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Type D Personality Is Associated with Poorer Quality of Life in Patients
with Chronic Spontaneous Urticaria: A Cross-sectional Study
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Type D personality (TDp) is a stable personality type
that has been associated with poor quality of life in
the general population and in patients with a variety of
diseases, such as cancer, cardiac diseases, and derma-
tological diseases (e.g. psoriasis). To date, the poten-
tial association between chronic spontaneous urticaria
and TDp has not been studied. The aim of this study is
to analyse the impact of TDp on patients with chronic
spontaneous urticaria, regarding mood disturbances,
quality of life, sexuality, and sleep disturbances. A
cross-sectional study including 75 patients with chronic
spontaneous urticaria was performed. Data on socio-
demographic variables and disease activity, quality of
life, sleep, sexual dysfunction, anxiety, depression and
TDp were collected using validated questionnaires.
TDp was present in 28% (21/75) of the patients. Al-
though TDp was not related to worse disease control,
the presence of anxiety and depression was higher in
patients with TDp. Regarding quality of life, TDp was
associated with poorer quality of life and higher fre-
quency of sleep disturbances. Prevalence of TDp in
patients with chronic spontaneous urticaria is similar
to that in the general population. It is associated with
mood status disturbances and worse quality of life
regardless of disease severity, especially in the emo-
tional and psychological domains. This group of
patients could benefit from additional psychological
support as a complement to their medical treatment.
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hronic spontaneous urticaria (CSU) is defined as the

presence of typical urticarial lesions for a period of
time exceeding 6 weeks (1), generating symptoms most
days and without any detectable trigger. Its aetiology is
unknown, and most cases are thought to be idiopathic
(2). CSU is usually self-limiting in time, generally lasting
2-5 years, although it can be prolonged over a longer
period. There are different therapeutic strategies aimed
at the symptomatic control of CSU, although there is no
curative treatment. The first line of therapy is based on
the use of antihistamines at high doses, reserving drugs

SIGNIFICANCE

Type D personality is characterized by social inhibition and
negative affectivity. Although it has been associated with
poor quality of life in the general population and in a va-
riety of diseases, its association with chronic spontaneous
urticaria has not been studied. The current study shows
that patients with chronic spontaneous urticaria and type D
personality have poorer quality of life, higher rates of anx-
iety and depression, and worse quality of sleep regardless
of the severity of the chronic spontaneous urticaria. There-
fore, this group of patients could benefit from additional
psychological support as a complement to their medical
treatment.

such as omalizumab or cyclosporine for refractory cases
(2). Since this disorder produces visible lesions that are
often accompanied by intense pruritus, it can greatly af-
fect patients’ quality of life (QoL) (3, 4), limiting social
relationships, self-esteem and increasing mood status
disturbances, such as anxiety or depression (5).

Personality represents the way a person interacts with
the inner and outer environment and is composed of
inherent and acquired thoughts, feelings and beliefs (6).
Different personality patterns have been described that
serve to group people according to key features of their
personality (7). A person’s predominant personality pat-
tern has an influence on their social and work interactions
(8). In the presence of disease, personality type also has
an important influence on how a patient copes with the
disease and, thus, how the disease impacts the patient’s
life (9). Type D personality (TDp) presents increasing
scientific evidence regarding its negative impact on the
physical, mental and emotional aspects of healthy indi-
viduals (10) and also in a wide range of diseases from
cancer (11, 12), cardiovascular disorders (13), atopic
dermatitis (14) and psoriasis (15). It is defined as a
combination of social inhibition and negative affectivity
(16). Social inhibition can be defined as the tendency
to withdraw from new people and avoidance of social
situations, whereas negative affectivity is defined as the
tendency to experience negative emotions (16). To date,
the potential relationship and implications between CSU
and TDp have not been evaluated. TDp could be a marker
of subjects who are more vulnerable to QoL impairment
due to CSU, who may benefit from additional screening
for mood disturbances or psychological support.
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The aims of this study are: (i) to evaluate the preva-
lence of TDp in patients with CSU; (if) to analyse the
relationship between TDp and mood disturbances; and
(iii) to evaluate the potential impact of TDp on different
aspects of QoL.

