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- ABSTRACT

The aim of the present thesis was to develop and test & multidimensional model of the
components of Type A behaviour. A review of the literature revealed that thé definition of
Type A t Gaviour consisted of five conceptval components, namely achievernent striving,
impatience-irritability, anger, hostility, and competitiveness,  However, despite the
identification of five conceptual components, no attempt has been made to examine a
multidimensional model of Type A behaviour in association with health and work related
outcomes, Conclusions are that information is lost when Type A behaviour is conceptualised
and opératipnalised as a global construct, As s re#ult, recent investigators have chosen a
rmitifaceted conceptualisation of Type A behaviour. This strategy originatethrough the
suggestion that there may be posiﬁ.ve and negavive components of Type A behaviour, that
need to be examined independently, The adoption of a multifaceted conceptualisation has

assisted in providing more conéistent results than pre\?iuus global Type A findings.

Type A research has been criticised for poor rﬁeaﬁncment technalogy m attempting to
operationalise the conceptual components of Type A behaviour. Thus, before it was possible
to examire the independent relations of the components, it was necessary to develbp an
appropriate instrument to measure the conceptual components 6f Type A behaviour, In
addressing this need, the ini¥al study was simed at develbping the Multidizhensional Type A
‘Behaviour Scale (MTABS). Factor analysis reveafed that the 23-item scale developed
- consisted of five indepéndént gumiponents that were lnbelled achievement stiving {AS)

impatience-irritability (), anger, hostility and competitiveness, Internal and temporal

cJnsistency were found to be satisfactory for the MTABS, Construct validity was assessed by

correlating the scale with popularised Type A measuring instruments, Significant, but modest
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correlations were found for the MTABS in association with the two most .popularised
measuring instruments in the Type A literature, namely the Jenkins Actiﬁity Survey and the
Framingham Type A Scale, The results revealed that the components of Type A behaviour,
when ass.ess_e.d independently, were differentiaﬁy related to health and work related criceves,
The differential relationships sugpested that it was incorrect to bﬁmticﬁalise Tvp., A
_ behaviour as a global construct, since important. information is lost in the sumnsation of the

independent compenents,

In the main study, 4 model of the differential outcomes of the components was developed and
tested, The relationship between AS, II, anger, hostility and competitiveness and depression,
physical symptoms c::mpiaints_, job saﬁsfaétion', intention to leave and sales performance was

assessed using multiple regression. The sample consisted of 4583 salespeople from 28 regions

of « South African life insurance company, Results indicated that AS wus positively related

to job satisfacticn, intention to remain and sales performance and negatively related to
depression and physical symptoms complaints. Conversely, 11 and competitiveness were
positively related to depression, II and anger were positively related tb physical symptons
complaints, If was negatively related to job satisfaction and intention to remain and anger was

negativaly related to sales performance,

‘The differential relations of the components confirmed that important information is lost when
Type A behaviour is operationalised as a global construct. Rather, the results suggest that
Type A behaviour should be conceptualised as a multifaceted construct. Cunceptu.al and
empirical support for the findings were offered. The theoretical and practical implications of
the study foliowed an cxplanation of the results. This was succesded hjr a discussion of the

timitations of the findings. Finally, a revised model of a multifaceted conceptualisation of




Type A behaviour was presented with 2 view to integrating the present resulis with future
research considerations, The model proposed consisted of antecedsnts, moderators, diverse
physical, bei.~vioural, psychological and organisational consequences, and a feedback loop

between all stapes of the model.
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How shall I talk of the sca to the frog,
if he has never left his pond?

How shall I talk of the frost to the
bird of the summer land if it has never
left the land of its birth?

How shall [ tatk of the life with a sage

if he's the prisorsr of his doctrine?

Chang Tsu 4 B.C.



SUMRMARY of CHAPTER OU1. "NE

" The ait of the present thesis is to develop a nmltidi_mensiqnai model of the compbnents of
Type :&.behaviour. To address this aim, a theoretical framework of the components of Type
A behaviour is developed. A sumnmary of the chapiters within the present thesis are as follows:
The first chapter discusses the origin and definition of the construct of Type A behaviour from
a traditional persﬁective.' The secona chapter focuses on the theqretical niode!_s of Type A
behaviour that have attempted to explain the acquisition and maintenance of Type A
behaviour. The third chapter hightights the consequences of Type A behaviour and a critique
of 2 global conceptualisation is offered. In the fourth chapter, gmultidimensional model of
the cohceptual compenents is proposed. 'I‘ﬂe aim and mtionale‘of the thesis is presented in
Chagter 5; the methodology and the results obtained from the Multidimensional Type A
Beh?.wiour Scale (MTABS) are presented in Chapter 6, In Chapter 7, the model is empirically
validated by examin_ing the differentia! relationship of the components in association with -
health and work related outcomes and the findings are discussed in Chapter 8. This finally
¢t .ninates in the development of o revised model of the components of Type A behaviour

discussed in Chapter 9.
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CHAPTER 1
INTRODUCTION
THE ORIGIN OF TYPE A BEHAVIOUR

The original conceptualisation of an asscciation of emotiors and cardiovascular function
~ originated over 360 years ago (Jenkins, 1978). An enthusiastic pbysician by the name of
Wilkam Hafvey (1628, p. 13) wrote, "Every affection of the xind that is attended with either
paint or pleasure, hope or fear, is the cause of an agitation whose influence extends to the
heart.” Hehérdeﬁ {1772) and Fothergiil {1781) extended this assertion tc.). implicate emotional
states, in particular anger and hostility, as predispnéizig ﬁ"aqtofs. to corbnary heart disease

{CHD; De Bakey & Gotto, 1977).

Manf years later, the Cclebfated English surgeon, Dr. John Humter, persoralised the
cornection in stating, "My life is in the hands of any rascal who chooses to annoy me.."
{Jenkins, 1978, p. 544). A fatally cofrect prediction, for in 1793, Dr. Hunter died from a
coronary occlusion while attending a board meeting at St. George's Hospital (Jenkins, 1978).
As Sir William Osler (1910, p. 839) described the event, "In silent rage and in the next room,
he gave a deep groan and fell down de.ad.“ The event spurred Sir William Osler (1910, p.
839) to make some significant contributions to the medical literature in observing that

atherosclerosis and it's attending episodes of angina pectoris' were not scattered randomly

throughout the coraraunity, but tended to attack a specific type of person (Jenkins, 1978},

William Osler {1910, p 840) described the coronary patient as "...not the delicate, neurutic

Ihe term aagits pectoris wos introduced by Uit William Heberdan, who used it to convey a mestane of stmogling. The cite
of discomfort attrbuted to anging symptaras ase wsually aczoss the contre of the prspa's chost. Principully, angwa pectoris occurs when the
detnand for blood by the heart exceeds voronary artesy supply viordon & Gibboas, 19913 Oxdord Congise Medical Dictionacy),

3
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person,. but the i-‘obust, the vigorous in mind and body, the koon and ambitious mai:. the
indicator of whose engine is always at full sﬁeed ahead.” Osler's {1910} description of the
coronary patient (striving for achievement and success under self generared pressure), waé
elaborated upon by Menninger (1938), an Awmerican psychiatrist, who averred that strong
. aggtessive tendencies were inherent within coronary patients, Kemple (1945) affirmed this
pattern of aggressiveness in his observations éf CHD patients and added that they were very
often ambitious and would striﬁe_ compulsively to achieve power and prestige, while exhibiting
insensitivity to nuances in the envimnnieﬁt._ Coronary-prane peeple were described as
| obsessively eﬁgaged in the incessant strugate for mastery {Ar}oiv, 1948; Gildea, 1949), but
at the expe_usé of emotional reactions, which sppeared 16 be the contributory causes to their

diseased state (JeBakey & Gotto, 1977).

A key point ﬁetived from thesé anee_dntal acwounts of behavioural factors is the focus on
anger, time urgency, zm_d aggressive-hostility as significﬁnt predicters of CHD (Abet_t &
Peters, 1988; Dembroski, M'aédougall, Herd & Shiclds, 1983). However, it was the
introduction of Type A behaviour that brought substance to these early observations in the
medical literature (Dembroski & Costa, 1987). The dynamic evolution from patient
abservation to extensive epidemiological, physiological, cardiological, behavioaral-medical and

psychological research is the focal inquiry of the Iitesent thesis.
Historical Perspectives on Type A Behaviour

The greatest contribution towards deseribing the behavioural factors in the development of

ar i ety e o R e S oy
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cardiovascular disease is thé identificatidu of Type A behaviour® (Demb.rcski & Williamms,
1989; Tﬁyior' & Cooper, 1988), attributed to the pieneeﬁng work by cardiologists Méyer
Friedman and Ray Rosenman (1959, 1974). The evolution of the Type A behaviour construct
derived primarily from Friedman and Rosenman's (1974) observations of their own coronary
patients. Controlling for dietary differences, systolic blood nressure, cigarette smoking, alguhoi
consumption, cholesterol and diabetes, it was found that those patients with CHD, exhibited
extreme Jevels of anger, time urgency and ag_gressive-hosﬁ-lity. This translated into the
question whether' overtly competitive, 'aggressive, chronically restless, and impatient

individuals were prone to CHD (Rosenman, 1986, 1989).

To address the possibility of a behavioural compl:x as a predictor of CHD, Fl:éedman and
Rosenman {1959) decided to examine a group of tax consultants. Of-speciﬁc relevance to their
observations was the choice of the 15 April tax deadline, since it was presumed to have a
significant effect on the level of time urgency of the participants in their study (Friedman,
Rosenman & Carrolf, 1958; Rosenman, 19?9)..13100(1 satmples from tlie accountants ‘were
taken every fortnight over a period of 5 moxlthé, so that blood clotting and serum cholescerol
levels could be recorded and monitorsd. At each visit, the accountants wers required to
answer questions about their reported level of time urgency (Friedman & Rosenman, 1974),
The findings revealed that the sﬁmulu# of a work deadline led to a notable rise in serum
cholesterol ieve]_and accelerated blood clotting, which was reported to be independert of

weight, diet, and exercise patterns (Friedman & Rosenman, 1959). This led to the

* With regard 1o the expression of the teow, Friedman {1978) indicatos thit Typo A behavisur was a suggestion by e C.J. van
Styke ot the National Hearl, Lung, and Bloud Institute (NITH) to replace the iditial fenn emotional stress, The reason for the change was
dasigued to eabance their chanes at obtaining & resubimitied grant application. Thys, Type A behaviour was suggested a3 a neutr] label
Awhich peforsed stiietly to o complex of crotiosal reactiong and disslosed ne implications of paychiotogicl shaormality (distingt from sbarrant
humwon fuacicoing <lassifiention: Fricdoa, 1978)



identification of a behavioural pattern, subsequently n:imed Type A behaviour, as 4 éignit‘icant
predictor of CHD (Friedman & Rosenman, 1959). The _resulfs_ of the study were soon
' confirmed (Dreyfus & Caazekes, 1950; Grundy & Griffin, 1959; Hammarsten, Cathey,
Redmond & Wolf, 1957 Jenkins, Hames, Zyganski, Rosenman & Friedman, 1969; Rosenman
& Friedman, 1974; Thomas & Murphy, 1958; Wertlake, Wileox, Haley & Petersoﬁ, 1968).
These confirmatary findings led to the formal acceptance by the medical literature of a

uehavioural complex, namely Type A behaviour, as a predictor of CHD (Cooper et al,, 1981).
Tow: -ds a Definition of Type A Beliaviour

Type A behaw}iour’, when originéﬂy defined by Friedman and Rosenman (1959), consisted of
six components, namely, 1) a competitive vogue, 2) a sirong need to overcome undefined
tasks, 3) continnous involverent in daily activities which are subject to time restrictions or
deadlines, 4) an intense desire for recognition and patronage, 5) mental and physical vigilance

and 6) a propensity toward accelerating the mental and physical functions (Rosenman, 1989).

