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Purpose: This study aims to confirm the influence of type D personality and health literacy on resilience of patients
hospitalized for Cardiovascular Diseases (CVDs), and provide basic information for improving resilience as a
post-discharge strategy to promote self-care among patients with chronic diseases. Methods: A questionnaire-based
survey was carried out in this cross-sectional study. The subjects were 142 patients who were being treated at a tertiary
general hospital for CVDs such as coronary artery disease, arrhythmia, and heart failure. Data were collected from
July to October 2022 using a structured questionnaire, and then analyzed using the SPSS program version 26.0.
Results: 75.3% of the study subjects (n=107) had type D personalities, and the average health literacy and resilience
scores were 48.961+9.13 points and 68.27 £ 13.02 points, respectively, indicating relatively low grades. Following a
hierarchical regression analysis, low monthly income (3=-.62, p<.001), current smokers (3=-.23, p=.010), patients
with type D personality (3=-.24, p=.001), and patients with low health literacy (3=.27, p<.001) were identified as
significant predictors of resilience (Adjusted R?=.57, F=14.32, p<.001). Conclusion: In order to increase the resilience
of patients hospitalized for CVD, it is necessary to identify and take into account smokers with low socioeconomic
status, poor health literacy, and type D personality. We advise doing a follow-up study to ascertain if the resilience
of patients hospitalized for CVD influences post-discharge self-care and clinical outcomes.
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Table 1. General and Clinical Characteristics of Study Subjects

(N=142)
Variables Categories n (%) or M£SD
Gender Men 100 (70.4)
Women 42 (29.6)
Age (year) <65 83 (58.5)
>65 59 (41.5)
61.56+11.01
Education level <Middle school 35 (24.7)
High school 55 (38.7)
> College 52 (36.6)
Marital status Married 82 (57.8)
Single/divorced/ 60 (42.2)
separated/bereaved
Monthly income <200 37 (26.1)
(10,000 KRW) 200~399 49 (34.5)
400~599 31 (21.8)
> 600 25 (17.6)
Job status Yes 86 (60.6)
Retired 26 (18.3)
No 30 (21.1)
Living with Alone 42 (29.6)
Family 100 (70.4)
BMI (kg/m?) <25.0 79 (55.6)
>25.0 63 (44.4)
24.10%2.80
Smoking Non or ex-smoking 83 (58.5)
Currently smoking 59 (41.5)
Alcohol drinking ~ Non or ex-drinking 62 (43.7)
Currently drinking 80 (56.3)
Comorbidity ' Diabetes 22 (15.0)
(n=147) Hypertension 73 (49.7)
Angina 19 (12.9)
Myocardial infarction 13 (8.8)
Stroke 20 (13.6)
Period after 0~12 77 (54.2)
diagnosis 13~36 47 (33.1)
(month) 37~132 18 (12.7)
24.39+28.30
Diagnosis at Stable angina 9 (6.3)
admission Unstable angina 42 (29.6)
NSTEMI 14 (9.8)
STEMI 24 (16.9)
Variant angina 2 (8.5)
Heart failure 21 (14.8)
Arrhythmia 20 (14.1)

BMI=body mass index; M=mean; NSTEMI=non-ST elevation
myocardial infarction; SD=standard deviation; STEMI=ST elevation
myocardial infarction; T Multiple response.
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Table 2. Type D Personality, Health Literacy, and Resilience of Study Subjects (N=142)
Variables Categories Minimum Maximum M=*SD
Type D Personality Yes (n=107) 20 52 39.61+5.75

No (n=35) 1 23 12.77+4.91
Negative emotions >10 (n=104) 10 26 19.91+3.15
<10 (n=38) 0 15 6.26%2.78
Social restraint >10 (n=107) 10 26 19.70+3.08
<10 (n=35) 0 13 6.51+2.77
Health literacy, Total 28 88 48.9619.13
Understanding & exploring health information 4 16 9.21£3.16
Interaction with the medical staffs 4 16 8.86£2.75
Utilization of health information support resources 8 24 13.81£3.29
Active health information screening & evaluation 10 32 17.08£5.07
Resilience, Total 44 115 68.27+13.02
Supportive relationship 6 30 15.11+5.61
Ability to practice health planning 5 20 10.54+3.89
Controlling power 6 25 12.51+5.09
Positive attitude 6 20 11.30+3.82
Recovery belief 2 10 5.59+2.00
Relationship with the medical staffs 3 10 6.4611.84
Overcoming confidence 2 10 6.76£2.66

M=mean; SD=standard deviation.
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aRtol Al 5.7% 2 A& §olat Zfo]7} Qllom (FP=24.56,
p<.001). BAEFE DHE AZolA 66.4%, DFE 4Zo]
obd ¢ 25.7% 2 23t 2ol 7} AGATHP=17.71 p <.001)
(Table 4).

