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ABSTRACT. A theoretical interaction model is pre-
sented relating perceived stress, the Type A Be-~
haviour Pattern (assessed by means of the Struc-
tured Interview method), and the psychosocial var-—
iable close friends, with psychological and prob-
iematic behavioural outcomes. The model was tested
in a secendary analysis of data from a community
sample of 524 New Zealand males ages between 30
and 55 years. (Spicer et al, 1981). As an adaption
and elaboration of the original study model,
stress variables included combined up-
set/excitement scores, upset alone, undesirable
events, life events total, worklecad, loss upset,
and bereavement upset. The latter two stress wvari-
ables were constructed out of the original data,
Outcome wariables included depressive symptomatol-
ogy, alcohol consumption, and smoking behaviours.
Consistent with findings in Spicer et al., (1981),
interaction effects show Type As mere likely to
smoke and consume more alcohel than Type Bs, when
under stress. Another significant finding is that
number of close friends did not moderate the rela~
tionship between the Type A Pattern and health
outcomes. The Buffering Effect was therefore re-
jected for this group. Overall, evidence showed

the benefits of adopting an interaction strategy



consequent vpon the discovery of no main effect
relationship among variables of interest. A
notable few interactions were not in the expected
direction, including the finding thatlType As
tended to drink more alcohol the more friends they
had., Limitations of the present model focused on
the relatively unsatisfactory performance of the
workload and friends variables. Future studies of
this type might well benefit from the inclusion of

a qualitative component for each.



CHAPTER ONE

This thesis represents an investigation of associlations
among a complex set of variables at the centre of which
is the Type A Behaviour Pattern (TABP)., Pattern A has
been the subject of much theorizing and experimental
research since its presentation and elaboration by

Friedman and Rosenman (1959),

The TABP is a summary label that was attached to a col-
lection of behaviours which appeared to be common among
middle—~aged and younger cardiac patients. These indi-
viduals were subject to careful ohservation by Friedman
and Rosenman (1974) during the course of their private
practice. The four critical elements of this behaviour
pattern were identified by Rosenman (1978} as marked
aggressiveness, a low hostility~threshold, a sense of
time-urgency, and excessive competition with others in
the context 6f a desire to achieve. Albeit still a con-
troversial phenomenon, the TABP attracts continuing at-
tention primarily because it has been verified as an
independent risk factor for coronary heart disease

[CHD[ (Matthews, 18982).

Adopting a multifactorial, interactional approach, the
proposed model shown in Figure 1 includes: workload,
general life events, social structure, the TABP,

depressive symptomatology, smoking behaviour, and al-



cchol consumption. It also highlights three general
main effects and three general interaction effects

reflected in the list of hypotheses at the end of chap~

ter two.
Perceived stress:
——>| - general
- loss
~>»t — workload
i1

Depressive symptomatology;
alcohol consumption;
smoking behavicurs

s

Y

g3 ! Type A Behaviour
— Pattern

. 7
'f’(élose friends /’///’

Fiqure 1, A model with the Type A Behaviour Pattern at the
centre, relating perceived stress variables, and the psycho—
social variable close friends with depressive symptomatology,
alcohol consumption, and smoking behaviours. A numbered arrow
represents a general hypothesis addressed in this study,
Arrows termipnating on boxes indicate possible main effects,
and those terminating on other arrows indicate possible
interaction effects.

This model is both an adaption and an elaboration of
that designed and tested by Spicer, Mcleod, O'Brien and
Scott (1981). This author concurs with Spicer et al.
(1981) in their assertion that the mixed results from
the investigation of relationships between the Type A
pattern and health outcome could well be explained by
the theoretically-guided use of interaction analyses.

Thig principle is a crucial one for the present study



and follows from the assertion that many TABP research-
ers have, in the past, been content to follow too
simple a strategy for isolating hypothesized rela-

tionships between Pattern A and variables of interest,

Spicer et al, (1981) were concerned to examine associa-
tions among certain psychological cor:elates of CHD, as
well as their associations with certain important
somatic risk factors. The psycholeogical variables
chogen included the TABP, trait anxiety, trait depres-
sion, life—-change and loss distress, and subjective
workload, The somatic risk factors included in the
model were: serum cholesterol, tobacco smoking, and
blood pressure as traditional CHD risk factors, and

gserum triglycerides, uric acid and glucose,

The Type A behaviour pattern was operationalized by
Spicer et al. (1981) in terms of its theoretical com~
ponents — Type A personality trait and Type A be-
havicur - each considered to play a different role in

the CHD risk pattern,

The present model is an adaption of the original in
that the concern is exclusively with psychological wvar-—
iables and with the traditional global TABP dichotomy,
rlacing Type A at one extreme and Type B at the other
extreme of a continuum. This decision was taken, in

part, because the ’"trait-behaviocur’ division appeared



to diffuse the true impact of the pattern when tested
in the pilot analysis mentioned in the next pafagraph.
Furthermore, depressive symptomatology (as distinct
from clinical depression), alcohol consumption and
emoking behaviours were included as psychological
health outcome factors rather than as a trait and be-
havioural strains respectively. Depressive symptomatol-
ogy was treated as an affective outcome because it is
hypothesized to be a health—-endpoint (Price, 1982) as
distinct from a moderator variable in the relationship
between the TABP and CHD somatic risk factors. In addi-
tion, the original model was elaborated by including

social structure as an independent variable,

With theory as a guide, a pilot analysis was conducted
on unpublished data from a Coronary Heart Disease (CHD)
risk factor study conducted in Hobkart, Tasmania in
1979, Subsequently, and after expectations were
refined, a sécondary analysis was made on data from the
aforementioned Auckland Study (Spicer et al. 1981),
focusing on the TABP, perceived stress, and social
structure as the independent variables, and depressive
symptomatology, smoking behaviour and alcohol consump-

tion as dependent wvariables,

The Type A literature pays relatively little attention
to the TABP as a risk factor for non—-disease endpoints.

While acknowledging that Type A ig, in itself, a non-



psychopathological pattern of intense behaviourgl ac—
tivation, it is proposed that the Type A indiviﬁual’s
risk of an intermediate psychological health outcome -
gspecifically, depressive endpoints, smoking behaviours,

and alcohol consumption — may increase as a function of

the interaction of environmental factors.

A1l of the variables included in the present model have
bheen investigated at length in previous studies, but
not in the same complexity as they are here., An attempt
has been made to build a model parsimonious and inclu-
sive enough to alloew an investigation of possible in-
teraction effects overlocked elsewhere in the Type A

literature.

The Type A Behaviour Pattern

At the outset, this study requires a c¢lear understand-
ing of its central factor, the Type A Behaviour Pat-
tern. In thefpast, the TABP has been inappropriately
treated as a stable personality trait, rather than the

pattern of behaviour that it truly is.

The Type A Behaviour Pattern first appeared as a c¢con-
struct in a medical setting (Friedman & Rosenman,
1960), and came to be reccgnized as an independent risk
factor for coronary heart disease (CHD) ([The Review
Panel on Coronary—Prone Behaviour and Coronary Heart

Digease, 1981]1. It iz only recently that Pattern A has



been widely recegnized and investigated as a
psychological construct (Matthews, 1982). Such fecogniu
tion is consistent with the definition of the Type A
Behaviour Pattern as an '"action—emotion complex that
can be observed in any person who is aggressively in-
volved in a chronic, incessant struggle to achieve more
and more in less and less time, and if required to do
so, against the opposing efforts of other things or

other persons'' [P.67] (Friedman & Rosenman, 1974) .,

This is not to suggest that the psychological dimen-—
sions underlying the Pattern A behavioural character-
istics have been clearly identified. It does indicate,
however, that the investigation continues, and ocught
not be confined to the association between the TABP and

digease cutcomes alcne.

Much has been written about the environmental and per-
sonallstressgfactors which serve to elicit the TABP
within the life-experience of given iandividuals. This
study proposes that the TABP, in all its complexity
and, in the presence of a combination of environmental
circumstances, will have behavioural and/or psychologi-
cal outcomes as well as, or perhaps prodromal to,

medical—clinical ouvtcomes such as CHD,

Price (1982) believes that when self-imposed standards

for positive self-evaluation are not met by the Type A,



there may follow long periods of rumination, self-
recrimination, a sense of worthlessness, and deéres—
sion. These negative arousals could well be an immedi-
ate antecedent of an acute coronary event for many Type

As (Lown, Desilva, Reich, and Murawski, 1980),

The immediate concern of this study, however, is not
directly with CHD or diseasgse outcomes of any kind. In
fact, there appears to be only minimal evidence to sug-
gest that the TABP is related to disease occurrences
other than CHD (Keltikangas-Jarvin, 1987). Nonetheless,
the association between the TABP and CHD plays a
theoretically important role here. While many Type As
may never develop CHD;, and given that the dependent
variables chosen for this study are potential mediators
for risk of CHD, what happens in the intermediate term
to thoge individuals who habitually manifest the TABP?
This question can only be answered in the context of
interactive models. The aim, therefore, is to make
sense of mixed results from the associations among var-
iakles in the Type A literature, possibly obtained be-
cause, in a large number of studies, the real impact of

the TABP has been averaged out.

Cohen (1982) notes that there are basically two dif-
ferent ways in which psycholegical factors are investi-
gated as independent variables in health outcomes., One

is by way of behavioural characteristics — like the



TABP -~ which is likely, under given circumstances, to
render individuals vulnerable to certain affective
states like depression, and to produce inadequate
coping strategies., Glass (1977) provides an important
example of this approach, having observed the Type A’s
tendency, when faced with failure, to switch to using
strategies for coping that cannot possibly succeed.
This sense of uncontrollability can also result in be-
havicurs (such as smoking or excessive alcohol consump-
tion) that are potentially damaging to health. A second
approach to the ways in which psychological factors im-
pact on health end-points has centred on stressful life
situations demanding increased coping efforts and
resulting in negative affective states.

It would seem that these two approaches have generated
separate research methodologies encouraging a somewhat
artificial division of attention. This study adopts a
multifactoriel model of associations with the TABP at
the centre, redolent of the Additive Burden hypothesis
proposed by Dohrenwend et al, (1882)., In this context,
the consequences of habitually manifesting the TABP,

and of undergoing certain stressful life experiences,

could be highly interactive (Byrne, 1981).

On the one hand, an individual’e Type A rating could
influence whether stressful life events are encountered

or avoided and, whether or not an appraisal of stress



ig made. The TABP, then, might be expected to ﬁffect
the outcome of the person-environment transactian
(Price, 1982). It seems appropriate, therefore, to in-
vestigate life experiences and the TABP in combination

in order to predict psychological health outcome.

The balance of this chapter is devoted te a considera-
tion of the evidence for main effects among the vari-

ables of interest. Chapter two completes the theoreti-
cal and empirical overview by concentrating on interac-

tive effects.

Smoking and Alcchel Consumption as Dependent Variables

In a review of the literature on tobacco, aleohol, and
caffeine use, Istvan and Matarazzo (1984) report a mod-
erately strong link between cigarette smoking and al-
c¢ohol consumption. For example, epidemiocological studies
such as that conducted by Klatsky and Friedman (1977)
have shown tﬁat people who consume large amounts of al-

cohol are also more likely to smoke,

With reference to the sparse literature on the TABP and
smoking and alcohol consumption, results from one study
{(Spicer et al. 1981) showed no direct relationship,
This finding may be explained, in part, because of the
way in which the TABP was measured in this study. How-
ever, the same authors did discover an interaction ef-

fect of stress on the relationship between Type A per-
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sonality and smoking. This result further encourages
inclusion of the TABP in its global complexity, and
adoption of a statistical analysis strategy which

reveals any interaction effects.

Epstein and Jennings (1986) highlight an hypothesis
which links stress and smoking. They suggest that smok-
ing alters the perception of environmental and bodily
cues, leading to a2 dissociation between bodily state
and environmental demand. This notion seems especially
plausible in the context of the TABP when considered in
association with Glass’s (1977) finding about Type As.
He found that Typs As tend to suppress subjective
states, such as fatigue, that might interfere with a
task performance. It is vpossible, then, to conceive of
any dissociation experiencedby a smoker, as an attempt
on the part of an individual, to focus on particular

tasks without distraction (Epstein & Jennings, 1986) .

H

Regarding the pairing of tobacco smoking and alcohol
consumption, Istvan and Matarazzo (1984) provide, among
others, two plausible explanations for this phenomenon,
First, it may be that substance use patterns are linked
by reciprocal activation mechanisms, with the use of
one substance acting as a cue to elicit use of the sec~
ond substance, Second, the relationship linking these
behaviours may not involve the role of direct recipro-

cal processes between consumption behaviocurs at all, It
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may be that a paired use of tobacco and alcohol,is
simply incidental 1if each, acting independently; has-
been evoked by the same situational factors. It is
these ’situational factors’ — to be examined in detail
in Chapter two — which are hypothesized to play a vital
interactive role for the Type A in relation to any non-

medical health ocutcome,

Depregsive Symptomatology as a Dependent Variable

A key hypothésis in this study is that males displaying
the TABP under are more likely to manifest depressive
symptomotology, as distinct from clinically defined
depression. It is necessary, then, to consider what is

already known about the TABP and affective outcomes.

The standard definition of the TARBP a= an 'action—
emction complex’ already hints at the role of an affec—
tive element within the construct. Booth—-Kewley and
Friedman (19é7), in their review of the psychological
predictors of heart disease, arrive at some interest-
ing, if tentative, conclusions about the chronically
activated Type A, They suggest that rather than the
traditional picture of the Type A as a competitive,
time—urgent, hard-driven individual, a truer picture
probably includes the presence of one or more negative
emotions — for example, depression, anxiety, anger, and

frustration — either alone or in combination. The zame
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authors go on to conclude that the activated Type A
reflects a maladapted personality with certain-
psychological attributes such as depression, in addi-
tion to those attributes classically associated with

the TABP,

Price (1982) had previously considered, if only brief-
ly, the potential importance of the TABP as a
determinant of affective preblems. She cites
psychological depression as the second major posture or
state assocliated with the activated TABP, after be-
havioural immoderation. Having acknowledged the general
oversight in the literature with respect to depression
and Type A, Price (1982) places responsibility at the
door of those who have focussed Type A research on the
American male. The traditional hard-driving, aggres-
sive, competitive image associated with this popula-—
tion, she arqgues, is far removed from a representation
of depressioé, a state often associated with weakness,
submission, and capitulation. It seems likely that this
argument is wvalid for the New Zealand male population,
a large sample of which provides the data for this in=-

vestigation,

This social role issue is further complicated by the
fact that depression has been, and still is, more com~
monly associated with women. Conversely, it is less

likely to be reported by the Type A male who has been
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characterizged as an individual who 1is preoccupigd with
the need to prove himself, achieve a lot, and ta do an
exceptional job at whatever he undertakses (Price,
1982) . It is interesting, therefore, to discover that
Spicer and Hong (1988) did find a relationship between
hopelessness and the TABP {(assessed using the Framing-

ham Type A Scale) in women,

Moreover, Dimsdale, Hackett, Block, and Hutter (1878)
found that the TABP, assessed by the Jenkinsg Activity
Survey (JAS) Form B, correlated (r = .18, P < ,008)
with depressive mood measured according to the Preofile
of Mood States (POMS). Chesney et al. (1981) highlight
the confusion that results in the literature when the
TABP, identified by some measures, does correlate with
certain distress variables, and with other measures,
does not., These authors reported a JAS clasgsified Type
A - depressgsion Pearson’s correlation of r = ,10,
While, therefore, Spicer et al. (1981l) found no rela-
tionship between Type A and depression, once again this
may have occurred because of the way Type A was
measured (using the Structured Interview), Ultimately,
Chesney et al. (1981) conclude that correlations be-
tween the variouns self-report Type A scales and the

Structured Interview method were notably low.

