Int J BioMed Public Health. 2018; 1(2):76-81
d 10.22631/ijbmph.2018.115613.1024

(jarien

International Journal
of

BioMedicine and Public Health

http://www.ijbmph.com

Original Article

Correlation between type D personality and quality of life in

ARTICLE INFO

heart failure patients

Sharareh Zeighami Mohammadi'*, Parvin Farmani?, Manijeh Shakoor?, Farzad Fahidy®, Ebrahim Fallah Taherpazir®,
Behnam Mohseni®

ABSTRACT

Article History:

Received 19 February 2018
Revised 13 March 2018
Accepted 13 March 2018
Published online 27 April 2018

Keywords:

Heart failure;
Quality of life;
Type D personality

1School of Nursing and Midwifery, Islamic
Azad University, Karaj Branch, Karaj,
Iran;

23ocial Security Alborz Hospital, Karaj,
Iran;

33ocial Security Shahriar Hospital,
Tehran. Iran.

Correspondence:

Sharareh Zeighami Mohammadi. School of
Nursing and Midwifery, Islamic Azad
University, Karaj Branch, Karaj, Iran.
Zeighami@kiau.ac.ir

Introduction

eart failure is a growing public health problem
worldwide (1). Heart failure causes mortality,
morbidity and increased health costs in the world

Introduction: The quality of patient’s life with heart failure is affected by
various physiological, psychosocial factors. This study is conducted to
determine the correlation between type D personality and quality of life in
heart failure patients.

Methods: A descriptive correlational research design is planned here.
Hundred heart failure patients were selected as sample through convenience
sampling from two Social Security Hospitals in Karaj during early February
2012 to late December 2013. The Minnesota Living with Heart Failure
Questionnaire (MLHFQ) and type-D personality questionnaire were
completed in face-to-face interviews. Data was analyzed by SPSS version
18.

Results: Significant correlation were found between type D personality and
socioeconomic (r=0.239, P=0.017), mental (r=0.408, P<0.001) and total
quality of life (r=0.266, P=0.008).

Conclusion: Type D personality in patients with heart failure is associated
with poor quality of life. Screening type D personality in heart failure
patients and using appropriate interventions can lead to improve the quality
of life.

refers to the patient's direct and indirect experience
of health, illness, and disability (5). In heart failure
patients, symptom distress, limitation of daily and
occupational activities, financial difficulties in
financing medical visits, providing drugs and
admitting to hospital, cause mental and
psychological problems (6). Emotional, functional

(2). 37.7 million people worldwide suffer from heart
failure (3). The prevalence of heart failure in Iran is
8% which is more than the reported rate in Asia and
world. Heart failure is considered to be as a serious
challenge for health system of Iran (4). Despite
recent advances in prevention and treatment of heart
disease, patients have poor quality of life (1).
Quality of life is a multi-dimensional concept that
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and physical concerns affect the quality of life of
patients with heart failure (7). Recent research
indicates the poor quality of life of heart failure
patients (6, 8-10). Reduced quality of life, plays an
important role in mortality, morbidity and the
readmission of heart failure patients (7,11). The
quality of life of patients with heart failure is
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affected by various physiological, psychosocial
factors (7,11-13). Type D personality is a
psychological factor which is considered in heart
patients (14). Type D Personality has two
characteristics of negative emotion and social
inhibition. Patients tend to experience negative
emotions in different times and situations and they
are more likely to feel the distress, anxiety and
irritability. These people have a negative attitude
about toward themselves and pay more attention to
problems. To avoid social interactions and during
social interactions, they feel restrained, tensioned
and unsafe. They constantly feel depression,
chronic stress, anger, pessimism, lack of social
support and well-being (15). Characteristics and
features of the type D personality are constant over
time leading to chronic emotional stress. This is a
difference of depression, anxiety that occurs in
response to events and live events and varies over
time (16). Patients with type D personality are
susceptible to mental and physical disorders 31.9%
patients with heart failure of type D personality
(17). Heart failure is a serious challenge for health
care system and improves the quality of life as the
most important priority for care and treatment of
these patients. Identification of factors associated
with quality of life in patients with heart failure can
be effective in designing self-care and rehabilitation
programs for improving the heart failure patient's
quality of life. This study is conducted to determine
the correlation between type D personality and
quality of life in patients with systolic heart failure.

