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ABSTRACT 

 

The research aimed to study the relationship between alexithymia and type D personality with stress as the 

mediator variable on blood pressure of heart patients. The research method is descriptive and correlational. The 

research population consisted of all heart patients who referred to Imam Reza Hospital of Mashahd in 2014. 

Available sampling method was used and 200 patients have been selected from 623 heart patients. The 

participants filled the demographic, perceived stress, type D personality and Farsi version of alexithymia 

questionnaires, and data were analyzed using path analysis and correction coefficient. Results showed that type 

D personality and alexithymia with perceived stress as mediator can increase blood pressure and other heart 

diseases. Path analysis pattern had been approved and accordingly, the path of type D personality to blood 

pressure with standard coefficient of 0.24 and the path of stress to blood pressure with standard coefficient of 

0.22 were significant. Moreover, the path of alexithymia to blood pressure with standard coefficient of 0.11 and 

the path of alexithymia to stress with standard coefficient of 0.02 weren’t significant. It must be noted that in this 

causal model, Type D personality direction to stress, alexithymia to blood pressure, and alexithymia to stress 

don’t have casual effect and the relationship is just correlational. It can be concluded that psychological 

variables such as type D personality and alexithymia and perceived stress can increase physical chronic disorders 

such as blood pressure and other heart diseases. 
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INTRODUCTION 

 

One of the most serious psycho-physiological 

disorders and the most important risk factors for 

cardiovascular disease is hypertension. 

Hypertension makes people susceptible to 

atherosclerosis, heart attacks and stroke, and due 

to renal failure it creates, causes death. Therefore, 

in medical literature hypertension is referred to as 

silent killer [1]. In addition, it is inferred that 

hypertension is related to the times when a 

person feels pressure and tension, but this is not 

the case; even those who are asleep (resting) may 

have hypertension. This disease is hidden in 

millions of people [2]. Hypertension also doubles 

the risk of cardiovascular diseases, including 

coronary artery disease, congestive heart failure 

(CHF), ischemic and hemorrhagic stroke, kidney 

failure and peripheral vascular diseases. The 

disease is associated with other risk factors for 

cardiovascular diseases, and with increasing risk 

factors, the odds of these diseases are naturally 

higher [3]. Obesity, lifestyle, sitting behind a desk, 

diet and alcohol consumption, family history, 

various psychological factors, emotional stressors, 

anger and hostility are issues that affect 

hypertension. In addition, one of the factors that 

alone or in combination with other factors plays a 

major role in hypertension in cardiovascular 
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patients is stress. During stress, the veins of the 

visceral organs contract and when these vessels 

contract, the pressure becomes so high that it does 

not allow blood to flow from the heart muscle; in 

this case, the pulse ponds faster and the blood 

pressure goes up. When a person is under 

constant stress and uses inappropriate defensive 

styles such as suppressed anger (which can be 

related to alexithymia), high blood pressure 

becomes chronic, and it is manifested as a disease. 

In other words, people who have an internal 

conflict and do not have the power of expressing 

themselves and imagination for empathy their 

negative emotions (catharsis) are more exposed to 

high blood pressure and cardiovascular disease 

[4]. 

 

During past research, many studies have shown 

that stressful events are effective in the 

emergence of physical and mental illnesses [5]. 

There are catachrestic traits in people that make 

them potentially prone to the experience of 

stressors. Personality traits such as having type A 

behavioral pattern, lack of control over the 

environment [6], stiffness and flexibility [6, 7], low 

self-esteem [8], anxious characteristics [5], 

perfectionism and supremacy and irrationality [6] 

are among the factors that make an individual 

susceptible to the experience of stress. According 

to research (Lungo et al., 2014), people with such 

characteristics are more likely to be at risk of 

stress than any other type of physical disorder. In 

addition to individual factors, there are a lot of 

situational factors that can contribute to stress. 

Some researchers [5] believe that different 

environmental and situational characteristics are 

effective in experiencing stress. Accordingly, 

events that create high demands and requests and 

are considered imminent threat can create a lot of 

stress in individuals [9]. Changes in environmental 

conditions and life are also stressful. 

Environmental factors such as ambiguity in 

position or role, desirability or lack of desirability 

of a situation, and control and lack of control of a 

situation also are effective in the amount of 

experienced stress [6, 3]. 

