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Comparison of the Effectiveness of Compassion-focused 
Therapy and Mindfulness-based Stress Reduction in 
Reducing Type D Personality Traits in Patients With 
Coronary Heart Disease

Background and Aim: Coronary patients with type D personality have high stress and inhibit 
negative emotions. Despite receiving similar medical procedures as other coronary patients they 
show a slower recovery process and recurrent heart attacks. This study aimed to compare the 
effectiveness of compassion-focused therapy (CFT) and mindfulness-based stress reduction 
(MBSR) in reducing type D personality traits in patients with coronary heart disease.

Materials and Methods: The present research method was quasi-experimental with a pre-
test-post-test-follow-up design with a control group. The statistical population of this study 
was all patients with coronary heart disease in Rajai Alborz Hospital in Karaj City, Iran, in 
2019. A total of 45 people were selected by convenience sampling and randomly assigned 
to three groups under the title of CFT, MBSR, and control group. Subjects responded to 
the type D personality scale by Denollet (2005) for pre-test, post-test, and follow-up. CFT 
and MBSR were each held in 8 sessions of 90 minutes. In the present study, the statistical 
method of repeated measure analysis of variance in SPSS software, version 18, was used to 
analyze the data with 0.05 and 0.01 significance levels.

Results: After the intervention, the average score of type D traits symptoms of the test group 
(73.26 with a standard deviation of 4.49) was significantly lower than the control group 
(53.36 with a standard deviation of 27.4). CFT and MBSR had a reducing effect on type D 
personality traits over time (P<0.001). Also, a significant difference was observed between 
the effectiveness of CFT and MBSR in reducing type D personality traits (P=0.020).

Conclusion: CFT and MBSR are both effective in treating patients with type D personality 
but CFT is more effective.
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1. Introduction 

oronary heart disease is one of the main 
causes of death and disability in the 
world [1]. This disease is caused by the 
blockage of the coronary arteries causing 
heart dysfunction [2]. Among personal-
ity dimensions, type D personality is a 

strong predictor of heart disease [3]. Several factors 
influence treatment adherence, based on the biologi-
cal-psychosocial model, which is a dominant pattern 
in health psychology. The role of type D personality on 
treatment adherence can be pointed out [4]. The theo-
retical basis of this type of personality was the result of 
a study on heart patients, in which the role of personal-
ity traits in the outcomes of heart patients was studied. 
The harmful role of this personality type in psycho-
logical and physiological dimensions is based on two 
general and constant personality traits. These charac-
teristics include negative emotions and social inhibi-
tion. Negative emotions mean a person's tendency to 
experience negative emotions in different times and 
situations; while social inhibition refers to a person's 
tendency to avoid expressing these negative emotions 
in social interactions [5]. It is assumed that type D per-
sonality can increase negative emotions, predict anxi-
ety and depression, and create stress. Stress increases 
cortisol levels and the combination of stress and high 
cortisol may hurt the heart. Negative emotions in-
crease cortisol levels; therefore, people who experi-
ence negative emotions are more susceptible to high 
blood pressure and heart disease. In other words, stress 
hormones, such as cortisol may be improperly regu-
lated in patients with type D personality, causing blood 
pressure to raise blood vessels. The blocked arteries 
do not allow oxygen-rich blood to reach the heart suf-
ficiently. On the other hand, patients with type D per-
sonality may have a more active immune system and 
more inflammation which can damage the blood ves-
sels and cause the collapse of atherosclerosis plaques. 
The blood plaques may stick and they are likely to 
form clots in the heart vessels [6].

The significant increase in the incidence of heart dis-
ease and its negative consequences for the individual 
and the family has forced many researchers and psy-
chologists to try to invent and provide effective meth-
ods of treatment in this field. New treatments in the 
field of psychological variables related to the treat-
ment of heart diseases are growing and developing. A 
wide range of these treatments includes mindfulness 
therapy and compassion-focused therapy (CFT) [7]. 
Mindfulness is awareness of the present moment with-

out judgment. This awareness leads to the surround-
ing environment, thoughts, and feelings of the person, 
without fixing anything or considering it good or bad. 
Therefore, mindfulness also involves the regulation 
of cognitive evaluations and objective observation of 
experiences [8]. In addition, mindfulness provides the 
possibility of more adaptive coping and management 
of adverse stimuli. People who have higher mindful-
ness report better emotional and behavioral self-regu-
lation and show more compassion [9]. In this regard, 
Azimian [10] concluded that cognitive therapy based 
on mindfulness has a significant effect in reducing the 
components of type D personality and increasing the 
sense of coherence in patients with coronary arteries. 
Gu and Zhu [11] suggested that compared to conven-
tional medical care, mindfulness-based stress reduc-
tion (MBSR) reduces blood pressure and insulin resis-
tance components of metabolic syndrome as well as 
autonomic nervous system reactivity.