In her discusion of the TABP and depression, Price

(1982) goes on to suggest that the Type A male isg, in
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reality, ’propellied’ into a depressed state, given the
right environmental conditions. A consideratioﬁ of
these conditions will be offered later in this chapter,
and identified from an interaction point—-of-view in
chapter two. At this point it i appropriate to examine

the utility of the TABP.

The Utility of the TABP

In order to understand why it is that some Type As are
likely to be‘propelled into a depressed state, it is
necessary to consider the personal “utility’ of the

TABP.

Price (1982) has proposed that the TABP is the actions
persons engage in to prove thelr personal self-worth,
an hypothesis alluded to by Matthews (1982) in an over-
view of uncontrollability and failure experiences for
Type As who attempt to exert control over environmental
events. Glass (1977) discovered that Type As, con-
sistent with his uncontrollability hypothesis, appeared
te lose faith in their ability to exert environmental
control after a minimum level of failure to deo so on
specific tasks. And when failure seemed assured, these
same people switched to using strategies for control
that could not peossibly succeed, Strong support for
this theoretical view emerges in the results of a study

by Evans and Fearn (1985), who see the core element of
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the TABP as an overdeveloped concern with the efercise
and maintenance of control over potential threa£ening
events. In this context, the results of a study by
Chesney, Ward, Black, Swan, Chadwick, and Rosenman

(1979) are of particular note,

Since Type A behaviour correlates with such character-
istics as work-orientation, dominance, and autonomy,
Chesney et al. (1979) were interested to find if there
was an environment that fits the Type A personality and
anothear environment that fits the Type B personality,
The sample population employed in their study consisted
of 385 healthy adult male volunteers between the age of
23 and 62, All were administered the Type A Structured
Interview and a battery of questionnaires including the
Work Environment Scale (WES); the State-Trait Anxiety
Inventory (STAI); the Eysenck Personality Inventory
(EPI); the Symptom Distresg Checklist (SCL-90); and a

Job Dissatisfaction Scale developed for the study.

Results of self-reported symptoms demonstrated no sig-
nificant differences between Type As and Type Bs on any
of the measures of psychological distress. This result
confirmed a clinical observation that there was little
direct relationship between the TABP and affective dis-

tress (Rosenman, 1878).

However, results from the WES Control subscale provided

a different picture, Type Bs perceived considerably
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more external control of their work environmentlthan
did Type As. As opposed to the Type B, the Type A per-—
son tended to make his own work rules and to work under

less supervision. The implication is that the Type A

was in control ., Chesney et al, (1979} claimed that the

control factor presented them with the bhest opportunity
for investigating the person-environment fit as it re-
lated to the TABP. They further discovered that the

lack of behaviour pattern—environmental control fit was

associated with increased psycheological distress,

Chesney, Black, Chadwick, and Rosenman (198l) confirmed
the finding of Chesney et, al (1979 in a study of the
psychological characteristics of 384 adult males. Each
subject had been classified Type A or Type B by way of
the Structured Interview, as well as the Jenkins Ac-
tivity Survey (JAS), the Activity subscale from the
Thurstone Temperament Schedule, the Framingham Type A
Scale, and the 20-item adjective checklist Type A
scale, Subseguently, subjects were given a battery of

psychological measures,

Results showed that although Type A subjects had sig-
nificantly higher scores (P < 0.,001) than Type B sub-
Jects on various sub-scales of the Adjective Check
List, Type A and B subjects did not differ on measures
of psychological digtress. This included the EPI

Neuroticism subscale; the Anxiety, Depression,
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Somatization, and Interpersonal Sensitivity SCL-90R
gubscales; and the State and Trait Anxiety subscales of

the STAI,

Another noteworthy finding for the purposes of this
present study arises from an investigation conducted by
Byrne and Rosenman (1986). The authors selected a ran-
dom sample of 593 male employvees (all volunteers) from
a single British government organization, and all frese
of physical disease as confirmed by medical examina-
tion. Among assessment instruments used were ithe Struc-
tured Interview (5I) measure of the TABP, and a series
of three emotional distress and discomfort scales: the
Hopkins Check~lisgt (SCLY90), the State-Trait Anxiety In-
ventory (STAI), and the Eysenck Personality Inventory

(EPD) .

Results showed that ST -defined Type Ag reported =ig-
nificantly h%gher levels of depression (and anxiety)
than those defined as Type B. However, neuroticism is
also commonly associated with the presence of affective
distress. Because of the associations between measures
of the TABP and the neuroticism scale of the EPI, rela-
tionships between the TABP and emotional discomfort
were reexamined by the authors, while controlling for
neurcticism, In this case, the effects of SI categories
on measures of emotional discomfort disappeared for the

Depression Scale of the SCL-SC.
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Byrne and Rosenman (1986) ccnclude that insofar as
depressed mood is agsociated with the TABP it can be
accounted for largely by the simultaneous action of
neuroticism. However, the authors claim that their data
join those from a growing list of studies linking the
TABP directly with some experience of emotional dis-
comfort, At the very least it would seem that the con-
tinued expression of the TABP does not constitute a

positive affective experience,

Having referred to a somewhat confusing section of the
literature which suggests some association between the
TABP and negative affect, it is now appropriate to con-
sider stress as an environmental trigger for Pattern A,
This is consistent with the assertion that the Type A
individual requires ’demand’ and ’'challenge’ as stimuli
to elicit the distincitive TABP (Kirmeyer & Biggers,

H

1988) .

Life Events and Worklocad as elicitors of the TARBP

In this study, the TABP is investigated a central fac-—
tor in a moedel linking stress with depregsive symp-
tomatology, and smoking and alcohol consumption as
problematic health behaviours. One suggestion linking
the TABP and stress presents the latter as the necesg~
sary elicitor of the former, an idea clearly relevant

in terms of main effect relationships.
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Cver the years researchers have attempted to diécover
if there is indeed a link between the TABF and a vari-
ety of stress variables, Byrne (138l) provides evidence
to support the argument that Pattern A is assoviated
with the frequency of stressful life events reported as
occurring in the twelve-month period prior to a major
health ocutcome. The association was found to be such
that the more strongly manifest the TABP, the greater
were the number of life events that the Type A subject
appeared to encounter. It was also found that Type As
are more likely than Type Bs to perceive the emotional

impact of these events as negative.

Byrne and Rosenman (1986) reported similar results in
correlations between self-report measures of the TABP
and measures of life events, Although these rela-
tionships were modest, they did indicate a tendency
amonyg Type Aé hoth to encounter a higher total of iife
events, and to accumulate distress associated with

those events, in excess of those individuals classified

Type B.

As a corecllary to findings such as those reported
above, Hamberger and Hastings (1986) reflect a general-
ly accepted position when they suggest that the TABP is
not manifested in c¢hronic arousal. Rather, it is

thought to emerge and become pathogenic in reaction to
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specific challenges posed by environmental events and

situations, This is a critical assertion for the pres-—

ent investigation.

In this context, it is as well to acknowledge that
stresg, in itself, is not a simple variable but a sys-—
tem of independent processes related to personal fac-
tors in the receiver. These personal factors appear to
mediate the frequency, duration, intensity, and type of
psychologica} response to a stressor (Delongis, Folk-

man, & Lazarus, 1988).,

Cohen (1982) acknowledges several different hypotheses

about which stress factors are most likely to lead to

|~

hat involve Jloss,. sunh as

th: Eh

il1l-health: (1) sgituations
bereavement, and events that result in the loss of im—
portant gratification, sources of supporit, or reinfor-
cement {loss events); (2) an accumulation of diverse

life Stresse§ and events requiring readjiustment (change

events); and (3) the occurrence of life events which

the individual appraises as stressful (stress—-appraised

events) .

Ag is often the case when investigating people in a
real world, it is likely that all of these variables
are implicated in their relationships with health out-
comes, This expectation is reflected in the choice of

factors included in the present model. They include
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change and loss events with subjective affective
ratings - all in the context of general and work-
related life circumstances. Work events are mentioned

here advisedly, and will be addressed in the next sec-—

tion.

Job stress and the TARP

Friedman and Rosenman (1974) and Jenkins (1975) reached
some interesting conclusions about the work habits of
Type As, based on a large number of clinical interviews
with men. Results showed that Type As (1) work long,
hard hours under deadline pressures and conditions of

overload; (2) carry work home and show an inability to
...... mzsz short to
return to work; (4) constantly compete with themselves
ag well as others, setting high standards of produc-—-
tivity they seem driven to maintain; (8) feel frus-
trated in th? work situation; (6) are impatient and ir-
ritable when'it comes to the work efforts of sub-

ordinates: and, (7) feel misunderstood by their supe-

riors (Burke, Weir & DuWors, 1979),

The descriptions given above suggest that the TABP may

exert influences on the sources of stress an individual
is exposed to at work, as well as on any resulting out-
come. In particular, it may be that Type As, because of

their propensity to ’'work’, attract higher workloads



22

cr, at the very least, perceive themselves as experi-
encing higher workload. Indeed, Spicer et al, (1981)
did discover an agsociation between heavier workload

and both Type A personality and Type A behaviour.

In summary, then, it seems there is evidence available
to suggest that the TABP is related, in particular, to
both 2 high total of life events and high workload
(Byrne, 1981; Byrne & Rosenman, 1986; Spicer et al.
1981), What is more, the hard-driven behaviour common
to individuals who display Pattern A makes special
sense of these findings., The expectation is that these
people are likely, on average, to encounter a greater
range of life experiences, both in the personal and

job—related domains, than their Type B counterparts.

The TABP in its Social Context

———

It is clear enough from its definition that the TARP,
elicited by some threat or challenge from the environ-—
ment, is manifested by the individunal within some so-

cial structure or social context,

Within the wider literature addressing social support
and its types, House and Kahn (1983) define =social
structure as a construct which, when measured, reflects
the existence, gquantity, and type of social rela-
tionships which a person has, and which is resasonably

easy to measure, Such social structural measures are
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generally considered to supply obiective character—
isties of social networks and therefore an indi;ator of
‘embeddedness’ in a social system, The implication that
follows identification of the existence of 2 social
structure is that the individual is - to some degree or
other — well-placed to receive feedback and support
from others that helps form self-identity and feelings
of stability, predictability, and control. As a result,
it is possible to ask whether number and form of social

relationghips influence health.

Orth~Gomer and Unden (1987) reviewed a number of social
support instruments potentially applicable in popula-
tion studies. In the course of this review, they pro-
vide evidence which suggests that the frequency of so-
cial gontacts, number of available persong in a
network, and the amount of social activity, all have a
substantial effect on health and survival. The assump-
tion is that the chance of receiving qualitatively ef-
fective social support is greater if the individual’s
network is more extended, has a larger number of mem-
bers, and gives the recipient more natural posg-

sibilities for social contact.

In a six—-year follow-up study, Orth-Gomer and Jochnson
(1987) provide another relevant finding for the pur-
poses of this study. The authors examined the rela-

tionship between social network interagtion and total
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and cardiovascular mortality in 17,433 Swedish men and
women between the ages of 29 and 74. They founa that
low social support, as indicated by a relatively low
level of social interaction and few social ties, was
associated with an excess CHD mortality risk of approx-
imately 50%, after adjustments for the effects of age

and sex.

Why is it that social support appears to be such a vi-
tal commodity in a person’s life? Cohen (1988)
highlights two important potential effects of member-
ship in a social structure for individuals in the face
of stress: (1) the stress-buffering effect - social en-
vironmental factors have the potential for moderating
the impact of stresgs, therefore working as a "buffer’

- by decreasing vulnerability and inereasing resistance
to negative health endpoints. (2) The alternative ox
main-effect - =social interaction and social support are
fundamental human needs, therefore the azbsence of these
crucial factors, social isolation, may be a stressor in
itgelf. In other words, social resources have a benefi-
cial effect irrespective of whelher persons are under

stress or not,

Implied in both stress-buffering and main-effect
hypotheses is the notion that support is linked to
health oucomes through behavioural and/or biological

processes., In the case of the buffering effect, support
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is expected play a moderating role in any association
between the TABP and depressive and problematic out-
comes. This phenomenon will recieve more attentiion in

chapter two,.

Stress as a loss of sogial support

As has already been implied, an important issue in this
study touches on the fundamental digstinction between
support - however it is operationalized - and stress
{Gottlieb, 1983). It is critical to distinguish between
the psychological distress resulting from the loss of
social support, and the distress experienced by those
who lack, or have little access to, a socizl structure,
Iinn other words, dislress and 1ill-healin produced by
stressors involving losses from a social structure
ought to be disentangled from the negative outcomes due
to levels of ongoing support that are insufficient to

huffer stresg.

Thoits (1982) has ocbserved that stress and support are
neither operaticonally nor conceptually independent of
each octher., Many 1ife changes are actually losses or
breaks in social ties. And so too, many events may
sericusly disrupt, distort, reduce, or otherwise change
existing network relationships. The extent to which
life events and social structure overlap could severely

hamper the ability to assess their relative impacts on
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health outcomes. Any attempt to disentangle these two
variables can only be effective where approprigte
psychosccial measures are available., The issue is ad+-
dressed in the present study where data is available
reflecting loss of social relationships — the death of
a spouse, a family member, or a close friend; occupa~
tional events, including loss of job, and retirement;
divorce or marital separation, and other unavecidable
but time—limited separation from spouse or significant
other. Distress due to inadequate membership in a so-
cial structure is treated as a function of the

psychosocial asget ’number of close friends’.

Having addressed the issue of stress, support, and a
’loss~index’, there are still elements in each of these
factors that could be problematic. This in spite of

adequate measures for each,

he Type A qu Significant others

There is a wvariety of evidence to suggest that Type A
individuals are less embedded in a social structure
than their Type B counterparts. For example, as Price
(19823 points ocut, because employed Type A males spend
a disproportionate amount of time engaged in work-
related activities, the social influence of their im=-
mediate family members may be expected to be small by

comparison with Type Bs.
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There is also some evidence to suggest that the spouses
of Type A males are often seen by their husbands as
"stress absorbers’., And as far as their children are
concerned, Price (1982) reporte that many extreme Type
A men commonly refer to their adolescent children as a

major source of chronic stress,

Number of close friends ie the gsingle element of social
structure investigated in this study. The assumption is
that a man with more rather than fewer close friends
has more access to supportive interpersonal rela-
tionships. However, this generazl assumption stands in
marked contrast to the Type A’s friendship profile. Af-
fention and\intimacv appear Lo bhe rave featurse in Tyepco
A men, Friendship, and close friendship in particular,
has been characterized by Type As as an opportunity for
competition, While a friend may make a good sporting
companion orgconversation partner, there iz no evidence
to suggest e#changes about personal concerns or sources

of stress (Price, 1882).

