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H E A L T H  A N D  S T R E S S 

Rosenman and Friedman subsequently
provided further evidence th a t  t h i s 
b e h a v i o r a l  p a t t e r n  w a s  a  r i s k  f a c t o r  f o r 
c o r o n a r y  h e a r t  d i s e a s e .  T h e y  a l s o  s h o w e d 
t h a t  t h e  s t a n d a r d  r i s k  f a c t o r s  o f  s m o k i n g , 
c h o l e s t e r o l  a n d  h y p e r t e n s i o n  w e r e 
s i g n i f i c a n t l y  h i g h e r  i n  T y p e  A ' s . 

T h e i r  1 9 7 4  b e s t  s e l l e r  T y p e  A 
B e h a v i o r  A n d  Y o u r  H e a r t  s t i m u l a t e d 
s t u d i e s  b y  o t h e r s  a n d  T y p e  A  s o o n  b e c a m e 
a  p o p u l a r  t e r m  i n  e v e r y d a y  s p e e c h .  T y p e  A 
w a s  s u b s e q u e n t l y  a c k n o w l e d g e d  b y  a 
c o m m i t t e e  o f  a u t h o r i t i e s  a s s e m b l e d  i n 
1 9 7 8  b y  t h e  N a t i o n a l  I n s t i t u t e s  o f  H e a l t h 
t o  b e  a  s i g n i f i c a n t  r i s k  f a c t o r  f o r  c o r o n a r y 
d i s e a s e  i n  m i d d l e - a g e d  U . S .  w o r k e r s .  T h i s 
w a s  i n d e p e n d e n t  o f  s m o k i n g ,  c h o l e s t e r o l 
a n d  h y p e r t e n s i o n  b u t  o f  t h e  s a m e 
m a g n i t u d e  a s  e a c h  o f  t h e s e . 

T h e  i n i t i a l  s u p p o r t  a n d  e n t h u s i a s m 
w a n e d  f o l l o w i n g  s e v e r a l  s t u d i e s  t h a t  f a i l e d 
t o  c o n f i r m  t h e  o p i n i o n  o f  t h e  N I H  e x p e r t 
p a n e l .  O n e  p r o b l e m  w a s  t h a t  l i k e  s t r e s s , 
T y p e  A  m e a n t  d i f f e r e n t  t h i n g s  t o  d i f f e r e n t 
p e o p l e .  R e s e a r c h e r s  a l s o  u s e d  d i f f e r e n t 
a s s e s s m e n t  o r  m e a s u r e m e n t  m e t h o d s  s o  i t 
i s  n o t  s u r p r i s i n g  t h a t  t h e y  r e a c h e d 
c o n f l i c t i n g  c o n c l u s i o n s .  C o n s e q u e n t l y , 
s o m e  h a v e  s u g g e s t e d  t h a t  t h e  i n i t i a l 
c o n c e p t  a n d  d e f i n i t i o n  o f  T y p e  A  s h o u l d  b e 
d i s c a r d e d ,  o r  a t  l e a s t  r e v i s e d . 

In 1959, a paper entitled "Association
of specific overt behavior pattern with blood
and cardiovascular findings" by Meyer
Friedman and Ray Rosenman appeared in
the Journal of the American Medical
Association. My recollection is that the term
"Type A behavior" was not mentioned. The
following year, in an article in the same
journal they reported a correlation between
coronary heart disease and "overt behavior
pattern A". Pattern A had components like
competitive and aggressive conduct but the
chief characteristic seemed to be an unusual
preoccupation with time. Type A's tended to
be engaged in a perpetual attempt to
achieve as much as possible in the least
t i m e  e v e n  t h o u g h  t h e i r  g o a l s  w e r e  o f t e n 
u n r e a l i s t i c  o r  n e b u l o u s . 
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In particular, it is proposed that
"hostility" is the core component of Type A
that correlates best with coronary disease.
As indicated in previous Newsletters, I
believe the evidence to support this is flimsy
and that while "overt behavior pattern A"
has evolved into the concept of "Type A
coronary prone" behavior, the original
observations and conclusions are still
correct. To support my contention that Type
A remains alive and well, I have gone to the
source and asked Ray Rosenman to
comment on the above and some related
controversial issues.

Emotions, Personality And The Heart
The appreciation that emotional

factors can have a powerful influence on the
heart, and the acknowledgment of some
intimate, although poorly understood, heart-
mind connection, is certainly not new.
Aristotle, and later Virgil, actually taught that
the heart rather than the brain was the seat
of the mind as well as the soul, and a similar
belief can be found in ancient Hindu
scriptures and other Eastern philosophies.
Almost 2000 years ago, Celsus unwittingly
commented on this mind-heart relationship
by noting that "fear and anger, and any
other state of the mind may often be apt to
excite the pulse." Our earliest uses of the
word heart clearly indicate its
conceptualization as the seat of one's inmost
feelings, temperament, or character. Broken
hearted, heartache, take to heart, eat your
heart out, heart of gold, heart of stone,
stouthearted, are words and phrases we still
use to vividly symbolize such beliefs.

