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 A B S T R A C T 

In recent years, Type D (distressed) personality was introduced as a vulnerabil-
ity factor for general psychological distress in patients with coronary artery 
disease. The 14-item Type D personality Scale (DS14) was specifically devel-
oped to assess negative affectivity and social inhibition, and currently is the 
most widely used instrument to identify patients with a Type D profile. The 
goals of this study were to examine: (1) the validity of the Type D construct and 
its assessment with the DS14 in Lithuania; (2) the prevalence of Type D per-
sonality in Lithuanian patients with coronary artery disease; and (3) the associ-
ation of Type D personality with an increased vulnerability for anxiety and de-
pression in these patients. 

Here we present a dataset from prospective observational cohort study of 
543 consecutive patients (388 men and 155 women; mean age 58 ± 9 years) 
diagnosed with coronary artery disease and attending a rehabilitation pro-
gram. The dataset includes socio-demographic and clinical characteristics, as-
sessment of Type D personality, assessment of symptoms of anxiety and de-
pression and assessment of Big-Five personality traits. 
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Overview 

Psychological distress is associated with develop-
ment and progression of coronary artery disease 
(CAD), and is closely related to clinical outcomes 
of patients with CAD.1–3 In recent years, Type D 
(distressed) personality trait was introduced as a 

vulnerability factor for general psychological dis-
tress and was linked to poor clinical and patient 
oriented outcomes among patients with estab-
lished diagnosis of CAD.4 

Type D personality trait refers to a combination 
of high levels of negative affectivity (NA; tendency 
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to experience negative emotions) and social inhi-
bition (SI; tendency to inhibit self-expression in 
social interactions).5 Both NA and SI are consid-
ered normal and stable personality traits, whereas 
mood disorders refer to pathologic conditions that 
tend to be episodic and are affected by environ-
mental factors.6 In patients with CAD, Type D per-
sonality has been associated with an increased 
risk of cardiovascular events,4 poor health related 
quality of life,7 high levels of fatigue,8 and behav-
ioural risk factors for CAD progression, such as 
poor medication adherence.9 In addition, it has 
been documented that Type D personality trait 
carries an increased risk for development of men-
tal disorders, such as depression and anxiety,10 
thereby increasing the emotional burden of CAD 
victims. Importantly, it has been shown that these 
adverse psychological and somatic effects of Type 
D personality trait are independent from CAD se-
verity 

6,11 or co-morbid mood and anxiety symp-
toms.12 Thus, it has been suggested that assess-
ment of CAD patients for the presence of Type D 
personality could aid to identify patients at high 
risk for poor outcomes.13 

The 14-item Type D personality Scale (DS14) 
was specifically developed to assess Type D per-
sonality characteristics (NA and SI), and currently 
is the most widely used instrument to identify pa-
tients with a Type D profile.5 There is ample evi-
dence regarding the validity and feasibility of the 
DS14 scale for assessment of the Type D construct 
in Western,14–17 and non-Western18–20 countries. 
However, more research is needed to assess 
cross-cultural validity of the DS14 instruments and 
to define Type D personality trait as a vulnerability 
marker for psychological distress in somatic pa-
tients. Furthermore, prevalence of Type D person-
ality trait in Lithuania remains to be investigated. 

The aims of this study were to examine: (1) the 
validity of the Type D construct and its assessment 
with the DS14 in Lithuania; (2) the prevalence of 
Type D personality in Lithuanian patients with 
CAD; and (3) the association of Type D personality 
with an increased vulnerability for anxiety and de-
pression in these patients. 

Here we present a dataset from prospective 
observational cohort study of 543 consecutive pa-
tients (388 [72%] men and 155 [28%] women; 
mean age 58 ± 9 years) diagnosed with CAD and 
attending an inpatient rehabilitation program at 
the Cardiovascular Rehabilitation Clinic of the Be-
havioral Medicine Institute of the Lithuanian Uni-
versity of Health Sciences in Palanga, Lithuania. 
The dataset includes socio-demographic and clini-

cal characteristics, assessment of Type D person-
ality, assessment of symptoms of anxiety and de-
pression and assessment of Big-Five personality 
traits.21 
 

Methods 

Subjects and Procedure 

Patient inclusion in this prospective observational 
cohort study was performed at the Cardiovascular 
Rehabilitation Clinic of the Behavioral Medicine 
Institute of the Lithuanian University of Health 
Sciences (LUHS BMI) in Palanga, Lithuania in the 
period from February 2007 until January 2011. 
The contingent of the study was consecutive CAD 
patients attending an inpatient rehabilitation pro-
gram at the Cardiovascular Rehabilitation Clinic of 
the LUHS BMI. Only patients who agreed to par-
ticipate in this study and signed written informed 
consent form were included.  

The study and its consent procedures were ap-
proved by the Ethics Committee for Biomedical 
Research at Lithuanian University of Health Sci-
ences, Kaunas, Lithuania. A written informed con-
sent was obtained from each study patient. 