The TABP, therefore, claims special attention with
regard to social support. In her cognitive social
learning model of Type A, Price (1982) has suggested
that proving self-~worth is an essentizl function of
Pattern A. According to her model, the Type A is char-

acterized as relying excessively on feedback from
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others for a sense of esteem. ¥While theory predicts a
positive response to social support from the Tyée A who
depends on feedback from others for the maintenance of
self-esteem, empirically, there seems to be little sup-
port for this expectation. Indeed, two recent studies
(Seeman & Syme, 1987; Blumenthal, Burg, Barefoot, Wil-
liams, Haney, & Zimet, 1987) found no ‘significant rela-—
tionship between the TABP and social network structure.
I+ might have been expected that the Type A, ahead of
many others,‘would positively seek out social support,
On the other hand, a closer look at the Friedman and
Rosenman (1974) definition of the TABP suggests that

the Pattern is hardly facilitates easy membership in an

Williams, Haney, lee, Kong, Blumenthal and ¥halen
{(1880) highlight the uneasiness of the Type A-social
support phenomenon in a study which shows relationships
between atherosclerosis and both the TABP and
hogtility., The Type As in their sample, who tended to
score higher on the Hostility Scale, considered others
to be bad, selfish, and exploitive, It would seem,
therefore, that the Type A’s competitiveness and ag—
gressiveness mitigate against a final satisfying fit
hetween a need for social support and chances that it

will actually be forthcoming,
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Friedman and Rosenman (1974) suggest that Type As
demonstrate a virtual absence of satisfying intér—
personal relationships. Rather, they appear to place
great store in independence as a prerequisite for
achievement and self-efficacy. The irony cof this situa-

tion is inescapable.

Smith and Rhodewalt (1985) also refer-to Type As and
their interpersonal relationships. They suggest that
Type As exacerbate the stressfulness of their lives
through their interactions — or lack of them - with
others, and their use of a stresg-engendering personal
style, Continuing the consistency in findings, the
results of several other studies (Burke, Weir & DeWors,
1979; Keegan, Sinha, Merriman & Shipley, 1979; Kelly &
Houston, 1985) even suggest a picture of greater mari-

tal discord for Type As than for Type Bs,

Taken togeth?r, theory would suggest that the Type A
man is likelé, at the very least, to have fewer closer
friendships than his Type B counterpart. While it might
have been aexpected that the Type A person would find a
firm place in some social network, if for no other rea-
son, than to find the feedback and affirmation he

craves, this expectation is without empirical support.

In this chapter, an overview of the relevant TABP 1it-

erature has been provided. It has highlighted evidence
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for and against relationships between Pattern A and the
variables of interest, The overview process has? to
some extent, been somewhat confusing, owing largely teo
the mixed resulte that have emerged from so many
studies. In the end, two important and problematic is-
sues stand out. The first concerns the use of different
measures for the TABP, and the second, the tendency
among some researchers to adopt a relatively simple
strategy in the search for gignificant associations be-

tween the TABP and variables of interest.



31

CHAPTER TWO

Chapter two concentrates on the interaction effects
reported in the literature, which justify the model
chosen as a basis for this investigation.

The TABP, stress, tobacoo gmoking, and alcohol consump-—
tion

Most relevant to this study are the investigations
which provide evidence for increazed smoking behaviour
and alecohol consumption in stress as compared to non-
stress conditions. For example, in a study conducted hy
Schacter, Silverstein et al, (1977) subjects smoked
more cigarettes in shock than in non-shock conditions,

And

:
And in 3

rraspective study of £00 medical students owver
10 to 24 years of follow-up, Thomas (1973) found that
subjects who smoked throughout the study period
reported more stress at the initial interview than sub-

jects who had stopped smoking or who had never smoked.

Similarly, with regard to smoking and alcohol consump-
tion, Spicer et al, (1981) reported that general dis-

tress was related to both behaviours, but only in Type

As.,

If it is true that Type As may, under some circum—
stances, block cut subjective cues for discomfort in
the face of stress, then smoking could be considered a

consistent behaviour by inappropriately maintaining
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prerformance beyond the time when active coping is adap-
tive, Arguably, when smoking acts to reduce peréeived
stress, the negative aspects are less apparent to the
smoker but may be more significant from a health per-

gpective,

It seems reasonable to suspect that the Type A who
smokes doeg so, in part, in order to reduce aversive
stimulation (Epstein & Perkins, 1988). Interestingly,
FPomerleau, Adkins, and Pertschak (1978) found that sub-
Jects allowed to smoke while experiencing controlled
stressors reported less deterioration in mood than
those not permitted to smoke, This issue of mood-
deterioration will be addressed further in the next

section,

The Tvpe A, stress, and depresgive symptomatology

In chapter one, the work of Chesney et a2l. (1979) was
cited especiélly because it addressed a main effects
igssue. It it presented again in this chapter as an
axample of a fruitful effort to extend the search for
associations into the realm of interaction. The authors
presented an hypothesis which proposed that their dis-
covery of a lack of behaviour pattern—environmental
control fit is associated with increased psychological

distress in the Type A,
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In order to test this hypothesis, differences among
three Type A and three Type B sub~groups on di%tress
scales, were examined. The analysis revealed that the
Type A group in the Highly Externally Controlled En-
vironment scored significantly higher on the Trait
Anxiety Scale (T = 2.49, P < .05) than did the Type As
in the Low Externally Controlled Environment. Converse-—
ly, the Type Bs in the High Externally Controlled En-
vironment scored significantly lower on the Trait
Anxiety Scale (T = -2,33, P, .05y than the group of
Type Bs in the Low Externally Controlled Environment.
These subjects also scored significantly higher on the
Eysenck Personality Inventory (T = 2.02, P < .05) than

e .
o -

A3 A Flism Mavemm RAm S am =13 .4
L R N N TR T A S 1 Lo s S ii

Lk}
[
s
Ed

k

?

c

1]

l.

Rk
Fo
[
‘.‘l

1a=

viremment. And although there was no statistically sig-
nificant difference for Type Bs, the converse trend cof

more distress associated with less contreol continued to

held.

Overall, the results of the Chesney et al. (1979} in-
vestigation support Glass’s (1977) finding that Type A
individuals do experience feelings of helplessness and
distress when they are faced with an environment over

which they do not have control,

Results such as these help make sense of the tendency

for Type As to "hyper-react’ in a logs-ef-control
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situation. Another study (Contrada et al.,in press,
cited in Matthews, 1982) investigated Type As ahd Type
Bs, identified by the Structured Interview, in failure
situations and including & control condition for conm-—
parison, Tentative support for the hypothesis that un-
controllability elicits behavioural hyper-
responsiveness from the Type As alone was present in

this data,

It already appears that this hyper-responsiveness and
its ineffectiveness as a counter to inevitable loss-of-
control may heighten the Type A’g sense of personal
failure. It is also thought to increase self-
recrimination, related to extremely high and ambigucus
standards of self-evaluation (Price, 1982; Matthews,
1982) ., It would be reasonable to expect, therfore, that
the resulting lowered self-esteem could be manifested
in depressive symptomatology. The final ‘depressive
discovery’ for the Type A ig that their behavioural
strategy is unwarkable in the face of uncontrellable

environmental conditions.

This chapter is concerned with interactions, and clear-
ly one of the more important of these interaction ef-
fects emerges from the Type A’s life context. A Univer-
gity of Michigan Study conducted in the mid-1970s il-

lustrates further the importance of paying due consid-
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eration to interactive effects when investigating a

variable as complex as the TABP.

The Michigan study found no significant correlations
between the TABP and various stress cutcomes such as
job dissatisfaction, anxiety, and depression. The re-
searchers found, instead, that the TABP acted as a
moderator in their equation: when the.TABP was combined
with work and family stress factors, it did predict
stress-related ill-health (Caplan, Cobb, French, Har-

rison, & Pinneau, 19875).

A tentative conclusion, based on findings reported in
this section, is that the TABP is related to some
aspects of depressive symptomatology., And this is the

cage only given certain sgtress conditions.

The TABP, workload, and psychological distresgg

For the TABPlto be elicited = and, indeed, to become
pathogenic “’Rosenman {1979) asserts that the Type A
individual must first interpret a given situation or
combination of events as challenging. In other words, a
stimulus is only a stressor for the Type A if it

elicits a TABP response,.

Spicer et al. (1981) found that Type A behaviour was
related to workload and tc the distress experienced by

those who suffered some loss (including bereavement),



36

As the latter report suggests, the amount of work a
person perceives he/sghe is asked to complete has fre-—
quently been identified as a potential form of Job
stress (Yan Sell, Brief, & Schuler, 1981}, As was indi-
cated in the previous chapter, this finding has partic-
ular relevance for the Type A, The implication is that
the distinction between the actual occurrence of poten-
tially stressful events and their perception by the in-
dividual as actually stressful, is a vitally important
one, As Spicer et al., (1981) poeint out, there is some
evidence (Lundberg, Theorell, & Lind, 1975) that an in-
dividual’s subjective view of an event or situation
correlates more highly with the onset of CHD than does
the simple frequency of events, This notieon of the
*qualitative appraisal’ of potential stressors is in-
corporated in the present study by way of “upset’ and

‘thrill’ indicators.

Brief, Rude, and Rabinowitz (1983) include something of
the 'qgualitatitive appraisal’ notion in a study with
162 male basketball coaches with a median age between
30 and 35 years. The authors hypothesized that the TABP
would moderate the relationship between subjective
quantitative workiocad and worklcad dissatisfaction, as
well as the relationship between workload dissatisfac—

tion and depression,
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Results indicated that persons exhibiting the Type A
pattern perceived exposure to greater levels of.job
stressors {(workload), and a étrong positive rela-
tionship was detected between subjective workload and
dissatisfaction among Type As. The researchers found
that not only did Type As percelve exposure to greater
levels of job stress, but they also responded more neg-
atively than Type Bs to the stressors they perceived.
More importantly, however, it appeared that Type A be-
haviour did mederate the subjective gquantitative
workload—-workload dissatisfaction relationship. The
szecond hypothesis: thai the TABP would moderate the re-
lationship between workload dissatisfaction and depres-—

sion was not supported.

Referring to the work of Glass (1977) as a useful
starting point for further exploration of the Type A-
Job stress phenomenon, Brief et al. (1983) ackhowledge
the obvious fimitations of their study. Among other
limitationg, the study sample is drawn from only one
occupational greup, and the self-report Type A measure
employed (Sales, 1969, cited by Brief et al., 1983) is
unlikely to compare favourably with the Structured In-
terview method of TABP assessment. Nonetheless, the
resulte of this investigation provide tentative addi-
tional support for the inclusion in this present study

of subjective workload as a job stress factor. Further-
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more, the results from this investigation strengthen

expectations about likely interaction effects.

The TABP is an action—emotion complex elicited by, and
likely to become pathogenic in combination with, a wva-
riety of stress factors, It comes time, then, to
reintroducs the variable which, to some extent, over-
laps with stress as an active ingredient in the TABP-

non—disease cutccme model.

Social strucfure, gtregs, and the TABP

The model for this study includes the sxpectation that-
social structure - represented by the variable ’‘number
of close friends’ = will buffer any relationship be-
tween the TABP and specific outcomes. The notion con-
tained within the buffering hypothesis has already been
introduced in the previous chapter, In the context of
that hypothesis, there are two ways in which a Type A’s
social structure might provide protection against
depressive symptomatology and problematic health be~
haviours like smoking and excessive alcohol consump-

tion.

First, the existence of a social structure {(a large
number of close friends) may moderate the relationship
between a potentially stressful event and the TABP by
mitigating a stress-—appraisal response, and by making

it less likely that the behavioural pattern will be z2c~
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tivated in the first place. Put in a different way, the
perception by an individual that support is, af the
very least, available by wvirtue of menmbership in a so-
cial structure, may encourage the redefinition of the
potential for psychological harm arising from a stress

gsituation, and may prevent its appraisazl as a chal-

lenge,

Second, the posgsibility of support may moderate the re-
lationship between an already activated TABP and the
onset of health outcome, by reducing or eliminating any
negative affective reaction, and/or by altering
maladaptive behavioural responses. This second pos-
gibility receives attention here. In the context of
the model adopted for the present study, an hypothesis
reads asgs follows: the relationship between the Type A
Behaviour Pattern and depressive symptomatolegy, al-
cohol consumption, and smoking behaviours will be

stronger for ‘those with fewer close friends.

The effects of social support, then are generally ex-
pected to be positive or beneficial for health, though
some forms of support, in some situations, can have ad-
verse effects. This assertion seems relevant to the
Type A who is characterized as ‘''struggling to achieve
against the efforts of other things and other

people'” [P.67] (Friedman & Rosenman, 1974),
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The mechanisms through which buffering operates appear
to involve effects of social support on the proéesses
of the appraisal of, and adaption te, stress. In the
presence of social support, environmental conditions
may be perceived as less stressful and may be responded

to more adaptively. Hence, social support may mitigate

negative health effects.

Cohen and Wills (1985) and House (1981} suggest that
support may alleviate the impact of stress appraisal in
a number of ways. First, by providing a solution to 2
preblem; second, by reducing the perceived importance
of a problem; and third, by providing a distraction
from 2 problem, or by facilitating healthy behaviours.
The interplay among psychological factors and social
support commonly showsz that subjects reporting low =o-
cial support alsc rate high on depressive symptoms and

feelings (Orth-Gomer & Unden, 19%87),

On the positive =side, Cohen and Syme (1985) refer to a
*general perceived affiliation benefit’ available to
all those who belong to an adequate scocial structure.
This benefit is derived from a perception that others
will provide support when it is needed, and seems to
lead to a positive affect and a better psychological
state. Thus people in close relationships may experi-

ence both positive affect from affiliation, and self-
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efficacy from their confidence in the availability of

a

support in the future (Kessler & MclLeod, 1985).