William Harvey, who discovered that
the blood circulated in vessels around the
body due to the mechanical action of the
heart was also aware that the heart was
more than a mere pump. He wrote in 1628,
"every affection of the mind that is attended
either with pain or pleasure, hope or fear, is
the cause of an agitation whose influence
extends to the heart."

John Hunter, who during the 18th
century elevated surgery from a mechanical
trade to an experimental science, suffered
from angina, and being a keen observer
complained, "my life is in the hands of any
rascal who chooses to annoy and tease me."
He turned out to be somewhat of a prophet,

since in fact an argument did precipitate his
death from a heart attack. Napoleon's
favorite physician, Corvisart, wrote that
heart disease was due to "the passions of
the mind", among which he included anger,
madness, fear, jealousy, terror, love,
despair, joy, avarice, stupidity, and
ambition.

With respect to Type A traits, von
Düsch, a mid 19th century German
physician, first noted that excessive
involvement in work appeared to be the
hallmark of people who died from heart
attacks. Several decades later, Sir William
Osler, an astute clinician, succinctly
described the coronary-prone individual as a
"keen, and ambitious man, the indicator of
whose engines are set at 'full speed ahead'"
and later wrote that he could make the
presumptive diagnosis of angina based on
the appearance and demeanor of the patient
in the waiting room. In the 1930s, the
Menningers suggested that coronary heart
patients tended to have strongly aggressive
behavior, and Flanders Dunbar, who
introduced the term "psychosomatic" into
American medicine, characterized such
individuals as authoritarian with an intense
drive to achieve unrealistic goals. Fierce
ambition and compulsiveness to achieve
power and prestige were emphasized by
subsequent investigators.

Around the same time that Friedman
and Rosenman were developing their theory,
Stewart Wolf independently described what
he called the "Sisyphus" reaction". In Greek
mythology, Sisyphus was condemned to roll
a huge marble bolder up a hill, which, as
soon as it reached the top always rolled
down again. Wolf characterized coronary
prone people as constantly striving against
real but often self-imposed challenges, and
even if successful, not being able to enjoy
the satisfaction of achievement or relax. All
of the above and other traits were included
in the description of Type A summarized as
follows.

Recognizing And Rating Type A Traits
Type A's tended to exhibit the

following:
"(1) Self-imposed standards that are often
unrealistically ambitious and pursued in an
inflexible fashion. Associated with this is a
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need to maintain productivity in order to be
respected, a sense of guilt while on vacation
or relaxing, an unrelenting urge for
recognition or power, and a competitive
attitude that often creates challenges even
when none exist.
(2) Certain thought and activity styles
characterized by persistent vigilance and
impulsiveness, usually resulting in the
pursuit of several lines of thought or action
simultaneously.
(3) Hyperactive responsiveness often
manifested by a tendency to interrupt or
finish a sentence in conversation, usually in
dramatic fashion, by varying the speech,
volume, and/or pitch, or by alternating rapid
bursts of words with long pauses of
hesitation for emphasis, indicating intensive
thought. Type A persons often nod or mutter
agreement or use short bursts of laughter to
obliquely indicate to the speaker that the
point being made has already been
anticipated so that they can take over.
(4) Unsatisfactory interpersonal relationships
due to the fact that Type As are usually self-
centered, poor listeners, often have an
attitude of bravado about their own
superiority, and are much more easily
angered, frustrated, or hostile if their wishes
are not respected or their goals are not
achieved.
(5) Increased muscular activity in the form
of gestures, motions, and facial activities
such as grimaces, gritting and grinding of
the teeth, or tensing jaw muscles. Often
there is frequent clenching of the fist or
perhaps pounding with a fist to emphasize a
point. Fidgeting, tapping the feet, leg
shaking, or playing with a pencil in some
rhythmic fashion are also common
(6) Irregular or unusual breathing patterns
with frequent sighing, produced by inhaling
more air than needed during speaking and
then releasing it during the middle or end of
a sentence for emphasis.

Type A individuals generally try to do
too many things at once, are often
preoccupied with what they are going to do
next, and tend to have few interests outside
their work.