 

One of the causes of high blood pressure is 

alexithymia. Alexithymia refers to emotional-

cognitive disorder that includes the inability to 

recognize and describe personal excitements 
verbally, the extreme poverty of symbolic 

thinking, the inability to utilize emotions as signs 

of emotional problems, abstract thinking about 

low importance external facts, decrease in 

remembering dreams and a difficulty in 

distinguishing between emotional states and 

physical senses [10]. Investigations have shown 

that emotionally empowerment of people 

facilitates their evolving with life challenges and 

thus gives them more mental health [1]. In 

addition, the results of the studies showed that 

anger mediates the relationship between heart 

disease and alexithymia, that is, alexithymia 

causes anger and anger causes heart disease. It 

seems that people with alexithymia use denial and 

suppression defense mechanisms to control their 

emotions and retrograde their feelings. Therefore, 

these people do not show their anger and their 

negative emotional feelings, and hence harming 

themselves is a way to express their high levels of 

negative emotions. The explanation of these 

mechanisms that relates the psychological and 

behavioral nature of anger to heart disease are 

very complicated and in fact lies in a range of 

mechanisms [10]. 

 

In addition, one of the topics that nowadays is the 

mindset of researchers in the field of health 

psychology is a relationship of personality 

characteristics and high blood pressure in heart 

patients. Interest in personality as a risk factor has 

been created in the long-term prognosis of heart 

patients with the advent of type D personality. 

Type D personality has a strong and stable 

relationship with a range of health problems 

including heart problems, myocardial infarction, 

poor quality of life, and high levels of depression 

and anxiety [11,12]. first arranged and introduced 

type D personality, which is an abbreviation for 

helpless personality [13]. According to [14], the 

cognitive study of the underlying causes of illness 

requires looking at personality traits that are 

constant over time and over situations. Type D 

personality is characterized by the interaction of 

two fixed and general personality traits that are: 

a) Negative Affection (NA) and Social Inhibition 

(SI) (quoted by [15]. Negative Affection is a 

tendency to experience negative emotions at 

different times and situations [16]. 

 

People who get a high score in negative emotions, 

experience high levels of feelings such as blame, 

anxiety and irritability. They have a negative 

attitude towards themselves and they imagine a 

world of imminent problems [17]. Social 

inhibition has also been defined as inhibition of 

expressing negative emotions during social 

contacts due to fear of rejection [16]. Individuals 

with high social inhibition feel deterrence, tension 
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and insecurity in the presence of others, and have 

characteristics such as speaking very little, lack of 

energy, lack of courage, and a lack of interest for 

interpersonal communication [17]. People with 

high scores in social inhibition, see the world 

around them as threatening, and in fact use 

avoidance strategies. This means that in social 

interactions, they avoid situations where there is a 

risk of not being approved and losing the rewards 

of others. Social isolation may exacerbate the 

effects of negative affection [14]. The more a 

person is socially withdrawn, he/she experiences 

more decline in the support from social 

environment [18,14], in a 6-10 years of a follow up 

study on people with coronary artery disease, 

showed that type D personality independent of 

other factors, significantly predicted hypertension, 

cardiovascular and non-cardiac events, heart 

stroke, heart death, cancer, signs of vital fatigue 

and depressive moods, and so on. With regard to 

what has been said, it can be concluded that both 

alexithymia and type D personality leads to 

increased blood pressure both due to increased 

anger, increased stress and high stress. The 

perception of disease and the dimensions of this 

psychological phenomenon are factors that may 

increase the complications of the disease, reduce 

healing, and reduce compliance in cardiac and 

hypertension patients [19]. As a result, negative 

thoughts and cognitions and mysterious 

interpretations of heart disease can exacerbate the 

blood pressure of heart patients due to increased 

stress. Therefore, the present study addresses this 

necessity and examines the role of alexithymia 

and type D personality through the mediation of 

perceived stress on blood pressure. 

 

MATERIALS AND METHODS 

 

Statistical population, sample and sampling 

method 

The present study is a descriptive correlational 

study. The statistical population of this study 

included 623 heart patients who visited Imam 

Reza Hospital in Mashhad, in the winter of 2014. 

The sample consisted of 200 male and female 

patients who were selected through available 

sampling method from patients with hypertension 

who referred to the hospital. The completion of 

questionnaires had been done with complete 

consent of the participants and at the end of the 

research, the results of completed questionnaires 

have been announced to sample members who 

requested. Data analysis of this study was 

conducted at two levels of descriptive statistics 

(mean and standard deviation) and inferential 

statistics appropriate to the level of data 

collection; and the assumptions of statistical tests 

have been analyzed using Pearson correlation 

coefficient (for hypotheses) and path analysis (for 

the main hypothesis) and proposed model was 

analyzed through statistical software spss version 

22 and Lisrel. 

 

Inclusion Criteria 

Those patients were selected who had a definite 

diagnosis of heart disease for at least two years by 

a cardiologist. Patients with acute conditions such 

as severe heart failure, severe heart pain, and 

patients who could not complete the 

questionnaires were not included in the research 

sample. Blood pressure of patients was calculated 

by taking the mean blood pressure in their records 

and systolic blood pressure of 14 and above were 

considered as high pressure. 

 

Research tool 

Perceived Stress 

This scale was created by [20] and has 14 items. 

Each item is responded based on a 5-point Likert 

scale (none, low, moderate, high and very high). 