Methods

This study is based on a descriptive —correlational
method. The statistical population of the study include
heart failure patients from Alborz Social Security
Hospital of Karaj and Social Security Hospital of
Shahryar from early February 2012 to late December
2013. Sample size was 100 people (18). In this study,
left ventricular ejection fraction was less than 40%
which was defined as systolic ventricular failure (19).
Participants entered into the study by inclusion criteria
(at least having one year of suffering from heart
failure, ejection fraction <% 40, age> 18 years, the
ability to speak Persian language), this study samples
have been selected through convenience sampling.
The instrument for data collection included three
parts. The first part included demographic data
including age, gender, marital status, education,
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current job and data related to the disease including
duration of illness, accompanied disorders, and heart
failure severity using the New York Heart Association
(NYHA) functional classification system to classify
the degree of functional disability based on symptoms
(19). The second part included type D personality
questionnaire which is contained of 22- items,
evaluating depression and anxiety, social constraints,
irritability, anger and verbal inhibition based on five
Likert scales ranging from " true (4) "to "false (0)".
Total scores range from 0 to88 points and score > 44
indicates type D personality. Concurrent validity with
Denollet 14-item type D personality was 0.86 and
reliability of the questionnaire (r = 0.92) (20).
Minnesota Living with Heart Failure Questionnaire
(MLHFQ) measure affects heart failure treatments on
physical, socioeconomic and mental aspects of life.
This 21 question items were answered in a 6-point
Likert scale from 0 (no) to 5 (very much). Total score
range from 0 (no impairment) to 105 (impairment).
The quality of life is declined by a higher score. Total
Score is less than 24 (good QOL) score of 24 to 45
(moderate quality of life) and a score greater than 45
(poor quality of life), respectively (21). This Persian
version questionnaire has been validated by Eskandari
et al. (22). Content validity of questionnaires is
confirmed by studying scientific references. In the
current study test re-test method on 10 heart failure
patients with 10-day interval was used to determine
the reliability. The reliability coefficients in this study
is for type D personality questionnaire (r=0.81) and for
Minnesota Living with Heart Failure questionnaire
(r=0.76). Data was collected through face-to-face
interviews. The ethical aspect of this study was also
includes permission of the hospital officials and
approved by the ethics committee of Islamic Azad
university, Karaj branch (code: 0051). Explanation
aims of research and written informed consent were
also obtained from patients. Data was analyzed by
SPSS software version 18. Kolmogorov-Smirnov was
conducted for testing normality of data distribution
(p>0.05). Independent sample t-test and ANOVA was
used to compare type D personality and MLHF score
with demographic characteristics and diseases related
variables. Pearson correlation coefficient was used to
determine the correlation between type D personality
and quality of life. Level of significance in the present
study was considered less than 0.05.

Results

The mean (SD) age of participants was 68.56 (10) with
a range of 49 to 88 years and more than half of patients
were male as 56% and 49% of patients were female in
Class (Table 1). Table 2 that shows the mean and
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standard deviation of dimension of type D personality
and health-related quality of life. Throughout the
samples, 75% had type D personality and 81% poor
quality of life. Table 3 shows that mean quality of life
score was greatly different from Current job (P=0.020)
NYHA Class (P=0.027). Significant correlations were
found between type D personality and socioeconomic
(r=0.239, P=0.017), mental (r=0.408, P<0.001) and
total quality of life (r=0.266, P=0.008) (Table 3). The
correlation between type D personality subscales and
quality of life dimensions are shown in Table 3.

Discussion

In this study, we found that heart failure patients with
type D personality had a lower quality of life. This
finding is consistent with results of previous studies
(23, 17). In the study of Pelle et al. (2008), failure to
follow healthy behaviors and inadequate counseling
behaviors were observed in patients with personality
type D as causes of decrease patients' quality of life
(23). Patients with type D personality have little desire
to get advice and help from medical team to manage
the symptoms of disease. Inadequate management of
symptoms led to exacerbate physical problems and,
consequently, increased anxiety and depression in
relation to the physical condition and decrease the
overall quality of the patient's life (24). In this study,
heart failure patients with type D personality had
lower quality of life in mental dimension. This finding
is consistent with results of Pedersen and colleagues'
study, and showed type personality D predictor of
reduction, emotional dimension of quality of life (17).
In Schiffer's study, type D personality predicted
increased anxiety and decreased quality of life in
patients (25). Another study showed that the type D
personality in heart failure patients with decrease
functional dysfunction lead to exacerbate depression
(26). Failure to do consulting for managing disease
leads to increase the severity of the disease and,
ultimately, increased anxiety and negative emotion
related to health status (24). In this study heart failure
patient with type D personality had poor
socioeconomic of quality of life. As a result of
Staniute and colleagues showed that the verbal
inhibition and difficulty in expressing emotions in
patients with type D personality causes impaired
social interaction and reduce the perceived social
support (916). Based on the results Chung and
colleagues reduce the perceived social support in heart
failure patients relate to exacerbate depression and
reduced quality of life (27). Another study showed that
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the reduction in medication adherence in quality of life
(28).