As a descriptive label, Friedman and Rosenman (1974, p. §7) went on to define Type A
bahaviowr as: "a characteristic action-emotion complex which is exhibited by thuse individuals
who are engaged in a velatively chronic struggle to obtain an uniimited sumber of poorly
defined things from their environment in the shortest period of time and, if necessary, against
the opposing effects of other things or persons in this same enviconment,"

Major facets of Type A behaviour inglude a collection of overtly expressive emotions and

*Used in ity traditional senze, Typo A behaviour is a global construet (Fricdiman & Rosenman, 1974). Carvor (1989} explaing thiz point
ima pecen teview 9 the natieg of globol constuwcts and their menomg. In bis sstimation, Friedman s Rosonmas (1974} may bave adopted
4 global defivilion to altain concepiun) simplicity sud accessibility of n idea thal was contemporary 1o the medical cormmuaity. That is, the
adoption of 5 global conceptualisation assisted in simplifiring their data analysis and their conceprual explagntion of the Tindings through
the recognition of the “type” of patient they were used to being confivnted with, However, smure recunt advances in the Typo A literature
linve goled that sugh a steategy is not without a cost. Specifically, the summation of the facets eag confound the indepondimce of the
sonceptual clements (Carver, 1959), This tradeoff has beea the major stiticism of the definition of the construct {Ray, 1941),

6



behaviours (Musante, MacDougall. Dembroski & Van Horn, 1983) that is distinguished most
importantly by a fierce competitiveness, ffee-ﬂdating hostility, an impatience with being
slowed down, anger, chronic time urgency and achievement striving (Evans, 1990; Friedman
& Roseaman, 1974; Friedman & Usmoer, 1984; Gliss, 1977a; Haynes & Matthews, 1988;
Matthews & Haynes, 1986; Rosenmar, 1987, Wright, 1988). In reviewing the book Type A
- behaviour and your heart, Friedman and Rosenman (1974, p. 53y empharise that Type A
behaviour is 2 “complex of emotional reactions” that formns the core of the construct. Thus,
in defining the construct, Type A behaviour is not a personality trait, but a behavioural
complex of responding by persons who possess the predisposing personality charactersities®

(Musante et_al., 1983).

Conversely, Type B behaviour was characterised a8 the exact opposite of Typek behaviour
{Friecdman & Rosenman, 1974). The relative absence of ainbitinn, sense of time urgency,
desire to compete, aggressiveness, hostility and impatience at being slowed down (Friedman
& Rosenmian, 1_9'?4; Friedman & Ulmer, 1984; Rosenman, 1986) were considéred to be part

of the definition of Type B behaviour,
Conceptual Understanding of Type A Behavieur
A persistent theme attributed to the definition of Type A behaviour is 'modemity’ snd

"Western cuitore' (Helman, 1987). The credibility of this view is affirmed by Friedman and

Rosenman's (1974} contention that cantemporary Westem life creates pressures unparallels.

A smultiplicity of tenns such a8 Type A porsouality' (Coplan & Jones, 1975), “Type A individuals {Ontega & Pipal, 1984), Typa A
{Burke, 1942}, ‘porsons endowad with Type A behaviour {Byrne & Rosenman, 1986} roflect the eoneeptual coafision in, viewing Type A
behaviout as a personality brait, Scherwits (198Y9) notes that it is important fo Toove away fromn 4. toit defnition sad to fouus on behavioucl
cxpression a¢ the cote constiuct of Type A behavivur: a key observation that is noted withia the prescnt thesis,

1
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in previous decades. In fact, Rosenman (1978) regards Type A behaviour as 'the 20th century®
epideruic which derives from unique psychosocial factors of modern day and age. Recent
-fesearchers have extended this conceptualisation by suggesﬁng that the notion of a fast,
stresstul society is *he precursor af‘ the Behaviunfal expression of Type A behaviour Byme
& Reinhart, 1989; Chesney, Black, Chadwick, & Rosenman, 1981; Helman, 1987; Maes,
Vingerhoets & Van Heck, 1987; Matthews & Brunson, 1979). These researchers assert that
- Type A behavionr is a reflection of the valué system inherent in society (Helman, 1987). Yor
example, Van Bgeren (1990) contends that ije A's pursue the_Success_ driva wits. such
single-mindedness that impurtant values, including creativity, reflectiveness and social feeling,
are neglected. Consequently, Type A behaviour is a paradox since it is so persistent and
pervasive in Westem saciety, yet appears to be o unsatisfying in its rewards (Van Egeren,

1990).

Type A behaviour has been characterised in o nﬁmber of ways in tlw-litefature (Friedman,
1989}, The analysis has included authoritarianisra (Bozek, 1980; Byme & Reinhart, 198%a;
Ray & Simons, 1982), a need to control the environiment (Glass, 19774), a "Sisyphus patter”
{striving without joy)-_ (Wolff, 1969) and workaholism (Burke, 1984; Helman, 1987). In
Fri‘edman’s (1989)_ estimation, the most populacised characteristic, to. déte. is an habitual sense

of time urgency, more commonty referred to as "hurty sickness" (Friedman, 1939).

- (anster, Schauhfoéek. Sime and 'May'es (1991} note that such a broad and vague

conceptualisation of Type A bebaviour has been a major drawback to understanding the



coraprehensiveness of Type A behaviour.® This point is clearly iilustratcd through Eysenck
and Fulker's {1983, p. 24) obscure definition in suggesting that Type. A -behaviouf can be
defined as a "..chimera, resulting from indecorous psychomgetric analysis of authenticated
extroversion and neuroticism.”* This definition fails to provide an ad_equate understanding of
the true nature of the construct and is perhaps an accurate reflection of the conceptu:il
ambiguity that prevails in the field {Booth-Kewley & Friedman, 1987s). As such, there is

disagreement reparding the conceptual components of Type A behaviour (Matthews, 1°°2),

A literature review of the behavioural characteristics urderlying Type A behaviour confirmed
Matthéws'.{ 1982) phservation that a construct approach is needed in refining the definition
of Type A hehaviﬁur. The literature search revealed Type A's to be more ambitious and
" achievement orientated {Chesney et al.,, 1981; Ganster et al., 1990; Snow, 1978), aggressive
{Chesney et al,, 1981; Strube, Tumer, Cerro, Stevens & Hinchey, 1984), angry (Greenglass,
19873, 19870; Lopez & Thurman, 1986; Spielberger, Krasner & Solomon, _1988), assertive
(Byme, Rosenman, Schilier & Chesney, 1985, Chesney et al, 1981; Irvine, Lyle & Allon,
1982; Jenkins, Zyganski & Rosenman, 1979; Musants et al,, 1983), competitive (Van Egeren,
1979, 1979%; Van Egeren, Sniderman & Roggelin, 1982), domineering (Chesney et al,, 1981;
Yarnold, Grimm & Bryant, 1987), extraverted (Chesney et al,, 1981; Cooper et al,, 1981;
Eysenck & Fulkner, 1983; Gauster et al., 1991; Lovallo & Pushkin, 1980), hostile (Curver &
Glags, 1978; Check & Dyck, 1986; Chesney et al., 1981: Siegman, Dembroski & Ringel,

1987; Van Egeren et al., 1982), irritable (Glass et al,, 1974; Howard et al., 1976: Kushnir &

“la additiog to the sot wf charactorisatives mentivaed in 1he tost, noaverbal expression has keen included within the Jobaition of Typa
A behaviour{Frcdman, Hall & Haros, 19853, Exprassies cues interpreted o8 symbolic of Type A bohaviour have includeds dicect oye contaet
when speaking with poers, clenching of touth dunng daily activities and rapid aon movemants (Chesnay of ol 19814; Powell, 987
Friedmaa (1989) crificises such an axhaustivg list of cucs by stating that thay dee not consistent with the odgioal defisition of the construct
Therefote, i his estimation, future Type A investigatoes should steer away from an canmination of these characteristics a8 part of (e
definitson of Tvpe A bebiny' e (Fiicdmon, 19992
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Melamed, 1991 Rnsenmm 1978; Waldron, Zyganski, Shekelle, Jenkins & Tarmenbaum,
1977), job involved (Burke & Weir, 1980}, tense and unqelaxed (Frost & Wilson, 1983}, time
argent (Burnam, Pennchaker & Glass, 1975; Gastorf, Suls & Sanders, 1980, Glass, Snyder
& Hullis,. 1973; Steufert, Streufert & Gorson, 1981), controlling of the environment (Bysne,
Rosenman, Schiller & Chesaey, 1985; Frost & Wilson, 1983; Keegan, Siﬁha, Merriman &

Shipley, 1979), demonstra-¢ a high need for power (Ganster et al., 1991), impatient (Jennings,

1984), impulsive (Chesney et al,, 1981), self-confident (Bryant & Yamnold, 1990; Howard,

" Cunningham & Rechnitzer, 1977) and self-involved (Burnam, Pennebaker & Glass, 1975;

Lovallo & Pishkin, 1980; Scherwitz, Berton & Leveathal, 1978), compared to their Type B

counterparts.

As a result of such an exhanstive list of behavioural &haracte.fistics, the comprehensiveness
of Type A behaviour is criticised (Price, 1982), In Matthews (1982) estimation, it is
impoﬁant for the survival of the field that researchers evaluate precisely what the conceptuat
components of Type A are, By describing such an extensive list of potential dimensions for
inclusion in the definition, the comprehensiveness of the Type A construct is questioned (Ray,
1991). Consequently, there is 2 need to define thé core dimen_signs, and ignore peripheral

components to achieve conceptual integrity (Ganster et al,, 1991).

This is clearly illustrated by Friedman and Rosenman (1974, p, 58) in stating: One of our
earliest difficulties was to determine precisely what emotional traits had relevance. This
determination has not been easy and now, well over a decade since we first began this
analysis, we are still adding feature to the total complex of characteristics we have designated
Type A Behavior Pattern.” .

To secure a more accurate understanding of Type A behaviour in the context of its original
conceptunsisation, the central ui:derlying’ psychological states and behavioural components
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need to be identified {Matthews, 1982+ Price, 1982). In addressing this end, the original
meaiﬁng of Type A behavinﬁr needs to be understood more clearly {Booth-Kewl'ey &
Fnedman 1987; Matthews, 1982; Pnce, 198..a] Also, Type B behaviour has been avoided -

as a research construct of interest (Sager, 1991).
‘A Description of Type B Behaviour

Type B's are deécrihed as easy-going, relaxed and subdued in comizari#nn to. their Type A
counterpasts (Perloff, Yamold & Petzer, 1988). Type B's rarely struggle, unlike Type A's, to
accomplish an endlessly growing number of achievements within the. constraints of time
(Friedman & Rosenman, 1974; Streufort, Streufort & Gorson, 1981). Friedsman and Rosenman
(1974) maintain that Type B behaviour is exhibited when the person harbours no fres-floating
hostility, no sense of time urgency and iow levels of compétitiveness and is ahle to relax
without feelings of guilt it 2 similar way to working at tasks without agitation, Unlike Tyfe
A's, who are characterised as unaware of their virfues and unable to tolerate deficiencies, Type
~ B's appreciate the value of their virtues and face up to personal limitations (Friedrﬁan &

Ulmer, 1984).

Price {1988) expands on this view by suggesting that Type B's match effort s task
requirement,- have a pmblém solving attitude, and a flexible, general sense of fulfilment. As
such, the differences between Type A and Type B .’aehaviozir..do not appear to reflect
achievement motive differences, but 'ra'ther different behﬁviawnl responses to time urgent.and
competitive situations (Sager, 1991). To use a metaphor adopted by Sager (1991, p. 4), "Type

B's operate at & lower rpm.”
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Recent reviews in the literature suggest that Type B behaviour is poorly defined ( Sager, 19912
Strube, 1989). Strube (1989) maintains that a major criticism in operationalising Type B
behaviour is that it is cﬁaracteﬁsed by a lack of intensity in responses. Rather, to achieve
| conceptuai integrity, theoretical frameworks must be able to account for completely different
styles of responding by Type A'§ and Type B's, to avéid_ gradual, incomplete, or partial
scquisition of defining behaviours (Strube, 1989), Failing -this, the construct should be
redefined {Sager, 1991). Also, Type B's may be as goal orientated as Typs A's, the difference
being that they seek satisfaction of their needs in a way that does not create stress (Friedman

& Rosenmtan, 1974; Sager, 1991),

The literature #uggeéts that by addpﬁng a multifaceted conceptualisation of Type A behaviour,
the debate regarding whether Type A/B behavibur should be regarded as a cateéorisation, or
én a continuum, is avoided {Matthews, 1982; Strube, 1989). Rather, by reconceptualising
Type A behavionr as a multifaceted c(jnstmct, the cornponents are treated as independent
constructs that ovemomé this problem, Thus, the recognition tI-mt not all of the components
are limited to the dowain of Type A behaviour, :'su_ggests that there is a considerable amount
_of "noise" in the understanding of diffefencew between the Type A and Type B. definitions,
‘The section below iltustrates this point in evaluating and comparing popularised measuring
| instruments of Type A behaviour, Clearly, from an appraisal of how Type A behaviour has
been operationalised, it is suggested that the distinotion between Type A and Type B

~ behaviour is conﬁlsing and in need of clarification.
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Contemporary Approaches to the Measurement of Type A Behaviour

Hinkin and Séhﬁesheim (1989) report that any progress within the theoretical domain of a
construct demands adéquate. measurement technology. Addresé.ing: this view, Type A
measuring instruments have'.be_en criticised for failing to operationalise the .' conceptual
components of Type A behaviour (Edwards et al., 1990a). Only through examining the
construet validity of fhe popularised Type A measuring insu-unients is it posﬁﬁle to obtain

more comprehensive Tvpe A measuring instruments (Lee, King & King, 1987; Powell, 1987).