These options are scored 0, 1, 2, 3, 4, respectively. 

The scale measures two subscales, which include: 

(1) the subscale of negative perception of 

perceived stress; and (2) the subscale of positive 

perception of perceived stress. Each of these two 

sub-scales has 7 items. The coefficients of internal 

consistency of this scale were obtained through 

Cronbach's alpha coefficient in a range of 0.86 to 

0.84 in two groups of students and a group of 

smokers in the quitting program. The formal 

validity of this questionnaire was confirmed by 10 

professors of Medical Sciences University of 

Mashhad Hasanzadeh, Torkhan and Taghizadeh, 

(2013). Mimura and Grifth (quoted from [21]) in a 

study on Japanese students, obtained the 

Cronbach Alpha coefficient of Japanese revised 

version as 0.88 and 0.81 (quoted from [21]). In 

Iran also [22] obtained Cronbach's alpha 

coefficient for positive perception of perceived 

stress as 0.84 and negative perception of 

perceived stress as 0.81. 

 

Type D Personality 

This scale consists of 22 questions which includes 

five factors: depressive anxiety, anger, irritability, 

social constraints and verbal restraint. This scale 

has acceptable validity [23]. For reliability of scale, 

three methods of Cronbach's alpha, re-test and 

two halves were used which were equal to 0.85 
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and 0.74 (p> 0.001). The results of the factor 

analysis were derived from the main components 

of 5-factor Varimax, which were named 

depression, anxiety, anger and irritability, 

respectively for the subscales for negative 

affection; and factors of social constraint and 

verbal inhibition were named as sub-scale of 

social inhibition. The total value of the special 

value of 22 item scale, equal to KMO 14.06 

(representing the sampling adequacy), was 0.85 

and the Bartlett Spread Test was equal to 1381.59 

[24]. The validity of this questionnaire was 

evaluated through the simultaneous validity by 

Denollet type D personality questionnaire and it 

was determined that the correlation coefficient of 

type D personality questionnaire was 0.95 [24]. In 

the present study, the overall score of type D 

personality will be considered. 

 

Farsi version of Alexithymia 

 Alexithymia questionnaire of Toronto [25] was 

used which is based on the alexithymia Scale of 

Toronto, Bagey, Parker and Taylor (1994), which 

has 20 questions and 3 subscales of difficulty in 

identifying emotions, difficulty in describing 

emotions and objective thinking. The scoring is 

based on Likert scale from 1 being completely 

disagree to score 5 totally agree. The sums of the 

scores of these three sub-scales are considered as 

the total score for alexithymia. The Cronbach's 

alpha coefficient in Farsi version for alexithymia 

and subtypes of difficulty in identifying emotions, 

difficulty in describing emotions and objective 

thinking were 0.85, 0.82, 0.75, 0.72 respectively. 

Validity of the questionnaire has been examined 

using coincidental validity. The results showed 

that this questionnaire has a significant 

correlation with emotional intelligence, 

psychological well-being and psychological 

distress [26]. The reliability of the re-test in 2 

successions in a sample of 67 people was 0.8 and 

0.87 during intervals of four weeks [25]. 

 

RESULTS 

 

The highest frequency was for participants from 

the age range of 56 - 65 years and the lowest 

frequency was for the age range of 25 to 35 years. 

Also, 47.5% were illiterate and/or had a diploma, 

30.5% had undergraduate degrees, 16% had 

master degrees and 6% had PhD degrees. 

 

According to the results of the above table, the 

mean and standard deviation of personality type 

variables were 84.96 and 17.33, respectively, and 

the mean and standard deviation of alexithymia w 

31.66 and 9.07, respectively. The mean and 

standard deviation of stress were 26.73 and 7.81, 

respectfully, and the mean and standard deviation 

of blood pressure were 14.41 and 2.51, 

respectively. 

 
Table 1: The mean and standard deviation of alexithymia 

and hypertension personality type variables 

 
Variable Mean Standard deviation 

Personality Type 84.96 17.33 

Alexithymia 31.66 9.07 

Stress 26.73 7.81 

Blood Pressure 14.41 2.51 

 
Table 2: The values of skewness and Kurtosis of the 

personality type of alexithymia and blood pressure 

variables 

 

Variable Skew 

Standard 

deviation 

error of 

skew 

Kurtosis 

Standard 

deviation 

error 

of 

Kurtosis 

Personality 

 Type 
0.579 0.173 0.985 0.344 

Alexithymia 

-

0.27

2 

0.173 0.923 0.344 

Stress 0.178 0.173 0.159 0.344 

Blood  

Pressure 
-0.7 0.173 1.062 0.344 

 

According to the results of Table 2, the values of 

skewness and kurtosis associated with personality 

type, alexithymia, stress and blood pressure is in 

the range of (2, 2) and it can be said that the 

distribution of data related to these variables is 

normal. 

