International Journal of Caring Sciences May-August 2018 Volume 11 | Issue 2| Page 1124

Original Article

Rheumatology Patients and Type D Personality Profile

Filiz Ozel, PhD
Assistant Professor of Nursing, Kastamonu University Faculty of Health Science, Department of Nursing,
Kastamonu, Turkey

Ayse Ozkaraman, PhD
Assistant Professor of Nursing, Eskisehir Osmangazi University Faculty of Health Science, Department of
Nursing, Eskisehir, Turkey

Fisun Senuzun Aykar, PhD
Professor of Nursing, Ege University Faculty of Nursing, Department of Nursing, | zmir, Turkey

Correspondence: Filiz Ozel, Kastamonu University Faculty of HealBcience, Kastamonu, Turkey
E-mail: ozelfilizZ85@hotmail.com

Abstract

Objectives: This study analyzes the link between rheumaticadies and distressed or Type D personality.
Methods: This cross-sectional descriptive study was coretlidh the rheumatology polyclinics of two
university hospitals located in two different citieetween January 2016 and January 2017. The chssanple
included 336 patients. A personal information fana the Type D Personality Scale-DS14 were usedltect
data. The data were analyzed using SPSS 20 software

Results: Of the patients, 62.8% were female, 85.12% weregigtirand 34.52% had completed primary school.
Of them, 65.77% said that they had diffuse conmectissue diseases. It was determined that 27.088d u
steroids, NSAIDs and paracetamol in combinatiow, amajority (69.64%) had not not hospitalizedha tast
year. The patients’ mean score for negative emstivas 9.14+5.6, and their mean score for sociabitidn
was 9.98+5.67. No significant difference was folnedween the Type D personality of the rheumatieaks
groups [(negative emotions: p=0.871). (social iitlih: p=0.224)]. No statistical difference was falbetween
the groups in terms of their scores for negativet@ans and social inhibition (p>0.05).

Conclusion: Although psychological disorders that involve amyxiand depression affect the onset, progress
and cure of rheumatic diseases, this study foundsigoificant link between the Type D personalitydan
rheumatic diseases.
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Introduction WHO, 2006). Recently, the link between Type
D personality and chronic diseases such as
diabetes mellitus and kidney disease, and their
management has been asserted (AIHW,2012;

'‘Distress' is associated with fatigue, anxiety
and depression in people with long-term stres

and the inability to develop stress-managemeDenolletet al.1996: Denolletet al., 2009). It

skills. Type D individuals frequently experience g
negative emotions and are socially inhibite" &> reported that stressful personalities, W.ho
(Rudd Haris Sledge &Seraent 20012"€ unable to develop stress-management skills,
R ot Barlot ' 2007) O o e aseylar&Xhibit social inhibition, which affects the
res?aarch Denbllet and. his coworkers offereccurrence of diseases that also have adverse

' . . effects, particularly on disease management
Type D (distressed) personality as al ) 4 _
explanation of the observed associatio('a‘l(:’e'Ik et a_I., 2012; Nefset al., 2015; Stecat

al., 2016; Liet al., 2016). Cao et al. stated that

between the depressive symptoms and a varieT e D patients were vounaer and had a shorter
of cardiovascular outcomes (Ruddy, Haris yP pe ) young .
time of living with health failure than their non-

Sledge,&Sergent, 2001; Rapofi&Barlett, 2007Type D counterparts. Moreover, they found that
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Type D patients were less likely to reduce saquestions about the characteristics of
intake as a self-care management behavirheumatology patients and the disease. Type D
(Morys, Kaczowka,&Jezewska, 2016). Personality Scale-DS14 was developed by
: : S Denollet in 2005 to assess Type D personality
Rheumatic diseases are chronic '”neSS((Ruddy, Haris, Sledge &Sergent.  2001:

characterized by progressive joint involvemen i !
often causing pain, stiffness and significanBapOff&Barlett’ 2007; WHO, 2006). A Turkish

deformities (Anlinet al., 2016; Ghiggaet al validity and reliability study on this scale was

. nducted by Alcelik et al. in 2012 (Denolkit
2017). Psychological states such as stress, fe ?, 1096). It contains 14 items with a 5-point

hopelessness, anxiety, and depression can trig 'rert Type scale (0-4 points) ranging from
the occurrence and progression of these disea fl" yp p ging

and thir utcomes (Strgeon, Finan, azaurg 1o 0 11 "0 s o Supscales, T
2016; Brahemet al.,2017; Gencay-Can&Can, 9 y (

2012- Cao et  al 2016: Miiller points) and the second seven items consist of

Kallikorm,&Pélluste, 2012; Wong&Mulherin, Eg;l]alsér;mt;ﬂ_lgn ég;jzfopsg:.)f' ':Egé(;?sjsl'? or; b
2007; Rezaeet al., 2014; Soossova, Macejova, IS Iy subj yp

