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A Comparison of the Health Status and Health Promoting Behaviors
between Type D Personality and Non-Type D Personality in
Middle aged Women

Bae, Sun Hyoung' - Park, Jin-Hee” - Oh, Euigeum®

'Doctoral Student, *Associate Professor, College of Nursing, Yonsei University, *Assistant Professor, College of Nursing, Ajou University

Purpose: The purpose of this study is to examine the impact of type D personality on health status and health
promoting behaviors in middle-aged women. Methods: A cross-sectional study design was used with 220 middle
aged women. All participants completed 3 measuring tools: a 14-item Type D Personality Scale, a 12-item Short
Form Health Survey Questionnaire version 2, and Health Promoting Lifestyle Profile-version II. All were completed
in November 2010. Results: The prevalence of type D personality was 34.5%. Type D women had significantly lower
physical (p=.020) and mental health status (p<.001) compared with non-type D women. In addition Type D women
reported significantly poorer performance of health responsibility (p=.015), physical activity (p=.001), nutrition
(p=.027), spiritual growth (p<.001), interpersonal relations (p<.001) and stress management (p<.001) techniques
in health behaviors than non-type D women. Conclusion: Type D personality is a vulnerability factor that affects health
status and is associated with poor health promoting behaviors in middle aged women. Therefore, screening for Type
D personality is important to detect women at risk for health status and quality of life in community settings in Korea.

Key Words: Personality, Health status, Health behavior, Middle aged, Women
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Table 1. Sociodemographic and Health-related Characteristics of Participants

Total Type D Non-type D
Characteristics Categories (N=220) (n=706) (n=144) X (p)
n (%) n (%) n (%)
Age (year) 40~44 33 (15.0) 11 (14.5) 22(15.4) 0.47 (.926)
45~49 72 (32.7) 23 (30.3) 49 (34.0)
50~54 81 (30.8) 30 (39.5) 51 (34.2)
55~59 34 (15.5) 12 (15.2) 22 (15.4)
Educational level < High School 124 (56.4) 45 (59.2) 79 (54.9) 0.39 (.822)
College 81 (36.8) 26 (34.2) 55 (38.2)
> Master degree 15 (6.8) 5 (6.6) 10 (6.9)
Marital status Single 15 (6.8) 5 (6.6) 10 (6.9) 0.00 (1.000)
Married 205 (93.2) 71 (93.4) 134 (93.1)
Job No 100 (45.5) 39 (51.3) 61 (42.4) 1.27 (.260)
Yes 120 (54.5) 37 (48.7) 83 (57.6)
Economic status Low 29 (13.2) 14 (18.4) 15 (10.4) 5.92 (.052)
Middle 176 (80.0) 54 (71.1) 122 (84.7)
High 15 (6.8) 8 (10.5) 7 (4.9)
Health behaviors
Smoking Never 211 (95.9) 74 (97.4) 137 (95.1) 0.19 (.663)
Used 9 (4.1) 2(2.6) 7 (4.9)
Current 0 (0.0) 0 (0.0) 0 (0.0)
Alcohol No 97 (44.1) 26 (34.2) 71 (49.3) 4,00 (.045)
Yes 123 (55.9) 50 (65.8) 73 (50.7)
Regular exercise No 125 (56.8) 49 (64.5) 76 (52.8) 2.32(.128)
Yes 95 (43.2) 27 (35.5) 08 (47.2)
Diagnosed diseases
Hypertension No 184 (83.0) 64 (84.2) 120 (83.3) 0.00 (1.000)
Yes 36 (16.4) 12 (15.8) 24 (16.7)
Diabetes mellitus No 209 (95.0) 76 (100.0) 133 (92.4) 4.61 (.032)
Yes 11 (5.0) 0(0.0) 11 (7.6)
Dyslipidemia No 200 (90.9) 68 (89.5) 132 (91.7) 0.09 (.771)
Yes 20 (9.1) 8(10.5) 12 (8.3)
Peripheral artery disease No 218 (99.1) 74 (97.4) 144 (100.0) 1.47 (.227)
Yes 2(0.9) 2(2.0) 0(0.0)
Body mass index (kg/m?) <18.5 3(1.4) 2(2.6) 1(0.7) 2,02 (.567)
18.5~22.9 136 (61.8) 48 (63.2) 88 (61.1)
23~24.9 52 (23.6) 18 (23.7) 34 (23.06)
>25 29 (13.2) 8(10.5) 21 (14.6)
Menstruation Regular 124 (56.4) 39 (51.3) 85 (59.0) 4,66 (,097)
Irregular 24 (10.9) 13 (17.1) 11 (7.6)
Menopause 72 (32.7) 24 (31.6) 48 (33.4)
Hormone therapy No 178 (80.9) 61 (80.3) 117 (81.2) 0.00 (1.000)
Yes 42 (19.1) 15 (19.7) 27 (18.8)

TBody mass index classified according to World Health Organization Western Pacific Region, International Association for the Study of Obesity, &
International Obesity Task Force (2000).
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Table 2. Scoring of DS-14 Scales and Classification of Type D Personality

A2 R AR

Z3t7] st = Fek 3+ Ao

Tl o 7 3le] MANCOVAE

Ay} A7 oM = DY 44

‘g7 o] obd th = 1A A
Foel A (F

Total (N=220)

Type D' (n=76)

Non-type pt (n=144)

DS-14 Categories
n (%) or M*SD n (%) or M*SD n (%) or M*SD
Negative affectivity (range: 0~21) 9.14t4.11 12.5%£2.64 7.35£3.59
>10 106 (48.2)
<10 114 (51.8)
Social inhibition (range: 0~23) 10.3%+4.17 14.0£3.16 8.391+3.23
>10 121 (55.0)
<10 99 (45.0)

DS14=Type D Personality scale; M=mean; NA=negative affectivity; SD=standard deviation; SI=social inhibition.
TBoth NA and SI scores are higher than 105 ¥Scores either (NA < 10 & SI>10) or (NA>10 & SI<10) or (NA <10 & SI< 10),

Table 3. Differences in Health Status and Health Promoting Behaviors between Type D and Non-Type D Personality

Total Type D Non-type D Type 1II
Variables (N=220) (n=76) (n=144) Sum of Mean = » .
M=*SD M=SE M=*SE Square S

Health status

Physical health status 48.7£7.96 47.0£0.87 49.5%£0.63 306.31 306.31 5.51 .020 025
(observed range: 16,9~66.5)

Mental health status 49.2+9.00 45.1%1.00 51.4£0.72 1907.07 1907.07  25.92 .001  .108
(observed range: 21,2~04.5)

Health promoting behaviors 2541042  2.33%0.05 2.65%0.03 4.84 4.84 31.67 <.001 .128
Health responsibility 2,16%+0.55  2.04%0.06 2.23%+0.05 1.75 1.75 597 .015 .027
Physical activity 2.30£0.83 2.03£0.10 2.4510.07 8.17 8.17 12.43 .001  .055
Nutrition 2.74%0.45 2.65%0.05 2.79%0.04 0.98 0.98 4.97 .027 023
Spiritual growth 2.72%+0.53 2.43+0.06 2.881+0.04 9.44 9.44 40,43 001 158
Interpersonal relations 2.82+0.47 2.55+0.05 2.96£0.04 7.71 7.71 4113 001 .161
Stress management 2.437%0.52 2.21+0.06 2.541+0.04 4,94 4,94 20.25 .001  .086

M=mean; SD=standard deviation; SE=standard error of the mean,

p-value of multivariate analysis of covariance with Diabetes mellitus as a covariate.
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