Positive mindfulness by increasing self-compassion 
can be considered as an emotion regulation strategy, 
during which the experience of painful and unpleasant 
emotions is not prevented [12]; but, it is tried to deal with 
feelings and emotions very kindly as they are and accept 
them. It is in such a situation that negative feelings give 
their position to positive feelings and the person will be 
able to use constructive and new coping strategies [13]. 
Therefore, in this process, by practicing attention [14] 
and by challenging the content of thoughts and emo-
tions, the person overcomes problems [15]. People who 
have high self-compassion are more willing to accept 
their responsibility for negative life events, understand 
negative events as they are without adopting a judgmen-
tal approach towards themselves, and at the same time, 
think about negative events less.

Self-compassion is a powerful predictor of mental 
health. Self-compassion is an important human force 
that includes kindness traits, fair judgment, and con-
nected emotions, as well as helping people find hope 
and giving meaning to life when faced with problems. It 
means simply directing kindness to oneself, experienc-
ing, and being affected by others’ suffering. At the same 
time, self-compassion requires that people do not avoid 
their painful feelings and do not suppress them [16, 17]. 
Positive mindfulness with increasing self-compassion 
can be considered as an emotion regulation strategy in 
which the experience of annoying and undesirable emo-
tions is not prevented; rather, it is tried to accept the 
feelings kindly. Therefore, negative emotions change to 
positive emotions and the person finds new ways to cope 
[18]. In this regard, Abolghasemi et al. [19] found that 

C
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type D personality, self-compassion, and social support 
are the most influential variables in the health behav-
iors of coronary heart patients. Also, Krieger et al. [20] 
reported the effect of compassion therapy in increasing 
positive emotions and reducing negative emotions.

These results had crucial implications in the field of 
self-compassion training and therapeutic interventions 
to improve the quality of life of coronary heart patients. 
Bagheri et al. [21] have mentioned the relationship be-
tween self-compassion and type D personality with self-
care behaviors and perceived stress in cancer patients. 

Cardiovascular diseases are among the most common 
diseases in developed societies and are increasing rap-
idly in other countries. Since cardiovascular disease 
is considered a psychosomatic disease, a combination 
of biological and psychological factors should be con-
sidered in the investigation of the effective factors in 
its occurrence [22]. Considering the acute conditions 
of cardiac patients, choosing the preferred treatment, 
or combining treatments to be more effective for the 
mental conditions of these patients is a vital issue that 
should be further investigated. Therefore, the pres-
ent study aimed to answer the opposite question: Is 
the effectiveness of CFT different from mindfulness 
therapy on type D personality traits in patients with 
coronary heart disease?

2. Materials and Methods 

The research method was a quasi-experimental pre-
test-post-test and follow-up design with a control 
group. The statistical population of this research was 
all coronary heart patients of Rajaei Alborz Hospital in 
Karaj City in 2018. Since some researchers have rec-
ommended sample size of 15 people for each group for 
quasi-experimental studies [23], 45 qualified volunteers 
were included in the study and homogenized by age and 
duration of care in two experimental groups and a con-
trol group. The inclusion criteria included those patients 
whose coronary heart disease was confirmed by a car-
diologist, considering characteristics such as having at 
least elementary education and age over 18 years. They 
had the desire to participate in the study and the moti-
vation to interview and cooperate. They did not suffer 
from mental retardation, chronic physical illness other 
than heart disease, or mental disorders as well.  Also, 
the exclusion criteria included the deterioration of the 
disease or other reasons of personal problems to make 
patients unable to cooperate, incomplete delivery of 
each questionnaire due to reasons such as physical fa-
tigue and impatience, being absent in more than two 

treatment sessions, and the loss of any of the conditions 
for entering the study during the interview (Table 1).