The section below will attenpt to desén‘be and appraise the popularised measﬁring instruroents -

of Type A behaviour.

Global Type A Measuring Instruments

Since 1960, Type A behaviour has been assessed by approximately 20 different measuring

instruments (Powell, 1987). Some of these instruments have reported satisfactory construct
validity and reliability (Matthews & Haynes, 1986; Powell, 1987). Others_,_have failed to
demonstrate more than face validity (Matthevvs & annes, 1986; Powell, 1987}. By definition,
a Type A behaviour measunng instrument demonstrates predictive validity if it predi.cts health,
work attitudinal and behavioural outcomes conceptually related to the construct (Powell,
1987), The three most prevalent Typ'e A measuring instruments found w_ithin the Type A
fiterature are the Structured Interview (SI), Jenkins - *tivity Survey (JAS) and the
Framingham Type A Scale (FTAS; Edw:irds, Baglioni & Cooper, 1990; Powell, 1987). These
three measuring instruments are discussed below with special relevance to their definition,

content domain, and construct validity.

13



. Structured Imterview, The Structared Interview (SI) contains Z> guestions about the.

interviewe_é’s response characteristics to a variety of situations that ave designed to elicit Type
A behaviour in the predisposed individual (Andcrsﬁn & Waldrqn, 1983; Bortner & Rosenman,
1£67; Rosenman, 1978; Scher“fité, Berton & Leventhal, 1978). For example, asa ineasure. of
time urgency, respbndents are asked about their reactions to waiting in long queues, or driving
behind a slow car (Suarez, 1986). More importantly than assessing content of response, the
SI relies on the identification of aggression and easily arcused hosiility, impatience and
competitiveness, that are observed during the interview itseif (fviacDuugall, Dembroski,
Dimsdale & Hackett, 1985; Matthews, Krantz, Dembroski & MacDougall, 1982; Musante et
al., 1983; Scherwiiz, 1989; Scherwitz et al., 1987). In.' some studies, interviewers are teained
to ndte a vatiety of motoric activities such as gestures while speakiug, grim#ces and nodding
when a point is being made (Cooper et al,, 1981; Matthews, 1982; Matthews & Glass, 1981;
Matthews & Haynes, 1986; Matthews, Iérantz, Dembmskx .& MacDoﬁgail,. 1082; Wright,

Contrada & Glass, 1986). Interviews are tape-récorded and post-hoc evalnations are made

(Cooper et al,, 1981; Friedman, Hall & Harris, 1985; Rosenr =, 1978; Matthews, 1982). The
manner in which SI questions are presented is crucial to interpretation (Powell, 1987; Suarez,

1986).

‘The classification of Type A behaviour iy a clinical judgment whereby individuals are
classified into one of four categories: Al (strong Type A), A2 (attenuated Type A), X (an
equal representation of Type A and Type B characterisitics), and Type B (absence of Type

A characterisitics; Matthews, 1982; Suarez, 1986).

14
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Appraisal of the SI

The SI was originally devised by Friedman and Rosenman and is the means by which Type
A is defined (O'Looney, 1984), Therefoze, it is important to appraise thé S1 before attempting
to develop an improved measure of th.e behavioural charanteristics of the SI (Yarnold &
Bryaut, 1988). In examining the construct validity of the SI, it has been found tfo be yelated
to CHD (Bhumenthai et al., 1978; Frank et al,, 1978; Rosencnan et al., 1964; Willirs et al,
1980), physiological respansiveness {Contrada et al, 1985; Houston, 1983) and marita

conflict {Sanders, Smith & Alexander, 1991). Matthews (1988) conducted a meta-analysis

whete it was shown that the SI revealed a significant relationship with CHD incidence. The
significant relationship reported was attributed to hostility as an imﬁortant co.uponent of the

8L+

Construct validity would ordinarily depend on the agreement between the SI and other
validated measures {Powell, 1987). However, the SI has been treated as the "gold standard”
against whieh. other measures should be compare 11 Powell, 1987), This hag gemrate& criticism
in recent yézu-s since the lack cf-‘zi standard of comparison has created a 'drift’ in the
admi “stration and scoring of the SI. A future recormmendation .therefore is to conduct studies

0 degree of concordance between the SI and the Rosenman SI (Powell, 1987).

‘The literature points to two main components of the SI, namely ‘clinical ratingg', which is

characterised by the expérience and expressic n of anger and hostility and the ‘pressured drive'

factor consisting of time urgent bJhaviour (Elumenthal, O'Toole & Haney, 1984; Matthews

st al,, 1982; Musante et al,, 1983). Bass (1984) notes that the SI is an important measure of
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" pehavioural expression gince it is able to moaitor speech' patterns, posture and gestures. Also,
the SI is able to correct for respondeats who ntsinterpret their behaviour or report it

incorrectly (Bass, 1984a). However, & number of criticisms have been directed at the SI

{Yemold & Bryant, 1988). A review of some of the relevant criticisms are discussed below,

Researchars are'reperted to differ significantly in their mathod of scoting and intezpretaﬁon
of the key components (Powell, 1987; Puine & Clark, 1978). More specifically, asscssors tend
to weight '_the- components differently (Powell, 1987; Yamoid & Bryant, 1988). Furthermére,
tie subjectivity involved through interpreting the fnterview has been criticised (Yamold &
Bryant, 1988). Adding to this confusion is the lack of a comprehensive understanding of the
key components that define Type A behaviour (O'Looney, 1984; Yarmold & Bryant, 1988).
In other ir:ords, consensus on what the key components of glqbal Type A behaviour are, has
not been achieved (Matthews & Angulo, 1980). Other potential biases include the pace of the
interview, the attitude of the interviewer. nonverbal messages delivered by the interviewers,
rules goveming the assignment -bf weigﬁt to the various stylistic components and the gender,
age and cultural background of the interviewee {Dembroski, MacDoﬁgall', Herd & Shields,
1979; Powell, 1987; Suarez, 1986). In addition, the time and training costs required for

administration, is perceived to be a major drawback against the use cf the SI {Powell, 1987).

In 1981, The Review Panel on coronary prone behaviour recommended that the traditional

classification scheme of Type A behaviour be abandoned (Conper et al, 1981). Two
problems associated with behavioural categorisation were recorded. First, clinical judgements
of risk wera not considered appropriate to large-scale research (Powell, 1987). This stemmed

from the observation that interviewers were granted too much flexibility in probing the

16
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relevant cues {Scherwitz et al., 1985). Also, the halo sffect has been interpreted as a stumbling

block for effective categerisation {Powell, 1987).

Despife the }imi:atidns of the 8, it has proved to be the best prediétor of physical and CHD
outcomes. This has partly been attributed to the opezationalisation of the hestility dimension,
which has been found to be a significant predictor of CHD (Matthews, 1988). Tlms,_it is
suggested that any attempts to design an iinpruyed measure should continue to identify
- hostility, campetitivehess and anger as important components for assessment (Suarez, 1986;

Yuen & Kuiper, 1991).

Seif-report lnirentoﬁes

In identifying the need for a more objective, cost effective, and generally accessible testing
procedure, a rumber of self-repost measu_res of Type A behaviour have been developed since
the formulation of the SI (Powell, 198_7}; 'Ihe_present chapter will focus on the Jenkins
Activity Survey and the Framingham Type A Scale, since they are the most popularised self-
report Type A measuring instruments, to date (Edwards & Baglioni, 1991; Edwards, Baglioﬁi

& Cooper, 19%0), -

Jenkins Activity Suivey, The Jenkins Activity Survey (JAS; Jenkins, Zyganski & Rosenman, -

1979) is a self-report, multiple choice inventory, designed to be a standardised measure of
Type A behaviour. In developing the JAS, empirical, clinical and theoretical considerations

were hightighted (Jenkins, 1978; Matthews & Haynes, 1986). *That i, the test items were
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constructed from a protocol of the SI (Rosenman, 1978).5

The JAS is a self-report inventory which by nature of its construction is insensitive to the

verbal and motoric mannerisms of the respondent { Yarnold, Bryant & Grdnun, 1987). Unlike

 the SI, the item domain of the JAS is not based on provecation (Scherwitz, Berton &

Leventhal; 1978). Of the 52 items that comprise the JAS, 21 items are substantially weighted
by the computer sce~ng system (Matthews, 1982) and comprise the global Type A Scale. The
remaininyg jtems are subdivided into three factors, namely H for hard driving wempetitiveness,

S for speed and impatience and J representing the job involvemard faet 1978)

Appraisal of the JAS

The JAS has been found tf.i be signiﬂcaﬁtly relafed to chronic emoonal 55 (Suls & Wan,

1989), psychological distress (Diuisdale. Hackett, Block & Huttor, 1978), neuroticism {Irvine
et al., 1982), psychopathology Chesney et al., 1981), selfireported iflness (Suls & Marco,
1990), respiratory problems (Offutt & Lacroix, 1988) and mavital distress (Sullaway & Morell,
1990) which points to psychomstric adéquacy of the JAS as a global measure of Type A
behaviour, However, closer examination of the construct validity of the JAS has found it to

be inconsistent with the definition of Type A behaviour {O'Looney, 1484).

Research establishes that the classification accuracy of the JAS in association with the ST is

'fa devisiog iterms weganded 23 consistont with theé constooet vididity of the $T. 64 Hems were initially considered foruvatuation (feoking
otal, 1929% Based upon the ability of items to verify sttistically between Tepe A or Typa B clssiftostion ia the 8%, 2 40 itom pool was
geneet-d. Thess 40 itams, congenaric with 2} gewwlest ilems, comprised thy first punlisked edition of the JAS in 1965, Thiso1+itrm vewiod
. umldem:;:‘ further diseniminant analysis io 1966, whereupos 3 fiaol edition coosistiog of 52 items wos published in the sama yene (Jouking
ctal, 1A .

18



i_n the vicinity of 60 to 70% {Bortoer & Rosenman, 1967; Jenkins et al.,, 1988; Matthews,
Krantz, Dembroski & Macdougatl, 1982; Musante et al,, 1983}, Statistically, this is not
satisfactery since the JAS was originally designed to reflect the éontent domain of the SI
{'Matthews; 1082). Matthews {1982) afﬁ:ms that a 60 to 70% overlap between the JAS and
S1 constitutes about a 15% chance level improvement. Thc modes_t cerrelations between the
ST and JAS suggest that these Type A t'nsu-um_ents are measuring separate dimensiﬁns‘ of Typ:
A behaviour (Corse, Manuck, Cantwell, Giordani & Matthews, 1982; Edwards & Baglioni,
‘199!;_ Edwards et aL. 19%0a; Harding & Q‘tooney, 1986; Lee, King & King, 1987; Mayes,
Sime & Ganster, 1984; O'Looney, 1984). | |

Of special note, the anger and aggressive-hostility components are under-repfesmlted in the
JAS (Boyd & Begley, 1987; Fekken, Jackson & Holden, 1985; Matthews, 1982; O'Looney
& Harding, 1985; Yamold, Bryant & Grimm, 1987), Consequently, the JAS is inconsistent
with the conceptual definition of Type A behaviour since it omits anger and aggressive-
hostility items  Ditto, 1982; Matthews et al, 1992; Musante et al., 1983; O'Looney & Harding,
1985). For evnple, Jennings (1984) reported a modest relationship between the JAS and
hostitity dimension of the S In response to the poor construct validity of the JAS, the need
for a muktidimensional Type A measuring instrument has been sugpested (Edwards et al.,

- 1990; Wright, 1988).