MATERIALS AND METHODS
Design

A cross-sectional study was performed including patients with mild
to severe cases of CSU, to evaluate TDp, to analyse the relationship
between TDp and mood disturbances, and to evaluate the potential
impact of TDp on different aspects of QoL.

Patients

Patients were recruited from 2 sources: (i) patients who received
healthcare in the Urticaria Clinic at the Virgen de las Nieves
University Hospital, Granada, Spain. Patients were invited to
complete an online questionnaire after their standardized follow-
up consultation; (i7) patients who were contacted by e-mail by
the “Asociacion de Afectados por Urticaria Crénica”, the official
Spanish patient association for people with CSU. These patients
were invited to complete the online version of the questionnaire.
Patients were recruited between January 2020 and August 2021.
The questionnaire for both sources of patients was identical and
was completed online.

Inclusion criteria

The inclusion criteria were: (i) patients with a clinical diagnosis
of CSU, at all degrees of severity and with any type of treatment;
(ii) patients aged 18 years or older; (7ii) informed consent from
the patient to be included in the study.

Exclusion criteria

Patients who reported with any other major disease that could
affect their QoL were excluded. Diseases considered were: (i)
active oncological diseases; (i7) any cardiopulmonary, neurolo-
gical, digestive, metabolic, musculoskeletal or urinary disease
limiting daily activity or generating significant symptomatology;
(iif) psychiatric disorders existing prior to the onset of urticaria;
and (7v) skin diseases other than urticaria that cause significant
impairment of QoL.

Specific questions were collected during the survey, so that
patients who did not meet the criteria were automatically exclu-
ded from the study. After collecting the questionnaires, a further
individual check was made to ensure that all patients met the
inclusion criteria and none of the exclusion criteria.

Ethics

The study was approved by the Research Ethics Committee of
Hospital Universitario Virgen de las Nieves (internal code 2367-
N-21) and was conducted in accordance with the principles of the
Declaration of Helsinki.

Variables of interest

Main variables. The main variables included variables related to
the severity of the disease and to QoL assessment:
* Variables related to the severity and characteristics of the disease:
o Urticaria Control Test (UCT): this consists of 8 different
questions about physical and QoL symptoms related to urti-
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caria in the 4 weeks prior to the consultation. The questions
are answered using a Likert scale, which values the severity
of the urticaria from 0 to 4. The values obtained range from
0 (indicating no control) to 32 (indicating total control) (17).

o Age of onset, evolution time of the disease, date of diagnosis

and current treatments were collected.

* Variables related to QoL, anxiety and depression, sleep distur-
bance, sexual dysfunction and TDp. The following validated
questionnaires were collected:

o Dermatology Life Quality Index (DLQI): this is an indicator of
general dermatological QoL in patients over 16 years of age.
The questionnaire consists of 10 questions, each scored on a
Likert scale from 0 to 3, with 0 being the least affected and 30
the most affected. The questions refer to the last 7 days (18).
Chronic Urticaria Quality of Life Questionnaire (CUQoL):
this is a questionnaire that includes physical, emotional, social
characteristics and aspects of the urticaria itself. It consists of
23 Likert-type questions evaluated from 1 (never) to 5 (very
much), finally obtaining a range of 0 (no QoL impairment)
to 100 (maximum QoL impairment). Different subscales are
collected in this questionnaire, including pruritus, swelling,
impact on daily activities, sleep disturbances, daily limitations,
and physical aspect, as well as the overall CUQoL score (9).
o Hospital Anxiety and Depression Scale (HADS): this valida-

ted questionnaire is composed of 14 statements, whereby the
patient must show their degree of agreement/disagreement,
scoring each question using an adapted Likert scale. It is
subdivided into 2 scales, with odd-numbered questions being
scored for anxiety and even-numbered questions for depression.
A score >8 on any of the subscales is considered indicative of
anxiety or depression, respectively (19).

o DS14 Questionnaire: this was used to evaluate the presence of

TDp. It consists of a Likert-type questionnaire composed of
14 items, 7 for negative affectivity and 7 for social inhibition.
Each response is answered with values between 0 (completely
false) and 4 (completely true). A score >10 in both spheres is
established as the cut-off point as an indicator of TDp (16, 20).
International Index of Erectile Function (IIEF-5) (21) and
Female Sexual Function Index (FSFI-6) (22) questionnaires:
these were used to collect data on sexual dysfunction in men
and women. The IIEF-5 covers all 5 spheres of sexual function
in men and a score <21 was considered significant. The FSFI-6
assesses the 6 items of female sexual function and a score <19
was established as indicative of dysfunction.