5. 3= SgS 0|xl= 2

&Y ¢S
5 359 v«lf& Aol & HYH
o, 9490, $A71E, 9, &5
of Model 1 T349I}, Tt 2404 5]8 2] folat
S B DRE A4F oo ARl sEE 37t
2 FEYste] Model 25 43513tk IARY AS 23
Durbin-Watson £4|%0] 1.98.2 2 2.00]| 24s}1L A7 ]AFo]
2lo] ©2} 50| A= Yol 571410 HREL F=1250,
p <.001)2 Tr=314 31, EAHFYAIRK(Variance Inflation Fac-
tor, VIF)= 10 n|fko. 2 thg-3-4 g ol wAl= 13l

28 https: //kjan.or.kr

4 23} Model 19] S|7RFE SAHOR felstgln
(1250 p <00, 1A R U0 5 £ 6 e

A S?'IE_(B—- 21, p=.022)°] Qiﬁ °ﬂ FF=
31, B AHHL 49.5%FTHAd]. R*=.50, F=12.50, p <.001).
Model 28] 3| R P& FAZ O R F-O5tF I (F=14.32p <
.001), 25 A828.256.9% = Model 19]| H|3}| 7.4%2] A2 =
7 ERA FFA 02 At sl 5 9= A= 8
A4=¢](2007Hd B]TH(B=-.62, p <.001), Y<=¢](200~3997F
H)(B=-49, p<.001), FAR@AEZA)(B=-23, p=.010), D+
XA (B=-.24, p=.001), AZAHola) 52 (=27, p<.001) .2
%57.0%2] A48 1 GrhAdj. R>=0.57, F=14.32, p <.001).
3% gdol 3lE= 0 71 & = rIA = A58l
t} &, 9590 e 42 R TAX}obd AL, D9E A
ol opd A%, A Hols 5ol 225 2 Fol w2
A0 2 ElTH(Table 5).



Factors Influencing the Resilience of CVD Patients

Table 3. Differences in Resilience according to Subject Characteristics and Type D Personality, and Correlation between Health

Literacy and Resilience (N=142)
+

Variables Categories M=SD t/F/r (Scheffé)

Gender Men 70.22+13.95 3.36 <.001
Women 63.621+8.94

Age (year) <65 76.34+18.78 3.37 <.001
>65 66.47+15.79

Education level <Middle school® 60.7716.16 37.24 <.001
High school® 63.62£12.03 (c>a,b)
> College® 78.23+11.21

Marital status Married 70.34+13.01 2.27 .025
Single/divorced/separated/bereaved 65.43+12.55

Monthly income <2007 59.76+5.00 43.35 <.001

(10,000 KRW) 200~399° 61.98+6.02 (c,d>a,b)

400~599° 78.87+15.25
>600° 80.04%10.52

Job status Yes® 71.491+13.64 7.87 <.001
Retired® 65.15+13.53 (a>0)
None® 61.73+5.94

Living with Alone 62.86+8.81 -3.96 <.001
Family 70.54+13.82

Smoking Non- or ex-smoking 72.77114.11 5.87 <.001
Current smoking 61.93+7.74

Alcohol drinking Non- or ex-drinking 73.37£13.75 425 <.001
Current drinking 64.31+10.31

Comorbidity ' Diabetes 67.73£9.05 1.77 136
Hypertension 70.25+14.02
Angina 69.12+12.88
Myocardial infarction 66.67116.52
Stroke 61.6318.62

BMI (kg/m?) <25 69.54£12.22 1.31 191
>25 66.67+13.85

Period after diagnosis 0~12 70.42+13.61 2.81 .064

(month) 13~36 66.66+13.21

37~132 63.28+6.94

Diagnosis at admission Stable angina® 81.11+11.76 4.94 <.001
Unstable angina® 68.831+12.61 (a>d,f)
NSTEMI® 74.431+18.79
STEMI* 62.13£7.99
Variant angina® 73.75+14.88
Heart failure' 61.38+7.81
Arrhythmia® 68.30+10.78