All study patients were admitted to the reha-
bilitation program within one week after dis-
charge from cardiology inpatient unit following 
treatment for acute coronary syndromes. Inpa-
tient treatment lasted for about one week. Thus, 
patients were included in this study approximately 
two weeks after acute myocardial infarction (MI) 
or an episode of chest angina. All study patients 
were receiving standard treatment for secondary 
prevention of CAD according to the existing guide-
lines. 

Inclusion to the study criteria: established diag-
nosis of CAD and age of 18 years old and older. 

Exclusion from the study criteria: age greater 
than 80 years, cognitive disorientation and com-
municative disabilities or other severe somatic 
diseases, or inability to speak Lithuanian fluently. 

Within three days of admission to the rehabili-
tation clinic all patients were evaluated for demo-
graphic and clinical characteristics, including New 
York Heart Association (NYHA) functional class, 
body mass index (BMI), hypertension, presence of 
chest angina and diabetes, history of MI and pre-
vious interventional treatments for CAD, including 
percutaneous coronary intervention (PCI) and 
coronary artery bypass graft (CABG) surgery. Pa-
tients were considered obese if their BMI was ≥ 30 
kg/m2. During the same visit patients were evalu-
ated for Type D personality using the DS14 ques-
tionnaire,5 for Big-Five personality traits using the 
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Ten Item Personality Inventory (TIPI) 
22 and for 

symptoms of anxiety and depression using the 
Hospital Anxiety and Depression Scale (HADS).23 A 
subsample of 49 patients filled in the DS14 for the 
second time at the end of two weeks rehabilita-
tion program.  

Assessment of Type D Personality 

The DS14 is a 14-item self-rating questionnaire 
that consists of two 7-item subscales that are de-
signed to measure personality traits of NA and SI.5 
Each item is rated on a five point Likert-type scale 
from 0 (false) to 4 (true) with scores ranging from 
0 to 28 on each subscale. Scores equal or greater 
than 10 on both DS14 subscales of NA and SI indi-
cate Type D personality. Lithuanian version of the 
DS14 was established using a standard double-
blind translation method.24  

Assessment of Anxiety and Depression 

The HADS is self-rating instrument consisting of 
two 7-item subscales of depression (HADS-D) and 
anxiety (HADS-A), which are designed to measure 
respective symptoms during the past week.23 
Lithuanian version of the HADS was shown to be a 
reliable screening instrument in Lithuanian CAD 
patients.25,26 Each HADS item is rated from 0 to 3, 
with total scores in both subscales ranging from 0 
to 21; higher score indicates more severe 
symptoms. 

Big-Five Personality Dimensions 

The TIPI is a 10-item self-rating instrument de-
signed for assessment of Big-Five personality di-
mensions of Extraversion, Agreeableness, Consci-
entiousness, Emotional Stability and Openness.22 
All items have a common stem of ‘I see myself as’ 
and consist of two descriptors that represent the 
same pole of Big-Five personality dimensions. For 
each personality dimension there are two items 
that represent opposite poles. Each item is rated 
on a 7-point Likert-type scale with possible 
choices ranging from 1 (disagree strongly) to 7 
(agree strongly). Scores on each subscale range 
from 2 to 14 and higher scores indicate more pro-
nounced personality trait. Translated Lithuanian 
version of the TIPI was used as in previous stud-
ies.27 

Data Records 

Variables included in the data-set are presented in 

Table 1. 

Table 1. Variables included in the dataset. 

Variables Coding 

Age years 

Gender 1=Men, 
2=Women 

NYHA class 1=I, 2=II, 3=III 

Hypertension 0=No, 1=Yes 

Angina Pectoris 0=No, 1=Yes 

Myocardial Infarction 0=No, 1=Yes 

Previous treatments  

PCI 0=No, 1=Yes 

CABG 0=No, 1=Yes 

Diabetes mellitus 0=No, 1=Yes 

BMI kg/m2 

BMI ≥30 0=No, 1=Yes 

DS14 – Type D scale score 

HADS Anxiety subscales score 

HADS Depression subscale score 

HADS total score 

TIPI score 

NYHA – New York Heart Association; BMI – Body mass 

index; PCI – percutaneous coronary intervention; CABG 

– coronary artery by-pass graft surgery; HADS – 

Hospital Anxiety and Depression scale; TIPI – Ten-Item 

Personality Inventory.  

Use of the Dataset 

The study findings were used to prepare a publica-
tion investigating: (1) the validity of the Type D 
construct and its assessment with the DS14 in 
Lithuania; (2) the prevalence of Type D personality 
in Lithuanian patients with CAD; and (3) the asso-
ciation of Type D personality with an increased 
vulnerability for anxiety and depression in these 
patients.21,28 

Data Files 

The data described in this paper is presented in an 
openly accessible spreadsheet: “01205_TypeD_ 
Lithuanian_patients_with_CAD.xls”.  

The file is available also in the Open Document 
Spreadsheet format. 
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