Pittsburgh Sleep Quality Index (PSQI) Questionnaire: this is

a validated questionnaire to study patients’ sleep quality. It
consists of different questions where the patient must mark 1
of the multiple answers offered. The overall score is from 0
to 21 points, with 21 being the greatest impairment of sleep
quality. An overall score greater than 5 is considered relevant
from the point of view of impairment of sleep quality (23).
Numerical rating scale (NRS) for sexual impairment was
also collected: patients had to choose their degree of sexual
impairment associated with the CSU from 1 to 10, as has been
previously stated (24).

Other variables. Socio-demographic, biometric and clinical
variables, including age, sex, comorbidities, previous treatments
for CSU, marital status and educational level were recorded by
questionnaires. Specific questions regarding all exclusion criteria
were included, which were mandatory to answer.

o]

o]

(o}

o]

Statistical analysis

Descriptive statistics were used to evaluate the characteristics of
the sample. The Shapiro—Wilk test was used to assess the normality
of the variables. Continuous variables are expressed as mean and
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standard deviations (SD). Qualitative variables are expressed as
relative and absolute frequency distributions. The y? test was used
to compare nominal variables and the Student’s #-test was used to
compare nominal and continuous data. Significantly associated
variables (p<0.05) or those showing trends towards statistical
significance (p<0.20) were included in multivariate analysis. Mul-
tivariate logistic regression analyses were carried out to identify the
factors associated with target variables. Statistical significance was
considered for p-values <0.05. Statistical analyses were performed
using JMP version 14.1.0 (SAS Institute, Cary, NC, USA).

RESULTS

Sociodemographic and clinical features of the sample

A total of 77 patients with CSU were invited to join
the study and started the questionnaire. A majority of
97.4% (75/77) agreed to participate and completed the
questions. The majority (68%, 51/75) were contacted
through the official urticaria association, whereas the
remainder attended the Urticaria Clinic. There were no
differences in terms of age, sex, disease control, disease
duration, occupation or marital status between patients
recruited from the 2 different sources.

Table I. Sociodemographic features of the sample and characteris-
tics of chronic spontaneous urticaria (CSU) (n=75)

Characteristics

Socio-demographic features

Age, years, mean (SD) 46.48 (11.25)

Sex, % (n)
Male 29.3 (22/75)
Female 70.7 (53/75)
Marital status, % (n)
In a couple 77.3 (58/75)
Single 22.7 (17/75)
Occupation, % (n)
Employed 78.7 (59/75)
Unemployed 21.3 (16/75)

Educational level, % (n)

Basic education 8 (6/75)
Secondary education 13.3 (10/75)
Professional education 28 (21/75)

University education
Disease characteristics
Disease duration, years, mean (SD)

50.7 (38/75)

10.73 (10.69)

Urticaria Control Test score, mean (SD) 18.64 (6.90)
Disease duration, % (n)
<10 years 60 (45/75)
>10 years 40 (30/75)

Current treatment for CSU, % (n)

Antihistamines 41.3 (31/75)

Antihistamines + corticosteroids 6.7 (5/75)

Corticosteroids 2.7 (2/75)

Omalizumab 38.7 (29/75)

No medical treatment 10.6 (8/75)
Quality of life indicators

DLQI, mean (SD) 8.12 (7.15)

DS14 (% of positive test), % (n) 28 (21/75)

HADS Depression (% of positive test), % (n)
FSFI (% of female sexual dysfunction), % (n)
Overall CUQoL, mean (SD)

PSQI, mean (SD)

HADS Anxiety (% of positive test), % (n)
IIEF (% of male sexual dysfunction), % (n)

41.33 (31/75)
54.54 (30/55)
28.63 (21.73)
9.53 (4.68)