These activities have been described
in detail to illustrate that Type A is an overt
action-emotion complex that is evident only
by personal observation of the individual. In

clinical practice its evaluation requires a
structured personal interview conducted by a
trained investigator using standardized
challenges designed to elicit the
characteristics noted above. It is almost
impossible to detect in the very sick,
depressed, or detached individual. Accurate
assessment therefore requires considerable
expertise, making, large-scale studies
relatively time consuming and costly.

A variety of questionnaires have been
devised to detect such aspects of Type A
behavior as competitiveness, ambition,
impatience, hostility, preoccupation with
work, or a constant sense Of time urgency.
The most commonly used instrument, the
Jenkins Activity Survey, detects three main
behavioral syndromes: (1) hard-driving
temperament, (2) job involvement, and (3)
speed and impatience. Although the three
scores derived correlate with the total
evaluation, they are not necessarily related
to one another, and the overall accuracy is
only 50-60% when compared with the
structured personal interview. It should be
emphasized in evaluating any self-
administered questionnaire that Type A
individuals are often unaware of many of
their behavioral patterns or will deny them.
Every Type A will not necessarily exhibit all
of the above characteristics, and conversely,
some Type A traits can be found in Type B
individuals.

As our understanding of this complex
subject expands, it is possible that certain
components of Type A behavior such as time
urgency, latent hostility, aggressiveness, or
authoritarianism may be found to have a
greater predictive significance for coronary
heart disease or correlation with certain
hormonal secretion patterns, vascular
hyperreactivity, and other phenomena that
also mediate stress-induced myocardial
damage."

The section, Recognizing And Rating
Type A Traits, is abstracted from an article
published over two decades ago.* There
have been several developments since then
that I was hopeful this interview could
clarify.

* Rosch, PJ. Stress And Cardiovascular
Disease. Comp Ther; 9:6-13,1983
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How A Basic Science In Cholesterol
Metabolism Led To The Type A Concept

I t is  im po r tant to  em ph as ize th at R ay
and Meyer ( Mike)  Friedm an  were cardiologists
with n o exper tis e in  ps yc h ology. As  no ted,
psych iatris ts  an d oth er s h ad pr evio u sly
des cr ibed var io u s ch aracteristics  in  patien ts 
who  s eem ed to  be pro n e to  hear t attacks but
these clin ician s  wer e n ot awar e o f this at th e
tim e. Th e c ar efu l obs er vatio ns  th at led to
their  Type A th eor y r equir ed an  u nu s ual
c om bin atio n  o f c ur io s ity, diagn os tic  acu m en 
and a bio- psych o so cial appro ac h  to the
patien t as  a per so n, rath er th an so m eo ne
with s ym pto ms  an d signs  th at r equ ir ed
treatm en t in a c oo kbo ok fash io n . Th ey wer e
the firs t to des cr ibe a c o mpreh en sive
beh avior  patter n  and wh y it might c o ntribute
to th e develo pm ent o f c or o nary ar ter y
dis eas e. ( E dito r 's  N o te: Bec au s e of spac e
c on str aints  and co nc ern s that c er tain
ter min ology m igh t be to o tec hn ical for  m any
lay r eader s , th e followin g is an abr idged and
edited ver s io n o f my in ter view with  Ray.
However, th e co m plete interview inc ludin g
r efer enc es  is  available o n  o ur  web s ite at
www.s tress .or g/ TypeA.htm.) 

PJR: My r eco llectio n  is that you  an d Mike
wer e primar ily inter ested in  c h oles ter ol
m etabo lism . W hat led yo u to mo ve fr o m th is
to stu dyin g the ro le of behavio r in  yo ur 
c or on ary patien ts? 
RHR: Th is  evolved o ver  s everal year s. Mike
and I  were partn er s in ou r  San  Fr an c is co 
c linic al pr ac tic e ac r os s the s treet fr om  Mo un t
Zio n Hos pital an d Medic al Center. O u r Har old
Bru nn  In stitu te fo r C ar dio vasc u lar R es ear ch 
building adjo in ed th e h os pital an d follo win g
ear ly ho spital r ou nds  we s pent fu ll mo rn ings
in th e r es ear ch  lab and aftern o on s in th e
o ffic e. By 19 50 , alth ou gh  fat and c h oles ter ol
h ad lo ng been  fed to  rabbits  to  pro duc e
vas cu lar  lesion s , little was  kn own abo ut
where plas m a ch o lestero l c am e fro m o r ho w
it was  m etabo lized. W e als o no ted th at th is 
type o f vas cu lar  dam age was qu ite differ ent
fro m that s een in patients  with  c or o nary
arter y dis eas e. We o btain ed Pu blic Health 
Ser vic e an d o th er gr ants to begin  an im al
s tu dies an d Mike was  able to  s o lve m an y
fun dam en tal aspects o f ch o lestero l
m etabo lism . I  was later  able to  delineate the
m ec han is ms  un der lyin g low an d h igh plasm a

c ho les tero l r es pec tively in hypothyr oidis m
and h yperth yr oidis m and wh at c aus ed
elevated lipids  in  patien ts with nephr os is.
Aro un d 1 95 2 , bec au se of o u r gr o wing in ter es t
in ch o lestero l, we o btain ed blo od s amples 
fro m private patients  at every visit for  (n o- 
c os t)  ac cu r ate analys es  at o ur  researc h lab.
W e so o n realized that their ch o lestero l levels 
wer e u nr elated to diet or  weigh t an d that
there were su rpr is in g flu c tu ation s that we
later  studied.