Type D personality Yes 65.09+£11.01 5.74 <.001
No 77.97£11.38

Health literacy 51 <.001

BMI=body mass index; M=mean; NSTEMI=non-ST elevation myocardial infarction; SD=standard deviation; STEMI=ST elevation myocardial
infarction; T Multiple response.
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Table 4. Differences in Subject Characteristics according to Type D Personality (N=142)
Type D personality
Variables Categories Yes (n=107) No (n=35) X2 p
n (%) n (%)

Gender Men 73 (68.2) 27(77.1) 1.00 316
Women 34(31.8) 8(22.9)

Age (year) <65 55(51.4) 28(80.0) 8.88 .003
>65 52 (48.6) 7(20.0)

Education level < Middle school 34(31.8) 1(2.9) 48.46 <.001
High school 51(47.7) 4(11.4)
> College 22(20.5) 30(85.7)

Marital status Married 55(51.4) 27(77.1) 7.16 .010
Single/divorced/separated/bereaved 62 (48.6) 8(22.9)

Monthly income <200 36(33.6) 1(2.9) 4299 <.001

(10,000 KRW) 200~399 45(42.1) 4(11.3)

400~599 16 (14.9) 15 (42.9)
> 600 10(94) 15 (42.9)

Job status Yes 55(51.4) 31(88.6) 15.26 <.001
Retired 24(22.4) 2(5.7)
None 28(26.2) 2(5.7)

Living with Alone 38(35.5) 4(11.4) 7.35 .007
Family 69 (64.5) 31(88.6)

Smoking Non or ex-smoking 50(46.7) 33(%94.3) 24.56 <.001
Currently smoking 57(53.3) 2(5.7)

Alcohol drinking Non or ex-drinking 36(33.6) 26 (74.3) 17.71 <.001
Currently drinking 71(66.4) 9(25.7)

ComorbidityJr Diabetes 15(14.0) 7(20.0) 3.45 485
Hypertension 52(48.6) 20(57.2)
Angina pectoris 13(12.2) 4(11.4)
Myocardial infarction 10(9.3) 2(5.7)
Stroke 17 (15.9) 2(5.7)

Period after diagnosis 0~12 52(48.6) 25(71.4) 5.78 .055

(month) 13~36 39(36.4) 8(22.9)

17~132 16 (15.0) 2(5.7)

BMI (kg/m?) <25 56(52.3) 23 (65.7) 191 167
>25 51(47.7) 12(34.3)

BMI=body mass index; T Multiple responses.
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Factors Influencing the Resilience of CVD Patients

Table 5. Results of Regression Analysis on Factors affecting Resilience (N=142)
Model 1 Model 2
Variables Categories
g t p 95% CI B t p 95% CI

Gender Men 15 1.40 .055 -0.09~8.78 12 0.90 115 -0.83~7.52
(ref=women)

Age 11 0.73 213 -0.07~0.33 12 0.83 141 -0.05~0.34

Education <Middle school -.05 1.21 744 -9.83~7.03 -.05 1.03 697 -9.41~6.31
(ref=>college) High school -02 1.06 878 -6.92~5.92 -.03 0.93 782 -6.90~5.20

Marital status Single/divorced/ .02 1.85 .828 -4.78~5.97 -13 0.58 181 -8.81~1.68
(ref=married) separated/bereaved

Monthly income <200 -.58 1.23 001  -26.05~-8.01 -.62 312  <.001 -26.54~-9.85
(10,000 Won) 200~399 -47 4.16 001 -20.56~-5.11 -49 3.04 <.001 -20.57~-6.29
(ref=>600) 400~599 .03 3.22 754 -4.48~6.17 -.02 0.51 834 -5.49~4.44

Living with Alone .06 0.82 619 -4.64~7.77 .19 1.80 .078 -0.60~11.27
(ref=family)

Smoking Currently smoking -21 251 022 -10.40~-0.82 -23 531 <.001 -10.50~-1.45
(ref=non or ex-)

Alcohol drinking Currently drinking -.07 0.45 338 -5.82~2.01 -.09 0.85 219 -5.93~1.37
(ref=non or ex-)

Type D personality ~ Yes -24 512 <.001 2.85~11.58
(ref=no)

Health Literacy 27 633 <.001 0.19~0.57

Adj. R? 50 57

AR? 07

Durbin-Watson 1.98

F (p) 12.50 (<.001) 14.32 (<.001)

CI=confidedence interval; ref=reference.
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