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Quality of Life and Illness Intrusiveness by Type-D Personality in the Patients
with Coronary Artery Disease

Son, Haeng-Mi

Associate Professor, Department of Nursing, University of Ulsan, Ulsan, Korea

Purpose: The purpose of this study was to identify the influence of the type-D personality on quality of life and illness in-
trusiveness. Methods: This study was a cross-sectional study. Data were collected using self-reported questionnaire from
200 patients with coronary artery disease (CAD). Variables were measured with the Type-D Scale-14 (DS14), Korean He-
alth Related Quality of Life Scale (KoQoLS), and the lliness Intrusiveness Rating Scale (ILRS). Results: Of the patients,
38% were classified as type-D personality. Among the 10 subcategories of quality of life, the highest mean score was bodi-
ly pain (5.84 +2.85) and the lowest was role limitation (1.52+1.20). Among 13 item of iliness intrusiveness, the highest
mean score was health (3.78 +1.73) and the lowest was family relationships (2.14 +1.58). There were significant differ-
ences in all the subcategories of quality of life between type-D and non type-D except for subcategories of bodily pain and
role limitation. However, there were no significant differences in illness intrusiveness between type-D and non type-D.
Conclusion: Type-D is an important factor in quality of life in patients with CAD, but no correlations between type-D and
illness intrusiveness were found. These results can be used as basic data for developing cardiac rehabilitation programs

to improve quality of life in type-D patients.
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Table 1. General Characteristics (N=200)
Variables Categories n % Mean+SD
Gender Male 99 495
Female 101 505
Age (yr) 20-39 7 35 599+11.72
40-49 34 170
50-59 52  26.0
60-69 61 305
70-79 40 200
80 and over 6 3.0
Education Elementary school 62 310
Middle school 34 170
High school 53 26.5
University or higher 51 255
Job Officer 24 120
Commercial 36 18.0
Professional 11 515
None 108 54.0
Others 21 105
Marriage Married 158  79.0
Divorced 7 35
Bereaved 27 135
Unmarried 8 4.0
Smoking Yes 35 175
No 165 825
Alcohol Yes 48 240
consumption  No 152 760
Diagnosis Angina pectoris 136 68.0
Myocardial infarction 64  32.0
Duration of <5 106 530 6.18+6.84
illness (yr) 59 50 250
10-14 18 9.0
14-19 13 6.5
>20 13 6.5
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Table 2. Classification of Type D Personality

Type D Non-type D

Categories
n % n % n %

Angina pectoris 51
Myocardial infarction

Table 3. Scores of Quality of Life and lliness Intrusiveness  (N=200)
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Table 4. Differences in Quality of Life by Type D Personality

(N=200)
Type D Non-type D
Categories p
n Mean£SD n MeanxSD

Presenthealth 76 2.67+097 124 3.04+£094 -262 .009
perception
Change of 76 285+£095 124 3.14+0.75 -2.35 029
health status
Vitality 76 213112 124 273+£1.29 -3.30 .001
Bodily pain 76 555+£264 124 6.02+297 -1.10 273
Health 76 262+096 124 3.15+096 -3.73 <.001
satisfaction
Physical 76 324+£092 124 378+0.97 059 .001
functioning
Emotional 76 323+093 124 3.89+0.83 -479 <.001
functioning
Social 76 3.85+095 124 431+0.87 -3.34 .001
functioning
Role 76 166+£1.16 124 144+122 1.20 231
limitation
General health 76 3.40+0.80 124 393+0.76 -4.02 <.001

) , Minimum- Table 5. Differences in lliness Intrusiveness by Type D Person-
Variables Subcategories Mean=SD I _
maxmum ality (N=200)
Quality of Present health perception 290+09% 15 Type D Non-type D
life Change of health status 303+084 15 Items VoA 45D Voo SD t o p
Vitality 250+126 15 nMean= nMean=
Bodily pain 584+285  0-10 Health 76 385+156 124 374+183 046 645
Health satisfaction 295+£099 15 Diet 76 323+182 124 274+192 179 079
Physical functioning 3.58+£098 15 Work 76 351£192 124 316+213 1.15 .251
Emotional functioning 364+092 15 Active 76 365+193 124 326212 132 .188
Social functioning 414+£093 15 recreation
Role limitation 152120 04 Passive 76 264+171 124 251+179 051 611
General health 3.74+081 15 recreation
Health 378+£173 17 Financial 76 2914181 124 270+191 074 456
Diet 292+189 17 e
Work 320£205 17 Relationship 76 2314276 124 227+179 0.12 900
Active recreation 341+198 17 with spouse
Passive recreation 256175 17 Sex life 76 217+154 124 238+190 -083 408
Financial situation 278184 17 Family 76 214x162 124 214+156 -001 992
lliness Relationship with spouse 229+219  1-7 relationships
intrusiveness Sex life 230178 1-7 Other social 76 247169 124 238+172 036 .714
Family relationships 214+158 17 relationships
Other social relationships 2.42+1.71 1-7 Self-expression/ 76 2.66+1.74 124 248+175 0.69 .491
Self-expression/ 255+175 1-7 self-improvement
self-improvement Religious 76 214x170 124 218+1.73 -0.14 .884
Religious expression 216175 17 expression
Community and civic 234177 17 Community and 76 233%x1.72 124 234+180 -0.05 .953
involvement civic involvement
Total 3501+17.82 7-91 Total 76 36.00+15.44 124 34.46+19.08 057 570
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