46.67 (35/75)
63.63 (14/22)

CUQoL: Chronic Urticaria Quality of Life questionnaire; CSU: chronic spontaneous
urticaria; DLQI: Dermatology Quality of Life Index; DS14: Type D-14 scale; FSFI
Female Sexual Function Index; HADS: Hospital Anxiety and Depression Scale;
IIEF: International Index of Erectile Function; PSQI: Pittsburg Sleep Quality Index;
SD: standard deviation.
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The mean age of the participants was over 45 years
old. Female to male ratio was 2:40. Most patients had
partners and a university-level education. Most of the
sample had an active job. Furthermore, the mean evolu-
tion time of the disease in the sample was longer than 10
years. Regarding current treatment, most patients were
in treatment with omalizumab or antihistamines.

The mean values and outcomes of the quality of life
questionnaires are shown in Table I. The prevalence of
anxiety and depression in the sample was higher than
40% in both cases. Sexual dysfunction was detected in
58.7% of patients (44/75). Detailed distribution of sexual
dysfunction in males and females is shown in Table 1.

Prevalence of type D personality in patients with
chronic spontaneous urticaria

The results regarding the presence of TDp in the sample
were as follows: 28% (21/75) of patients were considered
to have TDp. Regarding TDp components, 37.3% (28/75)
of patients presented social inhibition; and 66.67%
(50/75) of patients presented negative affectivity.

Both groups (patients with and without TDp) were
similar in terms of socio-demographic characteristics.
Although patients with TDp were younger than those
without TDp (p=0.04), no differences were found in
terms of sex, marital status or occupation (Table II).

Type D personality and disease features

Type D personality was not associated with indexes
depending directly on the disease control or symptoma-
tology (Tables II and III): it was not associated with
the UCT, DLQI subscales pruritus or CUQoL subscales
pruritus and swelling. Moreover, disease control mea-
sured as UCT was found not to be related to TDp. No
differences were found regarding current treatments
between patients with and without TDp.

TBype D personality and mood status disturbances

Regarding anxiety and depression, it was found that
both HADS scores (HADS anxiety and HADS de-

Table II. Association of type D personality with sociodemographic
characteristics and comorbidities in patients with chronic
spontaneous urticaria (CSU)

Type D Type D
personality + personality - p-value

Age, years, mean (SD)? 42.31 (1.49) 48.12(1.49) 0.04
Sex (female/male), %P 30.18/22.72 69.82/77.27 0.51
Marital status (couple/single), %P 25.86/35.27 74.14/64.70 0.45
Occupation (employed/unemployed),

%° 30.50/18.75  69.49/81.25 0.34
Duration of the disease, years, mean

(Sb)® 8.95(2.33) 11.42 (1.46) 0.37
Current treatment for urticaria

(omalizumab/other)b 24.13/30.4 75.86/69.56 0.55
Urticaria Control Test, mean (SD)? 16.85(1.49) 19.33(0.93) 0.16

aStudent’s t-test; °x? test.
SD: standard deviation. Bold means p-value within statistical significance (p < 0.05).
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Table III. Association of Type D personality with different quality of life
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After multivariate logistic analysis, type D per-