. . Negative affectivity10 and Social
Zamboriova,&Dimunova, 2017). The number o{ o
studies examining the relationship betweewh'b'tlonzm) (Denolletet al., 1996). Data were

: . ~¢Ollected by face to face interviews and analyzed
mgmo'ﬁ\ 9y ?Vlvsoeassti;gg Tycpoengugggons\l:g using SPSS 20 softwar8hapiro Wilk's test was

fibromyalgia patients, no significant relationshipused to assess the normality of distribution due

. . to the low number of units. As the data were not
was determined between Type D personality any rmally distributed, the Kruskal-Wallis H test

the disease; however, it was determined thgf) d to i tioate  diff bet
cautious,_ngr\/_oqs, _pgssive, negativistic, i_nsecur fcl)sup:sz O%Sll\ilgrs]i;%aar?ce lle?/reﬁn\(/:vzss ugevgefon
and pessimistic individuals avoid expressing thegf -0~ ' e L

feelings for fear of negative outcomes: theyec'de if a result was statistically significant.
complain of fatigue due to energy loss and a ladkthics committee approval was received for this
of subjective health assessment (Hassett&Claustudy from Turkey. Written informed consent
2010; Watadet al.,2017). In another study, was obtained from patients who participated in
patients with fiboromyalgia reported this study. Prior to data collection, all patients
significantly higher scores for anxiety andwere informed of the name, purpose and
depression than rheumatoid arthritis patientsonductors of the study and they were asked to
(Waheedet al., 2006). This study analyzes thesign the form acknowledging that they read and
link between rheumatic diseases and distresseduwderstood the research.

Type D personality.

Methods The research sample included 336 patie@is.
This study was planned as a descriptive study the patients, 62.8% were female, 85.12% were
evaluate the relationship between rheumatologmarried, and 34.52% had completed primary
diseases and Type D personality. This crosschool. Moreover, it was determined that 99.1%
sectional descriptive study was conducted in ttof the patients had social security, and only
rheumatology polyclinics of two university 31.5% worked in an income-generating job
hospitals located in two different cities betweefiTable 1).

Ma_chh 2012 _and Ju_ne_ .2012' '_I'he resear_(‘of the patients, 65.77% said that they had diffuse
universe consisted of individuals with rheumatit

diseases during that period: sample selection Wconnective tissue diseases, 27.08% used steroids,
9 P ’ Iple selectl NSAIDs and paracetamol in combination, and a
not performed, and 336 conscious individuals

o o o .
who were able to communicate and volunteeremajomy (69.64%) had not been hospitalized in

to participate in this research, were included iwe last year (Table 2).

the study sample. Table 3 presents subscale scores of type D
Dpersonality in the patients. The patients’ mean

Personality Scale-DS14 were used to collect daoore for negative affectivity was 9.14+5.6, and

Personal _information form consisted of 1Etheir mean score for social inhibition was
"9.9815.67 (Table 3).

Results

A personal information form and the Type
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No significant difference was found between thregarding their scores for negative affectivity and
Type D personality of the rheumatic diseassocial inhibition (p>0.05). The scores of negative
groups [(Negative affectivity; p=0.871) (Socialaffectivity and social inhibition in osteoarthritis
inhibition; p=0.224)] (Table 4). No statisticalgroup were higher than other disease groups but
difference was found between the groupwere not statistically significant (Table 4).

Table 1. Distribution of Patients accor ding to Socioeconomic Status

Characteristics n %
Female 211 62.8
Gender
Male 125 37.2
Single 50 14.88
Marital status
Married 286 85.12
lliterate 27 8.04
Literate 28 8.33
Educational Primary school 116 34.52
status Secondary school 47 13.99
High school 91 27.08
University 27 8.04
status No 230 68.45
Public servant 27 8.04
Worker 54 16.07
_ Retired 62 18.45
Profession
Self-employed 16 4.76
Housewife 164 48.81
Other 13 3.87
None 3 0.89
_ _ SSI 330 98.21
Social security : :
Private insurance 1 0.3
Green card 2 0.6
Income is less than expenses 71 21.13
Income status | Income is equal to expenses 254 75.6
Income is more than expenses 11 3.27
Total 336 100
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Table 2. Distribution of Patients according to Disease-related Characteristics