Instruments 

Type D personality scale

 Denollet’s type D personality scale [23] was used to 
evaluate type D personality. This self-reporting tool con-
tains 14 questions that evaluate 2 subscales of negative 
affect (2, 4, 5, 7, 9, 12) and social inhibition (1, 3, 6, 8, 
10, 11, 14) on one Likert scale. Statements 1 and 3 are 
scored inversely. Denollet [23] reported Cronbach alpha 
coefficients of 0.88 and 0.86 for negative affect and social 
inhibition subscales. Denollet [24] reported a correlation 
coefficient of 0.68 between negative affect and neuroti-
cism and -0.59 between social inhibition and extrover-
sion. Dadashzadeh [25] reported a Cronbach alpha coef-
ficient of 0.79 for the negative affective subscale and 
0.83 for the social inhibition subscale and the correlation 
of this tool with depression as an indicator of concurrent 
validity of the tool. 

After obtaining permission from the hospital, obtaining 
the informed consent of the participants, and assuring the 
patients about the confidentiality of the research informa-
tion to comply with ethical considerations, as well as ex-
plaining the intervention process and answering the ques-
tionnaires, 45 patients with homogenous gender were 
placed in two experimental groups and one control group. 
CFT and MBSR were held during 8 weekly sessions each 
for 90 minutes for 2 experimental groups at the Aramesh 
Bartar counseling center in Karaj and the third group, the 
control group, was not under any of the interventions. 
One week after the end of the training sessions, the par-
ticipants completed the research tool for the post-test and 
after three months for the follow-up. The control group 
did not receive treatment during this period but after the 
end of the treatment period of the experimental group and 
the implementation of the post-test and follow-up, the 
control group underwent psychological treatment which 
had the greatest effect. 

In the current research, to describe and analyze the 
data, a variety of statistical methods in SPSS software, 
version 18, was used. analysis of variance, Chi-square, 
Shapiro-Wilk, Levene, Mbox, Greenhouse-Geisser 
method, Bonferroni post hoc test, and the repeated 
measure of analysis of variance with providing pre-
conditions of the test including the normality of data 
distribution, homogeneity of error variance, intra-sub-
ject variances, variance-covariance matrix, and linear-
ity. The significance level was set at 0.05.
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Table 1. Summary of CFT and MBSR Sessions

Mindfulness-based Stress Reduction Therapy Compassion-focused Therapy Sessions 

Explaining the nature of the meeting, introducing and familiar-
izing members with each other, and discussing educational infor-
mation about stress, including the psychology of stress, response 
to stress, and the effect of assessment on stress perception.

Establishing basic communication, grouping, reviewing 
the structure of meetings, familiarity with the general 
principles and distinguishing compassion from self-pity, 
assessment of emotional abuse, description and CFT 
treatment, explanation of emotional abuse and factors 
related to its symptoms, and conceptualization of self-
compassion education.

1st

Physical examination exercises and discussing the experiences 
of the previous week, especially those related to homework.

Mindfulness training along with physical examination 
and breathing exercises, familiarity with brain devices 
based on compassion, and empathy training; education 
to understand that people feel following up on things 
with an empathetic attitude and homework.

2nd

Familiarity with the characteristics of people with compassion, 
compassion towards others, fostering warmth and kindness 
feelings towards oneself, nurturing and understanding that 
others also have defects and problems, fostering a sense of hu-
man commonality against self-destructive feelings and shame, 
teaching empathy, and providing homework

The gentle and mindful movements of yoga are proposed 
as a way of calming the physical symptoms of stress and 
becoming aware of the body’s subtle movements.

3rd

The sitting meditation practice began with an emphasis on 
understanding bodily sensations as simply feelings (as op-
posed to interpretations and thoughts about feelings, such as 
catastrophizing).

Reviewing the practice of the previous session, encourag-
ing the subjects to self-identify and examine their person-
ality according to educational topics, self-identification as 
non-compassionate or compassionate; As a person who 
values self-pity, empathy and sympathy, fostering a com-
passionate mind, applying the exercises to himself and 
others, teaching the physiotherapist metaphor, teaching 
forgiveness, and homework.

4th

In this meeting, there was an exchange of views regarding the 
completion of half of the route. Discussing the requirement 
of homework and the effect of this program so far. Extension 
of sitting meditation to awareness of thoughts that enter and 
leave the mind.