Framingham Type A Scale, The Framingham Type A Scale (FTAS) consists of 10 questions
derived from an item inventory administered to the Framingham cohort (Haynes, T.evine &
Seatch, 1978). This was developed for measuring the levet of Type A behaviour in male and

famale respondents, The same questions were advanced for working men and working
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womes, but housewives and working women were separated, whereby job-related questions

were rephrased in relation to working at home for the housewife respondents. Questions

included the extent to which respondents considered themseives to be hard driving and -

competitive, time urgent and how they felt at the ead of a working day {Haynes et al., 1980).
Thus, in view of the original definition of the FTAS it was designed to assess aggressiveness,
ambition, chronic time urgency, high need for achievement and competitive drive (Haynes et

al,, 1978, 1980},
Appraisal of iht FTAS

A review of the empirical findings on the FTAS ‘has shown it to be significantly related to
angina like chest pain compluints {Smith, Follick & Korr, 1984; Custa & McCrae, 1985),

symptom reports {Smith, O'Keefe & A-llr.ed; 1989}, chronic emotional distress (Suls & Wan, .
1989}, suppressed hostility (Haynes et al, 1980), anxiety (Haynes et al, 1980; Smith & -

O'Keefe, 1985), self-reported illness (Suls & Marco, 1990), marital distress (Sullaway &

Morell, 1990), communication difficulties '(Sullaway & Moreil, 1990) and CHD (Haynes,

Feinleib & Kannel, 1978). Thus, the FTAS has been found to demonstrate psychometric
acleéuacy. Bat, on closer examinatioh of the consfruct validity of the FTAS. it has been fourd
to be inconsistent with the original definition of Type A behaviour (Edwards & Baglioni,
1991; Edwards et al., 1990a). |

Haynes et al. (1978) developed the FTAS to reflect characteristics of competitivenass,
achievernent striving, aggressiveness, haste, impatience, restlessness, external Hime pressure

and job commitment. However, Edwards et al. (1990) condueted factor analyséé on the FTAS
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~ and found the definition to be inconsistent with the operationalisation of these underlying
constructs. Rather, the literature at best, has found two dimensions to undettie the FTAS,
namely competitiveness and time pressure (Smith, Houston & Zurawski, 1985). In attempting
to demonstrate donstr'uét validity, the FTAS has been correlated with the JAS in the region
of 0,53 (aynes et al,, 1980) and approximates 60 % agreeosent with the SI ;Chesney et al,
1981; Haynes et al,, 1980) | o

O'Looney {1984) gquestions whether the FTAS is sufficiently powerful to -discriminate between
individuals in suggesting that 10 items is the miniiourn mumber that can be sensibly used to
identify specific subgroups within a sample population. Furthermore, the accuracy of the
FTAS .as a measure of the dimensions of Type A behavfour hés been qﬁestioned (Edwards

ot al,, 1990), once again echoing the call for a multidimensional Type A measure.
Summary of Measuring Instruments

In reviewing the three most popular Type A measuring instruments, a commeon criticism

- expressed is that they fail to operationalise all of the conceptual components of Type A

behaviour (Landy, Rastegary, Thayer & Colvin, 1991). The association between the SI, JAS -

and Framingham scale is raodest (Bass, 1984). The modest correlations suggest that the SI,

JAS and Framingham Type A secale are assessing different facets of .the Type A construct

 (Bass, 1984a; Edwards et al,, 1990a).

- From the appraisal of the measuring instruments discussed, the ST appears to measure hostility

and a general hyper-reactivity to situations the person is faced with (Suarez, 1986); the JAS
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chronic time urgency and achievement orientated behaviour (Bass, 1984a), and the FTAS
appears to operationalise tirne pressure and competitive behaviour (Smith et al., 1986; Bass,
1984b). The notion that these three mcaéures of Type A behaviour operationalise diffe:eﬁt
* underlying coizslructé, casts doﬁbt on the characterisation of a universal Type A syndrome
(Landj' et al., 1991; Yarold & Bryant, 1988). Martin, Kuiper and Westra {1989) attribute
poor measurenient technology to irapurity and lack of coherence in understmdi_ug the
~ psychological definition of the Type A coﬁstruct. Furthermare, operationalising a categorical

~ assessment is inadequate and inexact (Powell, 1987},

Glass (1989, p.1153) notes, "Science demands well-defined hypotheses; it also demands
téplication." This step is nearly impossible to attain in the absence of sufficient
standardisation. Thus, after more than 23 years of research on the Type A behaviour construct,

conveptual confusion surrounding its measurement prevails {Glass, 1_989; Yarnold & Bryant,

1988). As a result of the limitations in the conceptualisation and measurement of Type A

behaviour, new directions for research have been suggested, Edwards et al. (1990) recomimend

that future research consider the multifaceted néture of Type A behaviour (see Chapter 4),

Before it is possible to understaﬁd what the core components are, a refined concepiual
ﬁnderstmiding of Type A behaviour is needed (Matthews, 1982)..An extension of this work
outlines the need for a model of the components of Type A behaviou# -Ox_aly through
developing a model, is it possible to discern the critical components that underlie Type A
behaviour (Price, 19822). The identification of a model forms an important link to Chapter

2.




| chroaic Hime urgency and achievement orientated behaviour (Bass, 1984a), and the FTAS
| appears to operationalise time ﬁressurc and competitive behaviour (Smith et al., 1986; Bass,
1984b). The notion that these three measures of Type A behaviour operationalise different
- underlying constructs, casts doubt on the characterisation of 2 universal Type A sﬁndrome
(Landy et al, 1991; Yarnold & Bryant, 1988). Martin, Kuiper and Westra (1989) attribute
poor measurement.technology to impurity and. lack of coherence in undersianding the
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agsessment is inadequate and inexact (Powell, 1987).

Glass (1989, p.1153) notes, "Science demands well-deﬁﬁed hyputhese's; it also demands
replication.” This step is nearly impossible to attain in the absence of sufficient
standardisation, Thus, after more than 25 years of reseatch on the Type A behavic;ur construct,
cﬁﬁcepnml cortfusion surcounding its measurement prevails (Glass, 1989; Yamold & Bryant,
1988). As a result of the limitations in the conceptualisation and measurement of Type A

behaviour, new directions for research have been suggested. Edwards et al. {1990) recommend

that future research consider the multifaceted nature of Type A behaviour (see Chapter 4).

Before it is possible to understand whar the core components are, a tefined conceptual
understanding of Type A behaviour is needed (Matthew_s, 1982), An extension of this work

outlines the need for 2 model of the components of Type A behaviour. Only through

developing a model, is it possible to discer the critical components that underlie Typa A |

behaviour (Price, 1982a). The identificatic~ of a model forms an important link to Chapter

2.

[P




Conclasion

The present chapter has attempted to discuss the origin and definition of Type A behaviour,

A literature review of the definition of Type A behaviour has shown the conceptual

understanding of Type A behaviour io be vague and unclear (Evans, 1990). This has led to

- conceptual ambiguity on the interpretability of the Type A construct (Matthews, 1982). On
fhe ivhole, research has generated a list of personality traits, linked to Type A behaviour, that
da not facilitate a comprehensive understanding of the construct validity of Type A behaviour.
Rather, as pointed out in the present chapter, some of the personality correlutes have
confounded the psychological meaning of the construct (Bysenck & Fulker, 1983). In response

to the conceptual ambiguity, it is important for fature research to refine the definition of the

construct, Surprisingly, since Friedman and Rosenman's (1959) pieneering work over three

decades ago, very few attempts have been made to refine the psychological nature of the Type
- A construct, Alsa, a review of the current global Type A measures in the present chapter
pointed | to inadequate measurement technology, wﬁich probably derives from & poor
. understahding of the concepiual meaning of the construct {Ganster et al,, 1991). The need for
a more refined understanding of the definition of Type A behaviour forms an important link
to Chapter 2. As Serlin (1987) suggests, without a well defined theoretical explanation for the

cause of a construet, it is impossible to understand and comprehend its meaning.
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CHAPTER 2 |
THEORETICAL MODELS OF TYPE A BEHAVIOUR

‘In Chapter 1, a literature review on the historical development, conceptualisation and
: opemﬁaﬁalisation of global Type A behaviour waz presenied. The broad and vagne
_coﬁcepmlisation of the definition of Type A behaviour wa. discussed {Ganster et al., 1991).
Price (1982a) notes that a more precise understanding of Type A heliaviour can be achies_zed
throug: the development of & theoretical model, In her estimation, 3 theoretical model of Typé
:JL behaviowr assists towards a more comprehensi#e understanding of the conceptual
components of Type A behaviour (Price, 1982a). Such an appmach assists in addressing the

- conceptual confusion that exists in the field.

| The aim of the present chapter is to evaluate and discuss the psychological theories that ha_ve
attempted to explain the acquisition and maintenance of Type A behaviour (Price, 1982b). It
is largely due to a poor conceptual understanding of she theoretical processes underlying Type
A behaviour thet inconsistent findings and conceptual ambiguity have been reported in the
literature (Contrada, Wright & Glass, 1985; Glass, 1989; Goldstein, Edelberg, Msier, Orzano
& Bloufuss, 1985; Matthews, 1982). In responding to the eonceptual ambiguity, a model
assists in explaining the causal mechanisms that underlie the behaviowra! ca n of Type

A behaviour {Glass, 1977h).

Three models on the causes of Type A behaviour have been proposed; namely, the control
model (Glass, 1977a), the self-esteemn model (Price, 1982a) and the self-appraisal model (an

integration of the cohtrol and social leam + model; Strube, 1983, 1987). The assuraptions
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underlying these models are discussed in the present chapter, and then critically appraised.
This follows Fletcher's {1990} commendation that models need to be empirically evaluated to
determine their functic4! role, The 6hapter concludes by drawing comparisons between the

models to assist toward ﬁlmre research considerations,
Contemporary Approaches to Explaining the Causes of Typé. A Behaviour

Type A behaviour and the Need for Control:
The Work of David Glass

The inidal work by Gluss and his colleagues (Glass, 1977a, | 1977h; (lass & Carver, 1980;

Glass, Snyder & Hallis, 1974), and more zecent contributory theorists (Clark & Miller, 1990; |
Perloff, Yamold & Fetzer, 1988), have supported the notion that Type A behaviour is

characterised by a strong need to control tl_1e environment (Cooney & Zeicher, 1985; Janisse,

Colguer & Dyck, 1981; Jorgensen & Houston, 1981; Matthews, 1982). Specifically, Type A
behaviour is deﬂnéd as @ characteristic style of coping with, and responding to, stressful
situations within the environment (Chesney & Rosenman, 1980; Clark & Miller, 1990).
Conversely, Type B's are described as relatively free of the desire to achieve and maintain

control over threstening situations (Glass, 1977h). The set of coping {moastery) responses

elicited ag an atternpt to achieve and maintain control over stressful events, inctude elevated

achievement striving, impz ‘ence, aggressiveness, hostility and competitiveness (Brunson &

Matthews, 1981; Carver, 1930; Glass, 1977a).

Perceived control is defined by Greenberger and Strasser (1986) as the belisfs a person has
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in his/her abitity to inﬂuenﬁe their environment in 3 desired divection, at a specific point in
time, Thus, perception of control is a cognitive construct which is inﬂuéncéd by subjective
percéptions- (Glass, 1977a). Benight and Kinicli (1988) contend that the greater the
uncertainty of perceived control in dealing with stressors, the greater the effect of Type A
b‘ehavicur OR SITESS. Cﬁnsequéntly, Type A's manifest more behavioural outcomes of stress
if the stressor they are faced with is perceived 1o be uncontroliable (Benight & Kinicki, 1988).
This relationship, in tum, suggests a link between Type A behaviour and physical illness -

(Glass, 1977h), whick is an important point to be considered in Chapte. 7.

