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Type A Personality

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

1. Core Definition

The Type A Personality (often more accurately referred to as the Type A Behavior Pattern or

TABP) is a complex psychological construct characterized by a specific set of emotional and

behavioral traits. These traits include an exaggerated sense of time urgency, chronic

competitiveness, high achievement drive, and, critically, latent or overt hostility. Individuals

exhibiting this pattern are perpetually engaged in a struggle to accomplish more and more in less

and less time, often in the face of real or perceived opposition from others. This pattern

distinguishes itself sharply from the Type B Personality, which is characterized by a relaxed,

patient, and less achievement-focused temperament.

The discovery of the Type A pattern was a significant development in the field of psychosomatic

medicine, providing a crucial link between psychological disposition and physiological health.

Unlike basic personality inventories, the Type A classification emphasizes observable behaviors--

such as rapid speech, abrupt movements, and impatience during delays--that reflect an internal

state of high arousal and chronic stress. Though the term "personality" is frequently used, the

originators, Friedman and Rosenman, preferred "behavior pattern" to underscore that it is a

response style triggered by environmental challenges rather than a purely static trait.

2. Etymology and Historical Development

The concept was formally introduced in the 1950s by American cardiologists Meyer Friedman and

Ray Rosenman during their research into factors contributing to coronary artery disease (CAD).

Their initial observations were purely clinical: they noted that the chairs in their waiting room

showed unusual wear patterns, specifically on the front edges, suggesting their cardiac patients

were highly restless and perpetually ready to jump up. This led them to hypothesize that behavior,

independent of traditional risk factors like diet and genetics, played a significant role in heart

health.

This hypothesis culminated in the landmark Western Collaborative Group Study (WCGS), a

prospective, longitudinal study that tracked thousands of healthy men over many years. Using a

diagnostic method known as the Structured Interview (SI), Friedman and Rosenman classified

participants based on their behavioral responses. The WCGS ultimately demonstrated that men

classified as Type A were approximately twice as likely to develop CHD as their Type B

counterparts, providing powerful empirical evidence for the link between this specific behavioral

pattern and cardiovascular risk, thereby establishing the concept within mainstream medical and
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psychological literature.

3. Key Characteristics and Behavioral Manifestations

The Type A Behavior Pattern is multidimensional, manifesting in several distinct but interconnected

ways. These characteristics often lead to chronic psychological distress and sustained

physiological activation, primarily through the constant demands the individual places upon

themselves and their environment.

Time Urgency and Impatience: Often labeled "hurry sickness," this is a defining trait. Type A

individuals feel constantly pressured by time constraints, often attempting polyphasic thought

(thinking about several things at once) and performing multiple tasks simultaneously. They become

highly agitated when facing delays, such as slow-moving service lines, traffic congestion, or

interruptions from others.

Intense Achievement Striving: Type A individuals display an excessive competitive drive, often

transforming even leisure activities into competitive struggles. They are highly ambitious, focused

on external validation of success, and tend to set extremely challenging, often unrealistic,

deadlines for themselves and others.

Difficulty Relaxing: Due to their internal drive, Type A individuals find passive leisure activities

unproductive or even stressful. They often experience guilt when resting or taking time off, leading

to an inability to psychologically disengage from work or competitive goals.

Aggression and Hostility: While competitiveness drives achievement, hostility is the affective

core of the pattern. This manifests as cynicism, irritability, verbal aggression, a generalized distrust

of others, and quick-tempered responses to perceived incompetence or unfair treatment.

4. The Toxic Component: Hostility and Cardiovascular Risk

Following the initial Type A identification, extensive subsequent research sought to isolate which

component of the TABP was primarily responsible for the elevated risk of coronary artery disease

(CAD). Studies conducted throughout the 1980s and 1990s consistently identified the hostility

component as the most toxic and predictive factor.

Hostility, particularly when internalized as cynical mistrust and externalized as chronic anger, is

hypothesized to exert its pathogenic effect through repeated activation of the stress response

system. Elevated levels of stress hormones, particularly catecholamines like adrenaline and

noradrenaline, lead to increased heart rate, blood pressure, and persistent vascular damage

(endothelial dysfunction). Moreover, anger and cynical distrust have been linked to detrimental

changes in blood chemistry, including increased serum cholesterol levels and reduced plasma

fibrinogen, ultimately accelerating the process of atherosclerosis.

Thus, contemporary health interventions targeting Type A individuals often focus specifically on
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cognitive restructuring and anger management techniques aimed at reducing cynical hostility and

aggressive responses, recognizing that moderate competitiveness or high work drive, when

stripped of their hostile core, do not carry the same dire health risks.

5. Relationship to Stress and Physiology

The Type A Behavior Pattern acts as a powerful stress amplifier. Because Type A individuals

perceive a greater number of environmental events as threats, challenges, or obstacles to their

goals, they exhibit heightened physiological reactivity even to minor stressors. When compared to

Type B individuals, Type A subjects often show:

Higher baseline levels of circulating stress hormones.

More pronounced and prolonged elevations in blood pressure and heart rate during laboratory

stress tasks.

Increased muscle tension and facial expressiveness indicative of tension (often observed during

the Structured Interview).

This state of chronic hyperarousal places constant strain on the cardiovascular system. The

repeated "wear and tear" from exaggerated physiological responses is thought to contribute to the

development and progression of various stress-related illnesses, most notably hypertension and

myocardial infarction.

6. Debates and Criticisms

Despite its initial strong correlation in the WCGS, the Type A concept faced significant scrutiny and

has been subject to refinement over time. One primary criticism concerned the lack of

standardization in measurement. The original Structured Interview (SI) was considered the gold

standard but was difficult to administer and score objectively, relying heavily on non-verbal cues.

Later attempts to measure Type A using standardized self-report scales, such as the Jenkins

Activity Survey (JAS), often failed to replicate the strong predictive power of the SI, leading to

inconsistent findings across different studies.

Furthermore, subsequent large-scale clinical trials designed to replicate the original finding, such

as the Multiple Risk Factor Intervention Trial (MRFIT), produced mixed results, prompting many

researchers to conclude that the overall Type A construct was too broad. This debate ultimately led

to the consensus that only the emotional component--specifically hostility, often measured via

specific subscales of the MMPI (like the Cook-Medley Hostility Scale)--is the robust, independent

predictor of morbidity and mortality, diminishing the clinical utility of the broader Type A label.
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