Exercises for fostering a compassionate mind, reviewing 
the practice of the previous session, familiarity and appli-
cation (forgiveness, non-judgmental acceptance, influen-
za metaphor education, and tolerance education), edu-
cation accepting problems, accepting upcoming changes 
and enduring challenging conditions, paying attention to 
the variability of the life process, and facing people with 
different challenges and homework.

5th

Discussion about homework and practicing sitting meditation 
deeply for a long time in this session. The content of the session 
included conscious attention to the sounds of the environment.

Reviewing the practice of the previous session, the practi-
cal practice of creating compassionate images, teaching 
styles, and methods of expressing compassion (verbal 
compassion, practical compassion, partial compassion, 
and continuous compassion), and applying these meth-
ods in everyday life for the spouse, children, parents, 
friends, teachers, and acquaintances, teaching the devel-
opment of valuable and sublime feelings and homework.

6th

Complete mindfulness, which included a brief review of the pre-
vious session, training sessions 4, 5, and 6

Review of the previous session’s exercise, teaching how 
to write compassionate letters for yourself and others, 
training and recording daily notes of real situations based 
on compassion and the person’s performance in the 
method of that situation.

7th

Summing up the things mentioned in the previous meetings, 
applying mindfulness in all aspects of life.

Training and practicing skills, reviewing and practicing the 
skills presented in the previous sessions for helping the sub-
jects cope with the different conditions of their lives in differ-
ent ways, and finally summarizing and providing solutions to 
maintain and apply this therapy method in everyday life.

8th
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3. Results 

In the present study, 10 women (66.67%) and 5 men 
(33.33%) were included in all three groups of CFT, 
mindfulness therapy, and control groups. In the CFT 
group, 5 people (33.33%) were in the age range of 30-
35 years, 5 people (33.33%) in the age range of 36-
40 years, 3 people (20%) in the age range of 41-45 
years, and 2 people (13.33%) were in the age range 
of 46-50 years. In the mindfulness therapy group, 6 
people (40%) were in the age range of 30-35 years, 
4 people (26.67%) in the age range of 36-40 years, 
3 people (20%) in the age range of 41-45 years, and 
2 (13.33%) were in the age range of 46-50 years. In 
the control group, 4 people (26.67%) were in the age 
range of 30-35 years, 6 people (40%) in the age range 
of 36-40 years, 2 people (13.33%) in the age range of 

41-45 years, and 3 people (20%) were in the age range 
of 46-50 years. In the CFT group, 4 people (26.67%) 
were single, 10 people (66.67%) were married, and 
1 person (67.6%) was divorced. In the mindfulness 
therapy group, 5 people (33.33%) were single and 10 
people (66.67%) were married. In the control group, 5 
people (33.33%) were single and 10 people (66.67%) 
were married. In the CFT group, 2 people (13.33%) 
had a diploma and under-diploma education, 8 peo-
ple (53.33%) had an associate degree and bachelor’s 
education, and 5 people (33.33%) had an education 
level higher than a bachelor’s degree. In the mindful-
ness therapy group, 1 person (67.6%) had a diploma 
or under-diploma education, 9 people (60%) had an 
associate degree or bachelor’s education, and 5 people 
(33.33%) had an education level higher than a bach-
elor’s degree. In the control group, 1 person (6.67%) 

Table 2. Mean±SD and Shapiro-Wilk Test for type D personality in the CFT group and the control group in three stages of 
pretest-post-test-follow-up

Shapiro-Wilk Test
Mean±SDGroup Stage 

Sig.dfStatistics

0.261150.92936.00±4.08Compassion 

Pre-test 0.118150.90636.33±4.32Mindfulness 

0.118150.90636.33±3.97Control 

0.100150.89721.20±3.76Compassion

Post-test 0.088150.89826.23±3.43Mindfulness

0.088150.89836.53±4.27Control

0.100150.89120.73±3.76Compassion

Follow-up 0.124150.90826.26±3.53Mindfulness

0.124150.90835.93±4.02Control

Table 3. Results of Leven’s and Mauchly’s test for following treatment in experimental and control groups

Sig.Fdf2df1Stage Assumption 

0.9760.025422Pre-test 

Homogeneity of variances 0.4550.802422Post-test 

0.6130.495422Follow-up 

Mauchly’s Statistics Chi-square Statistics dfSig.Variable

0.18868.5320.001Variance within subjects
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had a diploma or under-diploma education, 9 people 
(60%) had an associate degree and bachelor's educa-
tion, and 5 people (33.33%) had an education level 
higher than a bachelor's degree.