indexes . . .
sonality was confirmed to be associated with older
;’éfsoga“ty . ;‘éﬁso'ia"ty B age (p=0.01), poorer QoL measured by DLQI
Mean (SD)  Mean (SD) p-value (»=0.04), and, approaching statistical significance,
Overall DLQI 10.76 (1.53)  7.09 (0.95)  0.04 mood disturbances (depression, p=0.11) (Table
DLQI - Pruritus, pain, discomfort 1.80 (0.21) 1.70 (0.13) 0.25 IV)
DLQI - Embarrassment, self-consciousness 1.19 (0.23) 0.91 (0.14) 0.31
DLQI - Interference in daily activities 1.00 (0.18) 0.51 (0.11) 0.02
DLQI - Chose of clothes 1.57 (0.24) 1.07 (0.15) 0.04
DLQI - Social or leisure activities 1.28 (0.21) 0.67 (0.13)  0.01 DISCUSSION
DLQI - Sport 1.33(0.21)  0.62(0.13) 0.007
DLQI - Work and study 0.71(0.19)  0.53(0.11)  0.43 Distressed personality, or type D personality, de-
DLQI - Social relationships 0.76 (0.58) 0.51 (0.11) 0.11 : . : : el
DLQI - Sexual difficulties 0.61(0.23)  0.72(0.14)  0.70 fined .by the Cqmbmatlon of SOClal. lnhlblFlon and
DLQI - Treatment inconveniences 0.47 (0.14)  0.27 (0.09) 0.26 negative affectivity, has been associated with poor-
Overall CUQoL 37.78 (4.60)  25.08 (2.87)  0.02 er outcomes in patients with other diseases, such
CUQoL - Pruritus 44.64 (6.49) 37.27 (4.05)  0.34 L. .
CUQoL - Swelling 22.61(5.18) 14.81(3.23)  0.20 as psoriasis (15), atopy (14), and cardiovascular
CUQoL - Daily activities 32.73(5.22) 20.37(3.25) 0.04 disorders (13). To date, the relationship between
CUQoL - Sleep disturbances 42.61 (5.25) 29.35 (3.46) 0.04 : : : :
CUQoL - Limitations 4285(5.29) 24.69 (3.42) <0.01 chronic u.rt1carla.and TDp has not been studied.
CUQoL - Aspect 39.28 (5.63) 25.92(3.51  0.04 The primary aim of this study was to assess the
HADS - Anxiety score 9.38 (0.92) 6.53 (0.97) 0.01 prevalence Of TDp in a sample Of patients Wlth
HADS - Depression score 8.33 (0.82) 5.53 (0.52) <0.01 .
NRS sexual activity 3.05(0.81)  3.48(0.50) 0.19 CSU. The obtained prevalence for TDp seems
FSFI index 18.8 (1.9) 19.35(1.35)  0.80 to be similar to those described for the general
TIEF index 13.88 (2.16)  15.76 (1.44)  0.47 . 240
pSQI 1147 (099)  8.77(061) 0.02 population (13-34%) (10, 25). Several reports

CUQoL: Chronic Urticaria Quality of Life questionnaire; DLQI: Dermatology Quality of Life
Index; FSFI Female Sexual Function Index; HADS: Hospital Anxiety and Depression Scale;
IIEF: International Index of Erectile Function; PSQI: Pittsburg Sleep Quality Index; NRS:

numerical rating scale; SD: standard deviation.

All the comparisons have been performed with Student'’s t-test. Bold means p-value within

statistical significance (p <0.05).

pression) were higher in patients with TDp (p<0.02)
(Table III). In fact, when contingency analysis was
performed for TDp and depression, it was found that
TDp increased the probability of having anxiety by 51%
(odds ratio (OR) 1.51; 95% confidence interval (CI)
(1.01-2.41)) and depression by 86% (odds ratio 1.86;
95% CI (1.12-3.07)).

Association of type D personality with quality of life
indexes and disease control scores

Univariate analyses were performed to explore the as-
sociation between TDp and different elements of QoL
(Table III). Regarding general and urticaria-related QoL,
it was found that TDp was associated with higher DLQI
and CUQoL scores, indicating that patients with TDp
have poorer general and urticaria-specific QoL (p<0.05).
Moreover, TDp was associated with impairment in most
DLQI subscales: social relationships, interference in
social activities, clothing choice, and sport limitations
(»<0.05). CUQoL subscales daily activities, limitations
and physical aspect and was also more affected in patients
with TDp (p<0.05).