Table 1. Demographic characteristics and data related to the
disease in heart failure patients

Variable Categories No.(%0)
Age (years) Less than 60 19 (19)
61-70 44 (44)
71-80 20 (20)
More than81 17 (17)
Gender Male 56 (56)
Female 44 (44)
Marital status Married 71 (71)
Divorced and widow 29 (29)
or widower
Education Iliterate 53 (53)
Primary school 37 (37)
Secondary school and 10 (10)
higher
Current job Employed 9(9)
Unemployed 23 (23)
Retired 32 (32)
Housewife 36 (36)
Number of accompanied 1 19 (19)
disorders 2 45 (45)
3 26 (26)
>4 10 (10)
Class I 39 (39)
Heart failure severity by Class i1 49 (49)
NYHA Class
Class IV 12 (12)

Table 2. The mean and standard deviation of type D personality
and health-related quality of life in patients with heart failure

Variable Dimensions Mean+SD
Type D Negative Depression & 18+5.7
personality affective anxiety
Irritable 10.8+£2.6
Anger 7.4+2.4
Total score 36.3319.11
Social Social 12.3+5
inhibition limitation
Verbal 4.4+1.9
preventions
Total score 16.80+6.41
Total score 53.27£13.92
Health-related Emotional dimension 13.95+3.79
quality of life Socioeconomic dimension 21.48+3.35
(MLHFQ) score
Physical dimension score 19.38+6.74
Overall Quality of Life 55.75+11.09

score
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Table 3. Comparison of the mean score of type D personality and health-related quality of life with regards to general characteristics

Variable Categories Type D personality — p-value  Health-related quality of life  p-value
Mean+SD Mean+SD
Age(years) <60 55.05+11.69 0.894» 57.58+11.17 0.281»
61-70 53.11+14.70 53.89+11.43
71-80 53.50+15.99 54.90+9.22
>81 51.41+12.42 59.53+11.78
Gender Male 52.33+13.63 0.4540 56.61+10.81 0.386°
Female 54.45+14.36 54.66+11.47
Marital status Married 52.61+14.40 0.468° 55.30+11.09 0.524°
Divorced and widow or widower 54.86+12.78 56.86+11.20
Education Illiterate 53.15+14.93 0.7872 56.04+12.64 0.089-
Primary school 54.13+12.83 53.59+9.09
Secondary school and higher 50.70+13.25 62.20+5.78
Current job Employed 49.77+15.57 0.584~ 55.1146.21 0.020¢
Unemployed 55+12.87 61.87+10.01
Retired 51.31+13.07 54.66+11.56
Housewife 54.77+15.05 52.97+11.13
Number of 1 53.15+15.07 0.891» 57+£11.34 0.6222
accompanied 2 54.13+14.55 54.38+12.30
disorders
3 51.50+12.03 55.96+10.05
>4 54.20+15.06 59+7.11
Heart failure Class Il 53.20+12.13 0.867- 52.10+10.07 0.027-
Se"e"“é%s'\'YHA Class 111 52.83+15.46 58.37+10.94
Class IV 55.25+13.71 56.92+12.45
sANOVA
bT.Test

Table 4. Pearson correlation between type D personality and quality of life in heart failure patients

Quality of life
Variabl
ariabies Physical Socioeconomic Mental Total score Qualit
Dimension of Dimension of Dimension of of life y
QOL QOL QOL
Depression & anxiety r=0.054 r=0.115 r=0.424** r=0.219*
Irritability r=0.013 r=0.202* r=0.305** r=0.162
Sub

Type D scales Anger r=0.040 r=0.214* r=0.313* r=0.202*

personality Social constraints r=0.048 r=0.177 r=0.274* r=0.163
Verbal inhibition r=0.236* r=0.299* r=0.376* r=0.372**

Total score type D personality r=0.089 r=0.239* r=0.408** r=0.266*

*P value<0.05
**P value<0.001

Int J BioMed Public Health. 2018; 1(2):76-81 doi: 10.22631/ijomph.2018.115613.1024 79



Correlation between type D personality and quality of life

In this study, two-third of heart failure patients were
from type D personality group which had a higher rank
than in other studies (29, 17). In a study by Pedersen
and colleagues, 31.9% of heart failure patients had
type D personality (17). In another study, type D
personality was reported in 46.6% of patients with
cardiovascular disease (30). It seems that difference in
findings may be related to differences in demographic
study population, using different questionnaire with a
different cutoff point. In this study, most patients with
heart failure had poor quality of life. This finding was
consistent with results of previous studies and showed
that patients with heart failure had low quality of life
(10, 8, 6). Chronic and debilitating nature of the
disease, financial difficulty for hospitalization and
medical treatment of heart failure, Impairment of daily
activities, dependence on others and loss of
independence for self-care activities, Sexual problems
and impaired social and occupational tasks, are causes
of poor quality of life in patients with heart failure (6).

Conclusions

The result of this study showed that type D personality
is associated with poor mental and socioeconomic
aspects of life quality. Observing type D personality in
heart failure patients and using appropriate
intervention can lead to improve the quality of life.
The limitation of this study was non-random sampling
and small sample size that reduce generalizability of
this study results. It is suggested that other studies with
sufficient sample size and random sampling can be
performed for further generalization of the data.
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