Social comparison theory makes its contribution iIn the
finding £hat social information can be used by an indi-
vidual to assess the severity of a stress event or
situation, and thus have an important impact on how
that event or situation is experienced (Gruder, 1977).
This assertion, along with so many of the others about
the positive effect of social support for the stressed
individual, seem far removed from the real experience

of the Type A male,

There is, however, a glimmer of hope for the Type A,
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alg with internal locus of control and with support,
were resilient in the face of stress. On the other
hand, persons with internal locus of centrol and little
support, seeged to be in jeopardy. Unsupported inter-
nals showed elevated mood disturbance as negative life
events increased, wheras socially supported internals
exhibited minimal effects from such events. The finding
that may be relevant for the Type A is this: that those
who were generally less sociable or more autonomous ap-

peared to benefit the most from the presence of soccial

support,

Lefcourt et a2al. (1984) found that relationships between

negative life events and mood disturbance were substan-—
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tially reduced by social support on four counts: for
those who were internal for affiliation, internél for
achievement, less generally affiliative, and more high-
ly autonomous. Each of these markers seems to have rea=-
sonable face validity for the Type A as he is
represented in the literature. Overall, it appeared
that internals expressed less need of, but showed a
greater benefit from having, social support. And, in-
terestingly, externals showed more need of, but fewer

henefits froh, such support.

A propos of the Lefcourt et al. (1984) study, and be-
ginning with a model that took account of correlation
differences across sub—groups, Spicer and Hong (1988)
report results that suggest the availability and fre-—
quency of social contact might moderate the rela-
tionship between the TABP and hopelessness, a fregquent

symptom of depression,

b

A final word about methodology seems relevant at this
point, In order to test any thecry of social support -
main effect or buffering — there is an important im-
plication to be considered. Primarily, measure of so-
cial support should be as specific as possible in
regard to both the type and source of suppert. It is
only then that it can be better understood who gets how
much of what kind of support from whom about which

problems of stress and health, and with what effects
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(House, 1985), It remains, now, to outline the research

+

hypotheses of interest in this investigatien,

Research hypothaeges

The following research hypotheses are listed according
to the numbering system used in Figure 1, The list isg
divided into two categories: main and interaction ef~
feet hypotheses, Included in the former category are
some hypotheses with no theoretical support. They are
presented here for the sake of completeness, and in or=-
der to provide a contrast with what the interaction ef~-
fects actually show, Therefore, if the proposed inter-—
action hypotheses are true, certain of the main effects

7 L

e | PR - . | T
Wili, LL Cullse, DOL nuid,
Main effect hypotheses:

l. Type A subjects are more likely than Type Bs to per-
ceive a high level of stress in the general, loss, and

work—related domains.

2., Type A subjects are more likely than Type Bs to have

few close friends,.

3, Subjects with few close friends are more likely to
perceive a high level of stress in the general, loss,
and work-related domains, than subjects with many clo=se

friends,
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4. Type A subjects are more likely to report higher
levels of depressive symptomatology, alcchol consump-

tion, and smoking behavicurs than Type Bs,

S5, Subjects who perceive a high level of stress in the
domains of interest are more likely than others to
report high levelg of depressive symptomatoloegy, al-

cohol consumption, and smoking behaviours.

6, Subjects with few close friends are more likely to
report high levels of depressive symptomatology, al-
cohol consumption, and smoking behaviours than those

with many c¢lose friends,

Interaction effect hypotheses:

7. The impact of perceived stress on depressive symp~
tomatology, alcohol consumption and smoking behaviours

will be greater for Type As than for Type Bs.

8, The impacé of perceived stress on depressive symp-—
tomatology, alecchol consumption and smoking behaviours
will be greater for subjects with fewer rather than

many clese friends.

9. The relationship between the Type A Beshaviour Pat-
ftern and depressive symptomatology, alcohol consumption
and smeoking behaviours will be stronger for those with

fewer close friends.
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CHAPTER THREE

Chapter three outlines the characteristics of the
sample used, emphasises the differences in measurement
method, and outlines the statistical aralysis employed
in this investigation. The detail pertaining to the
sample, measures and method employed in the original
study may be obtained by reference to Spicer (1978),

Spicer et al, (1979), and Spicer et al. (1881},

Sample

The data set was obtained from a cross—-sectional
epidemiological study of associations between tradi-
tional ar
sample of 524 European males aged 30 — 55 years (x =
42yrs; SD = 7,7yrs) represented 77% of the initial gub-
ject pool randomly drawn from the electoral rolls for
the city of %uckland, New Zealand, In comparison with
population figures, the sample was found to be unbiased
with respect fto age, but contained an over-

representation of subjects in upper socio—economic

levels.

Method

98% of the sample was assessed under standard condi-
tions at Auckland Medical School by Spicer (1978) . The

remaining 2% were tested at their home or workplace.
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They first provided standard sociodemecgraphic informa-

tion concerning their age, nationality, educational at-

tainment, marital status and occupation,

Sovio~economic status

This variable was introduced, along with age, as a con-
trol variable following particular expectations about-
their roles in regard to alcohol consumption and smock-
ing behaviocurs (Haynes, Levine et al., 1978; Istvan &
Matarazzo, 1984), Subjects were classified accerding to
socio—economic status on the 6-point Elley-Irving Index
for New Zealand {(Elley & Irving, 1972). The scale was

subsequently dicheotomized by recoding .the three lower

mm Tl oA b awsa s LAt andk LD wlmw OO T
=] - Ak kbbb A B L y b e L A T l‘-‘uﬁl‘ - Wl g L

0
]

tainment, as a control measure, was excluded in the
prezent study because the Elley-Irving Scale is itself
a combined income and education measure.

Type A measure

The Type A Behaviour Pattern was originally assessed by
a trained rater (Spicer et al. 1981) using the Struc-
tured Interview [SI]} technique (Rosenman, Friedman,
Strauss, Wurm, Jenkinsg, Messinger, Kositchek, Hahn, &
Werthessen, 19686), Used in the Western Collaborative
Group Study, the SI was found to predict CHD. This
method has been shown to have the best predictive
validity of any of the Type A measures (0’Looney, Hard-

ing, & Eiser, 1983), and to attain levels of inter-~
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observer and test-retest reliability which are adegquate
for research purposes (Jenkins, 1978). It is, H;wever,
arguably the most problematic of all the TABP measures,
Accurate assesgsments rely entirely on the trained
rater, who focuses on the speech and motor behaviours

exhibited by the interviewee (Ivancevich & Matteson,

1988) .,

The interviews which provide Type A/Type B data for the
present study were analyzed three times to obtain A/B
glassifications of overt behaviour, personality, and
the ftwo combined. Type A behaviour and Type A per-~
sonality are components of the global TABP. In order to
tap the full complexity of the Pattern, only the tradi-
tional TABP global classification was used in the anal~
y=sis presented hsre.

Depresasive symptomatology

Depressive symptomatology was assessed using a sub-
scale of theMinnesota Multiphasic Personality In
ventory (MMPI) [KR-20 reliability co—efficient = 0,77].
The scale used has been found, in other investigations,
to differentiate coronary patients from healthy con-
trols (Redda, Miller, & Bruhn, 1971)., In this study,
depressive symptomatology was treated azs an affective
outcome in order tc highlight its conditional
variability., Although data from the MMPI-Anxiety Scale

was also available it was not used, because in this
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gscale anxiety is highly correlated with depression (r =
423 P < 0,00, |
Workload

Perceived workload was measured using six items from
Caplan’s Subjective Quantitative Work Load Index
(Caplan, 1972). These items were chosen since they were
applicable to a&ll occupational situations, Typical
items are ''the number of things you have to do' and
H'the amount of f£ime you have', on which subjects rate
their occupa%ion using a five-point scale. The
reliability Alpha of this modified scale was (.78,

Life events stress

Recent life events were measured using an extended ver-
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Rahe, 1967), Subiects were shown a list of 60 sevents
and asked to indicate which had happened to them in the
preceding yeax. They then indicated the emotional tone
of each evenE which had occurred, in two ways. First,
they simply indicated whether the event had been
desirable, undesirable, or neither. Finally, subjects
rated each event either as upsetting or thrilling, on
one of two three—point scales, The points on the upset
scale were; unaffected (score ), quite upset (score
1), very upset (score 2); those points on the thrill
scale were: unaffected (score (), gquite thrilled <{score

1), and very thrilled (score 2).
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Various indices were derived from the life even# data
in the original study and are used here : a sim;le
count of events reported (life events total); the sum
of all upset and thrill scores (stress): the sum of all
upset scores {(upset); the sum of all undesirability
scores f(undesirable events); and two loss indices. The
first losg index consisted of a sum of all lesg event-
upset scores. The second loss index - a count of loss
experiences ~ wasg not used in this present study and
was replaced with a new scale summing upset scores for
beresavement experiences (bereavement upset). Such expe-
riences involved '‘death of wife', "“death of son or
daughter’, "death of close relative'!, and ''death of
close friend'. The intention was to isclate a more
specific stress experience and the relative magnitude

of its effect on outcomes,

Social structure

Social strucﬁure was measured using only one four-point
scale asking’subjects to indicate which of four state-
ments best describes their number of friends: "I have
many c¢lose friends’ (score 1); “I have some close
friends'" (score 2); "I have only a few close friends"
{score 3); and, "I have no friends'" (score 4). For the
purposes of the present study, the scale was reccded: 2
= 1, and 3,4 = 0, producing a dichotomous variable,.
Choice of this wvariable was to some extent dictated by

a relative lack of available support indicators in the



54

data, Marital status was rejected because of the few
subjects who were single,

Smoking behaviours and ale¢ohol consumption

Cigarette smoking was assessed in two ways, Subjects
were classified as currently smokers or non—smeckers (a
dichotomy,caded 2=0), and for subjects who smoked (N =
249, as light, moderate, and heavy smokers on the
basis of the number of cigarettes smoked per, day (an
interval =cale variable, coded: 1 = 1~10; 2 = 11~20; 3
= 21-30; 4 = 31+). Average weekly alcohol intake for
the preceding year was recorded in the units used by

the subject and then converted to grams of alecchol,

Ultimately, all variables used in this analysis were
represented as either interval level or dichotomous
variables thus permitting the use of correlational pro-

cedures,

Statistical analysis

Initially, frequencies and distributions were ocbtained
for all wvariables, including the control variables of
socio—economic status and age. Next, relationships
among variables in the present data were analyzed using
the SPS8SX Pearson’s r programme (User’'s Guide, 1983},
Statistical significance was assessed using one-tailed
tests with alpha set at .05 since directional

hypotheses were to be tested.
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Main effects were analyzed by employing the All-in
regression precedure with separate runs for the seven
stress variables across all four dependent variables.
Spicer et al. (1981l) found that this data was ap-—
propriate for correlation regression analysis on two
groundg, First, despite the skewed distributions of
some of the dependent variables, transformation proce-—
dures employed by Spicer et al. (1981) produced no real
change in results. Second, even though one of the
analyses used a dichotomous variable, this procedure
can be justified {(Cohen & Cohen, 1975; House & Jackman,

1979; House, McMichael et al. 1979).

Finney, Mitchell, Cronkite, and Moos (1984} discuss the
two methods for examining interaction effects in the
context of multiple regression. These authors argue for
the use of Product Terms Regression analysis over what
they call th% Within—~groups method, The former method
was chosen fér two important reasons: (1) One of the
two key interaction variables in this investigation is
the TABP - a true dichotomy. It therefore makes partic-
urlar sense to look at the effects of Type A and Type B
separately, (2) If the Cross-product Terms method were
t0o be used it would assume a uniform change in
independent~dependent variable relationships across all
levels of a moderating variable, However, there is no

theoretical basis for making this assumption, ¥What is
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more, because this present study is partly in the busi~
ness of replication, the use of Product—~terms regres-
sion by Spicer et al. (188l1) was seen as an inportant

lead.

There are difficulties comparing regression coeffi-
cients across sub-groups most often due to unequal var-
iance, unequal sample sizes, and low power, Use of the
Z-test deals with some of these problems. However, as
far as this analysis was concerned, in no case was the
number of subjects in a sub-group less than N = 169.
Therefore, no particular power problem was expected,
Moreover, an option for the Product-terms method is
consistent with the nature of the hypotheses of inter-—
est., Outcomes were hypothesized to be greater for the
impact of criterion variables on one subgroup than on

the other.

Finally, a large-sample Z Test for parallelism was per-
formed on significant interaction equations using the

formula provided in Kleinbazum and Kupper (1978),
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CHAPTER FOUR

This chapter provides the results of all univariate,
bivariate, and multiple regression analyses performed
on the variables of interest. All are presented as they
relate to the hypotheses listed at the conclusion of

chapter two,

Univariate results

Table 1 (over) shows the means, standard deviations,
and ranges for dichotomous wvariables, and the percent-
age of the sample in each category of the dichotomcous

variables,

An initial c?mment concerns the shapes of the con-
tinuous variable distributions, and the percentage of
subjects represented in each dichotomous category in
the study data. Of the continuous variables, all stress
variable distributions, save for one, show a marked
negative skew. Workload alone approximates a normal
curve, Depressive symptomatology, alcohol consumption,
and cigarettes per day all show negative skews. The
latter distribution yields a mean number of cigarettes

smoked per day of only .92, suggesting that people in
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this sample smoke very little. The control vari%ble,
age, approached a normal distribgtion. Of the
dichotomous variables, 34.54% were classified Type A,
47 .52% were smokers - an extraordinary result, 50.95%
reported having many close friends, and 60% of subjects

rated with high socioeconomic status,

Bivariate relationghipsg

Special'attention ig paid to Pearson correlation coef-
ficients, because for the first three hypotheses, they
are all this investigation has to work with, Further-
more, correlations provide some basis for outcome ex-
pectations on all hypotheses These simple correlations
among the study wvariables are listed in Table 2. Coef-
ficients above the r = .08 level are significant at the

P < .05 (one—~tailed) level,

The magnitude, direction, and significance of the
relevant coefficients provides support for Hypothesis
1. This hypeothesis states that Type As are more likely
to percelve high levels of stress than Type Bs in the
domains of interest, Indeed, Type A correlates posi-
tively and significantly with six out of the seven
stress variables {excluding loss upset), and with

socioeconomic status,

Hypothesgis 2 states that Type As are more likely than

Type Bs to have few close friends., There is no sig-
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TABLE 1: Means, standard deviations, and ranges
for depressive symptomatology, alcohol consumpt-
ion, cigaretites, stress, upset, undseszirable
events, loss upset, bereavement upset, life
events total, workload, and age. Percentage of
sample (N = 524) represented in the Type A,
smoker, many close friends, and high =sccio-
economic status categories.