In the event of repeated failure to control the threatening environment, Type A's are described
as prone to give up and to react with leatned helplessness (hyporesponsiveness; Glass, 1977b;
Glass & Carver, 1980), which results in depression, passivity and lowered self-esteen

(Ganster & Fusilier, 1989; van Doornen, 1980).
Appraisal of Glass' Need for Control Model

Twa independent reviews of « mtrol theary by Kushnir and Melamed (1991) and Matthews
{1982) state that the contrdl model is the most systematic uppfuach- to describing the
psychological processes underlying Type A behaviour, In Matthews' (1982) estimation, the
need for contrel provides an adei;uate explanation of how Type A's cope with stresgful aspects
of the environment. But, despite the popularity and acceptan_ce of f.ﬁe model within Type A. _

research, there are some questions that remain tpanswe.sd,

Although the notion of a need for control is informative as an explanation of how Type A
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bekaviour is acquired (Benight & Kinicki, 1988; Ganster & Fusilier, 1989), criticism has been
levelled because of an insufficient explanation for huw Type A’s evaluate levels of personal
control within their lives (Purrell, 1985). Through the influence of other control frameworks
at the time (Langer, 1975; Seligman, 1973), personal control was conceptualised as a
un:dimensional construct {Glass, 1977a}, A unidimensional viéw conceptualises control slong
a single, globat continuum, that ranees from the absence of contrel to complete contral
(Bryant, 1989). This is not consistent with more compreheﬁsive evaiuaﬁans of the nature of
control within the literature ¢Averill, 1973; Gregory, 1978; Paulhus, 1983). For example, it
is suggésted that Type A's may evaluate control over events sepamteiy from control over
feclings in response to events (bryant, 1989). Furthermore, there is a need to explain the
causal mechanisms of the ~eed for coﬁtrol mt:r'e. closely (Fiurrell, 1985; Kushnir & Melamed,
1991). Thus, tuture research on explaining the acquisition of Type A behaviour: through the
need to control the environment, conid fs:sllﬁ_w Hurrell's {198_5)- call for a refinement of the

control concept,

Erapirical support in favour of Glass' (1977) mode} has been demonstrated through studies

wihich have found that when Type A's are threatened by 2 loss of control, they avtively resist

by accelerating their efforts to control the situation (Clark & Miller, 1990; Contrada et al,,

1985; Dembroski, MacDougall & Musante, 1984; Fazio, Cooper, Dayson & Johnson, 1981;

Jorgensen & Houston, 1981, Pittner, Houston & Spridigliozzi, 1983; Sanders & Malkis, 1982;
Strube & Werner, 1985). Furthermare, Type A's have been reported to be reluctent to

relinquish coatrol, even where such action is perceived to be the most 1. 1onal strategy to

27

L i Aot e i At i oy




adopt at the time’ (Brunson & Matthews, 1981; Strube, Berry & Moergen, 1985), In sum,
from these fesearch studies répurted, the propensity by Type A’s to retain the, controlling
response, support the assumptions underlying Glass' (1977) control model, Before discussing

the social learning model and self-appraisal model, some conclnding remarks on Glass'

{19772) model are noted,

The importance of the control model is that it was the first psychological model 1o offer an
explanation for the causes of Type A behaviour (Matthews, 1982). Howsver, despite thé
utility of the model in explaining the acquisition and maintenance of Type A behaviour
{Benight & Kinicki, 1988), there has been no comprehensive explanation for how the nged
for control, through a cognitivc explanation, is linked to the components of'I‘ypé A behaviour
{Hurell, 1985; Kushnir & Melamed, 1991), Rather, as Evans {1990) suggests, Type A's may
bé more concefﬂed with controlling the “image" that they present to others. Such a view
waould infer that control-seeking is secondary ta theories that focus on the importance of self-
concepts {Evans, 1990), This has left a gap in the literature, which is addressed more
comprehensively by Price's (1982a, 1982b) model to be discussed an the following page.

“the refuctance 1o retinguishy Gontrol in wlearly demonstrmiad in an experimont by Miller, Lack and Aseolf (1983), where control
preferences betwenss Type A and Type B respondents were sompared when sonflronted with an aversive situation. Each respondent that
participatod in the ¢Xperisacnt was paiced with 2 partner. The respendant B informed that the pariner had & fster roastion timey understosd
t bo more advantancous to svoiding a nofse blast, The experimental task requirnd a fapid response by one of the pair (chisen aceording
W personal preference of the pair) which would serve to provent tha noise bisst, The option of mair. siing coatrol oF tha response, or
relinquishing it to the mote compatent parinee, was offeced 1o the independout groups cencemed. Results showed that Type A's wers more
Ithely £ eotain the controliing response, despity indications of a slower raaction tisse, compared 10 Type B's {Miller ot at, 1985).
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Type A Behaviour and Self-Esteem:
The Work of Virginia Price

~ Price (1982a) specified the need for a theoretical model of Type A behaviour that would

explain the psybholﬁgical processes underlying the construct, Price (1982a) proposed a self-

esteens model of Type A behaviour based on Bam_lum‘s {1977} cognitive social learning

theory. The model suggests that human functioning depends on a comprehensive evaluation -

of the interactive role of behavioural, cognitive, environmental and physiological factors

(Price, 1982a; Watkins, Ward & Southard, 1987).

In describing the canses of Type A ‘behaviour, Price (19822) maintains that our daily living

creates a variety of personal beliefs which develop into fears that promote the development

of "Type A behaviour. Specifically, personal beliefs influence how the person perceives the R

environment, their response, and the _eiféct of the experience on future actions _(Price, 1982a).
Thus, the behavioural characteristics of Type A.behavinur are a reflection of how individuals
cope with the fears and anxieties assdciated with their beliefs about the environment (Price,
19824). The personal béliefs, in turn, are dependent on thé Q‘ocincultuml values that are
communicated to individﬁals through scheols, peers, family and the news media (Price,

19824q).

Based on her clinical observations, three personal beliets underlie Type A behaviour, each
with accompanying fears (Lee, 1992; Ward et al., 1987), The first belief is that Type A's are
in constsnt need to prove themselves (material success leads to positive self evaluation).

Congelvably, Type A's attempt to equate their level of selftesteem with the number and
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quality of tangible accomplishments (Price, 1982b); whick may be the contributory cause of
excessive achievement striving and competitive behaviour (Ward et al,, 1987), The threats to
self-esteern are based on the accompanying fear of being judged by others to have insufficient

self-worth (Watkins, Fisher, Southard, Ward & Schechtman, 1989); This is believed to

increase the fear of not being valued, o respected (Watkins et al,, 1989). Consequently, Type

A's believe that to aitain peace of mind, they must achieve a lot so people will admire their

achievement {(Price, 1982h).

The second personal belief underlying Price's (1982a) model is that no universal moral
principles remain, This pfopositiun is independent of whether a upiversal moral principle
exists or not {Price, 1983h), Rather, af issue is I'n:n.x?r the belief in no moa principles

influences the persons' actions. Price (198_2:1)' conteads that this personal beiief engenders the

fear that good actions fnvariably result in negaﬁve self-appraisal. The accompanying fear,

engendered by this personal belief, is that there is litfle hope for universal justice (Price,
198:-‘.!:). Asa re#let of the fear that justice may not triumph, revenge behavivur is a possible
oﬁtcume (Price, 1982a). Revenge behaviour, in tutn, may serve as the important source for
displays of anger, impatient behaviour and hostility (Price, 1983a). Consistent with thiz nution,
the principle of expediency avoids the decision to act on what feels “right" (Price, 1982a),
Rather, impatience-irritability, hostility and eompetitivehess tend to be based o pesonal

short-term consequences (Price, 1982a),

The third personal belief of the model is that all imeaningfui resources are in limited supply

{the zero sum game of life), Prive { 1982a) proposes that this personal belief often leads to the

interpretation that the other person’s gain is at a personal expense, which is a possible
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éxplanation for competitive behaviour (Ward et al, 1987). The accompanying fear of
insufficient time, achievements, and recognition is also a possible explanation of subjecting
oneself to multiple ad diverse deadlines and achievement striving (Price, 1982b; Yuen &

Kuiper, 1992).

Fxgure 2.1 summarises how the three p‘erson:al beliefs can Iead to the behavioursl expression
of the coinponents aﬁd how ihe coﬁlponents .of'I‘ype A behaviour finction as antecedents and
-donéequences of other components (Pricé, 1982b). The importance of the modet is that it
highlights achievement striving, impatience, anger, hostility and competitiveness as conceptual
components of Type A behaviour and provides explanations for how they interrelate, The
| identification of the key cﬁmpunents: of Tyﬁe A behaviour, by Price (1982a), is an .imp.ortant
abservation to be examined more clus_el‘y in Chapter 4, where a model of the cmicephml

components of Type A behaviour is develaped.
Appraisal of Price’s Self-Esteem Model
The literatare points to evidence, direct and indirect, to support the notion that

competitiveness, hostility, impatience and achievernent striving stem from a belief that self-

esteem is dependent on accnmplishxﬁents {Evans, 1990; Watkins et al., 1989), Burke (1982)

- supports the progositions of the wodel in reporting Type A behaviour to be correlated with

the need to express and receiva at’féctian. and with various ::ojing styles {denial, isolation,

projection and turning against oneself). This finding confirms Price’s (1982a) proposition that

the need for affection and recognition, are underlying causes of the behavioural expression

of Type A behaviour (Burke, 1982). Further contributory evidence to the model is provided
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by Matthews and Siegel (1983) where achievement striving was found to be a result of

'c'nupling '.’ambiguous standards of evaluation® with high praductiviiy needs. The *ambiguous
standards of evalnation”, in turp, led to a constant seeking of infoi:nmﬁon concerning \_ra!ue
of performance in comparison to others (Matthews & Siegal, 1983). From their findings,
Matthews and Siegel (1983) concluded that achievement striving and competiﬁveness are a
reflection of how Type A's evaluate themselves and their need to compare their achieven;ents
_with others (Matthews & Siegal, .1983). This finding was in direct support of Price’s (1.9829,)

proposition for such a relationship.

However, not all of the propositions are supported empirically by Price's (1982a) model, -

Furnham, Hillard and Brewin (1985) conducted a study that examined attributional style and

found Type A's to perceive themselves as the causal agents for uncontrolled outcomes and

expressed self-directed anger and hostility in tesponse to these outcomes. Furdham et al.

(1985) concluded that Type A's demonstrate an iuherent tendency to compare their
performance with unrealistically high i_ntemal .standard_s, as oppose& to the pedoﬁnance
standards of their peers, This ﬁnding contradicts Price's (1982) assumption that Type A's are
in constant need to prove themselves to others. Hansson, Hogan, Johnson and Schroeder
(1083) support this view in arguing that Type A's are unable to influence and anticipate the
behaviour of others {low in self monitoring®). As a result (conteary to the assumption that
Type A's have a need te prove themselves to others), the lack of interpersonal perceptiveness

and sensitivity within Type A's i3 unlikely, in Hansson et al’s (1983) estimation, to lead to

“The censtructof oelf monitoving was developed by Snyder¢1974, 1979) and refars to abroad based differense & the way poopla
erient themselves in soci™* interaction, Speafically, people gl in sclf moniloring are 13 sousitive 1o cues elicited by others that signify
sgprepriate behaviour, 2) selatively sdept st oxpressive behaviour thay optimizes selliprasentations and ™V concemed wak tha social
appiopriotesesy of thair eetiona when faved with intesperscual sinations, sven i itmeons portraying themseive. very differenly in differsnt
<optoxts {Snyder, 1937}
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a realistic evalvation of what others think of him/her (Hansson ¢t al., 1983).

One posm‘ﬁility, in explaining the inconsistency in findings, is the need to adopt 2 multifaceted
conceptualisation of Type A behaviour (Lee, 1992; Lobel, 1988), Consistent with this view,
the literature has reported a negative relationship betwegen aggression and need for approval
(Berkowitz & Embree, 1987). Conversely, cmﬁpetitiveness and drive to wm {Lobel, 1_988),
anger (Watldns, Ward & Southard, 1987) and job involvement (Burke, 1984) ha&e-been
l:elated to a higher need for approval, compared to Type B's (Lobel, 1988). Leé (1992i
suggests that by disentangling the -companeuis, and assessing them separately, the differential
relations of the components to the need to prove onesslf can be understood more clearly. "This

is an important research area for the future,

In smnmarising the above, Price’s {1982a) model conceptualises Type A behaviour 4s a

maladeptive style of interacting with one’s environmeat whereby coguitive processes are
erucial to exploring 'ovért, physiological and emotional responses (Watkins et al,, 1989).
Furthermore, the mode) assists in defining the key'be'havioural' charactersitics that underlic the
definition of Type A behaviour. Although Price's (1982a) formulations are comprehensive,
empirical support has been limited (Yuen & Kuiper, 1992). In reviewing the model, Yuen and
Kuiper (1992) note that a possible area for future consideration s to examine the role of Type
A beliefs in the process of self-evaluation and negative emotional states that are associated
with Type A behayirwr Cons;steﬁt with the proposal that aberrant self-evaluations underly
Type A behavioui, Strube (198:‘\) developed the self-appraisal model. |
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Type A Behaviour and Self-Appraisal:

The Wark of Michael Strube

Several recent studies suggest that Type A's appraise certain situations as involving greater
| challenge and demand than Type B's. {Strube, Berry & Moergen, 1985; Strube, Boland,
- Manfredo & Al-Falaij, 1987). These differences in appraisal (labelled the self-appraisal modei)
have been treated as the cause of the behavioural expression of Type A behaviour and

physiological responses (Stru' , 1987; Strube et al., 1985). Rather than being viewed as an

alternative explanation for the psychological processes underlying Type A behaviour, Figure |

2.2 depicts how the self-appraisal model can be regafded as an integration of the cognitive
factors underlying Glass' (1977) and Price’s (1982a) model.