Table 2 presents that the average type D personality 
in the experimental groups was different in the post-
test and follow-up. Table 2 also presents the distribu-
tion of the participants’ scores in the pretest, post-test, 
and follow-up stages for the type D personality. 

Table 3 presents that MBox and Levene's tests were 
not significant for any of the stages of the research; 
therefore, the condition of homogeneity of variance-
covariance matrices and the assumption of homogene-
ity of variance for the type D personality variable were 

met in three steps. Examining the results of Mauchly's 
sphericity test in Table 3 showed that the assumption 
of the equality of variances within the subjects for the 
type D personality variable was not established. Since 
the value of epsilon <0.75 was obtained for the Green-
haus-Geisser test of positive cognitive regulation, this 
test was used to check type D personality. 

Table 4 displays that the effect of time and the inter-
action effect of time and groups were significant for 
the type D personality variable. Therefore, the Bonfer-
roni test was used to compare the effectiveness of CFT 
and mindfulness group training on type D personality. 

Table 4. Results of mixed variance analysis with repeated measures in explaining intragroup, intergroup, and interactive effects

Eta Square Sig.FMean Squares dfSum of SquaresSource of Effect 

0.8830.001316.241920.441.102119.64Intergroup Time 

0.8040.00186.39524.662.201158.17IntergroupTime×Groups 

0.5970.00131.071224.6822449.37Within group Group 

Table 5. The Bonferroni test for pairwise comparisons of means of group effect, time, and time×groups 

Sig.SEDifference of MeanDifference of Times Sig.Difference of Mean Effect of Time 

0.0010.4518.22Post-test 
Pre-test 

0.026-3.62MindfulnessCompassion 

0.0010.4788.57Follow-up 0.001-10.28Control Compassion

0.0200.1250.356Post-test Post-test 0.0016.64Control Mindfulness 

Figure 1. Effectiveness of CFT and mindfulness group training on type D personality in three stages of pretest, posttest, and follow-up
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As shown in Table 5, the results of the Bonferroni 
post hoc test indicated a significant difference between 
the averages of the experimental and control groups, 
as well as the pre-test stage with the post-test and pre-
test with follow-up for the variable of adherence to 
the treatment and indicated the effectiveness of CFT 
and the mindfulness group training on type D person-
ality in the experimental groups and the continuation 
of these effects in the follow-up phase. However, the 
results of Table 5 indicated a significant difference be-
tween the CFT and mindfulness group training on type 
D personality. Therefore, it was concluded that a dif-
ference is observed between the effectiveness of CFT 
and mindfulness group training on type D personality 
in patients with coronary heart disease.

4. Discussion 

The results of the present study showed that both CFT 
and mindfulness group training were effective on type D 
personality traits; however, no difference was observed 
between the effectiveness of CFT and mindfulness 
group training on type D personality in patients with 
coronary artery disease and the CFT was more effective. 

In explaining the effectiveness of mindfulness thera-
py, it can be said that mindfulness can be interpreted 
as attention and mental preparation that enable a per-
son to understand and process the events that happen 
around him to be able to make wise decisions and show 
the best reaction to difficult life conditions [9]. For this 
reason, mindfulness interventions are known as inter-
ventions that focus on the sensory circles and can pay 
attention to emotions deeply and explain the relation-
ship between cognition and emotion. Some of these 
studies have shown that mindfulness interventions not 
only improve emotional capabilities but also improve 
people’s emotions (positive and negative) directly and 
indirectly via emotional self-discipline [15]. Medita-
tion practice where mental experiences and sensory in-
formation are metacognitively explored without evalu-
ation or interpretation fosters this state and has positive 
regulatory effects on emotions [12]. Those who receive 
the attention of awareness are instructed to act con-
sciously and agreeably against resistance or avoidance 
of the experience of the mind. Theorists state that the 
development of the non-evaluative state of awareness 
may increase cognitive flexibility and, as a result, im-
prove cognitive and emotional processes [13]. Also, 
the results of experimental studies show that mindful-
ness has a positive effect on the functions related to 
selective and sustained attention [14].