Mean SD ‘ Range

Depressive

symptomatology 2,31 2.20 0 - 13
Alcohol (Grams) 174.13  198.41 20 - 980
Cigarettes .92 1.25 0~ 4
Stress 4,00 3.78 0 - 19.8
Upset 2.51 2.81 0 - 18
Undesirable

events 2,32 2.0¢ C 2
Loss upset .99 1,45 0~ 6
Bereavement

upset D1 1.07 0~ 3
Life events

total ‘ 5.24 3.49 1 - 18
Worklead 20.02 3.63 8.5 — 29
Age (Years) 42.21 7.72 30.5 - 54.5

Percentage

Type A 34 .54

Smokers ‘ 47 .52
.Many friends 56.30
High socio-

economic status 60,380




Type A (TA)
Depression (DS)
Alcochol (AC)
Smoking (8)
Cigarettes (C)
Stress (St)
Upset ()

Undesirable
events (UN)

Loss upset (LU

Bereavement
upset (B

Life events
total (LT)

Workload (¥W1)
Friends (Fr)

Socio—-economic
status (SES)

Age

TA

.0L
.03
.06
.87
.19

.13

.13

.06

.03

17
.30

-.03

.18

-.02

TABLE 2; 3Simple correlations among Type A, depressive
symptomatology, alcchol consumption, smoking behaviours,
stress, upset, undesev, lelu, lebu, letot, workload,
friends, socioceconomic status (SES), education, and age.

s AC b C St U Un Ly BuU LT ¥l Fr SES
.00
.10 .22 -

.13 .23 T7
.21 .12 .13 .17

.28 .10 .16 .20 .83

.26 .06 .14 .16 .71 .83

.03 .04 .14 .15 .38 .49 .38

-.008 .001 .06 .04 .18 .26 .21 .73

.18 1o .06 .11 .75 .55 .67 .31 .13

.03 ~_03 .05 .06 17 .14 .16 .03 -.02 .14

-.16 .12 .03 -~.01 -,05 ~-.09%9 -.05 .06 .08 -.01 -—.62
-.09 -,02 -.14 =-.,i5 .04 -.07 -.02 .08 -.09 .14 .16 —.03

-.02 -.06 .06 .00 —-.11 .00 -.04 .08 .pg -.14 -.11 -,01 -.23

Age

9§
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nificant support for this hypothesis, although the neg-
ative correlation is in the direction predicted by
theory.

Hypothesis 3, which states that those with few friends
are more likely to perceive high levels of stress,
receives only tentative support. The significant and
negative correlation of friends with upset is as ex-
pected, The significant positive correlation of friends
with bereavement upset is the opposite to the expected
direction. Héwever, friends does net correlate sig-

nificantly with any of the other five stress variables,

The results of hypotheses 4 — 8 are now cutlined on the
basis of simple Pearson correlations., It is noted that
there is no initial baszsis for expectations in
hypotheszis 4 which states that Type As are more likely
than Type Bs to be depressed, to drink more, and to
engage in more smoking behaviour, However, there are
reasons for gelieving that results for correlations
among depeﬁdent variables may interlock in some way,
For example, Istvan and Matarazzo in the context of a
review of likely synergistic effects for combined to-~
bacco and alcohol use, note the evidence that suggests
an association between the use of these two substances,
Indeed, Type A shows no significant correlation with
any of the dependent variables and therefore no support

for hypothesis 4. However, as expected, depressive

symptomatology shows a small but significant positive
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correlation with both smoking and cigarettes, and al-
cohol shows significant and positive correlations with
smoking behaviours, in the r = .22 «~ .23 range. There
is no significant relationship between depressive symp-

tomatelogy and alcohol in this s=anple,

Hypothesis 5 states that those who perceive high levels
of stress will register higher on all dependent vari-
ables, There is some support for this hypothesis based
on correlatiﬁn coefficients., Four of the stress vari-
ables correlate significantly and positively with
depressive symptomatology. Three stress variables show

significant positive correlations with alcohol consump-
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the correlatlon
between workload and alcohol ceonsumption changes to
negative in this sample., Four stress wvariables show
gignificant positive correlations with smoking be-
haviours, and life events total shows a significant

positive correlation with cigarettes, but not with

smoking.

Finally, in the bivariate results section, hypothesis 6
states that those with few close friends are more lik-—
ley that those with many close friends to report high
levels of depressive symptomatology, alcchol consump-
tion, and smoking behaviours, There is some support for
this hypothesis on the basis of a significant negative

correlation hetween friends and depressive symptomatol-
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ogy. However, there is a significant positive correla-—
tion between friends and alcohol, and no significant

relationship between friends and smoking behaviours,

Main effect results

Tables 3 — 9§ (over) provide the main effect regression

results pertaining to hypotheses 4 - &,
Hypothesis 4. (Type A on all dependent variables)

Overall, there ig little support fer a Type A main ef-
fect on any of the dependent variables, While there is
a significant effect of the TABP on smokinrg behaviours
in vne regression run (Table 77, results are otherwise

consistently non—-significant.
Hypothesia 5 (Stress on all dependent variables)

Support does,emerge for this hypothesis. The only un-
hypothesized results were as follows: undesirable
events shows no significant impact on alcohol (Table
5): loss upset shows no significant impact on either
depressive symptomatoclogy or alcohol (Table 8); neither
bereavement upset nor workload impact on any of the de—
rendent variables (Tables 7 & 9); and life events total

impacts significantly on all but smoking,



TA?LE 3; Effects of the Type A Behaviour Pattern (TAZEP) ,
friends, stress, sociceconomic status (SES), and age on

depressive symptomatology, alcohol consumption, and
smoking behaviours, {r:52.)

Depression Alcohol Smoking

Cigarettes

B Beta P B Beta IX B Beta P< B Beta P<
TABP -.06 -.01 Ns | 6.91 .01 NS .07 .07 NS 17 .06 NS
Friends ~.71 -.16 .0002 | 51,05 .13 003 .03 .03 NS ~.01 ~-.007 NS
Stress .11 .19 .6000 7.50 .14 .001 .01 .12 006 .05 .16  .0002
SES -.38 ~.08 NS ~16.00 .04 NS -.13 ~-.13 ,008 | -.32 ' ~.13 009
Age - -.006 -.02 NS -1.40 -.05 NS ' .003 .05 Ns | .00 .002 NS

Ad.r2=.06;F=6.41;P=.0000] Ad.r2=,03;F=3.70;P=,001 |Ad.x2=.03;F=3,92;P=,0008 | Ad.r2=.05;F=5.57;P=.0000

TABLE 4; Effects of the Type A Behaviecur Pattern (TABP),
friends, upselt, socioeconomic status (SES), and age on
depressive symptomatology, alcohol consumpiion, and
emocking behaviours, (N=521)

Depression Alcohol Sﬁoking

Cigarettes

B Beta B¢ B Beta P<¢ B Beta P< B Beta Pg
TABP —-.07 -.01 NS 9,99 .02 NS .07 .07 NS .18 .07 NS
Friends ~,66 -,14  .0006 $3.02 .13 ,p0z .04 .04 NS . 002 .00 NS
Upset .19 .24 . 0000 9.32 .13 ,003 .02 A3 002 .07 .17 L0003
SES -.28 + -.06 NS -11.30 ~-.02 NS -.12 -.11  .D16 -.28 -.11  ,022
Age —-.01 ~.04 NS ~1,78 -.07 NS .002 .03 NS -.002 -.0% NS .

Ad.r2=,08;F=8,66;P=,0000 Ad.r2=,02;F=3,43;P=.002] Ad.r2=.03;F=4,21;P=,0004 Ad.r2=,05;F=5,87;P=, 0000
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TABLE 5

Effects of the Type A Behaviour Pattern (TABP),

friends, undesirable events, socioeconomic status (SES),
and age on depressive symptomatology, alcohol consumption,

and smoking behaviours, (N:=524)

Depression Alcohel Smoking Cigarettes
B Beta P< B Beta P< B Beta < B Beta P<
TABP -.07 -.01 NS 13.40 .03 N3 .08 .07 NS .19 .07 NS
Friends -.70 -.16 .0002 49,72 .12 . 005 .03 .03 NS . -.02 —.0o8 NS
Undesirable .
events .25 .24 .0cogo 7.25 .07 NS .03 .12 . 0058 .08 .14 .001
SES —-.34 -.07 NS ~14.90 -.03 NS -.12 -.12 011 -.31 ~,12  .013
Age -.007 -.02 NS -1.70 -.06 NS .02 .04 NS -.001 ~-.007 NS
Ad,r2= 08:;F=8.,66;P=, 0000 Ad.r2=.01;Fﬁ2.44;P=.Q?4 Ad.r2=.03;F=4,00;P=,0006 . Ad.r2=,04;F=4,98;P=.0001
IABLE 63 Effects of the Type A Behavicur Pattern (TAEP) ,
friends, loss upset, socioeconomic status (SES), and age on
depressive sympftomatology, alcohol consumption, and
smoking behaviours, (N:z52k)
Depression Alcohol Smoking Cigarettes
B Beta )24 B Beta < .B Beta P< B . Beta I«
TABF .08 .01 NS 16.15 .04 NS .08 .08 [.084] .22 .08 [.060]
Friends —-.76 -.17 L0001 47 .15 .12 .08 .02 .02 NS -.05 -.02 NS
Loss upset .05 .03 NS 6.43 .04 NS .03 .11 .012 .11 | .13 .002
SES -.37 ~.08 NS -14.43 ~.03 NS -.12 ~.12 015 ~.29 -.11  .019
Age ~.01 -.04 NS -1.94 -.07 NS .001 .02 NS ~,005 —-.03 NS i
Ad.r2=_02;F=3.40;P=,002 Ad,.r2=,01;F=2.13;P=.048 Ad.r2=.03;F=3_.71;P=.001 Ad.r2=_04;F=4 77;P=_0001

19



IABLE 7 Effects of the Type A Behaviour Pattern (TABP),
friends, bereavement upset, socioeconuomic status (SES), and
age on depressive symptomatology, alcchol consumption, and

smoking behaviours, (W 724}

Depression Alcohol Smoking Cigarettes
B Bota P< B Beta K B Beta P< B Beta P¢
TABP .10 .02 NS 18.15 .04 NS .09 0% 047 .25 .09 .033%
Friends  -,75  -,17 .0002| 48.35 12,006 .02 .02 NS ~.04  -.01 NS
Bereavement
upset -.01 -,006 NS ~.34 —,081 NS .01 .03 N8 ,02 .01 NS
SES -.39 -.08 NS -16.44 -.04 NS -.13  -.12  ,010% —.32 ~.12  .010%
Age -,01 -.04 NS -1.81  ~-.07 N8 .002 .03 NS -.003 -.01 NS
Ad,x2=.02;F=3,30;P=_003 Ad.r2=,01;F=1.95;P=071 | Ac..r2=,02;F=2.73;P=.012 Ad.r2=_.02;F=3,13;P=,005
TABLE 8: Effects of the Type A Behaviour Pattern (TABP),
friends, loss events total, socioeconomic status (SES),
and age on depressive symptomatology, aleochol sonsumption,
and smoking behaviocurs. (N=3524)
Depression Alcohol Smoking Cigarettes
B Beta P< B Beta P B Beta P< B Beta P
TABP -.03 ~,007 NS 10.54 .02 NS .08 .08 [.069] .19 . a7 NS
Friends -.75 —.17 .00o01 48,60 12 .D05 .03 .03 NS -.063 ~.01 NS
Life events
total .11 .18 . 0001 6.47 11 .012 .01 .07 NS .04 .13 , 003
SES -.46 -.10 .037 ~2Q, 38 —-.05 NS ~-.14 -.13 .005 ~.36 -.14 .004 .
Age -.005 -.01 NS -1,43 -.05 NS .002 .04 NS .68 .00 NS
Ad.r2=.05;F=6.0=;P=,0000{ Ad.r2=,02;F=3.02;P=.006 |Ad.r2=.02;F=3.06;P=.006 Ad.r2=.08;F=4.64;P=.0001
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TABLE 9:

Effects of the Type A Behaviour Pattern (TABP),

friends, worklocad, socioeconemic status (SES), and age on

depressive symptomatolegy, alechol consumption, and

smoking behaviours, {f=525)

Alcohol

Depression Smoking Cigarettes
B Beta I-’< B Beta B B Beta P< B Beta P<
TABP .05 .01 NS 25.32 .06 NS .07 .07 NS .19 .07 NS
Friends ~.75 -.17 .ooo01 47,97 .12 .006 .03 .03 NS -.03 -.01 NS
Workload .02 .03 NS -3.27 -.06 NS . 009 .07 NS .02 .07 NS
SES -.40 -.09 NS -14.24 -.03 NS -, 14 -.13  .005 - ~.34 -.13  .006
Age -, 01 ~.03 NS ~1.,98 -.07 NS .602 .04 NS -.001 -.008 NS
Ad,.r2=,02;F=3.40;P=.002 Ad.r2=.01;F=2.22;P=.040| Ad.r2=_02;F=3.00;P=.007 Ad.r2=,03;F=3.54;P=,002

£9
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Hypothesis 6 (Few friends on all dependent varigbles)

Only one significant hypothesized main effect occurs.
There is support for the assertion that subjects with
few close friends are more likely to report a large
number of depressive symptoms than those with many
close friends. While consistent with simple correla-
tions, subjects with many close friends are likely to
drink more — a result opposite to the hypothesized eof-
fect, With régard to the control variables, the finding
that those who engage in smoking behaviours have low

s=ocioeconomic status is expected.

Interaction effect results

Results for this section are found in Tables 10 ~ 23
(over) . Tables 10 - 16 pertain to hypothesis 7, while

Tables 17 - 23 are relevant for hypotheses 8 and 9,

H

Hypothesis 7

Hypothesis 7 proposes that the impact of perceived
stress on all dependent variables is greater for Type
Az than for Type Bs. Results show that the effects of
stress (Table 10) and upset (Table 11) on alecohel con-

sumption are greater for Type As than for Type Bs.



TARBLE 10:

Effects of friends, stress, socioceconomic status.

(SES), and age on depressive symptomztology, alcohol con
sumption, and smoking behaviours for Type As and Type Bs.

