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Correlation between illness perception and type D personality
in patients with somatization disorder
Sun Weiming',Dong Xiangli?, Zou Qing’,Yu Guohua',Yuan Yefeng’,Lou Qing?
(1. Department of Rehabilitation;2. Department of Psychosomatic ,
the First Affiliated Hospital of Nanchang University)

[ Abstract ]Objectives . To determine the relationship between illness beliefs and type D personality in patients with somatization disor—

der(SD). Methods :One hundred and eighteen SD patients participated. Patients were assessed on demographic variables and com—

pleted the brief illness perceptions questionnaire (B~IPQ) and type D personality scale (DS14). Resulfs: Multivariate analysis of vari—

ance revealed that type D patients were significantly different from non—Type D patients in every illness perception dimension. DS14

scores,negative affectivity,social inhibition were positively associated with consequences,timeline,identity,concern,and emotions,

meanwhile , negatively associated with personal control and treatment control , comprehensibility. Conclusion ; Type D individuals pos—

sess a distinct profile of illness perception.

[Key words ]somatization disorder;illness perception;type D personality
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Tab.1 Comparison on demographic data between type D and no-type D personality in patients with SD
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AL BaH(%) ANB Al (%)
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Tab.3 Relationship between type D personality and iliness perception .
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