 

In order to test the model of path analysis, namely 

the study of the role of personality type and 

alexithymia on blood pressure through stress 

mediator, path analysis is performed using Lisrel 

software. 

 

To evaluate the fit of the model, the chi-square 

ratio to degree of freedom ratio χ2/df of 

Benthaler-Bonte index (NFI), Tucker-Lewis or 

non-normed Fit Index (NNFI), The Root Mean 

Square Error of Approximation (RMSEA) and 

other criteria of GFI, AGFI, and CFI were used. Is. If 

the Chi-square index with degree of freedom is 

less than 3 and GFI, AGFI, CFI, NFI values higher 

than 0.9 and RMSEA index less than 0.1, then we 

can say that the model has a very favorable fit that 

is presented in the Table 3. 
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Table 3:  Fit indicators for research hypothesis 

 
Model χ2 Df χ2/df RMSEA GFI AGFI NFI CFI NNFI 

Four Factors 2.88 1 2.88 0.098 0.91 0.99 0.89 0.91 0.94 

 

As shown in the table above, the chi-square over 

degree of freedom is 2.88. Also GFI is 0.91 and 

AGFI is 0.99. In the model, NFI is 0.89 and NNFI is 

0.94 and the RMSEA index is less than 0.1. As a 

result, we can say that the model has a good fit at a 

significant level of 0.01. 

 

The structural indices produced by the structural 

equation model are not limited to the general fit 

indices of the model, but the standard parameters 

β and �and the corresponding t values for each of 

the scientific pathways of the exogenous variables 

of personality type and alexithymia and 

endogenous variables of anti-stress and pressure 

(blood, coefficients Gamma) and the latent 

mediator variables of stress to the latent blood 

pressure (beta coefficients) are also exist. These 

coefficients and indicators also show the relative 

power of each path. The coefficients β and � of 

regression have been standardized and their 

values must be between 0 and 1, which the results 

presented in Table 4. 

 
Table 4: Path Analysis Statistics and Significance of Path 

Analysis 

 

Hypothesis t 

Non-

standard β 

coefficient 

Standard 

Coefficient 

Level of 

Significance 

Test 

Result 

Personality 

to Blood 

Pressure 

3.47 0.02 0.24 P<0.05 Approved 

Personality 

of Stress 
1.70 0.05 0.12 P>0.05 Rejected 

Alexithymia 

to Blood 

Pressure 

1.62 0.02 0.11 P>0.05 Rejected 

Alexithymia 

to Stress 
0.32 0.02 0.02 P>0.05 Rejected 

Stress to 

Blood 

Pressure 

2.73 0.02 0.22 P<0.05 Approved 

 

As shown in Table 4, for each of the variables of 

personality type, alexithymia and hypertension 

with mediation of stress variable, there are 

corresponding gamma (γ) and beta (β) path 

coefficients and t values. The gamma path 

coefficient (γ) of personality type to hypertension 

is (0.24) which is a positive and moderate average 

path coefficient. The t-test showed that this path is 

statistically significant (t = 3.47, p <0.05). 

 

The path coefficient of gamma (γ) of personality 

trait to stress is (0.12), which is a positive and 

weak path coefficient. The t test showed that this 

path is not statistically significant (p> 0.05, t =1.7) 

The gamma path coefficient (γ) of alexithymia to 

blood pressure is 0.11, which is a positive and 

weak path coefficient. The t-test of this pathway is 

not statistically significant (p> 0.05, t=1.62). Also, 

the gamma path coefficient (γ) of alexithymia to 

stress is 0.02 which is a positive and weak path 

coefficient. The t-test showed that this path was 

not statistically significant (p> 0.05, t = 3.2). The 

beta path coefficient (β) of stress to blood 

pressure is 0.22, which the path coefficient is 

positive and moderate. Significant t-test showed 

that this route was statistically significant (p 

<0.05, t=2.73). According to non-significance of 

the path of personality type to stress and 

emotional path to stress, it can be said that the 

stress mediator variable has not played its role as 

a mediator. 

 

 
 
Figure 1:  Path Coefficients in the proposed pattern of 

personality type, alexithymia, stress and blood pressure 

 

 
Table 5: Relationship between stress, mood and 

personality type with blood pressure 

 
Criteria 

Variable 
Predictor 

Correlation 
Coefficient 

Level of 

Significance 

Blood 

Pressure 

1. Perceived 

Stress 
0.207** 0.000 

2. Alexithymia 0.257** 0.000 

3. Personality 

Type 
0.284** 0.000 

**Correlation at 0.01 

 

Based on the results, there is a significant 

relationship between stress and blood pressure (p 
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<0.01) and the beta coefficient (β) of stress to 

blood pressure is 022, which is a positive and 

moderate pathway coefficient. Significant t-test 

showed that this route was statistically significant 

(p <0.05, t=2.73). Also, there is a significant 

relationship between alexithymia and 

hypertension (p <0.01). However, the gamma 

pathway (γ) of alexithymia with hypertension is 

0.11 which is a positive and poor pathway 

coefficient. The t-test showed that this route was 

not statistically significant (p> 0.05, t = 1.62). The 

results of Table 4 show that there is a significant 

relationship between personality type and blood 

pressure at the 99% confidence level. The gamma 

path coefficient (γ) of personality type with blood 

pressure is 0.24, which is a positive and moderate 

pathway coefficient. The t-test showed that this 

path is statistically significant (p <0.05, t = 3.47). 