W e su bsequ ently reco gnized and
r epor ted s eriou s  err o rs  an d om iss io n s in 
paper s  by Keys and o thers  abou t the
c on tr ibu tio n of diet to  plas ma ch olester o l. Th e
prevailing do gm a, wh ich  s till per sis ts , was 
that c or on ary h ear t dis eas e was  due to  an 
elevated c h oles ter ol, whic h in  tu rn  resu lted
fro m inc reased dietar y fat intake. O ur  o wn
and o ther data that Keys h ad igno red in
r each ing h is co n clus ion s did n o t su ppo rt th is 
and r ein fo r ced o ur  belief th at so cio ec on o mic
influ enc es  played a m or e impor tan t r ole in
the in cr eas ed in ciden ce o f c or o nary disease
as well as  gender differen ces. A dis cern ing
s ec retar y in ou r  o ffice pr ac tic e to ld us  th at in 
c on tr ast to  o ur  other  patien ts , tho s e with
c or on ary diseas e wer e r ar ely late fo r
appoin tm en ts an d prefer red to s it in  h ar d-
u ph ols tered c hairs  r ath er  th an  so fter on es or 
s ofas . Thes e ch air s als o h ad to  be
r eu ph o ls ter ed far mo r e often  th an  o thers 
bec au s e th e fro n t edges  qu ic kly bec ame wo rn 
o ut. They loo ked at their  watc h es  fr equen tly
and ac ted impatien t when they h ad to  wait,
u su ally sat o n the edges o f waiting ro om 
c hair s  and tended to  leap up wh en  c alled to 
be examined. Her  astu te o bservation s 
s ignific an tly r ein fo r ced o ur  o wn awarenes s of
s im ilar beh avio r s th at yo u  h ave previo us ly
s um mar ized.
PJR: Wh y did yo u dec ide to label th is 
appar ently male pattern  o f c on duc t "Type A"
beh avior ?
RHR: We r ealized it was n ec es s ar y to do  a
pro spective s tu dy an d I  s u bm itted a gr an t
pro po s al th at was twice r ejected, an d th en
s uc ces sfully mo dified by a s ugges tio n fr o m
the P u blic  Health Ser vice Direc to r that we
s im ply ter m  the two beh avior  types as "Type
A and B". After  a site vis it th e gr ant was
appro ved fo r two  year s. Later s ite vis its  led to 
grant exten sion s  for  lo ng- term  fo llo w- up,
lar gely du e to the effo rts  o f the r emarkable
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D r. Stewar t W olf. We becam e go o d fr ien ds 
m an y years  later  thr o ugh you r ann ual
C on gr ess  an d oth er  ac tivities o f th e Amer ic an 
I ns titute o f Str es s.