TYPE A (N= 169
Depression Alecochol Smoking - Cigarettes
B Beta B B Beta B B Beta  P< B Beta  PX
Friends -1,02 ~.22 ,001 .06 .06 NS .06 .06 NS 12 .05 N8
Stress .12 .21 .003 .02% .20 006 .01 .14 053 .08 L17 .024
SES ~1,23 -.24 .001 .09 .08 NS -.08 -.07 NS -.27 -.03 NS
Age -.02 -.,0% NS -.002 -.04 NS$ .005 .08 NS .006 .04 NS

Ad.r2=,16;F=7.59;P=,00080

Ad.r2=.04;F=2.45;P=,035

Ad.r2=,02;F=1,93;P=.090

Ad . xr2=.02;F=1.90;P=.097

TYPE B (N = 315
Depression Alcohol Smoking . Cigarettes
B Beta P< B Beta P< B Beta P< B Beta <
Friends ~.53 -.,12  .028 .15 .15  ,006 .02 .02 NS -.10 -.04 NS
Stress .09 .16  ,003 .006% .04 NS .01 .11 047 .05 .16 ,003
SES -~.02 ~-.005 NS .03 .03 NS -.15 ~.,15 .011 -.34 -.14 022
Age .004 .01 NS -.009 -.14  .012 .002 .03 NS —.003 -.02 NS

Ad.r2=,02;F=2.88;P=.014

Ad.r2=,03;F=3,15;P=.008

Ad.r2=_02;F=2 ,57;P=,026

Ad.r2=_05;¥F=4,52;P=.0005

T2 16h, Zorik, Tfags, , PLOF {i-Faifea]

59



TABLE 11: Effects of friends, upset, socioceconomic status
(SES): and age on depressive symptomatoclogy, aleohol cen-
sumption, and smoking behaviours for Type As and Type Bs,

TYPE A (= 169)

Depression Alcohol Smoking Cigarettes
B Beta P< - B Beta ¢ B Beta P< B Beta 304
Friends -.83 -.18 .0069 .ae .09 NS .10 .10 NS+ .21 .08 NS
Upset .23 28 . 0001 .B3% .1% 014 04 % 24 . 001 .10 .23 .00z
SES -.99 -,i¢ .0i0 .12 .10 NS -.03 ~.03 NS ~-.16 -.05 NS
Age -.0D3 ~.11 NS -.004 —-.06 NS .004 .06 NS - . 003 .02 NS
IAd.r2=.1é.;F=9.33;P=.0000 Ad.r2=,03;F=2 ,15;P=.061 | Ad.x2=.06;F=3.34,;P=.006 Ad.r2=,05;F=2,81;P=,018

TYPE B (N = 315

99

Depression Alcohol Smoking . Cigarettes
B Beta P<¢ B Beta P< B Beta P B . Beta P
Friends '—.53 -.12  .027 .15 .15 006 .01 .01 NS -.10 ~-.04 NS
Upset .15 .18 .0004 .004% .02 Ns L01% .08 NS .06 .15 .006
SES .02 .004 NS .03 .03 NS 3 -.15  -~.18 .g14 ~.32 -.13 .032
Age .00 .00 NS -.009 -,12  .009 .001 .02 NS -.005 -.03 NS
Ad.r2=.o4;F=3.§4;P=:002 Ad.r2=.03;¥=3,04;P=,010 | Ad,x2=,01;F=2,22;:P=,052 Ad.r2=.04;§b4.24;P=.0005

P78 Leoi s hor PLOS {Tedaiten) L3172, Teeits £Gip ) 2008 (I-Faihid)



TABLE 12,4

Effects of friends, undeszirable events., socio—

economic status (SES), and age on depressive symptomatel-
egy, alcohol consumption, and smoking behaviours for Type
As and Type Bs.

TYPE A (N = 1l69)
Depression Alcohol Smoking Cigarettes
B Beta P B Beta P< B Beta P¢ :B Beta 24
Friends  -.96 -.,21  .002 .07 .08 NS .07 .07 NS .14 .05 NS
Undesirable '
events .29 .27 .0001 .02 .11 NS .03 .16 .030 .09 .16 .035
SES ~1.05 ~.20 006 .09 .08 NS -.06 -.05 NS ~.22 ~.07 NS
Age ~.02 -, 09 NS ~.,003 -,05 NS .805 .38 NS . 005 .03 NS
Ad.r2=.19;F=§.14;P=.0600 Ad.r2=.01;?=1.37;?=.é§4 Ad.r2=.03;F=2,14;P=,062 Ad.r2=.02;F=1.76;P=,123
TYPE B (N = 315)
Depression Alcchol Smoking Cigarettes
B Beta :P< B Beta P< B Beta P< B Betx P<
Friends —-.o4 -.12 025 15 15 G868 .02 ) .G2 NS -,11 -, 04 NS
Undesirable :
events .21 .20 .00063 .60 .003 NS .02 .11 .0345 .08 .14 011
SES -.03 -.006 NS .03 .03 NS -.15 ~.15 .01l ~.3¢ -.14 .023
Age . 002 .007 NS -. 009 -.14 .009 .001 .02 NS ~-,005 -.03 NS
Ad.r2=.04;F=3.83;P;.002 Ad.r2=.03;F=3.00;P=.011 Ad.r2=.02;F=2,60;P=_.025 Ad._r2=

.04;F=¢,04;P=,001
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TABLE i3:; Effects of friends, loss upset, sociceconomic
status (5ES), and age on depressive symptomatology,
alcohol consumption, and smoking behaviours for Type Az and

Type Bs,
TYPE A (N= 169
Depression Alcohol Smoking Cigarettes
B Beta. P< B Beta B B Beta < B Beta P
Friemds -1,07 -.23 .001 .05 .05 NS .05 .05 NS .09 .03 NS
Loss upset .07 .04 NS .02 .06 NS .04 .14 NS .10 .11 NS
SES -1.25 -.24 .002 .09 .08 NS _ ~.06 -,05 NS. -.23  -.08 NS
Age -.03 -.12 NS -.005 -.07 NS .002 .04 NS -.00 ~. 002 NS
Ad.r2=,11;F=5,56;P=.0001 | Ad.r2=,0004;F=1,01;P=.410} Ad.r2=,02;F=1_,81;P=,113 Ad.x2=,008;F=1,28;P=,274

TYPE B (N = 315)

Depression Alcohol Smoking Cigarettes
B Beta 1224 B Beta 2l B Beta TP B Beta P
Friends  -.58 ~-.13 .08 4 .1e 007 009 .009 NS ~.14 -.05 NS
Lelu .04 .02 NS .01 .03 NS .03 .10 [.065} .12 .14 .007
SES .004 .g0 NS .03 .04 NS -.15 ~.15 .015 -, 32 -.13 .034
Age -.001 -.006 NS -.009 -.15 .008 .00 .01 NS - 007 -—.04 NS .
Ad,r2=_.002;F=1,14;P=,340 Ad.r2=,03;F=3.10;P=.00%9 |Ad.r2=.02;F=2,46;P=_033 Ad.r2=,04;F=4,21;P=_001
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TABLE 14: Effects of friends, bereavement upset, socio—
economic status (SES), and age on depressive symptomatol-

ogy, alcohol consumption, and smoking behaviours for Type
As and Type Bs.

TYPE A (N=169

Depression Alcohol Smoking Cigarettes

B Beta 208 B Beta B o B Beta P< B Beta P<

Friends -1.05 -.23 .001 6.27 .01 NS | .06 .06 NS .11 .04 NS
Bereavement

upset -.01 -.006 NS ~5.53 -.03 NS 005,01 NS -.001 ~-.001 NS

SES -1,31 -.25 001 .|-22.64 -.05 NS -.09 -.08 NS -.30 -.i0 NS

Age -.03 -.11 NS ~1,31 -.05 NS.. 084 .06 NS .003 .02 NS

Ad.r2=_,11;F=5,47;P=,0001 | Ad.r2=-.02;¥=,33;P=,.892 |Ad.r2=.004;F=1.16;P=.330 Ad.x2=~,004;F=_84;P=,522

TYPE B (M = 315

Depression . Alcohol Smoking Cigarettes
B Bet; P< B Beta jle B Beta P< B Beta P
Friends -.56 -.13 ,021 70,03 17 .001 .009  .009 NS -.13 -.05 NS
Bereavement
upset -.02 1.0l NS 3.21 .01 NS .02 .04 NS .02 .01 NS

SES -.002 -,00 NS -13,20 -.03 NS -.15 ~.15 ,015 -.33 -~.13 .031
Age ~.001 ~.003 NS ~1.,91 -.07 NS .00 .01 NS -.006 -.04 NS

' Ad.r2=.001;F=i.10;P=.356 Ad.r2=,02;F=2,67;P=,021 | Ad.r2=,01;F=1,91;P=.092 Ad.r2=.02;F=2.71;P=,020
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TABLE 15; Effects of friends, 1if: events total, socio-
economic status (SES), and age on depressive symptomatol=
ogy, alcohol consumption, and smoking behavieurs for Type
As and Type Bs,

TYPE A (N == 16%9

Depression Alcohol Smoking ‘ Cigarettes

B Beta < B Beta E224 B Beta P< B Beta P<
Friends ~1.086 -.23 ,001 .06 .66 NE .06 .06 Né .10 .04 NS
Life events
total 11 .18 .013 .02 .15 .04% .009 .07 NS .05 .14 [.066}
SES -1.32 -.25 .0007 .07 .06 NS -.08 -.08 NS -.31  -.11 NS
Age -.02 -.07 NS -,002 -.02 NS . 005 .08 NS .009 . G5 NS

Ad.r2=,14;F=6,91;P=,0000 | Ad.r2=,02;F=1,69;P=,140 Ad,r2=,009;F=1, 32;P=,257 Ad.r2=.01;F=1,54;P=,180

TYPE B (N= 315

aFA

Depression Alcohol Smoking Cigarettes
B Beta P B Beta < B Beta P< B Beta <
Friends -.856 ~,12  ,020 .15 .15 .006 S : 1 .01 NS -,12  -.04 NS$
Life events -
total .10 .16  .003 .01 .07 NS .01 .08 NS .04 .13 .019
SES -.09 -.02 NS .02 .02 NS ~-,16 -,16 .008 ~,37 -.15 .015
Age .002  ,009 NS ~,009 -,(14 012 .001 .02 NS -.004 -.03 NS
Ad.xr2=.02;F=2.87;P=.014 Ad.r2=.03;F=3.35;P=.005 |Ad.x2=,01;F=2,18;P=.056 Ad.r2=,04;F=3,84;P=_002




TABLE 16

Effects of friends, workload,

¥

socioeconomic

status (SES), and age on depressive symptomatelogy,

alcohol consumption, and smoking behaviours for Type As
and Type Bs,

TYPE A (N =169
Depression Alcohol Smeking Cigarettes

B Beta ™ B Beta P< B Beta P< B Beta P<
Friends -1,07 -—-.23 .001 .04 .04 NS .05 .0S NS .08 .03 NS
Workloead .01 .02 NS .02 .15 [.0513 .009 .06 NS .03 .08 NS
SES -1.33 -.,26 .001 .04 .04 NS -.10 -,08 NS -.34 -,12 NS
Age -.03 -,11 NS -.003 -.04 NS .005 07 NS .00 .03 NS

Ad.r2=,11;F=5,49;P=.,0001 } Ad.r2=,01;F=1.67;P=.144 | Ad, x2=,008;F=1.30;P=,262 Ad.r2=,002;F=1.08;P=, 372

TYPE B (N = 315
Depression Alcchol Smoking Cigarettes

B Beta X B Beta B¢ B Beta  PX B Beta P<
Friends ~,55 -, 12 .024 15 .14 .007 .02 .02 NS —-.11 -.04 NS
Workload .03 .G5 NS -.002 -.01 NS .Gos .05 NS .02 .06 NS
SES ~. 01 -,002 NS .03 .03 NS -.15 -.15 L0131 -.33 ~.13 .026
Age .00 . 001 NS -.00% ~.15 .008 .001 .02 NS ~.005 -.03 NS ™~

Ad.r2=,003;F=1,23;P=,291 Ad,r2=.03;F=3,02;P=.011[ Ad.xr2=.014;F=1,96;P=,083 Ad.r2=.029;F=2.92;P=,013
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TABLE 17;

Effects of the Type A Behaviour Pattern (TABP),

stress, sociveconomic status (SES), and age on depressive
symptomatology, alcohol consumption, and smoking behav-
iours for subjects with many close friends and few close

friends.
MANY CLOSE FRIENDS (W = 261)
Depression Alcohol Smoking Cigarettes
B Beta > B Bet® P B Beta P B Beta <
TABP -.30 -.07 NS -.03 -.03 NS .11 L11 NS .33 .13 .036
Stress L11 .20 .001 .01 .07 NS .005 .04 NS .03 .09 NS
SES -.36 -,0%9 NS .06 .06 NS -.16 -—.i6 .022 -.39 -.,15 .021
Age .00 .00l NS ~,007 ~.12 .0S0 .008 12 .042 . 007 .05 NS
Ad,r2=,03;F=2_.79;P=.017 Ad,r2=.006;F=1.36;P=.238] Ad.r2=.04;F=3.20;P=.008 Ad.r2=.06;F=4,78;P=.0003
FEW CLOSE FRIENDS (N=223
Pepression Alcohol Smoking Cigarettes
B Reta < B Beta P< B Beta < B Beta P<
TABP .18 .04 NS .06 .06 NS .02 .03 NS .004 001 NS
Stress .10 .18  ,D0s& .01 .14 .034 , 02 .21 .001 .07 .24 .0003
SES ~.41 ~.08 NS .02 .02 NS ~.09 -.08 NS -.20 -,07 NS
Age -.01 -.04 NS -.006 -.0%S NS -.002 -,04 NS ~.008 ~.05 NS

Ad.r2=,02;F=2.28;P=.047

Ad.r2=.02;F=1.96;P=;085

Ad.r2=,04;F=2 ,97;P=,012

Ad.r2=,05;F=3.45;P=.005
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TABLE 18; Effects of the Type A Behaviour Pattern, upset,
socioeconomic status (SES), and age on depressive sympi-—
ocmatology, alcohol consumption, and smoking behaviocurs for
subjects with many close friends and few close friends.

MANY CLOSE FRIENDS @ = 261>

Depression Alcohol Smoking Cigarettes
B Beta < B Beta~ P B Beta P< B Beta P<
TABP -.21 -.05 NS —-.01 -.01 NS .12 .11 NS .36 .34 .019
Upset .17 .20 001 -.01 -.01 NS .008& .03 NS .03 .07 NS
SES -.30 -.07 NS .06 .08 NS ~.16 ~.15 .024 -.38 -.15  ,027
Age -.005 -.02 NS -.608 -.12  .038 .08 .12 .048 .06 .03 NS
Ad.x2=_ 037 ;F=3,05;P=,017 Ad.r2=.001;F=1.08;P=,367 | Ad.r2=.039;F=3,17:P=.008 Ad.x2=,06;F=4,55;P=,0005

FEVW CLOSE FRIENDS N=223

Depression Alcohol Smoking Cigarettes
B Beta B< B Beta B¢ B Beta P< B Beta P<¢
TABP .08 .02 NS .05 .05 NS .01 .01 NS -.03 ~.01 NS
Upset .13 .27 .0001 .02 .14 .029 .03 .24  ,0004 J11 .28  ,0000
SES -.27 —-.05 NS .04 .04 NS -.06 -.06 NS -.13 ~.05 NS
Age -.01 -.05 NS -.006 -,10 NS -.004 -,06 NS -.01 -.07 NS N
Ad.r2=.065;F=4,18;P=,001 Ad.r2=_,021;F=2,01;P=.077 | Ad.r2=,053;F=3,59;P=, 003 Ad,r2=_07;F=4.45;P=.0007
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TABLE 19:

Effects of the Type A Behaviour Pattern,

undesirable events, socioceconomic status (SES), and age
on depressive sympitomatolegy, alcohol consumption, and
smoking behaviours for subjects with many close friends
and few close friends,

MANY CLOSE FRIENDS (N= 261)
Depression Alcohol Smoking Cigarettes
B Beta P< B Betf P B Beta P< B Beta P
TABP ~.25 -.06 NS -.01 ~.01 NS .11 .11 NS .38 .13 023
Undesirable
events .23 .22 ,0003 -.002 -.008 NS .01 .05 NS .08 .08 NS
SES -.36 -.09 NS .06 .06 NS -.16 -.16 .021 ~.39 -.15 022
Age ~-,002 -.009 NS ~,008 ~,13 037 © .008 12,042 .006 .04 NS
Ad.x2=,04;F=3,32;P=_006 Ad.r2=,001;F=1,09;P=.36 |Ad.12=,041;F=3.29;P=_ 006 Ad.r2=,064 ;F=4,.64;P=,0004
FEY CLOSE FRIENDS (N =223)
Depression Alcohol Smoking Cigarettes
B Beta X B Beta P< B Beta FX B Beta P<
TABP .12 .02 NS .06 .06 NS .03 .03 NS .01 .006 NS
Undesirable ’
events .28 .26 0001 .02 .09 NS .04 .20 .002 .12 .21 .001
5£S -.29 -, 06 NS .03 .03 NS -.07 -.07 NS -.16 -.06 NS
Age ~.01 -.04 NS -.006 -.10 NS -.003 -.05 NS -.009 -,06 NS R
Ad.x2=,063;F=4,10;P=,001 Ad.r2=.009;F=1.45;P=.206| Ad.r2=.039;F=2.88;P=.015 Ad.r2=.04;F=2.92;P=.014
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TABLE 20; Effects of the Type A Behaviowr Pattern (TABP} ,
loss upset, socioeconomic status (SES), and age on
depressive symptomatology, alcohol consumption, and smoking
behaviours for subjects with many cleose friends and few
close friends.

