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Association of Type D personality
with the cardiovascular response to a stress task

Shunichi ISHIHARA

Recent studies have found that Type D personality is associated with the development of coronary
heart disease (CHD). A Type D personality is characterized by the two stable personality traits of
negative affectivity (the tendency to experience negative emotions across time and situations) and
social inhibition (the tendency to inhibit the expression of emotions and behaviors in social
interactions to avoid disapproval by others). However, few studies have explored whether Type D
personality is associated with particular patterns of cardiovascular responses to stress.

The present study examined whether cardiovascular reactivity to psychological stress was a possible
mediating mechanism by which Type D personality affects cardiovascular health.

Twenty-nine students were classified as individuals with Type D personality (n = 15) or individuals
with another personality type (n = 14) based on their score on the Japanese version of the Type D
Personality Scale (DS-14). Both groups performed a cognitive reaction time task (40 trials). During task
performance, each subject’s heart rate (HR), blood pressure (SBP and DBP), and spectral indices of
HRYV, such as low frequency power (LF), high frequency power (HF), and the ratio of low frequency
power to high frequency power (LF/HF), were measured. Subjects also completed the Profile of Mood
States (POMS).

Results indicated that individuals with a personality type other than Type D had significantly fewer
changes in their cardiovascular responses. However, individuals with a Type D personality continued
to have a high HR and LF/HF.

According to the POMS, individuals with a Type D personality had significantly more negative emotions
such as Tension-anxiety, Depression-dejection, Anger-hostility, Fatigue-inertia, and Confusion-
Bewilderment compared to individuals with another personality type.

Results suggested that having a Type D personality is a psychological risk factor associated with the
development of hypertension and CHD.

Key words : Type D personality, coronary heart disease, negative affectivity, social inhibition,

cardiovascular responses
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=3.576, p<l0)DFERREMNZENTNAEE, AX
A RS 5Nz, ThbE, X4 TDRICBL
TIRELDARICE S, mifFe & FERIC EAMEN
b‘ndb%fﬂto ¥, BEERIBOR Eﬁfﬁﬁ((
27) =2.005, n)I DWW T HELENRITED
Naholc, CREDIERICONTIA, llzcgm
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[NV W o > =9 o ©
T T T T T

Scores of C scale in POMS

=

(=)

Type D non Type D

¥p <0.5

K12 24 TDIN—VF ) T4 IZHBITAFRENZEL
@ x4 1 JDE, OlFIEZR A IDERL, /N—If, IEgEBEE
#=RY.
BOEHEMN
&M ot

BEThHY, 24 IDHEITEVWTREASEER

(%]

KL, A TDIS—=VF VT4 DAL A
FRRICHTT 20K IMNE SOGD 2k & GBI DZE ki
DWTHEIT A L ZzHNE Lz,

AR D INFRIC DN TIE, WRHICBNTA5% &
FIF50%ITU T B HETH > 7o THUTHRIC
HE L TOW RIS RREZ MBI TE 2L EA S
N3, 3xbb, FEICBT D5 ENIERFICIN
HTHD, HHVE, FRICAZDTHELGED
&, I DOMERNS0%IEE DI DTTHY, HEIC
X 2EEDTINEE D, DIEINE R JSH N
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Light, & McCubbin,1978; Light & Obrist, 1980),
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AT BRI Z K DBFICECEES5 AT
YRR TH T EZ BN,

ORI R SFRIC DWW T, HRICBWT
w70y OLRHEERDERETH T, 374D
5, ZA TDEHCIH W THRICIBT ZKHEDHEREN
ROENBH, JEXA TDEETIE A N L AFRER]
Hh SMliER 2R TEY, 214 TDRHIIES
A TDRACHRT, A L AHAEICBWTHROA
BRSO SN, Xz, MeNICBAEER
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RIS Nah > 7zh, LE/HFHIC DWW TIESR
A TDHE TR ZRIERD SNEWD, XA TDE
TR A b L AREDEI BN TR AR
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9 % (Freyschuss, Hjemdahl, Juhlin-Dannfelt, &
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muUT, Mif (& LTDBP) O LEAMNEDHLN
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PEAME R 9% (Obrist, 1981),

AWZEDORER T, XA TDEARERHCBNT,
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7 RLF) At i E BT L HEIE NS,

UL UM 5, SBP, DBPICHWT, Wi
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LAKRIIICE S TV a2 EBEZ BN S,
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(Denollet et al., 2000; Kupper & Denollet, 2007),
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HERR T B LU TR T« 7RIS OREfZR L
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il 9" % 1\ T b (Denollet et al., 2000; Kupper
& Denollet, 2007), A b L AN E Uz A
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mVKEZ R LT EE A B NS,

AHZE T, DEPREICB VTR, 2147
D=V F U T s OfEmNA—HL T ENT
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MREONGEDN o T, IhDE, FBHANIER L
DHEARR RO R RIS HISBI PR A EED 5 N h o
Too TAUE, [IHE - F5AR(1999)DMERI L TV 5
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LIRS & DBEN OGO RN I TREEN D 0, £
PIPAROGIC U 2N 2 REIGMA U 20K, O
PN EEFZNCO AP REVEETH B &
LTWa, AFRICBWTE FRRAIRIA A C,
FRCEHRED A - L AN R > 7272 T Hh
HLEABND,

AW TIEREB RO LR RRIC 51 % % 1 7D
IN—=YF U T o DRI E R SIS S % 8 2
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L, ZTORRE U TOHHEDNHIET 5 e H &
TN TW5%Howard et al, 2011), TNBEDRS
&, ZBFHLREREO ORI E RS & —E LT
W3, ThbE, XA TDI=VF VT 1 DY
& ZHHULERRIC 350 B DRI RS0 B
MO MEEnsd, Lich->T, S%0OHBE
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