Which Type A Coronary Prone Behavior
Characteristics Are The Most Important?
PJR: Wh at finally c o nvin c ed yo u th at cer tain 
beh avior al tr aits in c reas ed ris k fo r  a h ear t
attac k?
RHR: We in cr eas in gly o bs erved certain 
beh avior s in ou r  c or o nary patients, th en 
m ainly m ales. W h en  as ked what they tho ugh t
c au sed their heart pr oblem s, diet o r 
c ho les tero l wer e r ar ely m entio n ed.
Soc io c ultu r al in fluen ces and jo b str es s topped
the list. W e als o qu izzed th eir  wives an d c o- 
wor ker s abo ut th is  an d cer tain  behavio rs  an d
wer e s ur pr ised at ho w o ften th eir  as sess m en t
was  th e sam e. Th e clu ster  of behavio rs  th at
emerged fr o m th ese s o ur ces  was  far m or e
c om mo n  in m ales  th an  females  an d it was
als o eviden t th at th e inc r eased inc idenc e o f
c or on ary diseas e h ad oc cu r red m ainly in m en 
witho u t an y c ulpable ch an ges  o f diet o r
prevalen ce of diabetes, h ypertens io n  o r o th er 
r is k fac to r s. N o r co u ld th e latter explain lar ge
geo gr aph ic  differenc es in  co ro n ar y dis eas e
acr os s  N or th vs . Sou th Eu r ope and
els ewh er e. Even  wh en  co mbined, th e
s tandard Fr am in gham c or on ary r isk factor s 
acc ou n ted for  o n ly abou t o ne th ir d o f
c or on ary diseas e patien ts  in  pr os pec tive
s tu dies. I t bec ame c lear that these risk
fac to r s wer e on ly mar kers  th at migh t predic t
c or on ary even ts  bu t did n o t cau se th em . They
did n o t explain  th e s tr iking geographic
differ en ces  in prevalen ce an d inc idenc e o f
c or on ary diseas e in diver s e po pulation s with
identical r is k fac to r  levels . I t was  o bviou s that
addition al facto rs  s h ou ld be c o ns idered.
PJR: In  r evisitin g m y gr aciou s ly in sc ribed
dog-eared c opy o f yo u r 30  year - old bes t
s eller , I h ave the feelin g that tim e u rgenc y
impres sed you  th e mo s t. W h at o ther traits 
wer e c on sider ed to  be key in dic ator s ?
RHR: Mike an d I  differ ed abou t this . Th ere
was  n o  dou bt th at th e inc r eased inc idenc e o f
c or on ary diseas e h ad oc cu r red in as s oc iatio n
with a fas ter  pace o f living o r  that o ur 
c or on ary patien ts often  exhibited an  o ver t
s en se of time u r genc y and im patienc e that h e
ter med "hu r ry s icknes s." However, I  didn ' t
believe th is was  a do minan t fac to r and

bec ame m ore c oncer ned with s ublim inal
beh avior s. Co mpetitive characteristics 
emerged for m e as the c ardin al Type A
beh avior .
PJR: Is  it the pr esenc e of multiple traits  or the
severity of s ome that is mos t importan t in
diagnosing Type A or pr edicting the likelih ood
that it will contr ibute to c oronary disease? In
oth er wo rds, is th ere a differenc e between the
original "glo bal" Type A con cept and what we
now call "Cor onary Pron e" Type A behavior?
RHR: Yes and No would probably be the
safest answer . This requires  some explanation.
We obser ved and described certain  behaviors 
that coexisted, although these varied in
severity in differ ent individuals . This bec ame
the Type A behavio r pattern and its relative
abs ence was design ated as Type B behavior
pattern. We later realized that Type B was not
only a r elative absence of Type A behaviors ,
but also  a different way of viewing an d
res ponding to  stressors . The large scale
Wes tern Collaborative Group Study showed a
str ong r elationship between Type A beh avior 
pattern and c oronary heart diseas e that cou ld
not be explained by ass ociation with any single
or combinatio n of standard r isk factor s and
was  just as powerful a predictor. This  soon  led
psycholo gists  to label it "c oronary-pr one
beh avior  pattern." As you kn ow, they u sed
self-sco ring pen and pencil questionnaires and
vas t statistical analys es to  rate Type A bu t
rar ely s eemed to validate th e ans wers. They
als o avo ided upsetting subjects. The
Str uctur ed In terview as sessm ent approach
that we used was entirely different. I t utilized
trained inter viewers wh o car efully obs erved a
subject' s beh avior  during th eir r espon ses to
ver bal questions that were purpos ely design ed
to challenge and even u pset them.
Interviewers also varied the ques tions 
dependin g on the s ubjec t's behavior an d paid
les s attentio n to the c onten t of most answers.
Som e psycholo gists  attempted to develo p
question naires to asses s Type A behavior
pattern and o thers  tried to "diss ect" or
separate it into s o-called c ompon ent
beh avior s. Ho wever , I don’t believe th at
hum ans c an be separated into  such  selective
sin gle behaviors. Altho ugh Type A is a global
con stellation  of h ighly inter-related behaviors,
one Type A behavio r may u n de r l i e m o s t o f 
t h e o t h er s  a n d  t h u s  r e pr e s e n t s  t h e 
d o m i n a n t c o r o n a r y - p r o n e b e h av i o r  f o r  th a t 
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p a r t i c u la r  i n d i v i du a l .  A f t e r  f i v e d e c ad e s  o f 
o b s e r v a ti o n ,  I  p e r s o n a ll y  b el i e v e t h a t t h e 
m o s t  i m po r t a n t  t r ai t  i s  f i e r c e  a n d  o f te n 
i n ap p r o pr i a t e c o m pe t i t iv e  b eh a v i o r . 

