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[ Abstract] Objective To determine the effect of type D personality on depression in the elderly and investigate the role of social
support and resilience between them. Methods A total of 208 elderly patients aged 60 and above admitted in the outpatient Depart-
ments of Cardiology, Neurology and Psychology of the First Medical Center of Chinese PLA General Hospital were recruited in this
study. Patient health questionnaire( PHQ-9) , Connor-Davidson resilience scale ( CD-RISC) , social support rating scale( SSRS) , type
D personality scale-14(DS14) and mini-international neuropsychiatric interview ( MINT) were used to investigate type D personality
characteristics and depression. The data was analyzed with SPSS statistics 23. 0. Pearson correlation analysis was used to analyze the
correlation of type D personality, resilience, social support and depression. For the correlation, process Plug-in was applied to analyze
the mediating effect of social support and resilience in type D personality and depression, and Bootstrap method was adopted to test

whether the mediating effect was statistically significant. Results Among the total of 208 subjects, the risk of depressive disorder of
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subjects with type D personality was 4. 18 times higher than that of those without (95% CI 2.01-8.69). Type D personality could
directly affect depressive symptoms, with a direct effect value of 3. 83 (95% CI 1. 60—6.06). Type D personality could regulate
depression through social support and psychological resilience, with a mediating effect value of 1.92 (95% CI 0.97-3.06). Specific-
ally, the mediating effect was mainly composed of 3 parts: the mediating effect value of type D personality-social support-depression
was 0.86 (95% CI 0.24-1.73); type D personality-resilience-depression was 0. 81 (95% CI 0. 19-1. 62), and that of type D
personality-social support-resilience-depression was 0.25 (95% CI 0.05-0.55). Conclusion Type D personality is a risk factor for
depression in the elderly. Its mechanism includes 2 parts, direct effect and mediating effects of social support/resilience/social
support-resilience.
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Table 1  Distribution of type D personality and depression

in elderly patients (n)
Group Depression  Non-depression Total
Type D personality 20 19 39
Non-type D personality 34 135 169
Total 54 154 208
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social support and depressive symptoms in elderly patients

Type D Social

Resilienc
Variable Mean+SD personality support estience
(r)
(r) (r)
Social support 37.34+8. 17 -0.26"
Resilience 60. 75+20. 81 -0.31"° 0.35"
Depressive 6.92+6. 56 0.35" -0.33" -0.35"
symptoms
# P<0.001.
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Table 3 Multiple hierarchical regression of depressive symptoms and type D personality in elderly patients
Dependent variable Independent variable Regression coefficient 8 t P, R? F P,
Social support 0.09 4.69 0.001
Age -0.77 -0.76 0.453
Gender 0.56 0.47 0.638
Annual income 1.82 2.17 0.029
Type D personality —-5.48 -3.71 <0.001
Resilience 0.20 9.73 <0.001
Age -3.76 -1.54 0.121
Gender -2.14 -0.74 0.462
Annual income 2.93 1.45 0. 147
Type D personality -12.81 -3.52 <0.001
Social support 0.71 4.16 <0.001
Depressive symptoms 0.26 11.38 <0.001
Age 0.28 0.38 0.701
Gender 2.48 2.86 0. 005
Annual income 0.20 0.32 0.752
Type D personality 3.83 3.39 <0. 001
Social support -0.16 -2.93 0. 004
Resilience -0.06 -2.92 0. 004

P, : P value of coefficients in regression model; P, : P value of the regression model.
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Table 4 Chain mediating effects of resilience and social support

on type D personality and depression in elderly patients

Effect  Boot Lower boot Upper boot
Variable
size SE Ccl Ccl
Direct effect size 3.83 1.13 1. 60 6. 06
Total indirect effect size 1.92 0.54 0.97 3.06
Social support 0.8 0.39 0.24 1.73
Resilience 0.81 0.37 0.19 1.62
Social support * Resilience 0.25 0.13 0.05 0.55
Total effect size 5.75 1.12 3.55 7.96

Boot SE, lower boot CI, upper boot CI refer to the standard error, the lower
and upper limit of 95% confidence interval estimated by bootstrap method ,

respectively. Social support * Resilience: the interaction of social support

Social support
-0.06"
L /6

Type D Depressive
personality symptoms
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Figure 1

and resilience.

0.71"

Chain mediating model of type D personality and
depressive symptoms in elderly patients

"P<0.01, *"P<0.001.
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