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Type A Behavior Pattern

Primary Disciplinary Field(s): Psychology, Health Psychology, Cardiology

1. Core Definition

The Type A Behavior Pattern (TABP) is a complex constellation of behavioral and emotional

characteristics observed primarily in the field of health psychology. Defined initially by cardiologists

Meyer Friedman and Ray Rosenman in the late 1950s, TABP represents a dominant pattern of

behaviors that includes a heightened sense of time urgency, an intense competitive drive, elevated

levels of hostility and aggression, and a perpetual struggle to achieve more and more in less and

less time. Individuals exhibiting this pattern are often characterized as extremely intense, driven,

and overly focused on success and performance metrics, frequently engaging in multiple activities

simultaneously. Unlike a traditional static personality trait, TABP is understood as a response style

where individuals react to specific environmental stressors--particularly challenges to their control

or self-esteem--with excessive drive and emotional volatility. This pattern is crucial because of its

robust empirical link to adverse cardiovascular outcomes, notably coronary heart disease (CHD).

The core definition emphasizes that TABP is not merely a manifestation of high achievement or

hard work, but rather the underlying emotional instability and chronic engagement in friction with

the environment. The pattern is intrinsically linked to chronic stress activation. The components of

hostility and anger expression are now considered the "toxic core" of Type A behavior,

differentiating the pathological risk from the otherwise adaptive qualities of ambition and diligence.

While ambition may lead to professional success, the accompanying impatience and pervasive

irritation are what mediate the physiological changes associated with heightened cardiovascular

risk.

2. Etymology and Historical Development

The concept of the Type A behavior Pattern emerged from observations made by American

cardiologists Dr. Meyer Friedman and Dr. Ray Rosenman in the mid-20th century. Their initial

hypothesis was anecdotal, derived from observing the seating habits and demeanor of their

patients suffering from heart disease. They noticed a common thread of restlessness, impatience,

and aggressive striving among those afflicted. This led them to hypothesize a psychological and

behavioral risk factor independent of traditional lifestyle and diet considerations, a revolutionary

idea at the time when CHD was primarily linked to cholesterol and smoking.

The pivotal research supporting this concept was the massive prospective study known as the

Western Collaborative Group Study (WCGS), initiated in 1960. This study followed over 3,000

initially healthy men for several years, using a structured interview (SI) designed by Friedman and

Rosenman to assess the presence of TABP. The results, published throughout the 1960s and
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1970s, provided compelling statistical evidence demonstrating that individuals classified as Type A

were significantly more likely to develop CHD than their Type B counterparts, even after controlling

for traditional risk factors. This established TABP as a major risk factor in the medical community.

The nomenclature "Type A" and "Type B" was chosen purely for organizational convenience,

reflecting two polar opposite behavioral profiles. Type B individuals were characterized by being

more relaxed, patient, non-competitive, and less time-conscious. However, the initial dichotomy

has evolved. While Friedman and Rosenman initially treated TABP as a monolithic entity,

subsequent research refined the concept, leading to the identification of the specific toxic elements

within the pattern. This historical evolution moved the focus from the entire behavioral syndrome to

the component parts most strongly correlated with pathogenesis.

3. Key Characteristics and Components

The Type A behavior Pattern is generally understood as comprising four primary behavioral and

emotional components, all contributing to a state of chronic arousal and stress. These components

often interact synergistically, intensifying the overall effect of the pattern.

Competitive Drive and Achievement Striving: Type A individuals possess an excessive need for

competition, constantly measuring their performance against others, often turning non-competitive

activities into competitive struggles. This relentless drive ensures they are perpetually busy and

engaged in goal-oriented tasks, often setting unrealistic deadlines for themselves.

Time Urgency and Impatience (Hurry Sickness): This element involves a chronic sense of being

pressured by time. Individuals frequently multitask, become easily irritated by delays or

interruptions, and exhibit rapid patterns of speech, movement, and eating. They are constantly

preoccupied with deadlines and efficiency, often leading to feelings of frustration when processes

cannot be accelerated.

Hostility and Aggression: Considered the most pathological component, hostility involves

cynical, mistrustful attitudes towards others, easy elicitation of anger, and overt or covert

aggression. This often manifests as irritability, explosive verbal outbursts, and a general

antagonistic demeanor towards the social environment. Research has consistently identified this

specific component--especially "cynical hostility"--as the strongest independent predictor of

cardiovascular morbidity.

Vigorous and Explosive Speech/Motor Behavior: This refers to the non-verbal expressions of

Type A behavior, including rapid, forceful speech, abrupt gestures, high muscle tension, and

characteristic sighing. These physical manifestations reflect the internal emotional arousal and

constant struggle against perceived environmental resistance.

4. Measurement and Assessment
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Accurate assessment of the Type A behavior Pattern has been critical for research validity, though

the methods themselves have been subject to evolution and critique. The primary instruments

historically used fall into two categories: objective behavioral observation and self-report

questionnaires.

The gold standard for assessing TABP in early research was the Structured Interview (SI)

developed by Friedman and Rosenman. The SI is a standardized, 15-minute, face-to-face

interaction where the interviewer asks specific, challenging questions designed to provoke Type A

responses (e.g., irritation, time urgency). Crucially, the interviewer pays less attention to the

content of the verbal responses and focuses more on the non-verbal and stylistic behaviors, such

as the speed and explosive quality of speech, latent hostility, and psychomotor expression. The

rating is based on observable behavior patterns rather than self-perception, making it less

susceptible to self-report bias.