 

DISCUSSION AND CONCLUSION 

 

The aim of the present study was to investigate 

the relationship between alexithymia and type D 

personality with stress mediating cardiac blood 

pressure. As the results show, the path analysis 

model was approved with respect to the values of 

the effect coefficients and significance level. 

Accordingly, the path of type D personality to 

hypertension with a standard coefficient of 0.24 

and stress path to blood pressure with a standard 

coefficient of 0.22 was significant. Moreover, the 

path of type D personality to stress with 

coefficient of 0.12; alexithymia pathway to 

hypertension with coefficient of 0.11 and 

emotional pathway to stress with coefficient of 

0.02 were not significant. It should be noted that 

in this causal pattern, type D personality to stress, 

alexithymia to blood pressure and alexithymia to 

stress does not have causal effect. These findings 

are based on the results of the studies of [1], Asadi 

Mojre et al., (2013), [10, 27-31]. 

 

Researchers have shown that patients with type D 

personality tend to have maladaptive behaviors 

such as smoking and not exercising and having a 

bad diet. The results of another study showed that 

type D personality creates high risk factors for 

patients with coronary artery disease and it is 

correlated with bad prognosis, from a damaged 

physical condition [32]. Another study on Patients 

with coronary artery disease and chronic heart 

disease have showed that negative affection, 

depression, anxiety and social inhibition variables 

were the most distinctive variables of coronary 

artery disease, although negative affection and 

social inhibition had more important role [33]. 

Also, the results of the research indicate that the 

presence of type D personality in coronary artery 

disease patients is associated with a lower level of 

health and lower quality of life [34]. Researchers 

in a number of studies concluded that personality 

type, independent of other factors, are an 

important predictor of the quality of life of 

patients with coronary artery disease and have a 

significant and lasting effect on the quality of life 

and well-being of these patients, and cause a 

variety of Psychological and physical disturbances 

in people [11]. Therefore, type D personality can 

directly increase heart disease such as blood 

pressure. In this regard, the researchers found in 

their study that emotional regulation was 

positively associated with an increase in 

cheerfulness and humor, and negatively 

associated with bad mood. Additionally, the ability 

to perceive emotions positively is associated with 

increased self-destructive and aggressive humor. 

Hence, emotional regulation involves the 

processes in which individuals experience and 

express emotions and at the required time they 

affected by emotions they are experiencing [28]. 

In addition, the results showed that chronic stress 

can play a key role in the incidence of 

hypertension. For this reason, patients with 

increased blood pressure are also evaluated for 

mental health and their susceptibility to stress and 

anxiety, in addition to regular medical 

examinations that are typically performed in the 

cardiovascular patients. By creating physiological 

responses in a person, stress can make it possible 

for veins to stench and cramps, and can increase 

the risk of heart attack and stroke. Stress and 

psychological or behavioral factors have a 

potential role in the emergence or treatment of 

almost every kind of physical illness and have a 

significant impact on development and the end 

result of physical illness [1]. Additionally, people 

who are under the influence of chronic stress, as 

well as those who are vulnerable in terms of 

personality trait cannot manage stress very well, 

and therefore they are at increased risk of 

hypertension Asadi Mojreh et al., (2013). Hence, 

anxiety and stress play a major role in increasing 

blood pressure. In fact, it can be said that acute 

stress occurs because of an event and the person 

becomes under the influence of intense stress and 

the body is exposed to the release of substances 

that increase blood pressure. This increase in 

blood pressure is temporary because it can be 

reduced after a short time. People who are 

affected by chronic stress, such as psychological 
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stress from family and work environments, and 

people who are vulnerable in terms of personality 

trait and cannot manage stress very well have an 

increased risk of hypertension. In fact, the 

secretion of substances in the body in long run can 

lead to an increase of harmful blood fats; the 

increase of these fats cause the deposition of such 

fats in the wall of the blood vessels and the 

deposition of these fats eventually results in an 

increase in the thickness of the wall of the veins, 

which in the long run can be accompanied by 

increased blood pressure [35]. 

 

Additionally, high blood pressure is a medical 

condition that can be caused by excessive stress, 

obesity, high intake of salt, diabetes, and so on. 