‘The self-appraisal model claims that Type A's, in comparison to Type B's, have a greater need
for feedback on perceptions of their task-related abilities (Freedman & Phillips, 1989; Phillips,
Freedman, Ivancevich & Matteson, 1990; Strube, 1990), Consequently, when faced with an
uncertainty about their ability, Type A’s are more likely td engage in adaptive behaviour
which is designed to provide them with additional diagnostic information {Phillips st al., 1990;
Shalon & Strube, 1988), compared to their Type B counterparts. As shown in Figure 2.2,

situational factors (e.g., lack of con: !, inconsistent feedback or the lack thereof, violation of

performance expectations},' combimne with the desire of Type A's for accurate appraisal, to

produce four outcomes, namely behavioural, cognitive, emotional, and physiologicai reactivity

consequences {Strube o al,, 1987};_

Initially, in the face of uucertainty about an ability, Type As will engage in adaptive
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behaviour designed to provide additional diagnostic feedback (Strube, 1987). The need for
additional. diagnostic information causes hard-driving and competitive behaviour, as well as
- a sense of time urgency (Phillips et al., 1991). In the event of reduced ability to alleviate
uncertainty, the behavioural expression of anger/hostility is postulated, which, in tura, triggers
high levels of physiological reactivity (Strube et al, 1987). Also, through high levels of
uncertainty about their abilities, Type A's experience more anxiety in coniparison to their

Type B counterparts (Shalon & Strube, 1988).

Appraisal of Strabe's Self-Appraisal Model

The comprehensiveness of the self-appraisal model, in eip!aining the causes of Type A

behaviour, is empirically suoported by the literature (Freedman & Phillips, 1989: Phillips et
al,, 1990; Smith & Brehim, 1981, Strube & Boland, 1986). Qverall, research by Strube and
colleagues has demonstrated that Type .A‘s actively search for abi!ity—telated infonnatinﬁ,
persist longer at a task in the effort to reduce uncertainty, suspend their efforts to obtair
ability information when they do not have the perceived ability, and experience higher levels
of anxiety when uncertain about their ability levels (Shalon & Strube, 1988; Strube & Boland,
| 1986; Strube st al,, 1987). Together, this research suggests that Type A's actively construct
an environment that assists in gathering information aﬁout_thcir abilities {Yuen & Kuiper,

1992).

As shown in Figure 2.1, cognitive factors are important in explaining the acquisition and

maintenance of Type A hehaviour, In support ¢ this prosers, Type A investizators have

shown memory and attention to play a key role in enplvaing the p:quisition of Type A
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behaviour (Cooney & Zeichner, 1985; Furnham, Hillard & Brewin, 1985). However, a '
criticismt of the model is that memory and self-schema are briefly mentioned and no
compcnensive explanation for their role in explaining_ Type A behaviour is provided, Thys,
there is no adecj,uate explanation for the way in which the stored ele nents are organised to
explain the acquisition of 'I‘ype A behaviour (Yuen & Kuiper, 1992). Consequently, foture
| theorencm accounts of the self-appraisal mods! should attempt to explain these mechamsms
to account for a more comprehensive understanding of the cognitive betiefs underlying ’I‘ype

A behaviour (Yuen & Kuiper, 1992),

An 1mportant contribution of the self-appraxsal mode} is that it assrsts in delineating the
important concepiual components of Type A behavxour (Yuen & Kuiper, 1992). For exarmple,
Strube et al. (1986) found Type A's to view themselves as more {ime uxgent. aggressive,
coﬁ:petitive and achievement brientated commred_ to Type B's. However, the model can be
criticised for failing o provide a clear explanation f&r the underlyiug need of Type A's to
reduce personal uﬁcertaintgr regardiné; their abilities (Yuen & Kuiper, 1992). Thus, in Yuen
and Kuiper's (1992) estimation, the model faif§ to integrate the coguitive belief system of
Type A's with the self-evaluative tendencie_s that Stmhe (1985) defines as central to the
modsl. The tagk for future research, then, includes the eva_luation of this link since the belie_:f
system of MQ A's may have 2 maladapt® e affect on their level _af“ self-appraisal {Yuen &
‘Kuiper, 1992). in achieving this end, a more comprehensive evaluation of the cognitive
mechanising underlying Type A behaviour may be achieved in the future (Yuen & Kuiper,

1992).
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Summary of iie Models and Future Developments

The three srodels dascribed in the present chapter have attempt_ed to éxplain the asquisition
and snaintenance of Type A behaviour, As discussed, the models have cottributed . an
improved understanding of the .psychoiogica! causes of Type A behaviour (Matthews, 1982).
More importantly, however, is the idéntiﬁca_tion of the conceptual components of Type A

behaviour by the models.

A common theme of tﬁe thres models is the identification of achievement striving, impatience,
anger, apgression, hostility and cc.1petitiveness as the conceptual components of Type A
behaviour (Glass, 1977; Price, 1982a; Strube, 1985). However, a criticism of the models (to
be expanded on in Chapter 4), is that they have failed to provide a conceptual definition of
the behavioural components comprising Type A behaviour. The psychological literature has
shown anger, hostility, and competitiveness to be multifaceted constructs (Kohn, 1986; Siégel,
1984; Spielberger et al,, 1983) that need to be refined in order to determine the defining
features consistent with the definition of Type A behaviour (Edwards ot al., 1990). Although
Price (1982a} has attempted to provide definitions of the «umporents within ker model, the

muitifaceted nature of the components has generally been overlooked.

A common element described by the models is the identification of physiological reactivity®

) study teactivity, it is impottagt to soasider the relevance ofn change in the measure oPcandiovasculsr performunce betwook
vosting aud strosshial conditiony (Cieciopini, 19580). Tn other words, eardiovaseulat roputivity (U VR ) velfera to tho differenice in b 'ovd prossure,
haant qate, or other cardiovascular indivators absenved belvocd test pannds ond the presentstion of a siessor (Cingitipin, 1956; Houston,
1983}, Ax such, vespondents ¢an bo ravked on a cuntinuum of renctivity ranging from lage smounts of shage between Lhe rosting and
streasur comditions o vory little differvae betwoun conditions of st asd Mressor progentation {Cingiripind, 1986} The tuge of reactivity
idivesinclude changes in ST zegmnnt devpossiuh of e FCL, rate-pressare vonduct, pulse transit tinee, cardise gutput, peviphocal resistancs,
left venincular cicction time shanges i6 vetecholamings. and costisol {Hatbin, 1980; Willinmns, 1989},
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as the mediating mechanism between Typé A behaviour aﬁd p‘hysicﬁl health outcomes
{Contrada et al, 1985). For exampie,' as discussed under the control modei, the choice by
Type A's to retain (rather than delegate control}, is 2 predetermining factor that increases the
frequency and duration of their engagement in active coping processes (Smith & Rhodewal,
1986). Active coping is regarded as the ﬁ:-r:*ﬁhuti’ng factor io enhanced physiological
reactivity {Contrada et al, 108?; Pitiner, Houston, & Spiﬁdigliozzi, 1983). Consequently, a
direct link between need for control and physiological reacti{rity has been reported {Glass,
1989; Glas;s & Contrada, 1984; Smih & Rhodewsalt, 1986). Price {1982a) argues tha‘t

physiological reactivity is activated through environmental, behavioural and cognitive stimuli

underlying the belief systein of Type A's that 'pmmat;_e the development of physical illness.

Similarty, the self-appraisal model (Strube et al,, 1987) predicts that challenges facing the
individual may result in uncertainty within Type A's, which subsequently Jeads to heightened

physiological arousal and physical iliness outcomes (Strube, 1987).

The importance of physiological reactivity to the models is that it provides an important

gonceptnal ling between anger, hostility, competitiveness and physical health outcomes,
However, the models con be criticised for providing an inadequate explanation for the
puthophysiologival mechanisms that contribute to CHD (Contrada et al,, 1985; Smith &
Anderson, 1986; Smith & Rhodewa!t, 1986) and physical symptoms complaints, For example,
the control and self-appraisal models assume that st*uational factors influence physiological
reactivity by an increase in effort or  otivation {Contrada et al,, 1985; Suls & Smith, 1989;
| Smith & Anderson, 1988), Th_ié is a general Hmitation of the models since the precise nature
of the linkages between Type A behaviour, effort, motivation and physiological vesponse has

not been empirically validated (Yuen & Kuiper, 1992; Wright, 1988), nor conceptuaily
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explained. -

In addition, the models are overly concerned with the mechonisms that translate into CHD,

presumably by neuroendocrine processes (Smith & Rhodewait, 1986; Williams, 1984}, but

ignore other equally important health and work related caﬁsequenc_es. "Thus, there is a future
need for the modals té provide » more refined explanation of the mechanisms that cause
physical iliness', and to broaden the predictife utility of Type A behaviour beyond ﬁealth
outeomes, This is an important point to be expanded on in Chapter 3, where the consequences

of Type A behaviour are discussed wore fully,

| Van Egeren (1990) meintains that three questions remain unanswered By the theories
discussed in the present chapter. First, Van Egeren (1990) eriticises the models for failing to
eﬁpl‘ain why Type A‘s do ndt modify their faulty success goals, Second, Van Egeren (1990)
criticises the theoretical models 'for avoiding an explanation for why so many ihdividuals,
glassified as Type A, try to control their surroundings. Third, Van Egeren (1990) criticises the
models for failing to explain why Type A's adopt, what is potentiaily unrealistic and
ambiguous goals {Van Egeren, 1990). It is important that the models address these issues in
atiempting to understand the psychological causes of Type A behaviour, For exampie, Van
Egeren (1990 contends that Type A behaviour is a paradox since it is so unsatisfying in its’

rewards, yet so persistent in modern day sueiety. Yet, no conceptual explanation has been

- Williams (1984 atempts 10 explein these meshanisme mora eompicheasively through the dovelopreat of the biopeyihosnvial iodal,

‘The key aspect of thamodal ia that anger. hestilay and agerestion afTect health and disease via the broin's transduction of - tuationat cvents
Wt cleanted theac compananty to producs & set o motor messages that we sent 1o the body (Williams, 1984). Three moter effector 2ystems
are described; namely, the somntorotor nerves, autopentie nerves md neurocndoceing system (Willisms, 1984). The atticst of thesa
nicchanisme, over tine, is feparded a3 the contibuting mechanism to phiysical symptoms vomplaints and CHD (Bicnsibier, 198%; Evarly,
1989, Willinmg, 1989). The importanco of the medal is that 1t provides a link betwaon the heliavioural sxpression of anges hostitity ad
-gg}gﬁssian znd physiological prosesges {Wilkiams, 1984, 1989). This explanation will ba sonsidered in discussing the findings in Chapter
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provided for this apparent contradiction. |

Van Egeren (1990) maintains that Type A behaviour is persistent since the nature of the

construct protuces multiple consequences, some of whick are rewarding, and others which

have health consequences. The adoption of a global conceptualisation is a possible explanation

for the contradictory nature of the consequences {Edwards & Baglioni, 1991; Ganster et al.,
1991}, Therefore, a future consideration of the models is to Jelineate positive and negative

outeomes of the cognitive beliefs of Type A behaviour (see Chapter 4).
- Conclusion

Threughout the present chapter, emphasis has been placed on des_cn‘biug the self-evaluations
of persons exhibiting Type A behaviour, A brief overview of thres key mudéls in the Tyne
A literature was discussed. In sammarising the models, the need for control model asserts that
Type A béhaviuur isa respoﬁse style to enviroﬁmentai demands which are perceived as
threatening to the individual's sense of perceived control (Clark & Miller, 1990; Glass, 1989).
Price {1982a) contends that the behavioural expression of the components can be explained
by the belief that one needs to pfove oneself. Conversely, .Stmbe {1985, 1987) maintains that
the desire for accurate self-appraisal is the psychological" explanation for the behavioural

expressioa of the components of Type A behaviour,

A common theme of the models is the focus on the way in which Type A's evaluate
themselves. Such an approach has assisted in attaining a more comprehensive naderstanding

of the cognitive processes that underlie Type A behavioor; a gap that Friedman and Rosériman
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(1974) were unable to fill because of their grounding outside psychological theory. A further
contribution of the models is the delineation of achievement orientation, time urgency, anger,
hostility and competitiveness as conceptual components of Type A behaviour. As noted in the

present chapter, the models have assisted towards 3 more comprehensive evaluation of the

components underlying the definition of Type A behaviour. The important issue is to examine

- the predictive utility of Type A behaviour, which is discussed more fully in Chapter 3.
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CHAPTER 3
THE CONSEQUENCES OF TYPE A BEHAVIOUR

In Chapter 2, three psychological theories that have attempted to explain the acquisition of
Tfpe A behaviour were disenssad and appraised. A review of the models described in Chapter
2 pointed t0 a number of consequences that arise through the behavioural expression of the
components, Of special note is the relationship between Type A behaviour and mgdicai and
psychblogicai oateomes, The aim of the presént chapter is tﬁ discuss more fully the.

consequences of Type A behaviour,

Traditionally, and consistent with the models discussed in Chapter 2, global Tyﬁe'A behavioar
has been examined as a_possiblé risk factor of CHD {Booth-Kewley & Friedmaw, 1987;
Dimsdale, 1988; Fletcher, 1990). I—Inweéar, more recent work has extgnded beyond medical
applications of the construct to include ather research areas of importance to psychology
(Rhodewalt & Strube, 1985; Stout & Bloom, 1982; Strube, 1989; Woods & Buens, 19u4;, The
extension of the research findings into behavioural, work velntéd, and other health downaing
has attempted to address the eall for an extension of the broader implications of the constract
{Cooper et al., 1981; Hansson et al., 1983; Matteson & Ivancevich, 1980; Rhodewalt, 1984;
 Rime, Ucros, Bestgen & Jeanjean, 1990; Wrzesniewski, Wonicki & Turlejski, 1988). Thus,
i describing the domain of the findings on Type A behaviour, cognizance needs to be given
to health, bel;aviourai and work related outeomes to appreciate the predictive utility of the

construct {Jamal, 1999: Suis & Marco, 1990; Wrzesniewski et al., 1988).

