsaert 1998

Denollet et al. 1996

Age, poor exercise tolerance, anxiety, pessimism

LVEF, multi-vessel, poor exercise tolerance, previous
Ml anxiety, depression

Poor exercise tolerance, previous M|, multi-vessel

2
- death/non-fatal Ml |

Allcaus monamy 1 (OR=41})

ACS=acute coronary syndrome; CABG=coronary artery bypass graft; CHD=coronary heart disease; CHF=congestive heart failure; CVA=cerebral
vascular attack; HPPQ=heart patients psychological questionnaire; HRQoL=health related quality of life; HTN=hypertension; ICD=implantable car-
dioverter defibrillator; LVEF=left ventricular ejection fraction; MCS=mental component summary; Mi=myocardial infarction; NYHA=new york heart
association; PCl=percutaneous coronary intervention; PCS=physical component summary; STAl=spielberger state-frait anxiety inventory; TIA=tran-
sient ischemic attack; TNF-@=tumor necrosis factor @; sSTNFR2=soluble tumor necrosis factor receptor 2. *p<0.05; 1p<0.01; ¥p<0.001.
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