Characteristics n %
Connective-tissue diseases 221 65.7
Rheumatoid arthritis with spondylitis 70 20.83
Rheumatic disease categories Osteoarthritis 25 7.44
Metabolic and endocrine disorders with
o 20 5.95
rheumatic diseases
Rheumatoid arthritis 151 4494
Ankylosing spondylitis 55 16.37
Systemic Lupus Erythematosus 18 5.34
Behcet's syndrome 21 6.25
Osteoarthritis 20 5.95
Osteoporosis 2 0.6
Rheumatic diseases Fibromyalgia Syndrome 3 0.89
Familial Mediterranean Fever 3 0.89
Still 5 1.49
Scleroderma 9 2.68
Sjogren’s syndrome 9 2.68
Raynaud’s disease 5 1.49
Psoriatic arthritis 15 4.46
Antihypertensive drugs 5 1.49
Anti-diabetic medications 4 1.19
NSAID (Nonsteroidal Anti-Inflammatory 31 923
Drugs)
Zoledronic acid 2 0.6
Ant!-hyperte_nswe. Anti-diabetic. 3 0.89
Antiasthmatic
Colchicine 6 1.79
I Hydroxychloroquine 45 13.39
Current medications used Steroid. immunomodulator 17 5.06
Anticoagulant 17 5.06
Antimalarial. immunomodulator 29 8.63
Do not use drugs 39 11.61
Antihypertensive. Anticoagulant > 0.6
Antimalarial. '
Anti-tnf 31 9.23
Colchicine.uricolysis 14 4.17
Steroid. NSAID. paracetamol 91 27.08
o Yes 102 30.36
Hospitalization in the last one year No 534 69 64
Depressive per sonality Yes 58 17.26
No 278 82.74
Applied to doctor or health institution | Yes 28 8.33
for depression No 308 91.67
Depression treatment Yes 26 .74
No 310 92.26
Total 336 100
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Table 3. Distribution of Subscale Scoresof Type D Personality Scale

n Mean Median Min M ax SD
Negative affectivity, 336 9.14 8 0 25 5.6
Social inhibition 336 9.98 9 0 25 5.67

Table 4. Kruskal-Wallis H test results for the Differences among Disease Groups
accordingto Type D Personality Scale Scores

Sub-scales of Kruskal WallisH Test
;Zr%?)r?dity Rheumatic disease groups n |Mean| Median | Min| Max | < Rzr:/king H D
scale 9

Connective-tissue diseases 221 907 8 0 25 |51&b.19

Rheumatoid arthritis with 70 | 9.29 9 0| 21| 524173.12
Negative spondylms_ .

. Osteoarthritis 25| 9.64 10 0 21 6.2480.22| 0.71 | 0.871

affectivity . .

Metabolic and endocrine

disorders with rheumatic 20 | 8.85 8 0 20| 6.2b 163.2

diseases

Total 336| 9.14 8 0 25 5.6

Connective-tissue diseases 221 1Q.27 9 0 25 | 5.63 173.93

Rheume_lt_md arthritis with 70 | 8.96 8 1 o5 | 54015042

spondylitis
Social Osteoarthritis 25| 1108 9 3 22 | 6.21 184.32| 4.369| 0.224
inhibition Metabolic and endocrine

disorders with rheumatic 20 | 8.95 8 0 19| 6.08152.03

diseases

Total 336| 9.98 9 0 25| 5.7

Discussion negatively affects the disease-management

The number of studies examining the relationshi
of Type D personality and the causes of diseas
and disease-management has been increasin
habits of stressed
distressed people such as smoking (Aza
Gondal, &Abbas, 2008; Larsson, L66f,&Nordin,
eating behavior
(Hakulinen et al., 2015; Lawrence&Williams,
2015) can cause unhealthy behaviors or chror

recent years.

2016),

Poor

changes in their

diseases

(Rosenbaum&White,2015;Hearon,Quatromoni, v

ascoop,&Joop, 2014; Kayser&Dalmau,2011)in our study, the number of patients within the

a

gnxiety

obtained.

and

16;Rosenbaum&White,2015;
i.r,]2016; Jolly, 2012 ). However, the literature

grq(a?view indicated that studies examining the

&elationship between rheumatology diseases and
personality traits were limited, whereas stress,
depression
examined. This study analyzed the link between
rheumatic diseases and distressed or Type D
personality people, and no significant result was

gorys,Kaczowka,&Jezewska,

were

Conti

et

frequently

Moreover, studies suggested that stress hdseumatic disease groups was not similar, but no
negative effects on immune system functions ardifference was found according to Type D
increases the prevalence of autoimmune diseagggsonality profile among the rheumatic disease
(Alcelik et al., 2012; Maschauer, Fairley,&Riha,groups. Our study corroborated previous studies
2017) while it makes adaptation to the diseagse show that the number of patients with
and its treatment more difficult, thereforeconnective-tissue diseases (including rheumatoid
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arthritis (RA) was higher than another group obur study Type D personality profile was not
patients (Jolly, 2012). Previous studies suggestetiserved in rheumatoid arthritis patients with AS.