What Is The Best Way To Diagnose Type
A And/Or Determine Its Degree Of
Severity?
PJR: Yo u and Mike always em phasized that
Type A is an "over t" behavio r pattern that
can not be ass essed by pen an d pen cil
question naires. Do  you still believe s elf-r eport
ins truments are in adequ ate for measuring
Type A traits ? Has  any progr ess been m ade in
these or  other Type A assess ment appro aches 
sin ce th en?
RHR: As  indicated, I believe that the
Str uctur ed In terview (SI) cu rrently remains 
the best meth odolo gy to  assess Type A and B
beh avior  patterns. Self-repo rts fail to capture
these because of inherent bias on  self-
appraisal and poor  self-insight. Moreo ver, they
poo rly c aptur e the stylistic s and psyc homotor
beh avior s that are essential to the co nstru ct of
Type A and its ass essment. Severe Type A's
may often view themselves as  relaxed and
eas y-going an d slo w Type B's  as fast-paced.
Unfortun ately, self-report questionnaires were
rar ely validated by tho se wh o use them  in s o
man y published Type A s tudies and this  has
led to c onsiderable con fusio n in this field. The
Thu rston e Tem peram ent Survey's Ac tivity
Sch edule and Gough  Adjective CheckLis t
measure only selec tive Type A beh avior s.
Oth ers were design ed to  duplicate the SI, like
the Jenkins Activity Su rvey, Fram ingham Type
A Scale, Vickers Scale and s ome n ewer scales,
but all fail to as sess certain im portant Type A
beh avior s. Su ch self-report measu res assess 
differen t beh avior al ch aracteristics and
individu al perception o f attitudes, attribu tes,
and activities, bu t exh ibit only modes t
cor relation among thems elves  or with SI
res ults. Aside fro m con tent- depen dent items ,
importan t psycholo gical differenc es limit their
use in differ ent c ultur es an d populations. The
developm ent o f the prom ising behavioral
Bor tner Scale ended with its  auth or's
unfortun ate premature death. Assessing Type
A behavior fr om SI 's adminis tered by o thers  is
pro bably more accu rately don e fro m video-
taped in terviews. Friedman tried to qu antify
com ponen t beh avior s fro m suc h SI' s with a
num erical sco ring system but agreement

amo ng observers of the same inter views  or
repeat s corin g by the s ame person s is usually
les s than adequate.
PJR: Type A was c onsidered to be an adult
male beh avior  but time urgen cy, h ostility and
com petitiveness seem to  have incr eased in
wom en an d even you ng ch ildren. Wh at factors 
have con tribu ted to this?
RHR: I am no  auth ority. Children  have always
been mor e or less Type A (or  B), perhaps
mos t apparent in their pace of ac tivities and
com petitiveness. Frankenhaeu ser n oted
inc reasing similar ity between you nger boys
and girls stu died over many decades an d I
believe that Type A beh avior  is m ore prevalent
in all ages in Wes tern societies as an  Amer ican
urban pace of life was adopted. There seems 
little doubt that women  became mo re Type A
in the U.S. as they entered male- domin ated
wor k areas an d ado pted the faster  pace of life
that has  affected all ages and sexes.
PJR: Wh at is  mean t by "free floating" hostility
and how can this be detected or m easur ed?
RHR: I really don 't kn ow. Terms like free- 
flo ating hostility, cyn ical mistr ust and th e like
seem to be us ed simplis tically, withou t either
definition or  validatio n. It is amusin g to see s o
man y stu dies quoting each other, albeit non e
defining what they are talking about. As a
car diolo gist I am very confu sed by the vast
arr ay of anger-hos tility ter ms us ed by
psycholo gists  - like an ger-in and -out,
hos tility-in and - out, verbal and silent ho stility,
and other sim ilar terms . Megargee
authoritatively states that those who attem pt
to relate dim ensio ns of anger, ho stility or 
aggression to  cardiovas cular  disease m ay
operatio nally define different co nstru cts by
using a confu sing array of dissim ilar
tec hniqu es in  their stu dies, too often 
interchangeably an d without appro priate
differen tiation. He notes th e ambiguity and
inc onsis tency in h ow th ese c onstr ucts are
defined, separated, or overlap, and th e lac k of
agr eemen t on how they are measured. Th e
rec ognized pr oblem s with anger/ h ostility
con struc ts appear to be particularly r elevant
for  the Cook Medley Hos tility or "Ho" Scale,
which  is  th e qu estio n nair e that is m os t widely
u sed. Its o rigin al c o rr elation  with  ho stility was
m ade in teach er s , adu lts c on vic ted o f vio lent
c rimes , an d s uic idal ou tpatien ts, an d do  no t
gen er alize to  th e no r mal population . The "Ho"
s cale co rr elates  with  anger, c ynicis m,
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m is tr u st, psych o so cial or  ph ys ical dis tr ess ,
s oc ial m aladjus tment, ineffective c o ping style,
and po or  s o cial su ppo rt. I t th u s appears  to  be
a m eas ur e o f neu ro tic is m and general
psych o path o lo gy rath er th an a s tandard fo r
r atin g h os tility.