The risk of developing cardiovascular disease, 

such as heart attacks, heart failure, and kidney 

problems is associated with high blood pressure. 

The stress of the today’s world is a big issue. It is 

said that 75% of physical illnesses are related to 

stress and it is one of the most important factors 

in chronic illness, which is the leading cause of 

death in the world. Therefore, attention has been 

paid to the sources of stress and its coping 

strategies in different groups in recent years, 

especially in patients with various diseases and 

psychosocial problems [36]. 

 

Also, regarding alexithymia, it can also be argued 

that emotions play an important role in various 

aspects of life, such as adaptation to changes in life 

and stressful events. Basically, emotions can be 

regarded as a biological response to situations 

that we consider important and challenging 

opportunity, and these biological responses are 

accompanied by the response we give to 

environmental events. It is these internal and 

external processes that are responsible for 

controlling and evaluating and changing the 

individual's emotional responses towards the 

realization of goals [37]. Research has shown that 

people with chronic illness use less effective 

coping strategies such as emotional inhibition, 

denial, crying, and expressing negative emotions, 

agitation and feelings of frustration and 

oppression. Not only does this strategy don’t play 

a role in changing the position of the problem, but 

it may lead to its prolongation, which tends to 

prolong the symptoms of the disease [38] 

In general, the findings of the present study 

suggest that psychological and personality 

characteristics are closely related to the incidence 

and persistence of hypertension. These factors can 

create and exacerbate stress, which will be the 

consequence of the illness, and can reduce or 

eliminate stress, which will lead to better 

compliance with events and, ultimately, mental 

health [1]. Therefore, it can be concluded that 

blood pressure is a psychophysiological disorder 

that in addition to biological and physical risk 

factors as the physio-pathological process, 

psychological factors such as the ability to control 

and manage emotions, stressful events, 

personality characteristics and coping strategies 

play an important role in the development and 

aggravation of hypertension. Moreover, the 

variables affecting quality of life are both direct 

and indirect. In fact, personality type and 

alexithymia, causes more stress in addition to 

direct effect on blood pressure, and in fact, it 

determines the level of perceived stress from the 

environment. 

 

The limitations of this research should also be 

considered. The ability to generalize the findings 

needs to be addressed. Given the availability of 

samples in generalizing the research findings to 

patient groups, especially those with a previous 

illness, the generalization should be done with 

caution. Since the research method is 

correlational, it is not possible to investigate the 

cause and effect relationship. Another research 

constraint was the use of self-reporting tool for 

collecting research data that can be biased. Given 

the research constraints, it is suggested that 

similar research should be done in patient groups 

such as people with heart disease, hypertensive 

patients, and those with other psychosomatic 

disorders, and even patients with psychological 

disorders. It is also suggested that, if possible, 

research should be conducted experimentally with 

the use of objective tools such as interviews. 

 

Acknowledgments 

The present research is based on the Master's 

thesis. In this journey, I would like to thank my 

respected professors Mr. Aghamohammadian 

Sharbaf as the supervisor and Dr. Karashki as 

advisor who helped me in this research. I would 

also like to thank the management and staff of the 

cardiac specialist clinic of Imam Reza Hospital as 

well as all the people who contributed to this 

research. 

 

REFERENCES 

 

1. Hagh Ranjbar, Farokh; Sshirzad, 

Mahboube; Taghdisi Mohammad, 

Hossein; Sarami Foroushani, Gholamreza; 



Saleh Zadeh et al  J Res Med Dent Sci, 2018, 6 (3):248-257 
_____________________________________________________________________________________ 

Journal of Research in Medical and Dental Science | Vol. 6 | Issue 3 | May 2018 255 

 

Ahadi, Hassan (2016). Mediating role of 

mental well-being in the relationship of 

perceived stress and hypertension. 

Quarterly Journal of Health Education and 

Promotion of Health (2016). 1(4): 50-57 

2. Taylor SE, Sirois FM. Health psychology: 

McGraw-Hill New York; 1995. 

3. Longo D, Fauci A, Kasper D, Hauser S. 

(2011). Harrison’s Principles of Internal 

Medicine 18th edition: McGraw-Hill 

Professional; 2011. 

4. Fisher, G.P.(2010),stress,coping and life 

good, journal of personality and social 

psychology,15,325-335. 

5. Bardeen JR, Fergus TA.(2014). An 

examination of the incremental 

contribution of emotion regulation 

difficulties to health anxiety beyond 

specific emotion regulation strategies. 

Journal of anxiety disorders. 

2014;28(4):394-401. 

6. Sarafino EP, Smith TW. Health 

psychology: Biopsychosocial interactions: 

John Wiley & Sons; 2014. 

7. Badour CL, Feldner MT. (2013). Trauma-

related reactivity and regulation of 

emotion: Associations with posttraumatic 

stress symptoms. Journal of behavior 

therapy and experimental psychiatry. 