MANY CLOSE FRIENDS (N=261
Depression Alcohol Smoking Cigarettes
B Beta B B Beta X B Beta IX B Beta  IX
TABP -.16 -.04 NS -.01 -.01 NS .11 .16 NS .35 L3 ,p24
Loss upset 11 .08 NS .01 .03 NS .03 .09 NS .10 .12 .032
SES -.30 -.07 NS .07 .07 NS -.15 -.15 .029 -.36 -.14  .033
Age © -.00% -.03 NS -.008 ~.13  ,032 .007 .11 NS .003 .02 NS
Ad.x2=,000;F=1.02;P=,402 Ad.r2=.004;F=1.21;P=.303 |Ad,r2=.047;F=3.66;P=,003 Ad.r2=.074;F=5,26;P=,0001
FEW CLOSE FRIENDS =223
Depression Alcohol Smoking Cigarettes
B Beta FX B Beta P< B Beta PX B Beta P<
TABP .35 .07 NS .08 .08 NS .05 .05 NS .07 .02 NS
Loss upset -.03 ~.01 NS .009 .02 NS .04 .13 .044 .13 .15 .023
SES -.a7 -.09 NS .02 .02 NS ~.08 -.,08 NS -.18 -.06 NS
Age -.01 -.05 NS ~-.007 -.11 NS -.005 -.08 NS ~.0% -.0% NS
Ad.r2=-,00S;F=,74;P=.591 Ad.r2=.001;F=1.06;P=.381| Ad.r2=.016;F=1.76;P=,122 Ad.r2=.017;F=1,78;P=.116
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TABLE 21

Effects of the Type A Behaviour Pattern (TABP),

bereavement upset, sociceconomic status (SES), and age on
depressive symptomatology, alcohol consumption, and

smoking behaviours for subjects with many close friends
and few close friends,

MANY

CLOSE FRIENDS =261
Depression Alcohol Smoking Cigarettes

B Beta P¢ B Beta P< B Beta PX B Beta P<
~.13 -.03 NS ~13.62 -.03 NS .12 .11 [.085] .37 .14 .017

Bereavement

upset .03 .02 NS -.82 ~.004 NS .02 .05 NS .05 .05 NS
-.32 ~-.08 NS 5.99 o1 NS -.15 -.15 .027 -.37 -.15 .029
-.007 -.02 NS -2.53 ~.09 NS~ .007 .11 [.0603 .005 .03 NS

Ad,x2=-,006;F=,68;P=_638 Ad.r2=—,007;F=,61;P=,685] Ad,r2=,04 ;F=3.27;P=,007 Ad.xr2=.06;F=4,40;P=.0007

FEVW CLOSE FRIENDS (NN = 223
Depression Alcohel Smoking Cigarettes
B Beta P B Beta P< B Beta P B Beta <
.38 .07 NS 56,34 .15 .027 .06 .06 NS .13 .05 NS
Bereavement

upset ~.11 -.,04 NS .31 .00 NS 006 .01 NS -.05 —.04 NS

~.48 -.09 NS —38.21 -.10 NS -.10 - .09 NS —.24 -.09 . NS
-.01 -.05 NS ~.65 -.02 NS -.0D4 ~,06 NS -.01 -.06 NS .
Ad.x2=—,004;F=,81;P=.543 Ad.r2=,01;F=1,56;P=,170 | Ad.x2=-.001;F=.93;P=,460 Ad.r2=—,004;F=,79;P=_554
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TABLE 22; Effects of the Type A Behaviour Pattern (TABPR),
life events total, socioceconomic =tatus (SES), and age on
depressive symptomatolegy, alcohol coniumption, and

smoking behaviours for subjects with many close friends and
few close friends.

MANY

CLOSE

FRIENDS ® = 261)
Depression Alcchol Smoking Cigarettes
B Beta PX B Beta P< B Beta X B Beta P<
TABP ~.24 -.05 NS -.01 -.01 NS .12 .11 [,061) .34 .13 .029
Life events
total .60 .i5  ,019 . 005 . 004 NS D05 .005 N8 .03 -0% NS
SES —~.42 -.10 NS .06 .06 NS -.16 -.16 .024 —,42 -.16 015
Age -.003 -~.01 NS ~,008 -.,13 .039 .008 .12, 049. .007  .0S NS
. Ad.r2=,014;F=1,78;P=.116 Ad,xr2=,001;F=1.08;P=,368 Ad,rl=,038;F=3,11;P=,009 Ad.r2=,065;F=4,70;P=. 0004

FEW CLOSE FRIENDS (N= 223
Depression Alcohol Smoking Cigarettes
B Beta 304 B Beta P B Beta P< B - Beta P
TABP 27 .05 NS .08 .08 NS .08 .0S NS .04 .01 NS
Life events .
total .72 .15 .02Y .03 .03 NS .06 .06 NS .06 .18 . 006
SES -.45 -.0% NS .01 .02 NS -.10 -.09 NS -.24 -.09 NS
Age -.01 -.03 NS -.,006 -,10 NS -.003 -.05 NS -.008 -—-.05 NS _
Ad,xr2=,015;F=1.73;P=.128 Ad.r2=_,001;F=1.07;P=_375 | Ad.r2=,002;F=1,12;P=.351 Ad.r2=.027;F=2.26;P=,049
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TABLE 231 Effects of the Type A Behaviour Pattern (TABP),
workload, socioeconomic status (SESY, and age on depressive
symptomatology, alcohol consumption, and smoking behaviours
for subjects with many close friends and few close friends.

MANY CLOSE FRIENDS (N =261).

Depression Alcochol Smoking Cigarettes
B Beta P< B Beta P B Beta P< B Beta P<
TABP —-.26 -.06 NS -.004 -.004 NS 12 .11 NS .34 .13 .040
Workload .04 .08 NS -.003 -,02 NS 001 .01 NS .01 .04 NS
SES -.34 ~-.08 NS .06 .06 NS .. ~.16 ~.15 .023 - -.3% -.15 .023
Age . —.004 ~.01 NS -.008 -.33 ,035 .008 .12 048 .006 .04 NS
Ad.r2=—,000;F=.98;P=.,425 Ad.r2=,002;F=1,11;P=,355 |Ad.x2=.038;F=3,11;P=.009 Ad.r2=.059;F=4.33;P=,0008

FEY CLOSE FRIIXINDSE (N =223

Depression Aleahol Smoking . Cigarettes
B Beta P< B Beta P< B Beta P< B Beta P<
TABP .34 .07 NS .06 .06 - NS .03 .03 NS .05 . .02 NS
Yorkload .00 .00 NS .01 .11 NS .02 .13 [.052] .04 .10 NS
SES -.46 -.09 NS .002 .002 NS -.11 ~.11 NS ~.24 -.0% NS
Age -.01 ~.05 NS —-.006 .09 NS -.003 - .05 NS -.009 -~.06 NS b
Ad . r2=-.006;F=.73;P=.602 Ad.r2=.031;F=1,63;P=.153 {Ad.r2=_015;F=1.70;P=,134 Ad.r2=,005;F=1,23;P=.296
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Moreover, the impact of upset on smoking is greater for
Type As than for Type Bs, It is only in these t%ree
cases that the regression coefficients are significant-
ly different from one another across sub-groups. For
gtress on alcohol across sub—groups, Z = 1,64 (Z crit,
= 1,64; P < .05, one-tailed). For upset on alcohol
across sub-groups, Z = 1,78 (Z crit., = 1.64; P < .03,

one~tailed) . And for ups=et on smoking across sub-

1.64 (P < .05, one-tailed).

groups, Z = 1,72 (Z crit,

Clearly, all Z-scores are relatively borderline.

There ig no clear interaction effect for the TABP on
the relationship between stress variables and either
depressive symptomatology or cigarettes,Sccioeconomic
status tends to have a greater positive impact on
depressive symptoms for Type As than for Type Bs such
that Type As who have depressive symptoms are more
likely to be:of low socioeconomic status than Type Bs.
On the other hand, Type Bs who engage in smoking be-
haviours are more likely than Type As to have low
socioceconomic status. Age also reveals a consistent

pattern such that Type Bs who drink are more likely

than Type As to be youhnger.
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Hypothesis 8

Hypothesis 8 proposes that the impact of perceived
stress on dependent variables is greater for Type As
than for Type Bz. None of the Z~test results showed any
significance, indicating that the relative lack of in-
teraction effects is congsistent with the hypothesis 5
main effect of stress on all dependenf variables. There
is no significant indication of a difference in impact
of any stress variable on any dependent variable for
Type As or Type Bs., ¥When under stress, those with few
cglose friends tend fto drink more alecohel, and engage in
more smoking behaviour than those with many close

friends.

Once again, the control variables demcnstrate a2 con-—
sistent pattern; those who have many close friends are
more likely that those with few close friends to engage
in smoking b?haviours when of low socioeconomic status;
those who ha;e many closge friends are more likely than
those with few close friends to drink when younger; and
finally, those whoe have many ¢lose friends are more
likley than those with few close friends to smocke when

clder.

Hypothesis 8

Hypothesis 9 states that the impact of the TABP on all

dependent variables will be greater for those with few
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close friends., Results do not show support for this
hypothesis. The only significant effect for thé;TABP
was in a direction opposite to that hypothesized, such
that the Type A with many close friends was likely to
smoke more cigarettes than the Type A with few close

friends,
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CHAPTER FIVE

This final chapter attempts to relate the analysis
resulits to theoretical issues and empirical findings
outlined in Chapters one and two,

Results for hypothesis 1 (pesitive correlation between
Type A and stregs) are consistent with those reported
by Byrwe (1981) and Byrne and Rosenman (1986), that
there is a2 tendency among Type As to encounter a higher
total of life events than Type Bs, in the immediately
previous twelve-month period. Given the critical com-
ponents of the TABP - including hard-drivenness, and

. [
Uolldrl v

the nead tec ke in centrsl - it is reasocnable t
terize Type As as continually alert to a potentially
challenging envirohnment (Evang & Fearn, 1%85), This no-
tion is discussed later in this chapter, and may prove
to be a pivotal one as order is imposgsed on a series of
complex results. For the moment, hypothesis 1 becomes

the focus of discussion,

The simple correlations available in this analysis sug-
gest some significant agsociation between stress fac-
tors and the TABP. This result stands in marked con-
trast to to the report by Spicer et al., (1881) that
Type A behaviour - as separate from Type A personality

~ was not significantly related to any stress wvariable
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cther than worklead and loss distress. Use of the more
conventional global TABP dichotomy in the preseht study
probably helped avoid a diffusion of true rela-
tionships., As this discussion proceeds, it will become
more apparent that werkload behaves unexpectedly with

respect to the proposed interaction model.

Results of hypothesis 2 (correlation Between Type A and
few close friends) show a gsmall but insignificant nega-
tive association between the TABP and clese friends. As
such, they are in agreement with the magnitude and
direction of a correlation reported by Spicer and Hong
(19888) in a sample of women. Ag compared with the
Framingham Type A scale used by the latter authors, the
Structured Interview has been gquestioned since many of
its gquestioens are male oriented. Ivancevich and Mat-
teson (1988) provide a useful critical overview of Type
A assessment implications for research. It is interest-—
ing, therefote, to see similar results coming through
for both genders., Returning, now, to the results
pertaining to hypothesis 2, theory suggests (Price,
1982) that the Type A behaviour pattern is largely in-
compatible with the bond of close friendship., While
that expectation is not significantly supported on a
simple correlational level, the direction of the cor-
relation, for this sample, fits both theory and empiri-

cal findings,



84

Correlations pertaining to hypothesis 3 (subjects with
few close friends more likely to perceive a hig; level
of stress than subjects with many close friends) show
zome association between many c¢lose friends and both
less general upset, and more bereavement upset. On the
face of it, these associations make sense. In the first
case, gregarious subjects with many ¢lose friends are,
perhaps, more likely to have ongoing support in the
face of upsetting life events. In the second case, this
same group might be expected to be more at risk of the

upset accompanying loss of one of these friends through

bereavement.

Empirical rejection of hypothesi=z 4 (Type As more like-
ly to report higher levels of depressgive symptomatol-
ogy, alcochel consumption, and smoking behaviocurs) con-
tinues a line of thought begun in the discussion sur-
rounding hypothesis 1. It is also consistent with the
observation made by Friedman and Rosenman, the Type A
pioneer researchers, and echoed in Hamberger and Hast-
ings (1986): the TABP is not, of itself, a state of
chronic arousal. It follows, then that psycho-
pathogenic and problematic behavioural consequences are
not spontaneously apparent in an individual who is
merely identified as Type A. Certain environmental con-
ditions may well be required before the Type A is gal-

vanized into action which Price (1982) calls a “chronic
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struggle’. Moreover, this particular result further
legitimizes the choice of an interaction strategy in

the present study.

Results for Hypothesis 5 (that those who are highly
stressed are more likely to report higher levels of the
dependent variables) show a consistent positive main
effect for stress variables on dependént variables with
the exception of loss upset, bereavement upset and
workload., While Dohrenwend et al. (1982) refer to the
abundant evidence that stressful events are related to
adverse changes in health, loss upset and bereavement
upset are given a special place., These authors point
out that bersavement and general loss experiences tend
to have an additive effect such that the occurrence of
several such events in a relatively short time pericd
further increases health risk. This finding gives im-
petus to the possibility that bereavement upset and
loss upset hdve performed reliably in this instance.
This argument will be taken up at a later stage. It is
noted that Spicer et al, (198f) found a possible pat-
tern of coronary risk for Type A personalities who =eeck
a heavy werkload, lead an exciting event-filled life,

and who are unusually distressed by loss events,

For hypothesis & (friends on dependent variables) the
pesitive main effect relationship between many close

friends and greater alcohol consumption can be sensibly
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explained in terms of the social component of alcohol
use. It might be reasonably assumed that a pers;n with
many close friends will tend to sccizlize more often,
and consume more alcohol in that context. The main ef-
fect for sccioceconomic status on smoking behaviours is
a common ocutcome, and is in agreement with findings
reported by both Haynes, levine et al. (1978) and
Spicer et al. (1981). Smocking appears to be more

prevalent in the lower social strata.