The Significance Of Hostility And Other
Controversial And Confusing Concepts
PJR: In  the light of these findings why is  the
"Ho " Scale us ed so  widely to  meas ure
hos tility?
RHR: As  you can s ee, this is a s elf-
per petuating myth. I have read so  many
stu dies by ps ychologists that superfic ially
quo te th e initial two s tudies claiming the "Ho"
Scale measured hos tility and relating this
rating o f hos tility to coron ary diseas e. Th eir
authors wanted "ho stility" to replace Type A
beh avior  pattern as the coro nary- prone
beh avior . However, I have yet to find any s uch
stu dy th at appears  to h ave r eviewed th e fac ts.
Sur prisingly, or perhaps not, the Duke grou p
con tinues to use "Ho" as a m easur e of hostility
des pite their  own recognitio n of this fallacy.
Megargee notes, "The ‘Ho’ sc ale is not a
reliable meas ure o f hos tility or overtly
aggressive behavio r and does  not correlate
with oth er ps ychom etric  meas ures of
hos tility." He further s tates  that "Mos t
dis tress ing is the failure o f ‘Ho ’ to measu re
hos tility. All in all, the eviden ce fo r the
con struc t validity of the ‘Ho’ Sc ale is min imal.
Thirty years after  its derivation  it is difficult to
say with  any confidence what ‘Ho’  meas ures."
PJR: Do es Type A behavior patter n have any
signific ant r elationship with "Ho " scale
measurem ents? 
RHR: No . Type A behavior is  corr elated with
psychometric measu res o f self-con fiden ce,
toleranc e, vigor, and achievement via
independence and dominance. The s trongest
ass ociation with "Ho" is ano ther MMPI scale
that measures  social desirability, and high 
sco res c harac terize neu rotic  pers ons with
attributes of psyc hopathology not seen  in Type
A's . Unlike "Ho", Type A does not predict
gen eral illness or  all cause mortality. In
con trast, high "Ho " sco res also c orrelated with
deaths from c ancer  and all c auses  in the two
stu dies that linked it to co ronar y mor tality. In 
addition , it is im portant to  emph asize that in
these an d oth er studies , high "Ho " sco res
failed to predict either the incidence or

severity of c oronary heart diseas e.
PJR: Is  ther e suc h a thing as a "healthy" Type
A? Do pr oductive Type A's wh o are in c ontro l
and achieve their goals  fare better th an others
with identical traits but wh o, like Sisyphu s, ar e
con stantly fr ustrated?
RHR: Although dis puted by Homer, the gods
had condemned Sisyphus to ceaselessly roll a
lar ge ro ck to  the top o f a m ountain wh ence
the ston e wou ld fall back of its own weight,
sin ce th ey th ought, with som e jus tific ation ,
that there is  no m ore dreadful pu nishm ent
then futile and ho peles s labor. R egardless, I
never co nsidered either  Type A or  B behavio r
patterns  to be healthy or un healthy. Just as
som e peo ple are sh orter  or taller  or h ave black
or blonde hair for  entirely natur al reasons ,
peo ple are mo re or  less  Type A or  B fo r
gen etic and o ther entir ely n atural reasons,
albeit variably later m odified by all of th e
man y fac tors that influ ence such behaviors at
differen t stages o f life. I consider "ceaseless"
inappropriate competitivenes s as the dominant
cor onary-pron e Type A behavior an d, since it
is not physio logic al, to be unhealthy. In
con trast to a poor ly defined hostility cons truct,
enh anced and inappropriate Type A
com petitiveness is  the "toxic" factor in Type A
beh avior  sinc e it appears to  have the semin al
importan ce fo r Type A aggres sive drive,
acc elerated pace o f activities, impatience, and
Type A h ostility.
PJR: Is  ther e any evidence that behavioral
modification using "str ess inoculation " and
oth er approac hes c an reduce Type A beh avior ?
Is it tr ue th at, following a hear t attack, Type
A's  are actually at les s ris k for  a su bsequ ent
cor onary even t com pared to Type B's?
RHR: I have found in m y own  clin ical
experien ce th at Type A' s can  frequently
modify inappr opriate behavio rs th at may
reduce their risk for r ecurr ence of co ronar y
events. After  a heart attack, Type A’s  can fare
mor e eas ily and ch ange their  attitude so th at
they now often say the "hell" with this or that.
I  als o  believe that there may be so m e
eviden ce to  s uppor t the belief th at behavio r
modification can r educe certain Type A
beh avior s before a hear t attack o ccurs .
However, I th ink s ucces sful modification
requires  spec ific atten tion to th ese Type A
beh avior s, rather than to general "str ess
ino culation" appro aches . If we disregard th e
pos sible influences of behavior m odificatio ns, I 