Regarding sexuality, NRS for sexual activity, DLQI
sexuality subscale, and specific sexual impairment in-
dexes (FSFI, IIEF) were not found to be related to TDp in
patients with CSU. Sleep quality impairment was found to
be greater in patients with TDp, as was shown in CUQoL
subscale sleep (»=0.04) and PSQI index (p=0.02).
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show a higher prevalence of TDp in other diseases:
Psoriasis (38.4%) (26, 27), myocardial infarction
(50.7%) (28), and brain cancer (34.1%) (11) are
some examples. This might be explained by the
fact that, although CSU is a chronic disease, the
total duration of the disease, which in most cases
is self-limiting (1), is not sufficient to lead to substantial
changes in personality. The high prevalence of patients
who, despite not meeting TDp criteria, have abnormal
scores on the negative affectivity subscale is also note-
worthy. Negative affectivity is defined as a tendency to
experience negative emotions (15), which is related to
dysfunctional coping strategies. As a chronic disease,
CSU could play an important role in the development of
dysfunctional and negative ways of coping with reality,
which would be shown as a high proportion of patients
with negative affectivity. This hypothesis could also
be seen from the opposite point of view. In the case of
presupposing TDp as a completely stable trait throughout
people’s lives, its presence would indicate worse coping
strategies in those patients. These traits would result in
higher levels of chronic stress in patients, which could
be responsible for a higher incidence of diseases such
as CSU.

Table IV. Multivariate logistic analysis (R>=0.15) for type D
personality

Factors Beta p-value
Age, years 0.10 (SE 0.05) 0.01
Urticaria Control Test 0.05 (SE 0.04) 0.27
Dermatology Quality of Life Index 0.10 (SE 0.05) 0.04
Hospital Anxiety and Depression Score — Anxiety 0.27 (SE 0.30) 0.37
Hospital Anxiety and Depression Score — Depression 0.49 (SE 0.31) 0.11
Numerical rating scale sexual activity 0.07 (SE 0.09) 0.45
Pittsburg Sleep Quality Index - Sleep index 0.17 (SE 0.42) 0.68
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On the other hand, socio-demographic and disease
features are homogeneously distributed between the
groups of patients with and without TDp, as has been
previously described in other diseases, such as psoriasis
(15). This fact is compatible with the concept of perso-
nality as a typical and stable characteristic of the subject,
which may be unaffected by most life experiences (26).
However, there is controversy about the possibility that
personality may change throughout a person’s life (29).
Therefore, it is not possible to ensure a concrete causal
relationship when dealing with the issue of TDp in a
disease process. Whether the personality influences the
disease, or whether it is the disease that motivates certain
ways of interacting with reality, is yet to be clarified.

The current study also aimed to assess the impact of
TDp on impairment in QoL in patients with CSU. In
light of the results, TDp should be considered to be an
indicator of poorer QoL in patients with CSU, since it
seems to be associated with an impairment in almost
all areas of QoL, including sleep, self-image, and daily
limitations due to CSU.

In this regard, we have found that TDp is linked to
poorer DLQI and CUQoL scores, including subscales
addressing sleep disturbances, physical aspect, social
limitations, social relationships, clothing choice, and
daily activities. In contrast, disease control, CUQoL
pruritus and swelling and DLQI pruritus subscales have
not been associated with TDp. This data might show that
subjective symptoms and thoughts are related to TDp,
but that physical symptoms (such as pruritus, swelling
or disease control indexes) are not related. Moreover,
general reports addressing the issue of TDp and sleep (30)
agree with the findings of the current study, placing TDp
as an entity related to insomnia and poorer sleep quality.

More importantly, TDp increases the risk of mood
disturbances in patients with CSU. In particular, increases
in anxiety and depression rates of 51% and 86%, respec-
tively, were found in patients with TDp. This might be
due to more dysfunctional coping strategies in patients
with TDp, and should be taken into account when asses-
sing a patient with CSU, as discussed below. Moreover,
specific comparisons between not only TDp, but also
between all personality types, would be of great interest
for further studies on personality and skin diseases, as
have previously been performed for other diseases (7).

Similar studies have been performed regarding TDp
and other skin conditions, such as psoriasis (15, 31).
These reports describe an increase in the risk of deve-
loping anxiety, and an increased impairment in QoL in
psoriasis patients with TDp.

Finally, the DS14 questionnaire (16, 20), which
comprises 14 items answered by the patients, enables
detection of TDp. As it can be easily answered in minut-
es, this questionnaire could be implemented as a part
of the initial assessment of patients with CSU, thereby
enabling dermatologists to detect those at a higher risk
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of anxiety, depression and poor QoL. The implementa-
tion of screening for patients with TDp in specialized
urticaria units could be useful for the early detection of
patients at higher risk of developing anxiety and depres-
sion. This procedure would help improve holistic care for
patients affected by this disease, with hardly any extra
time required.