2013;44(1):69-76. 

8. Compare A, Zarbo C, Shonin E, Van 

Gordon W, Marconi C. (2014). Emotional 

regulation and depression: a potential 

mediator between heart and mind. 

Cardiovascular psychiatry and neurology. 

2014;2014. 

9. Burke RJ, Dahlan A. Malek M, Mearns K, 

Flin R. (2010). Stress and psychological 

well-being in UK and Malaysian fire 

fighters. Cross Cultural Management: An 

International Journal.2010;17(1):50-61. 

10. Soltani Shal, Reza; Aghamohammadian 

Sharbaf, Mohammad; Karashki, Hossein 

(2011). The role of Type D personality 

and Emotional intelligence with 

mediating effect of perceived stress and 

coping strategies in quality life of heart 

patient. Master’s degree and Bachelor’s 

degree thesis. Ferdousi University of 

Mashhad. 

11. Howard, S., Hughes, B.M., & James, J.E. 

(2011). Type D personality and 

hemodynamic reactivity to laboratory 

stress in women. International Journal of 

Psychophysiology, 80, 96–97. 

12. Denollet, J. (1998). Personality and 

coronary heart disease: the Type-D Scale-

16(DS16). University of Antwerp, 

Behgium, 20 (3), 209-211. 

13. Grand, G., Romppel, M., Glaesmer, H., 

Petrowski, K., & Hermann-Lingen, R. 

(2010). The type D scale (DS14) – Norms 

and prevalence of Type-D Personality in a 

population-based representative sample 

in Germany. Personality and Individual 

Differences, 48, 935-936. 

14. Denollet, J., Conraads, V.M., Brutsaert, D.L., 

De Clerck, L.S., Stevens, W.J., & Vrints, C.J. 

(2003). Cytokines and immune 

activationin systolic heart failure: the role 

of Type D. Brain Behavioral Immunes, 

17(4), 304-306. 

15. Dannemann, S., Klaus, M., Einsle, F., 

Smuckerd, M., Zimmermann, K., 

Joraschky, P., Weidne, K.r., & Köllner, S. 

(2010). Is Type-D a stable construct? An 

examination of TypeD Personality in 

patients before and after cardiac 

surgery.Journal of Psychosomatic 

Research, 69, 101–103. 

16. Londen, V., Zuiden, V., Kleber, R.J. (2008 

)Type D personality: predictor of general 

psychological distress after military 

deployment? Utrecht University. 

17. Denollet, J. (2005). Standard assessment 

of negative affectivity, social inhibition, 

and Type D Personality. Psychosomatic 

Medicine, 67(1), 89-97. 

18. Pell, A.J., Van den Broek, K.C., & Denollet, J. 

(2012). Interventions in the context of the 

distressed (Type D) Personality. in: Ellen 

A, Dornelas, stress proof the heart: 

behavioral interventions for cardiac 

patient. (167-198). New York: springer 

publishing. 

19. Cherrington, C. C., Moser, Dk., Lennie, Ta., 

Kennedy, C.W. (2004). Illness 

representation after acute myo cardial 

infraction:impact on in-hospital recovery. 

Amjcrit care 2004,13(2):36 

20. Cohen, S., Kamarack, T., & Mermelstein, R. 

A. (1983). A global measure of perceived 

stress. Journal of Health and Social 

Psychology, 1983,24, 355-396. 

21. Arianpout, Saed; Karami, Jafar (2009). 

Comparison of physical symptoms, 

perception of stress and self-efficacy in 

smoker and non-smoker students. Journal 

of Medical Sciences University of 

Kermanshah. 13 (4); 1-9 



Saleh Zadeh et al  J Res Med Dent Sci, 2018, 6 (3):248-257 
_____________________________________________________________________________________ 

Journal of Research in Medical and Dental Science | Vol. 6 | Issue 3 | May 2018 256 

 

22. Pasha, Ghonche; Bozorgian, Reza (2011). 

Relationship of metacognition, 

perfectionism and self-efficacy with 

perceived stress in pregnant women with 

the history of sterility. Comprehensive 

nursing journal. 23 (70): 27-34. 

23. Ahmadi Tahoor, Mohsen; Jafari, Isa; 

Karami nia, Reza; Akhavan, Hamid 

(2010). The study of positive and negative 

perfectionism and Type D personality 

with general health of elderly. Journal of 

Medical Sciences and Health Care of 

Hamedan. 57: 64-69. 

24. Ahmad Pour Mobarake, Alireza; Ahadi, 

Hassan; Mazaheri, Mohammad Mehdi; 

Nafisi, Gholamreza (2007). Making and 

validating a scale for evaluating type D 

personality and its relationship with 

coronary heart disease. Journal of 

psychological Knowledge and Research. 

32: 37-60. 