To explain the effectiveness of CFT and the differ-
ence between the effect of CFT and MBSR therapy, 
it can be said that heart patients with higher self-
compassion experience have less negative emotions, 
pessimistic thoughts, and rumination in experiencing 
unpleasant events and are better able to balance their 
emotions [26]. CFT is suitable, especially for treating 
people who experience high negative emotions, have 
a lot of shame and self-criticism, as well as those who 
have difficulty feeling gentle and kind to themselves or 
others just like people with type D personality. These 
problems related to shame and self-criticism are often 
rooted in abuse, neglect, or lack of love in the fam-
ily. Using compassion, such people can be taught to 
feel more secure and gentle in interacting with them-
selves and others. According to the approach of self-
compassion, external soothing thoughts, factors, im-
ages, and behaviors should be internalized. The human 
mind, as it reacts to external factors, will also calm 
down when faced with internal factors [27] and in this 
way, self-compassion helps patients to foster a non-
judgmental and non-blaming perspective. When these 
people experience problems with the feeling of attack 
on themselves, self-compassion can help them find the 
uses and possible origins of these attacks [28]. When 
the self has been harshly judged, the self-awareness 
becomes more intense and the sense of self-intensified 
acts more to serve the feeling of isolation. People, who 
cannot raise self-compassion in themselves, feel that 
they are more distant from the ideal state, and their 
rumination process increases [27]. 

Self-compassion is a form of self-acceptance that 
expresses the degree of acceptance of the undesirable 
aspects of oneself and the living environment, which 
causes the teenager to respond to unpleasant events 
not with anger and self-blame but with kindness, and 
consider these events and experiences part of common 
human experiences [29]. People who have self-com-
passion understand that imperfection, failure, and hard 
life experiences are inevitable. Therefore, when they 
face difficult life experiences, instead of getting frus-
trated for not reaching their ideals, they tend to treat 
themselves with kindness [30]. Self-compassion can 
have positive psychological consequences for people 
with heart disease. Heart patients who need help with 
treatment must be able to understand the need for 
treatment. Realizing the need and being aware of the 
conditions of one’s illness and its complications and 
taking it seriously are among the variables that are es-
pecially emphasized in the role and importance of the 
common-sense model. If the patient is not aware of 
his illness status, many stimuli and messages may be 
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ignored and the treatment program may not be consid-
ered. How people experience the symptoms of their 
illness and how much they feel they need medical and 
therapeutic help play a vital role in their adherence 
to treatment [31]. Patients with type D personality do 
not care much about following the treatment because 
they are worried and disappointed about their physi-
cal condition. Self-compassion has the advantage of 
attracting the patient’s attention to his physical health, 
thus making the person aware of the need to follow the 
treatment and the importance of the treatment plan as 
well as facilitating coping behaviors such as self-care 
behaviors, which ultimately leads to the reduction of 
problems caused by heart disease and manifestations 
of type D personality and prevents advancement of 
problems in these patients.

5. Conclusion 

Heart disease is a chronic disease that affects all as-
pects of a patient's life. Considering the increase of 
coronary artery disease and the importance of timely 
and effective psychological interventions, psycho-
logical and personality assessments of patients when 
admitted to hospitals and treatment centers are highly 
essential. Also, considering the economic, social, and 
psychological burden that heart disease imposes on 
individuals, families, and society, the results of this 
research can be promising for heart disease patients, 
health, and mental health specialists. Due to the high 
prevalence of heart diseases and the lack of psycholo-
gists and mental health specialists, to prevent an in-
crease in treatment-care costs for patients, providing 
psychological treatments in a group and short-term 
manner can be beneficial and help to solve patients’ 
problems. In Iran, it is necessary to include psycho-
logical interventions to control and reduce harmful 
personality variables in the treatment protocol for cor-
onary artery patients. According to the findings of this 
research which indicated the encouraging results of the 
effectiveness of CFT and MBSR in type D personality, 
it is recommended for specialists to use these types of 
psychological interventions along with medical inter-
ventions. Every research has its limitations. Among the 
limitations of the current research is using a self-report 
tool through which respondents may have consciously 
or unconsciously tried to show themselves in a good 
state and deny their problems. It is also possible that 
the demographic characteristics of the participants, 
such as socioeconomic class have affected the num-
ber of problems and the results of the present study. It 
is suggested that future researchers investigate type D 

personality in cardiac patients by conducting qualita-
tive research using in-depth interviews. It is suggested 
that the present research be conducted on people of 
different socio-economic classes. Also, in future stud-
ies, it is suggested to investigate the effectiveness of 
other psychological treatments, such as acceptance 
and commitment-based therapy and schema therapy. 
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