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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 personality 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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Final sample
(n=28)

Figure 1. Literature & selective process.
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Table 1. Published years, Sources, Study Design, and Characteristics of Subjects (N=28)
Variables category  Years (n/%) Sources (n/%) Study design (/%)  Subjects (n/%)  Age (yr) (n/%) Sex (/%)
1996-2000 Cardiovascular medical Prospective CAD <50 men only
(5/17.9) Journal (12/42.8) (14/50.0) (16/57.1) (6/21.4) (1/3.6)
2001-2005 Psychological journal Cross-sectional CHF 51-60 men & women
(13/46.4) (11/39.3) (9/32.1) (6/21.4) (10/35.7) (27/96.4)
2006-2007 Behavioral medicine Case-control HTN 61-70
(10/35.7) (3/10.7) (3/10.7) (1/3.6) (12/42.9)
Occupational medical Experimental PAD
Journal (1/3.6) (2/7.2) (1/3.6)
General medica | Normal adult
Journal (1/3.6) (4/14.3)
Total 28(100.0) 28 (100.0) 28(100.0) 28 (100.0) 28(100.0) 28(100.0)
CAD=coronary artery disease; CHF=congestive heart failure; HTN=hypertension; PAD=peripheral artery disease.
o % WP =2o] F 23H o= A9 82.1%F AA|5HH 21.4%), 1Y BAE o= oF A7 1, w2
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o}, oiAkRke] gt Lol 4 20,4410 415 ) 65,9417}
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Table 2. Instruments for Measurement of Type D Personality

(N=28)
Voars DS 14 DS 16 DS24  STAI&HPPQ
n (%) n (%) n (%) n (%)
1996-2000 = 2(7.1) = 3(10.8)
2001-2005 9 (32.1) 2(7.1) 2(7.1) -
2006-2007  8(30.7) 2(7.1) - -
Total 17 (60.8) 6(21.3) 2(7.1) 3(10.8)

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
; Distribution : L
Authors Year Subjects of Type D Adjustments Main findings
Pedersen et al. 2007 419 angina patients 24.8%  Age, gender, unstable angina, stent type, multi-vessel Vital exhaustion T OR=3.5%)
treated with PCI disease, cardiac history, HTN, dyslipidemia, diabetes,
smoking
Whitehead, 2007 72 patients with ACS 35.9% Age, gender, body mass index Cortisol awakening
Perkins-Porras, response 1(7.9%!)
Strike, Magid &
Steptoe
Pedersen et al. 2007 358 patients treated 29.6%  Age, gender, history of coronary artery disease, Death and non-fatal MI T
with stents multi-vessel disease, diabetes, HTN, (OR=2.6%)
hypercholesterolemia, renal impairment, smoking
Denollet, Holmes, 2007 51 patients before 29.4%  Age, gender, donor age, female-to-male mismatch Mortality and early allograft
Vrints & Conraads transplantation rejection T (OR=6.8%)
Spindler, Pedersen, 2007 167 patients treated 58.7%  Age, gender, prior MI, prior CABG, prior PCI, stent type, Chronic anxiety T (OR=3.2%)
Serruys, Erdman & with PCI multi-vessel disease, HTN, dyslipidemia, renal
Domburg impairment, diabetes, smoking, depressive symptoms
Pedersen et al. 2007 692 patients with PCI 27.5%  Age, gender, stent type, previous MI, prior CABG, Impaired health status
previous PCI, recent cardiac event, multi-vessel disease, 1(OR=1.6%)
HTN, dyslipidemia, diabetes, renal impairment, and
smoking
Pedersen et al. 2006 186 surviving heart 18%  Age, gender, marital status, education, working status, ~ HRQoL physical T (OR=3.6*)
transplant recipients time since transplantation, diabetes HRQoL mental T (OR=6.17)
Denollet, Pedersen, 2006 337 patients with CHD 29.1%  Age, gender, left ventricular dysfunction (<40%) Death, MI, and cardiac
Vrints & Conraads revascularization T(OR=4.8)
Conraads et al. 2006 91 stable CHF patients ~ 67.0%  Age, gender, ischemic etiology, disease severity TNF-@ 1(OR=2.9%),
STNFR2 1(OR=3.9%)
Pedersen et al. 2006 542 patients treated 17.3%  Age, gender, multi-vessel disease, stent type Depressive symptoms 1
with PCI (OR=3.0"
Al-Ruzzeh et al. 2005 463 patients 34.3%  Age, NYHA, smoking, respiratory problems, prior CVA  HRQoL PCS | (OR=2.3%)
underwent CABG or TIA, infection, CHF HRQoL PCS | (OR=5.5%)
Aquarius, Denollet, 2005 150 patients with PAD 34.9%  Age, gender, comorbidity QOL | (OR=7.4%
Hamming & De and 150 healthy vs. 13.3% Perceived stress T (OR=6.5%)
Vries subjects
Schiffer et al. 2005 84 patients with 452%  Age, gender, etiology, NYHA, LVEF Health status | (OR=3.07),
systolic CHF Depressive symptoms 1
(OR=6.3%)
Denollet 2005 3813 participants 27.9%  Age, gender Cardiovascular