Health and Stress

ANNUAL SUBSCRIPTION RATES:
E-MAIL…………………… $25.00
PRINT (DOMESTIC)……. $35.00
PRINT (FOREIGN)……… $45.00

June  2004                          The Newsletter of THE AMERICAN INSTITUTE OF STRESS                Page 8

dou bt th at we have enou gh valid follow-up
stu dies to kn ow if Type A's are at les s ris k for 
rec urren t events, presu mably because they
are more apt to eliminate un healthy Type A
beh avior s and other ris k fac tors.

Is  T y p e  A  Si m p ly  An oth er  F o r m  Of 
St r e ss T h at C o ntr ib ute s T o C o r on ar y 
D i se ase ?
PJR: Alth o ugh Type A's  h ave exagger ated
c ar dio vasc u lar r es po n ses to str es so r s an d
Type A is o ften  viewed as  an oth er  exam ple o f
h ow s tress  can c on tr ibu te to  c o ro nar y
dis eas e, yo u have lo n g maintain ed th at Type
A and "s tr ess " are qu ite differ en t in th is
r egar d. Co u ld yo u co m ment on  th is ?
RHR: Like ho stility, the wo rd "s tr ess " s eems 
to have man y differen t meanings  to differ en t
peo ple. I am am azed at ho w m an y boo ks an d
vas t n um ber s of pu blicatio ns  u s e th e wor d
s tr es s  s o glibly and en tir ely witho u t defin ition .
I  thin k th at wh at mo s t peo ple c all s tr es s 
actually r efers  to  an xiety o r feelin gs  o f m en tal
and em otio n al s train . C ar dio vas cu lar 
r eactivity to  a gr eat var iety o f ph ysical and
m en tal s tr ess or s  h as  been  widely stu died fo r
m an y dec ades, with  literally th ou san ds  o f
publis hed s tu dies. I n  r eviewin g this  s ubjec t
for  a pu blicatio n, I  was amazed at the
pleth o ra o f s uc h  s tu dies and also  at h ow
m an y h ad been  s o  poo r ly c o nc eived an d do n e
s o sim plis tic ally.

Beh avior is ts have lo n g as s um ed th at
exaggerated r eac tivity plays  a caus al ro le in 
h yper ten sio n an d c or o nary ar ter y dis ease.
However, ther e is little if any data to support a
belief that behavioral differences of cognitive
per ception of stressors  acco unt for observed
differen ces o f reactivity. C ardio vascu lar
reactivity in  the labor atory does n't predic t
hyperten sion or ac count for differences of
blo od pr essur e var iability in the natu ral

environm ent. Hyper tensives don't exhibit
inc reased blo od pr essur e var iability.
Antihypertens ive therapy con sistently fails  to
lower cardiovascular reactivity either  in the
laborato ry or  natu ral m ilieu , supporting th e
dual and largely independent regu latio n of the
bas al an d reactive bloo d pressures. We must
con clude that ther e is little support for the us e
of stres s tes ting to delineate either the c ause
of hyper tension, evaluation of hypertensive
subjects , or effic acy o f antihypertens ive
therapy. The same appears to  be true for
isc hemic  hear t dis ease. People vary by height,
weight, and a host of physic al an d oth er
attributes, and also fo r car diovascular
reactivity. Since this is en tirely physiolo gical, I
prefer the term cardiovascular respons es,
sin ce it is a response and n ot a reaction to
str essor s that is being tested. As you  can see,
Type A behavior pattern  and stres s are quite
differen t. Type A’ s rar ely perceive stress and
never admit to being stressed. So meone
pro perly stated th at Type A' s cau se stress in
oth ers, but r arely pers onally feel str essed.
However, it is pro bably true that some factors
in what we call stress do co ntribute to
cor onary hear t dis ease. After all, it is difficu lt
to escape this con clusion wh en on e con sider s
that the 20th  Century epidem ic of coro nary
dis ease canno t be blamed on diet or tr aditional
ris k fac tors, despite c ommon  misc onceptions 
abo ut su ch factors .
PJR: Many th anks for c learing up some of
these co nfusing is sues and it is reass uring to
learn th at th e Type A Behavior Pattern  you
have des cribed is alive and well. I regret that
we did n ot have en ough space to transc ribe
you r com plete responses , but have tried to
con dense and edit them to retain their 
meaning. However, the entire interview and
referenc es will be available on o ur web site at
www.stress.or g/TypeA.htm.
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