The present chapter is composed of four sections. First, the link between Type A behaviour
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~and CHD is examined. Second, thé domain of Type A research invnlving work, family. ;m&
health related variables is discussed, Third, the inconsistency ir Type A behaviour findings
in relation to health, interpersonat, and work related outcomes is diséussed_. Finally, in reply
to the inconsistent reporting in the Type A literature, relevant literature is presented in
sugpesting that Type A behaviour is best conceptualised as a multidimensional construct. This

-forms an importsnt rationale for the development of 4 model in Chapter 4. Specifically, a
global conceprualisation is unable to discern the independent contribution of the components

to the outcome examined (Carver, 1989},
Coronary Heart Disease as an Outcome of Type A Behaviour

In most industrialised countries, including South Aftica, cardiova.~ular-related diseases are
- the major cause of death (Abbott & Peters, 1988; Wynam, 1978), The economie impact

attributed to heart and vascular diseases in South Afyica is Iugarithuﬁc; {Strumpfer, 1986).
- Nor weless, in Spite of the advances in medicine and cardiology, cliniédl CHD is ﬁdt futly
vnderstood {Fletcher, 1990). Typically, the bast combination of the classic risk factors is
| unabie to predict the incidence of new cases of CHD (Fletcher, 1990; Jénkins, 1978). In
searching for possible causes of CHD, the role of emotion and behavioural factors as
predictors of CHD has been addressed in recent years {Abbott & Peters, 1983), As discussed
in Chapter 1, considerable importance has been attached to Type A behavicur as a risk factor
of CHD (Coopér et 21, 1981). However, in more recent years, the imporance of Type A
behaviour to medical and psychological research hus broadened to include work related and

behavioural ontcomes.
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Western Collaborative Group Study. Type A behaviour, assessed pros;:gctively. by the
Structured Iﬁte:view {SI), was first impliﬁated as a possible risk factor for CHD in the
Western Collaborative Group Study (WCGS, Rosenman et al., 1964; Rosenman, Biwmd,
Schultz & Friedman, 1976). A total of 3154 men, between the ages of 39 and 52 wurg
recruited from among the employees of 10 Californian business firms (Rosenman et al,, 1964).
At the baseline _ei:attﬁnation, major risk variables for CHD were assessed concurréntly;
including smoking habits, serum lipicfs'and lipe rotein fractions, diastolic blood pressure,
systolic blood pressure, total serum cholesterol and fasting serum triglycerides {Rosenman et
al, 1964). 'Iheﬁe measures were recorded an, - -~.1y untl 'cump_ietian 6ft1ie study, eight and-a~ |
half-years later (Rosenmian et al,, 1976). Type A behaviour was asée_éscd again 12-20 months
after infake in a substantial subset of participants (Rusenman et al,, 1976).

'i'he WCGS study was double blind: Inv ars making Type A assessments had no.
knowledge of the health status of participants. Furthermore, they had no prior knowledge of
thé men's Type A behaviour rating (Rosenman et al, 1975). Subsequent morbidity and
mortality follow-up through 1969, identified 257 men who had developed CHD (Rosenman
et al,, 1975). This translated into a crude annual incident rate of 9,6 out of every 1000
subjects at .risk. Of the 237 participants, 135 (53%) men were given a diagnosis 6t‘ '
symptomatic myocardial infarction {MI), of which 26 died suddenly or within 24 hours of the
onset of symptoms (Rosenman et al,, 1975). A diagnosis of silent myocardial infarction was
made in 71 respondents when the eleclrﬁcardiagmph taken at an annual examination showed
evidence of a MI that had gone unrecognised (Rosenman et al,, 1973). Moreover, clarsic
angina pectoris ocowrred in 51 respondents (Roseaman et al,, 1975). Final results of the 8,5

Jyear follpw-up revealed that Tyre A's were more than twice as likely as their .Type B
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counterparts to develop CHD {Brand, 1978; Rosenman et al,, 1964; Rosenman et al,, 1975).
These findings were recorded even after multivariate adjustment for the traditional risk factors
including smoking habits, systolic and diastolic blood pressure, serum total cholesterol, fasting

serum triglycerides and serum Bfa-lipoprotein (Brand, 1978).

The results of the WCGS -thus offered the first strong epidemiological evidence that global
Type A behaviour is a significant CEID risk factor (Ragland & Brand, 1988b). Furthermore,
at autopsy, and in 2 serie§ of studies using .corunary angiog;aphjr.as the criterion in the
WCGS, the SI was found to be signiﬁ'cantiy related to CAD .{Frank, Heller, Komfeld, Spbm '

& Weiss, 1978; Williams et al,, 1980).

Framingham Heart Smdy. Based on the encouraging findings of the WCGS, a number of
epidersiological studi_gs-folldwed. Of particular note, major sﬁppdr: foi‘ the role of Type ﬁx :
behaviour as a coronary risk factor was recorded by the Framingham Heart Study (Haynes,
Feinle:b, Levine, Scotch & Kannel, 1978; Haynes, Feinleib & Kannel, 1980). The population
examined in the Framingham Heart Study consisted of women and men, in both white collar
and biue collar jobs (Haynes et al,, 1978; Haynes & Feinleib, 1982). All particigants in the
stu&y had undergone a medical examination. to ensave that no prévious cardiovascular
problemns would compromise the results (Haynes et ui. 1978). The study was an eight-year
follow up period that considered aill cases of angina pectoris, uncomplicated angina,
myocardial infarction!! and coronary insufficiency (Haynes et al,, 1978). Multivariate analyses
of the eight-year incidence data showed that Type A behaviour, as measured by the FTAS, |

: * “Myocordinl fnfartio y is comdondy sefored to 63 derage 10.tho ryocantivm (he middlc of the thres loyers that form the wall

of the heatt), Suaply put, syocarsial infarction ie 3 synotym for dauaags to the coll muscles of the hoart, agd useally happens in the leit
wwitn.le. The euly wvay in which healing con take placa 8 thavagh the process of sear tissue formation (Gordon & Gibbory, 1991 Oxfont
Uoncise Medical Dictionary).
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was an independent predictof of CHD and myocardial infarction in men between the ages of
45-64 years and of CHD and angina pectoris in women of' the same age range (Haynes et al,,
1978). Subsidiary multivariate anaiyses conducted two years later, showed that the significant
effects of Type A behaviour were restricted to wen in white collar positions, and were

comparatively strong in housewives and working women (Haynes et al,, 1980).

Since these first major stuﬂies. a plethora of rctrospéctive and prospectivé epidemiological
research has confirmed the link between global Type A behaviour and clinical CHD (Carver,
- Colernan & Glass, 1976; Jenkins, 1976; Jenkins, Zyganski & Rosenman, 1976; Keegan, Sinha,
Merriman & Shipley, 1979; Shekelle, Schoenberger & Stamler, 1976; Zyganski & Jenkins,
1970) and severity >f underlying atherosclerosis™ (Frank, Heller, Komfeld, Sporn & Weiss,
1978; Weidner & Matthews, 1978). By the late I970‘s, the erapirical suppore Ii:;kx_‘ng Type A
behavimir to CHD was sufficiently compeling to arouse apprdba_tion from the National Heart,
Luhg .and 'Bloéd Institixte of the USA, who fes;mndefd by inaugurating two majoir conferences

{Cooper et al., 1981).

‘The first conference, in June (1977), reviewed Type A behaviour in association with CHD,
assessment pracedures available at the time, ;_:hysiologiéal mechanisms undeﬂying the
behaviour pattern, behavioural etiology and cultural influences and intervention strategies
(Dembruski. et al., 1978). The second conference, in December (1'9?8'), assembled a
distingnished pa_nel of experts who, after evaluating the evidence, conctuded that Type A

behaviour is a significant risk factor of CHD (Cooper et al,, 1981). OF primary significance

** Atherasclorsia is commanly known as the discass of the arterics in whi- b fisty plaguos are found 10 devalop o the inerwolis
of ibe blood vessels, with the oveatual obgtruetion of Blood How {(xford Concise Medicnl Dictionsry),
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was the formal recognition by the medical field of a behaviourat patterri as a risk factor for
CHD (Friedman, 1989). In concluding their findings, the Review Pane! noted three future

research directions for the field of Type A behaviour (Caoper et al., 1981).

First, the panel identified the need for the development of Type A measuring instruments that
operationalised the cqncepmai vomponents of :ype A behavioﬁr {Cooper ¢t al., 1981). A
second area outline_d for future consideration was _the need to examine and refine the
understanding of the physiclogical mechaziis.r.ns'that contributed to physical health. predictidn“
(Caapér et al., 1981). This recommendation is supported Ey studies that have found Type A's
to respond with enhanced, sympathetically mediated physiological reactivity to stressors in the -

enviconment {Krantz & Manuck, 1984; Smith, Allred, Morrison & Carlson, 1989).

When aroused, Type A's have been found to demonstrate significantly greater elevations m |
blood pressure (Abbott, Sutherland & Wati, 1987 Glass & Contrada, 1984; Goldband, 1980;
H#uston, 1983; Jorgensen & Houston, 1981; Manuck, Craft & Gold, 1978; Matthews, 1982;
Scherwitz, Berion & Leventhal, 1978), catecholamine™ responses (Contrada et al., 1982;
Friedman, Byers, Di*.nant & Rosenman, 1975; Glass et al, 1980; Manuck et.al., 1978;
Manuck & Garland, 1979; Siegel, 1984; Simpson, Olewine, JeiLins, Ramse_y, Zyganski,

*The mitia] giep W vontraeting varmgary artery ditessa is presamed to bogin witht an iguty to the endotheliung of the coronary anerits
{Williamy, 19843 The type of injury that cen ouur ¢an resulk from injuty theough echanical forces blood pressure fevel incrents} and
bioghemizot agents (0.5, catecholamines, soticosternids) whivh s pasogiated with sympaihetic norvous systém responses to eavironmestal
stressets {Smith etal., 1949). Following this, oxcessive sympathictia srousal contributes 10 tha oliniest manifesintions of CHD {Swmith ot 8,
1988) whan the state of coronagss aitery disesse has pragressod aufficiently (Williams, 1978) Thus, the study of pliysiolopical reactivity is
mnpectant aigze Type A beliaviourmay give rise to insrousad sympatetic aroussl whish, in bum, i the conte’ suting mechagism to CHD axd
physical svanytoms complaints {Smith & Andersan, 1936}

“Catechotanings ate n group of physiotogivelly impertant indicatons that act as Easmittors i the fupetioning of the symputhetic and
sentral nervous system (Bverly, 1953), These bosmones are seceeted by the two adeenal medullss thot sre found at the superior poles of the
kli‘dne?s Spggiﬁcaliy. the adrenal meduilary 0ol's ong divided inio Aseaily, which s¢eret epinephrine and N-colls that secrets nptepinephring
{Everly, 1989 '
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Thomas & IHames, 1974; Williams et a!.; 1982) am_i testosterone secretion { Willinms, Lane.
Kuhn, Melosh, White & thonberg, 1982), compared to Type B's, in addition, there is
consistent evidencs thét when confronted by laboratory stressors, challenge or compeuitive
situptions, Type A's demonstrate increased cardiovasculrs and veuroendocrine reactivity
{Dembroski, MacDougall, Skields, Petito & Lushene, 1978; Friedman, Byers, Diamond &
Rosenman, 1975; Glass, 1977; Glass et al,, 1980; MacDougall, Dembroski & Frank, 12813
Matthews ef al,, 1986} and a lower threshold of sympathetic arousal (Ward, Chesney, Swzm_

& Rosenman, 1956).