(2508 general populations, (21% vs.

Preckel, von Kanel, 2005

Kudielka & Fischer
Pedersen & Denollet 2004

Kudielka, von Kanel, 2004
Gander & Fischer
Pedersen, van

Domburg, Theuns,
Jordaens & Erdman

2004

Pedersen et al. 2004
Habra, Linden, 2003
Anderson &
Weinberg

573 cardiac patients, 28% Vs.
732 HTN patients) 53%)
634 employees -
112 patients with first 24.3%
Ml and 114 health (24.1%
controls vS. 24.6%)
822 employees -
182 patients with ICD 25.0%
and 144 partners (32.1%
vS. 24.5%)
875 patients with PCI 29.0%
173 undergraduate -
students

Overcommitment, depression, decision authority,
effort-reward imbalance, adverse physical conditions

Age, gender, M, extroversion, neuroticism

All other factors

Age, gender, stent type

Age, gender, caffeine consumption, family history

morbidity T (OR=4.0%)

Vital exhaustion T(33%?)

Posttraumatic stress
disorder (PTSD) T(OR=4.5*)

Depressive mood 1%,
Vital exhaustion T*
Anxiety T(OR=7.0"),
Depression T (OR=7.4%)

Death/non-fatal MI T (OR=5.3)

Blood pressure 1%,
Heart rate T*
and Cortisol reactivity T *

Chetztssts|x| 38(1), 2008 2&



Table 3. (Continued)

25

Distribution

Authors Year Subjects of Type D Adjustments Main findings
Denollet et al. 2003 42 heart failure male 38.1% Ischemic etiology, severity of heart failure Proinflammatory cytokines 1
patients TNF@ 1 (OR=9.5"),

De Fruyt & Denollet 2002 155 employees -

Pedersen & Middel 2001 171 CHD patients 30.4%

Denollet, Vaes & 2000 319 CHD patients 31.0% Age, LVEF
Brutsaert

Denollet 1998 100 CHD patients 24.0%

Denollet 1998 246 CHD patients 24.7%

Denollet & Brutsaert 1998 87 Ml patients with 31.0%

LVEF =50%

Denollet et al. 1996 303 CHD patients 28.1%

Age, gender, marital status, living arrangement,
education, work status, NYHA

Age, poor exercise tolerance, anxiety, pessimism

Poor exercise tolerance, previous MI, multi-vessel

TNF a receptor T (OR=6.1*)

= Anxiety 1%, Somatization 1%,
Depression T*

Symptoms of exhaustion 1
(OR=5.5%)

Cardiac death/non-fatal MI T
(OR=8.9%

- Self-esteem |, Depression 1

Development of Cancer 1

(OR=7.2)
LVEF, multi-vessel, poor exercise tolerance, previous Cardiac death/non-fatal MI 1
MI, anxiety, depression (RR=4.7%)

All cause mortality T(OR=4.1%)

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; Ml=myocardial infarction; NYHA=new york heart
association; PCl=percutaneous coronary intervention; PCS=physical component summary; STAl=spielberger state-trait anxiety inventory; TIA=tran-
sient ischemic attack; TNF-@=tumor necrosis factor @; sTNFR2=soluble tumor necrosis factor receptor 2. *p<0.05; 'p<0.01; ¥p<0.001.
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