25. Besharat, M. A. (2007). Psychometric 

properties of Farsi version of Emotional 

intelligence scale-41 (FEIS-41). Journal of 

Personality and individual difference, 

43(2): 991-1000. 

26. Besharat, Mohammad; Zahedi Tajrishi, 

Kazem; Nourbala, Ali (2013). Comparison 

of Alexithymia and emotional regulation 

strategies in psychosomatic patients, 

anxiety patients and normal individuals. 

Contemporary Psychology journal. 6 (18): 

103-114. 

27. Vasdekis, S. N., Roussopoulou, A., Lazaris, 

A., Antonopoulos, C. N., Voumvourakis, K., 

Darviri, C., & Tsivgoulis, G. (2015). Stress 

management in patients undergoing 

carotid endarterectomy for carotid artery 

stenosis: A pilot randomized controlled 

trial. Annals of Vascular Surgery. 

28. Gholson, G. K., Mwendwa, D. T., Wright, R. 

S., Callender, C. O., & Campbell, A. L. 

(2015). The Combined Influence of 

Psychological Factors on Biomarkers of 

Renal Functioning in African Americans. 

Ethnicity & Disease, 25(2), 117–122. 

29. Fan, F., Zou, Y., Tian, H., Zhang, Y., Zhang, 

J., Ma, X., … Dart, A. M. (2015). Effects of 

maternal anxiety and depression during 

pregnancy in Chinese women on 

children’s heart rate and blood pressure 

response to stress. Journal of Human 

Hypertension. 

30. Bibbey, A., Carroll, D., Ginty, A. T., & 

Phillips, A. C. (2015). Cardiovascular and 

cortisol reactions to acute psychological 

stress under conditions of high versus low 

social evaluative threat: associations with 

the type D personality construct. 

Psychosomatic Medicine, 77(5), 599–608. 

31. Bhat, S. K., Beilin, L. J., Robinson, M., 

Burrows, S., & Mori, T. A. (2015). 

Contrasting effects of prenatal life stress 

on blood pressure and body mass index in 

young adults. Journal of Hypertension, 

33(4), 711–719 

32. Cohen, B. E., Edmondson, D., & Kronish, I. 

M. (2015). State of the Art Review: 

Depression, Stress, Anxiety, and 

Cardiovascular Disease. American Journal 

of Hypertension. 

33. Dimitriev, D. A., & Saperova, E. V. (2015). 

[Heart rate variability and blood pressure 

during mental stress]. Rossiĭskii 

Fiziologicheskiĭ Zhurnal Imeni I.M. 

Sechenova / Rossiĭskaia Akademiia Nauk, 

101(1), 98–107 

34. Ochiai, H., Ikei, H., Song, C., Kobayashi, M., 

Takamatsu, A., Miura, T., … Miyazaki, Y. 

(2015). Physiological and psychological 

effects of forest therapy on middle-aged 

males with high-normal blood pressure. 

International Journal of Environmental 

Research and Public Health, 12(3), 2532–

2542. 

35. Dominguez-Rodriguez, A., Rodríguez, S., 

Abreu-Gonzalez, P., Avanzas, P., & Juarez-

Prera, R. A. (2015). Black carbon 

exposure, oxidative stress markers and 

major adverse cardiovascular events in 

patients with acute coronary syndromes. 

International Journal of Cardiology, 188, 

47–49. 

http://doi.org/10.1016/j.ijcard.2015.04.0

23 

36. Lakkur, S., Judd, S., Bostick, R. M., 

McClellan, W., Flanders, W. D., Stevens, V. 

L., & Goodman, M. (2015).Oxidative 

stress, inflammation, and markers of 

cardiovascular health.Atherosclerosis, 

243(1), 38–43. 

http://doi.org/10.1016/j.atherosclerosis.

2015.08.032 

37. Sozen, E., Karademir, B., &Ozer, N. K. 

(2015).Basic mechanisms in endoplasmic 

reticulum stress and relation to 

cardiovascular diseases.Free Radical 

Biology and Medicine, 78, 30–41. 

http://doi.org/10.1016/j.freeradbiomed.

2014.09.031 



Saleh Zadeh et al  J Res Med Dent Sci, 2018, 6 (3):248-257 
_____________________________________________________________________________________ 

Journal of Research in Medical and Dental Science | Vol. 6 | Issue 3 | May 2018 257 

 

38. Dulfer, K., Hazemeijer, B. A. F., Van Dijk, M. 

R., Van Geuns, R. J. M., Daemen, J., Van 

Domburg, R. T., &Utens, E. M. W. J. (2015). 

Prognostic value of type D personality for 

10-year mortality and subjective health 

status in patients treated with 

percutaneous coronary intervention. 

Journal of Psychosomatic Research, 79(3), 

214–221. 

http://doi.org/10.1016/j.jpsychores.201

5.05.014 

 

 

 

 

 

 

 

 

 

 

 