Interaction hypotheses

Hypothesis 7 (that the impact of stress on dependent
variables will be greater for Type As than for Type Bs)
is the first to posit interaction effects. Discussion
needs to be presented with reference to results on
Hypothesis 4, empirically rejected on the basis of
findings which show the TABP to be, in itself, a non-
pathologicallpsychological phenomenon (Hamberger &
Hastings, 1956). Number 7 is a key hypothesis in this
study and demands extensive discussion, While overall
results tend to support the hypothesis that the impact
of perceived stress on depressive symptomatology, al=-
cchol consumption, and smoking behaviours is greater
for Type Ag than for Type Bg, inconsistencies are ap-

parent,

Type A has a significant interaction effect on the re-

lationship between both stress and upset and drinking,
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Moreover, Type A also interacts on the relationship be-
tween upset and smoking. This pattern is not taken upby
all stress variables, however. There are two possible
explanations for this state of affairs. On the one
hand, variability could, to some extent, be attributed
to the difference in the nature of, and upset com-
ponents among, the stress variables. On the other hand,
it may be that the two stress variables ’loss upset’
and ’'bereavement upset’ - constructed for this analysis
- were éspecially reliable scales., But before develop~
ing this further, the emesrgent pattern of interaction

is discussed.

As expected, no simple correlational or main effect of
Type A on dependent variables strongly suggested the
presence of a TABP moderating effect on the rela-
tionship between stress and outcomes, Once again, this
expectation is consigtent with Type A theory, namely,
that the Typé A responds ‘chronically’ to environmental
challenge (Price, 1982; Hamberger & Hastings, 1986). In
addition, a moderating effeclt for The TABP would con-—
form similar findings by researchers such as Glass
(1977) and Chesney at al. (1979), These kinds of find-
ings reflect the Type A& tendency to hyper-respond in

losz—of-control situations,

Glass (1977) found that Type A individuals experience

feelings of helplegsness and distress when faced with
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envirommental events over which they have no centrol,
Chesney et al. {(1979) confirmed this discovery ;hen
they found a consistent pattern of more distress asso-
ciated with less control for Type As over Type Bs. This
"control’ issue for the Type A is apparently a pivotal
factor. The drive associated with it results in a
chronic struggle to command the environmenit according
to a set of high standards for self-evaluation (Mat-
thews, 1982). The final ocutcome does seem to be depres-—
give in nature, given that the Type A eventually dis-
covers the futility of a struggle which, while it
lasts, gives him some =ense of achievement. Arguably,

while Type As may not be upset easily, when the “fall’

comes it 1s a hard one.

But what of the greater impact of stress on alcchol and
smoking behaviocurs for Type As over Type Bs? First, the
results of this study are in subtantial agreement with
Spicer et al! (1981) who found that general distress
was significantly and positively associated with smok-
ing, but only for Type As. Once again, the work of
Glass (1977) may help to explain why this should be so,.
First, it is necessary to recall an hypothesis proposed
by bhoth Epstein and Jennings (1986) and Epstein and
Jenkins (1988), These authors suggested that smoking
changed an individual's perception of environmental and

bodily cues, leading to a dissociation between bodily
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state and environmental demand. This notion of a Type
As tendency to smoke more in the face of high p;rceived
stress seems to make special sense in asscciation with
another of Glass’'s (1977) findings about this group of

people.

Glass (1977), in his Fatigue Suppression Experiment,
reported that Type As tended, far moré than Type Bs, to
suppress subjective states such as fatigue., And this in
association yith a greater investment of energy on a
variety of tasks. Taking Glass (1977) and Epstein and
Jennings (1986) together, it seems pogsible to charac—
terize gsomething of the Type A’s increased smoking be-
haviour in the face of stress, as an attempt to focus
on particular tasks without undue distraction. This
theoretically attractive explanation for the Type A’s
gmoking behaviour resonates, not conly with Glass
{1977), but also with the need for Type As to have ’"af-
fective cont¥ol’. The final equation suggests that Type
As are more likely fto smoke under stress conditions
than Type Bs, for affect control and subsequent
’focused alertness’® (Epestein & Jennings, 1986), It is
already recognized that Type As do not like to avoid
problems, and are inclined to take action f£o con-
trol/solve them when they occcur (Vingerhoets & Flohr,
1984) , To this extent, smoking is more likely to be a

stimulus—control tool for the Type As than it is for
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Type Bs, That Type Bs who smoke are more likely to be

of low scciceconomic status than Type Asg, also provides

further tentative support for this expectation,.

Finally, alcohol consumption is discussed as an cutcome
in this interaction. Once again, present findings cor-
respond to those reported by Spicer et al, (1981). Type
As do tend to engage in more smoking Eehaviour than
Type Bs when underxr stress, Mention has already been
made of' the review of the synergistic effects of multi-
ple substance use, specifically tobacco smoking and al-
cohol consumption (Istvan & Matarazzo, 1984). These au-
thors provide two equally plausible explanations for a
pairing of the two behaviours: (1) substan&e use pat-
terns may be linked Dy reciproval activeblon mechan—
isms, such that one substance acts as a cue to elicit
use of the other; (2) the paired use of tobacco and al-
cohol is likely to be incidental, if both have been
elicited in ¥felationship to the same situational fac-—
tors, Given no clear evidence to support the latter ex-—
planation in this study, it seems likely that the
’reciprocal cue’ notion stands for Type As, until evi-

dence to the contrary is available.

Barlier in this chapter, in the opening discussion of
hypothesis 7, two possible explanations were proffered
for the unexpected performance of the two stress vari-

ahbles 'loss upset’ and ’bereavement upset’. On one hand
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it is conceivable that the differential effects between
these two and the other three general stress vafiables
are confounded by the nature of, and upset components

of each, On the other hand, the two ’rogue’ wvariables

may actually be the more reliable.

The first explanation, although feasgible, is less par-
gimonious than the second. Both loss ﬁpset and bereave—
ment upset tend to tap very specific life events. Fur-~
thermore, un;ike stress, upset, undesirable events, and
life events total, they are arguably less gontaminated
by conceptunal overlap with depressive symptomatology,
ag evidenced on the simple correlation table (2), They
are also likely to be less contaminated by menmory ef-—
acts. Thisz option alsoc ssems consist
from other hypetheses that required the use of these
twe variables. However, neither of thege options serves

to explain the lack of any significant impact by work-

load on any 4f the dependent wvariables,

Cne of the larger Pearson correlations found in this
study was an r = .30 coefficient for the relaticnship
between the TABP and workload. This was not unexpected
given work-related component of the activated pattern,
But as an interaction variable, workload appears to
perform unexpectedly. Spicer (1878) points out a find-
ing that may make some sense of this result, It would

seem that the job-involvement factor for the Type As
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has shown the least consistent associaztion with CHD,
Why should this be 07 A possible answer comes ;o mind.
Arguably, work, and work-related events provide an en-
vironment within which, all thihgs being equal, Type As
thrive. While he may genkrally perceive a "higher’
workload than his Type B counterpart, the Type A man
could well see this state—-of-affairs as far less
stress-engendering than the Type B. It follows that
high workload need not increase pathogenic ocutcomes for
the former. Because the Type A needs to be “doing’ to
experience any sense of self-worth (Price, 1982), a

high workload may even be a source of some satisfaction

and self-esteem.

1t appears that thne only way o test Tthis hypothesis is
to provide a workload-stress measure, therebhy cbtaining
access to data which enables a qualitative appraisal of
work—related evenis, Brief et al, (1983) used this
strategy in a study model which predicted a Type A ef~-
fect on depressioen through workload dissatisfaction
and/or through worklcad and workload dissatisfaction.
This hypothesis was tentatively supported in their
findings., Further to this, it is apparent that Spicer
et al., (1981) placed great store in both workload and
work—-place distress as pivotal stress factors in CHD
risk for Type As. Their positive results very likely

reflect, at least in part, the attempt to isclate
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certain components of the TABP as especially risky for

]

CHD in the presence of specific stressors.

It comes time now to discuss the results of the two
more problematic hyotheses - 8 and 9. Hypecthesis 8 {im-
pact of stress on dependent wvariables is greater for
those with few close friends than those with many close
friends) received no substantial suppart. Because there
ig a main effect of stress on depressive symptomatology
(Cf. hypothesis 5), the number of close friends a per-
son has is statistically incidental. This finding is in
substantial agreement with the main effects of stress
on psychopathological outcomes {(Dohrenwend et al,
(1982) . However, something else seems to be going on in

3 4 L 3 2 - S,
this sample, cuch that theres iz a tendency for many

G
7]

3

close friends to attenuate drinking and smoking be-
havioursg., Thisg finding is cautiously accepted as a con-—
firmation of the buffering hypothesis, Consistent with
Houze’s (1983) assertion that the effects of social
support are generally expected to be beneficial for
health, thosge with many close friends have more protec—
tion from the full pathogenic force of perceived stress
than those with few close friends. Again, in general
terms, the suggestion by Cohen and Wills (1985) and
House (1981) that social support may alleviate the im-
pact of stress appraisal, seems to make particular

gsense in the context of this study. The two stress var-
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iables which performed most consistently were measures
of perceived upset. Contact with a wide range o}
friends, then, might well mean that information is
available to a person which mitigates the more un-—
healthy cutcomes of stress., In concert with the kind of

empathy that assures a individual he is "not the only’

one, this kind of support could be very effective,

Finally for hypothesis 8, the age effects are hardly
surprising. First, those with many close friends are
more likely than those with few close friends to drink
when younger, Second, those with many close friends are
more likely than those with few close friends to smoke

when older. Both of these results make sense in view of

e

3 + 4t ~
noe main effect of age on sf the de

any
ables, It is already evident that those with many close
friends will tend toc consume more alcohoel socially,
That these people also tend to be younger is probably a
function of fheir tendency to be more generally social-
ly active than older subjects. Ironically, the ’“general
affiliation benefit’ Lecourt et al. (1984) see as
available to people with a large number of personal re-
lationships, seems to explain this state of affairs
gquite sensibly. For the smoking result, it is likewise
already evident that those with lower socioeconomic
status tend to be the smokers in scciety. Older sub-

jects have probably not been so exposed, over time, to
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information about the negative health effects of smok-
ing. It also seems reasonable to suggest that Ehey are
more likely to be habitual smokers, and have friends

who smoke,

Hypothesis 9 (the impact of the TABP on dependent vari-
ables will be greater for those with few close friends)
is not supported in this sample. In f#ct the TABP has a
significantly greater impact on smoking behaviours for
many close f;iends than for few close friends! The pro-
file is of the Type A who is more likely to engage in
smoking behaviours when he has many closge friends. Seen
alongside the consistently negative (although in-—
gsignificant) correlation between Type A and friends

N I e N . J—
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it is difficult not to agree with the bleak picture
painted of the Type A’g gocial relationships by Price
(1982) and others (Cf. Smith & Rhodewalt, 1986). Fur-—
thermdre, présent findings do not concur with those
reported hy Spicer and Hong (1988) zfter a correla-
tional sub-group statistical analysis of social con-
tact. These authors reported that availability and fre-

quency of social contact appeared to moderate the rela-

tionships between Type A and hopelessness,

Once again, it may be that the variazble ’‘number of
close friends’ was, on its own, just not able to cap-

ture enough of the complexitiy contained within the no-
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tion of social support. Many writers ( for example,
Wilcox & Vernberg, 1985; Payne & Jones, 1887) w;rn re—
searchers of the conceptual and methodological pitfalls
associated with sccial support investigation. Con-—
ceivably, these difficulties are even further increased
when a complex variable like the TABP is introcduced.
Specifically, these authors point out ‘how critical it
is to have a clear and precise measure of support.
Arguably, future investigation of the relationship be-
tween social support and the TABP might well benefit
from the use of more gqualitative support méasures. Un~
til such studies are forthcoming, it is still not pos-—
gible to say with any degree of conviction, that Type
As can benefit health-wise from the support available
from a wide range of personal relationships. Making
more sense of this issue seems wvital if invegtigations
of the TABP are to provide any guidance for clinicians

who are in the business of intervention strategies for
£

Type As.

Summary and conclusions

Thigs study set out to test a model that proposed a com—
plexity of main effect and interaction effect rela-

tionships among the TABP, number of close friends, per-—
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ceived stress, depressive symptomatology, alcohol con«
sumption, and smoking behaviours, Given that th&s was a
secondary analysis of interaction effects, concurrence
with the findings of Spicer et al. (1981) for Type As
and smoking, is pleasing. Furthermore, the seminal work
of Glass (1977) on the uncontrollability hypothesis,
and the Epstein and Jennings (1986) proposal that Type
As who smoke do so for affect control, and the elimina-

tion of peripheral stimuli, enjoy a goodness of fit,

Beyond thi=s point, the glaring weaknesses of this study
model zeem to converge on two variables: workload and
number of friends. Both of these wvariables are more
likely toc perform to an optimum level when subjectively
gqualified. For workload, some upset rating would enable
a differentiation of effect for Type As who thrive on a
high workleoad within certain parameters, and these whe
have crossed the thrive/stress barrier. And for social
support, somé indication as to whether or not support
is actually received, is more likely to tap the active
sccial component of an individual’s life than the vari-
able used in this investigation. At the very least,

this strategy merits some consideraticn.

Seen in tandem with the Spicer et al, (198l) findings,
it seems that one problematic health behaviour in par-
ticular has been identified. Some space was devoted in

chapter one, to the likleihood that some risky outcomes
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in the present model might act prodromaily to the
later onset of CHD, Smoking behaviour might well be
that variable, although such an assertion must be

treated with much caution,

Above all else, however, the choice of an interaction
strategy seems to have paid some dividends. The TABP is
a complex variable, and the difficulties associated
with identifving the ad hoc effects of its various com-—
ponents are reflected in the wide, and sometimes in-
digscoriminant use of poorly validated measures, Add this
fact to the discovery by some researchers that the TABP
does not correlate well with affective distress
measureg, and some investigators are in danger of miss-
ing the statistical wood for the treesg, In other words,
interactien analysis should be seen as a logical next
gtep, rather than as a futile attempt to draw out some-
thing that does not really exist in the data., Arguably,
this temptation to abandon ’'controversial’ constructs
might be even more prevalent when considering a

rhenomenocn like the TABP.

In the long-run, any hope of supplying the ¢linician
with evidence for effective intervention strategiles for
the Type As hyper~reactivity, depends on the prepared-—
ness of researchers to 'immerse’ themselves in this
construct, with all the conceptual and statistical

tools available.
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