Limitations

The results of this study should be considered under
the presence of methodological limitations: (i) the
cross-sectional design of study that limits the causal
inferences; (ii) reduced sample size; (iii) self-referred
diagnosis of CSU for the online population, which may
result in selection bias; (iv) presence of TDp could be a
limiting factor in study participation, therefore leading
to an underestimation of TDp prevalence; (v) possible
selection bias due to over-representation of patients with
a higher educational level, who are more likely to seek
medical care and may be more likely to participate in
studies.

Conclusion

Because TDp may represent a frequent personality type
among individuals with CSU, it could serve as a marker
of more psychologically vulnerable patients, probably
related to dysfunctional coping strategies. Screening for
this feature could be useful for detecting patients at higher
risk of anxiety, depression and poor QoL.

ACKNOWLEDGEMENTS

This study has been approved by the Institutional Review Board
of the Hospital Universitario Virgen de las Nieves.

This study will be part of the doctoral thesis of the author Ma-
nuel Sanchez Diaz.

The authors have no conflicts of interest to declare.

REFERENCES

1. Saini SS, Kaplan AP. Chronic spontaneous urticaria: the devil’s
itch. J Allergy Clin Immunol Pract 2018; 6: 1097-1106.

2. Hon KL, Leung AKC, Ng WGG, Loo SK. Chronic urticaria:
an overview of treatment and recent patents. Recent Pat
Inflamm Allergy Drug Discov 2019; 13: 27-37.

3. Itakura A, Tani Y, Kaneko N, Hide M. Impact of chronic urti-
caria on quality of life and work in Japan: results of a real-
world study. J Dermatol 2018; 45: 963-970.

4. Ograczyk-Piotrowska A, Gerlicz-Kowalczuk Z, Pietrzak A,
Zalewska-Janowska AM. Stress, itch and quality of life in
chronic urticaria females. Postepy Dermatol Alergol 2018;
35: 156-160.

5. Choi G-S, Nam Y-H, Park C-S, Kim M-Y, Jo E-J], Park H-K, et
al. Anxiety, depression, and stress in Korean patients with
chronic urticaria. Korean J Intern Med 2020; 35: 1507-1516.

6. McLean KC. Stories of the young and the old: personal conti-
nuity and narrative identity. Dev Psychol 2008; 44: 254-264.

7. Chilicka K, Rogowska AM, Szyguta R, Adamczyk E. Associa-
tion between satisfaction with life and personality types A
and D in young women with acne vulgaris. Int J Environ Res


http://medicaljournalssweden.se/actadv

ActaDV

ActaDV

6/6

o0

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

M. Sanchez-Diaz et al. "Type D Personality and QoL in patients with CSU”

Public Health 2020; 17: 8524.

Mahoney CB, Lea J, Schumann PL, Jillson IA. Turnover,
burnout, and job satisfaction of certified registered nurse
anesthetists in the United States: role of job characteristics
and personality. AANA ] 2020; 88: 39-48.

Friedman HS. The multiple linkages of personality and di-
sease. Brain Behav Immun 2008; 22: 668-675.

Mols F, Denollet J. Type D personality in the general popu-
lation: a systematic review of health status, mechanisms
of disease, and work-related problems. Health Qual Life
Outcomes 2010; 8: 9.

Kim SR, Nho J-H, Kim HY, Ko E, Jung S, Kim I-Y, et al. Type-D
personality and quality of life in patients with primary brain
tumours. Eur J Cancer Care (Engl) 2021; 30: e13371.

Kim SR, Nho J-H, Nam J-H. Relationships among Type-D
personality, symptoms and quality of life in patients with
ovarian cancer receiving chemotherapy. J Psychosom Obstet
Gynaecol 2018; 39: 289-296.

Kupper N, Denollet J. Type D Personality as a risk factor in
coronary heart disease: a review of current evidence. Curr
Cardiol Rep 2018; 20: 104.