that RA patients exhibit depression and distre : . .
as a reaction to pain (Brahenal ., 2017; Cacet Bress and depression are affecting factors in the

. _occurrence and progression of fibromyalgia
al,2016 ). It was found that the psychologica _
distress of RA patients and their personalityfl;raitgyndrome (FMS) (Hassett&Clauw, 2010; Watad

increased their incapabilities (Bode al.,2010). e a., 2017), and previous studies asserted that

: . the relationship between this disease and Type D
In another study, it was asserted that patients W'garsonality is statistically significant

polyarthritis had high rates of depression ang;.
anxiety, which varied with the duration of the iddendorpet al., 2016).

disease, and patients with better mental healfithough psychological disorders that involve
were more successful in disease managementxiety and depression affect the onset, progress,
within one-year follow-ups (Goodacre&Candy,and cure of rheumatic diseases, this study found
2011). Bai et al. suggested that self-sacrificingo significant link between the Type D
patients who were dissatisfied with their physicgbersonality and rheumatic diseases.

appearances, and exhibited anxious a

maladaptive behaviors had low health-relate
quality of life (Bodeet al.,2010). As this was a cross-sectional study, the number

| ¢ vsis. it tound that th of patients within the rheumatic disease groups
n a meta-analysis, It was foun a Svas not similar. Therefore, for future studies,

2:%%;”;%35;‘ (gEE;epsz:tliZ?]tslrr]anz):es(;ev:/?élcelyh;%@de population studies are recommended with
2% to 91.7% and the prevalence of anxiet milar patient numbers for each disease group.

€ of anXI®Y hother limitation of this study was that the
rang_ed between 4% and 85?/0 in _individu udy results were based on the self-reports of
studies (Sangha, 2000). Behcet's syndrome (B tients
is another diffuse connective-tissue disease. In '
one study, it was found that the duration of thiReferences
iliness affected the severity of the psychiatrippjin 3 N., Zohar, A.H., Zaraya-Blum, R., &Buskila

symptoms ina group of patients; BS p'atientg hi  D.(2016). Distinctive personality profiles of
higher levels of anxiety than psoriasis patien fibromyalgia and chronic fatigue syndrome

mitations

(Arends, Bode, Taal,&Laar, 2016). Moreover, iI  patientsPeerJ, 13, 1-14.
another study, stress was found to effectivelflcelik, A., Yildinm,0., Canan,.F._, Eptu, M., Aktas, .
increase the severity of the disease (Tahet., G., & Savl, H. (2012). Preliminary Psychometric

2007) |n our Study’ the mean score Of Soc|a| EVaIUation Of the Type D Personality Construct |n
inhibition in the patients with diffuse connective- S.”k'zh H2eT0<11I|egS|s Patientgournal of Mood
tissue diseases (such as RA, SLE, and BS) was isorders,2(1),1-5.

. . . ends, R.Y., Bode, C., Taal, E., Laar,& M.A.F.J.
found over 10, which may be associated with the (2016). The longitudinal relation between patterns

avo!dance of these patients in expressing their ¢ goal management and psychological health in
feelings and thoughts with the fear of disapproval people with arthritis: The need for adaptive
or rejection by others. Particularly, RA, SLE, and flexibility. British Journal of Health Psychology,

BS diseases cause alterations in patients’ physical 21, 469-489.

appearances, which negatively affect their sexuAbstralian Institue of Health and Welfare (2012).
life, satisfaction with self-appearance, and self- Health behaviours and their role in the prevention
confidence (Karlida et al., 2003; Erkol, of chronic disease. Cat no: PHE 157. Canberra.
Demirci, Dgru,&Sahin, 2016; Zhanget al., Australian. Chapter 1;p.1-14.

2017; Middendorpet al., 2016). This is also Azad, N., Gonda,l M.,& Abbas, N. (2008). Frequency

) : of depression and anxiety in patients attending a
directly related to the study results, which were theumatology clinicJ Coll Physicians Surg Pak.,

unsurprisingly observed in these diseases causingg(g) 569-573.
alterations in patients’ physical appearances. Bode, C., Heij, A., Taal, E., Laar,& M.A.F. (2010).

It was stated that Type D personality is an E:]Ody'set!f unity a”‘;_se” esteem ianaEelnts with
independent variable that determines disease Lg{ﬂg&;edidne 15('2)85‘;7825_'84 yenology,

activity in Ankylosing Spondylitis (AS) patients Brahem. M., Marac,)ui, M Hachfi, H.. Hammouda,
(Erkol, Demirci, D@ru,&Sahin, 2016) while in S.B., Haddada, I., Jguiim, M., &Younes, M.
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