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Abstract 

This thesis develops a theory suggesting that the cardiovascular reactivity exhibited 

during language use is explicable in tenns of self-construction processes. Social 

constructionist ideas regarding the constructive nature of language were drawn on to 

outline the ways in which individuals obtain and maintain a sense of self in 

conversations and other episodes of language use. Three factors regarding 

conversations were identified as central to self-construction processes, namely the 

context in which the conversation occurs, the content of the language used, and the 

resources the individual brings to any particular talking episode. This conceptual 

scheme was then used to interpret and integrate many diverse findings regarding 

cardiovascular reactivity, resting blood pressure and cardiovascular disease. 

Based on this theoretical account, it was hypothesized that conversations about the self 

would be related to greater cardiovascular reactivity than conversations not focused 

on the self, and further, that conversations about private aspects of oneself would be 

related to greater cardiovascular reactivity than conversations about public aspects of 

oneself. The magnitude of differences in reactivity across the three conversations 

were expected to depend upon various resources the individual brought into the 

situation, especially their private and public self-consciousness, social competence, 

tendency to disclose, usual extent of conversations and their usual comfort felt during 

conversations. To test these hypotheses an experimental procedure was developed 

where participants had their blood pressure and heart rate monitored every minute (for 

approximately 35 minutes) by an automatic blood pressure monitor. During this time 

they were engaged in three conversations with the researcher about private self, public 

self, and non-self topics. This procedure was subsequently used on 1 02 women who, 

following the experiment, completed a questionnaire which included measures of the 

relevant individual resources. 

Results showed that as predicted, blood pressure was most reactive when participants 

talked about aspects of their private self, and least reactive during non-self talk. Heart 

rate, however, was most reactive when participants talked about aspects of their public 

self. Of the individual resource variables, usual extent of conversations and usual 

comfort of conversations modified the differences in reactivity across the private self, 

public self and non-self talking conditions, both separately and in combination. 

Differences in diastolic blood pressure and mean arterial pressure reactivity across the 

11 



three conditions depended on both the usual extent individuals engaged in 

conversations and how comfortable they usually feel doing so. Unexpectedly, when 

these resources were considered, reactivity observed during public self talk was 

significantly different from reactivity observed during either private self or non-self 

talk. 

Overall the results broadly supported the present self-construction account of 

cardiovascular reactivity during language use. They also highlighted the importance 

of conversational resources, most notably usual extent and comfort of conversations, 

in affecting cardiovascular reactivity during any specific conversation. The thesis 

concludes with some reflections on social constructionist ideas, the realist paradigm, 

and the nature of language in cardiovascular reactivity research. 
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Overview 

Introductory Overview 

A well-documented psychophysiological phenomenon has become apparent in the 

previous two decades. Researchers have consistently demonstrated that whenever a 

person speaks, whether in conversation or alone, the cardiovascular system increases 

in activity. Blood pressure and heart rate rise as soon as speech is initiated and 

remain at these higher levels until speech ceases, when they return quickly to their 

previous levels. However, this phenomenon is not well understood at present. 

Research shows that the cardiovascular activity is not due to the motor movements 

required to produce the speech sound. In fact, the same responses occur while deaf 

people communicate in sign language, and while people write. Why the 

cardiovascular system is so responsive to speech and communication is currently a 

matter for speculation. 

The aim of my thesis is to focus on this puzzling phenomenon and to suggest a 

conceptual scheme that is able to integrate diverse empirical fmdings in the 

psychophysiological literature regarding cardiovascular changes during talk and 

communication. The conceptual scheme draws on social constructionist ideas to make 

sense of the phenomenon. It treats language use as the primary aspect of the 

physiological fmdings, and uses the constructionist notion that when people use 

language they are constructing a sense of self. The constructionist perspective 

(outlined in Chapter 1) helps to make sense of the cardiovascular reactivity 

phenomenon with the idea that self-construction processes during language use are 

reflected in cardiovascular activity. This perspective also makes sense of various 

empirical fmdings regarding cardiovascular reactivity, namely the diverse range of 

psychological and social factors that have been found to influence the extent of 

cardiovascular activation whenever a person speaks (Chapter 2). The proposed 

conceptual scheme also receives support through its ability to integrate some of the 

empirical findings regarding resting blood pressure levels and cardiovascular disease, 

as well as more general fmdings on health and illness (Chapter 3). 
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Overview 

Following the conceptual outline and theoretical integration of physiological, 

psychophysiological and epidemiological findings, a number of hypotheses are derived 

from the theoretical framework. These are outlined and detailed, with theoretical and 

empirical justification (Chapter 4). The remainder of the thesis concerns the 

experimental test of these hypotheses. 

Prior to carrying out the main study, a pilot study was undertaken to investigate 

various conceptual and practical issues regarding the research design, the experimental 

procedure and the measurement of cardiovascular reactivity. These issues are outlined 

and the method and results of the pilot study are provided and discussed (Chapter 5). 

The experimental test of the hypotheses derived from the present theoretical account 

is described, including its-method and the results obtained (Chapter 6). These results 

are discussed in relation to the theoretical framework in Chapter 7, along with possible 

problems with the study and possibilities for future research. Finally, as this thesis 

drew on ideas from social constructionism yet tested these ideas in a realist paradigm, 

a number of issues are raised. These issues, as well as the nature of the current 

endeavour, are reflected on in the final chapter. 
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