Barone S, Bacon SL, Campbell TS, Labrecque M, Ditto B,
Lavoie KL. The association between anxiety sensitivity and
atopy in adult asthmatics. J Behav Med 2008; 31: 331-339.
Molina-Leyva A, Caparros-delMoral I, Ruiz-Carrascosa JC,
Naranjo-Sintes R, Jimenez-Moleon J]]. Elevated prevalence
of Type D (distressed) personality in moderate to severe
psoriasis is associated with mood status and quality of life
impairment: a comparative pilot study. J Eur Acad Dermatol
Venereol 2015; 29: 1710-1717.

Denollet J. DS14: standard assessment of negative affec-
tivity, social inhibition, and type D personality. Psychosom
Med 2005; 67: 89-97.

Garcia-Diez I, Curto-Barredo L, Weller K, Pujol RM, Maurer
M, Giménez-Arnau AM. Cross-cultural adaptation of the ur-
ticaria control test from German to Castilian Spanish. Actas
Dermosifiliogr 2015; 106: 746-752.

Finlay AY, Khan GK. Dermatology Life Quality Index (DLQI) -
a simple practical measure for routine clinical use. Clin Exp
Dermatol 1994; 19: 210-216.

Zigmond AS, Snaith RP. The Hospital Anxiety and Depression
Scale. Acta Psychiatr Scand 1983; 67: 361-370.

Alcaraz S, Hidalgo MD, Godoy C, Fernandez E. Spanish valida-
tion of the type D personality scale (DS14). Behav Psychol
Conduct 2018; 26: 195.

Acta Derm Venereol 2022

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Rosen RC, Cappelleri JC, Smith MD, Lipsky J, Pefia BM.
Development and evaluation of an abridged, 5-item version
of the International Index of Erectile Function (IIEF-5) as
a diagnostic tool for erectile dysfunction. Int J Impot Res
1999; 11: 319-326.

Isidori AM, Pozza C, Esposito K, Giugliano D, Morano S,
Vignozzi L, et al. Development and validation of a 6-item
version of the female sexual function index (FSFI) as a
diagnostic tool for female sexual dysfunction. J Sex Med
2010; 7: 1139-1146.

Buysse D], Reynolds CF 3rd, Monk TH, Berman SR, Kupfer
DJ. The Pittsburgh Sleep Quality Index: a new instrument
for psychiatric practice and research. Psychiatry Res 1989;
28: 193-213.

Cuenca-Barrales C, Molina-Leyva A. Risk factors of sexual
dysfunction in patients with hidradenitis suppurativa: a cross-
sectional study. Dermatology 2020; 236: 37-45.

Beutel ME, Wiltink J, Till Y, Wild PS, Mlinzel T, Ojeda FM, et
al. Type D personality as a cardiovascular risk marker in the
general population: results from the Gutenberg health study.
Psychother Psychosom 2012; 81: 108-117.
Aguayo-Carreras P, Ruiz-Carrascosa JC, Ruiz-Villaverde R,
Molina-Leyva A. Four years stability of type D personality in
patients with moderate to severe psoriasis and its implica-
tions for psychological impairment. An Bras Dermatol 2021;
96: 558-564.

Aguayo-Carreras P, Ruiz-Carrascosa JC, Molina-Leyva A.
Type D personality is associated with poor quality of life,
social performance, and psychological impairment in patients
with moderate to severe psoriasis: a cross-sectional study
of 130 patients. Indian J Dermatol Venereol Leprol 2020;
86: 375-381.

Manoj MT, Joseph KA, Vijayaraghavan G. Type D personality
and myocardial infarction: a case-control study. Indian J
Psychol Med 2020; 42: 555-559.

Damian RI, Spengler M, Sutu A, Roberts BW. Sixteen going
on sixty-six: a longitudinal study of personality stability
and change across 50 years. J Pers Soc Psychol 2019; 117:
674-695.

Akram U, McCarty K, Akram A, Gardani M, Tan A, Villarreal
D, et al. The relationship between Type D personality and
insomnia. Sleep Heal 2018; 4: 360-363.

Basifiska MA, Wozniewicz A. The relation between type D per-
sonality and the clinical condition of patients with psoriasis.
Postepy Dermatol Alergol 2013; 30: 381-387.


http://medicaljournalssweden.se/actadv