Due to the resource-intensive nature of the SI, several self-report questionnaires were developed

for use in large-scale studies. The most notable is the Jenkins Activity Survey (JAS), a multiple-

choice instrument designed to quantify the key components of Type A behavior

(Speed/Impatience, Job Involvement, and Hard-Driving/Competitive). While the JAS is highly

useful for research convenience, it often fails to correlate strongly with the behavioral criteria

established by the SI, particularly regarding the hostility component, leading to replication failures

in later studies relying solely on questionnaire data. Other related measures include the

Framingham Type A Scale (FTAS) and various cynical hostility scales, reflecting the shift in

research focus to the toxic component.

5. Significance and Pathophysiological Link to Health

The primary significance of identifying the Type A behavior Pattern lies in its robust, albeit

complex, association with physical health outcomes, particularly cardiovascular disease. The

foundational research established TABP as a risk factor independent of traditional biomedical

variables such as hypertension, obesity, and serum cholesterol levels. This linkage provided a

critical early bridge between psychological stress and physical etiology.

The proposed mechanism linking TABP to coronary disease involves chronic activation of the

Sympathetic Nervous System (SNS) and the hypothalamic-pituitary-adrenal (HPA) axis. When

Type A individuals repeatedly encounter stressors that trigger their competitive or hostile

responses, their bodies react with exaggerated physiological responses. This includes increased

secretion of catecholamines (epinephrine and norepinephrine) and cortisol. Chronic elevation of

these stress hormones leads to several adverse cardiovascular effects, including increased heart

rate and blood pressure, heightened platelet aggregation (increasing the risk of thrombosis), and

potential damage to the endothelial lining of the coronary arteries.
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Specifically, the hostility component, the "toxic core," appears to be the most direct mediator of this

pathological process. Hostile individuals show greater cardiovascular reactivity (larger increases in

blood pressure and heart rate) when faced with laboratory or real-life stressors. Furthermore,

chronic hostility is associated with unhealthy lifestyle choices (e.g., poor diet, smoking) and lower

levels of social support, compounding the biological risk. The pattern signifies a chronic emotional

state of vigilance and anger, which accelerates the atherosclerotic process and increases the

likelihood of acute cardiac events like myocardial infarction.

6. Behavioral Modifications and Interventions

Given the significant health risks associated with the Type A behavior Pattern, particularly its toxic

hostility component, substantial research has been dedicated to developing effective behavioral

and psychological interventions aimed at modifying the pattern. These interventions typically

involve techniques derived from cognitive behavioral therapy (CBT) and stress management

programs.

One of the most notable intervention studies was the Recurrent Coronary Prevention Project

(RCPP), led by Friedman and colleagues. This long-term study demonstrated that Type A post-

infarction patients who participated in a comprehensive group-based counseling program showed

a significant reduction in the recurrence of myocardial infarction compared to control groups. The

program focused not just on relaxation, but specifically on altering core Type A attitudes, such as

reducing the sense of time urgency, managing anger, and challenging cynical beliefs about others.

Key strategies employed in therapeutic modification include teaching effective anger management

techniques, cognitive restructuring to challenge distorted hostile beliefs, and behavioral training to

slow down physical and verbal responses. For instance, interventions often teach patients to

consciously reduce the speed of their activities (e.g., walking, eating, talking) and to practice

patience in frustrating situations. The ultimate goal is to decouple the healthy components of Type

A (ambition and hard work) from the pathological components (impatience and hostility), fostering

a more resilient and less physiologically taxing response style.

7. Debates and Criticisms

While the initial research on TABP was groundbreaking, the concept has faced considerable

scrutiny and refinement over the decades, leading to several significant debates regarding its

validity and utility.

The most substantial criticism revolves around the issue of replication and specificity. While the

WCGS demonstrated a strong link between Type A and CHD, subsequent large prospective

studies, particularly those relying on self-report questionnaires like the JAS, failed to consistently

replicate the findings. This led researchers to conclude that the entire global TABP construct was

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=36182
https://scales.arabpsychology.com
https://scales.arabpsychology.com


Type A Behavior Pattern 6

PSYCHOLOGICAL SCALES scales.arabpsychology.com

likely too broad. The failure of replication highlighted the critical difference between the detailed,

behaviorally observed components captured by the Structured Interview (SI)--especially hostility--

and the more generalized traits measured by self-reports.

Furthermore, the concept has undergone demystification concerning its components. Modern

health psychology tends to reject TABP as a monolithic syndrome and instead focuses narrowly on

specific, toxic elements. The consensus now centers on hostility and anger expression as the

primary psychosocial risk factors for cardiovascular disease, rather than competitive drive or time

urgency in isolation. This refinement means that while the term "Type A" remains historically

significant, clinical practice and contemporary research focus on measuring and modifying specific

emotional dispositions, often using measures of cynical hostility (e.g., the Cook-Medley Hostility

Scale) as the preferred predictor.

Finally, debates exist regarding the causality of the link. While the behavioral pattern clearly

predicts cardiac events, some critics argue that the behavior itself might be a consequence of

early, undetected cardiovascular disease or pre-existing physiological vulnerabilities, rather than

the sole antecedent cause. Despite these criticisms, TABP remains an important historical

stepping stone in linking chronic psychological stress and emotion regulation to somatic health

outcomes.

Further Reading

Type A and Type B Personality Theory (Wikipedia)

Hostility, the Type A Behaviour Pattern, and Coronary Heart Disease

Mechanisms linking hostility to cardiovascular disease

Jenkins Activity Survey (JAS) Overview
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