Finally, the panel ideatified the need to extend the domain of Tyjie A studies to the popnhtion
at large with reference to race, sex, socioeconomic status, age and culture to enhance the

generalisability of Type A findings (Croper et 21, 1981).

In sﬁmmarising the findings reﬁurted aﬁove-, the i‘mpnrtance of Type A be}iévidur to CHD and
physiological reactivity has been recognised by the medical and psychological literature. The
importance of the comstruct has extended beyond CHD to include a broader set of
applicatinns. OF note, T,pe A behaviour has been examined as a significant predictor of
mental, physical.health and work related outcomes. The breadening of the scope of Type A
behaviour can be attributed to the cunfributinn of psychological research in extending the
domain of investigation beyoﬁd the examination of medical outcuines.{Price. 1982a; Suls &
Marco, 1990 Wraesniewshi, Wonicki & Turlejski, 1988) The section described o the
foilowing page recites the various health, wark attitu&inal nn& behaviuﬁral outeomes that have

beent examined in association with Type A behaviour. -
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‘Behaviomral, Health, Social and Work-Related Consequences of Type A Behaviour,

Studies have confirmed that Type. A beﬁavioar is a stress engendering interpersonal style
{Smith & Rhodewalt, 1986), characterised by high levels of marital stress and poor
interpersonal communication (Becker & Byme, 1984; Haynes et al., 1978; Houston & Kelly,
1987; Keegan, Sinha, Mersiman & Shipley, 1979; Kelly & Houston, 1985; Sanders, Smith &
Alexander, 1991; Sullaway & Morell, 1990; Suls & Sanders, 1989a). For example, Purke and
Weir (1980) found Type A’s to be less satisfied with their marriages, compared o Type B's.
Burke, Weir and Du Wers ( 1979) reported that the wives of ‘Type A's reported less matital
satisfaction, experienced less emotional and psychological support from their spuuse§, and
repérte& fewer friendships, compared to Type B gpoﬁses. Mutedver, Houston and Kelly (1985)
found, in a saraple of 95 housewives, that they recounted more stressfil marital relationships
than thase wives who exhibited Type B behaviour, A comparable trend is recorded for dating -
relationships (Becker & Byrne, 1984). When social support networks were examined, Suls,
Becker and Mullen (1981) found Type A's to report the same number of friends as Type B's,

but Type A's were found to be more self-involved (Suls et al,, 1981).

Compared ta Type B's, Type A's have also been found to smoke more often {I.ftz, Payne &
| Coletti, 1987; Waldron, Zyganski, Shelkelle, Jenkins & Tennebaum, 197 consume more -
aleohol (Litz et ak, 1987; Waldron et al,, 1977), are more prone to accidents (Sutherland &
Cooper, 1990} and report more 'physical' symptom complaints (Barton, Brautigen, Fogle,
- Freitas & Hicks, 1982: Hicks & Campbell, 1983: Houston & Kelly, 1987; Jamal, 1985;
Lundberg & Paludi, 1985; Matteson & TIvancevich, 1982, Rime, Ucros, Bestgen & Jeanjean,
1939; Stout & Bloom, 1932; Suls & Marco, 1990; Suls & Sanders, 1988), co “pared to their
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T 3 counterparts, For example, Barton et al. (1982} found, in a Jtudent cqhort, that Type
Als éparted more allergies than Type B's, Hicks aud Campbeli (1982) found Type A's to
report more headaches than their Type I counterparts. Woods and Burns (1984) found Type
Alsto reﬁart more physical sympmﬁx complaints than Type B's, Rime et al, (1989) examined
1949 male and femnale adults and found a positive relationship between Type A behaviour and

theumatoid arthritis, asthma, thyroid problems and peptic uleers.

Further evidence uu the predicﬁ se vtility of Type A behaviour is recorded by studi.es which
have found Ty‘pg As to feel mote depressed {Abraham, Selipman & Teasdale, 1981; Howard,
Cunningham & Rechnitzer, 1976; Sutherland & Cooper, 1991}, report Iower life satisfaction
(Eurke & Weir, 1980), feel less satisfied with their jobs (Greenglass, 1987; Howard &
; Cunnmgham & Rechnits 1. 1977; Ironson, Brannick, Smith, Gibson &, Paul, 1989; Matteson,
Ivancevich & Preston, 1982; Mattesua, Ivancevich & Smith, 1984; Sutherland & Cooper,

1991) and report a greater propensity . leave the firm {Jamal, 1990), < npare to Type B's.

Conversely, Type A's have also been found to report greater jub invn‘-vemeni (Butke & Weir,
1980), org.misationai commitment (Burke & Weir, '980), attain higher academic srtcce_sa.
{Ovcharchyn, Johnson & Petzel, 1981; Peiry, Kane, Bernesser & Spicker, 1990: Suls, Becker
& Mullen,. 1981; Wnldtm et al., 1980), greater scientific excelleﬁce {Matthews & Saal, 3978;
Matthews, Hehnfeich, Beane & Lucker, 1980), earn higher occupational status {Mettlin, 1976;
Waldron, 1978; Waldron, Zyganski, Shekelle, Jenkins & Tannenbaum, 1977) and produce
higher quality and quantilj' of work performance (Bovd, 1984; Matthe -, 1982; Matthews,

Helmreich, Beane, & Lucker, 198'0; Matteson, Ivancevich & Smith, 1984; Taylor, Locke, Lee

Ln
12



Heimeiéh, Beane, & Lucker, 1980; Matteson, fvancevich & Smith, 1984; Taylor, Lucke, Les

& Gist, 1984), compared to Type B's,

The overall picture derived from the above fincings is that there are positive and negative
consequences arising through the behavioural expression of Type A behav.iom. The
delineatibn_ of positive and negative consequences presents a p.radox since it suggests that
Type A behaviour contributes to greater work success, but at the expense of greatér physical.

and psychological ¢*sorders and relationship problems (Van Egeren, 1960).
‘The Emergence of Inconsistent Findings

Althoﬁgh the presentation of findings described above supports'th_e predictive vaiidity of Type
A behav i_our in refation to CHD, behavioural, interpersﬁnal, health and work related ontcomes,
a number of contradictory findings have been reported. The inconsistency in ﬂnﬁin_gs has led
ta tonceptual conﬁzsidn regarding the nature of Type A behaviour as a construct worthy of
gxamiination (Conduit,'1992;' Dimsdale, 1988; liagland & Brand, 1988a). On the one hand,
some researchers remain optimistic (Ivancevich & Matteson, 1988) about the construct validity
of a glabai measui'e, while at the other extreme, some researchers (e.g., Conduit, 1992; Ray,

1991) contend that the construct should be abandoned altogether.

The present thesis suggests that it is important to examine the definition of Type A belmvionr
moré closely and operationalise the central components before it is possible to challenge
contemporary views on Type A behaviour. But, before addressing this point, the inconsistency

in findings is discussed.



Inconsistency in CHD Findings

Since the positive findings of the Western Collaborative Group Stady, a host of inconsi-stéﬁt '
findings between global Typz A behaviour and CHD'have been reported (Dimsdale, 1988; |
Dimsdale, Gilbert, Huller & Hackett, 1981; Eaker, Abbott & Kannel, 1989; French Belgian
| Collaborative Group, 1982: Haynes & Feinleib, 1982; Ragland, 1989; Ragland & and,
1988a; Scherwitz lét al.; 1985; Young, Barboriak, Hoffman & Anderson, 1984). Furthermore,
significant pfospective studies of persons at higﬁ risk for CHD, including the Multiple Risk |
Factor _Iﬁterventiort Trial (MRFIT; Shekelle et al., .1985), the Mulﬁcenter Post Infarction
Programme (Case, Heller,.Case & Moss, 1985), the Duke University Medical Centre
(Williams et i, 1980) and the Aspirin Myocardial Infarction Study (Shekelle, Gale &
Norusis, 1985) have failed to corroborate Type A behaviour as an independent CHD risk
fastor (Byme, Reinhart & Heaven, 1999). In addition, Haker and Castelli (1988) present
| follow-up data on the Framingham Heart Study which denote incon_sis’tency in comparison to

previous sipnificant findings,

Booth-Kewley and Friedman {1987) conducted a systematic meta-analysis'® of 87 published
stadies to .determine the importance of Type A behaviour ag a cause of CHD, Results of the
meta-analysis recorded that thé relation between global Type A behaviour and CHD was
modest, at best. A subsequent meta-analyses by Matthews (1988) showed no relation between

Type A behaviour and CHD incidence.,

o Meta-analysis is a populatised statistical technique which performs & quantitative raview of research {Flotcher, 1990). 1t 1 is
inchuded av a lechuigue for cstimating the combined size of effocts together with s analysie of the varables used in previous studics
(Flateher, 1990). A such, the Booth- Kowley and Friedman (1987) mem-nnnlysrs sppearsd to be the first oty kind ix the Typa A ficld which
makes it landmk sudy because of the jaconsisienzy in findings fa e field,



The Multiple Risk Factor Intervention Trial. The Multiple Risk Factor Intervention Trial
(MRFIT) study is of primary jmportance, since it was the first prospective study to expose

2 non-significant relationship between Type A behaviour and CHD (Shekelle et al,, 1985).

The MRFIT was a randomised primary prevention trial to test the effect of a combined

intervention program on mortality from CHD (MRFIT Group, 1982). The program consisted

of 12866 meﬁ, cﬁose:a from é sample pool of 200 000, who_had volunteered for a series of |

three screening examinations in 22 clinics located in 18 cities of the USA (Shekelle et al,, |

1983).

All participants in the study had to consert .0 long term follow-up, if assigned to the special
. care group. Recognising the methodological difficulties appargnt in measuring Type A
behaviour, MRFIT researchers adopted a number of precanfionary steps to minimise
complications, The steps included 1) certifying that there should be 75 percent agreement o
100 audits be‘fore characterising interviewees as Type A, 2) all central training and approval
of the candidates interviewing skilis would be dispensed by Dr. Rosenman, 3) franscription
of behavioural characteristics would follow tape recorded interviews 4) éurveillance over
frequency of disagreements between the auditors and the interviewers wouid be monitored,
5) where there was a major disagreement in assessinent between the interviewsr and the
auditor, Dr, Rosenman was to adjudicate the SI assessment and 6) Dr. Rosenman was tb make.

global assessments of a probability sample to be used for the study (Shekelle et al,, 1985).

A subset of MRFIT participants (N = 3110) was chosen for follbw—ﬁp study and observed
through the SI for behavioural characteristics that would predict CHD (Shekeﬂe et al,, 1985).

An eight year follow-up period revealed that 193 individuals from the initial item pnol of
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3110 interviewed had developed clinical Signs of CHD (Shekelle et al., 1985). This group was
matched with the 384 MRFIT men who had remained free of coronary occlusion, Final results
revealed no statistical relationship between CHD and SI defined global Type A behaviour
{Shekelle ét al.,, 1985). The findings revealed that the risk factor status of Type A behaviour

is contradictory and in need of refinement (Shekelle et al,, 1985).

Case et al, (1985) state that the contradictory findings question the predictive validity of Type
A betaviour in relation to CHD."I‘:éditionally, the bulk of eﬁnpirical findings has rested on
a global conceptualisation of Type A behaviour (Dimsdale, 1988).' However, more recent L
research has observed a need to refine the construct validity of Type A behaviour (Byme,
Rosenmaﬁ, Schiller & Chesney, 1985; Edwards & Baglioni,, 1991; Edwards et al., 1990a;
She&cel.ie et gl., 1985). Angell (1985) contends that after three decades of research and
speculation, the conceual and empirical link hetween psychological factors and CHD is
tenuous. Clearly, if the Tyjae A construct is to survive as a prevailing cause of CHD and
physical health, it fs important to clarify the defiﬁition and operationalisation of the construct

{Edwards et al,, 1990},

A major criterion to be satisfied when establishing any risk factor for -CHD is the consistency
of association with the disease endpoint (Ragland, 1989). The inconsistency in Type A
research questions the predictive'validity of global Type A behaviour (Dimsdale, 1988;
Ragland & Brand, 1988; Ray, 199!; Rhodewalt & Fairfield, 1990). Haynes and Matthews
(1988) contend that the publication of negative fiﬁdings. has cfeﬁted a "turning point"” in the

acceptance of global Type A behaviour as a predictor of health related outcomes,
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On closer examination of the link between Type A behaviour and physiclogical reactivity,
contradictozjr findings are also prevaleni. That is, 2 number of more recent findings have
found no physiological differences between Type A and Type B behaviour (Corse et al,, 1982;
Lundberg, 1983; Myrtek & Greenlee, 1984; Zurawski & Houston, 1983).

Inconsistencies in non~-CHD consequences of Type A behaviour. The inconsistency in
pathophysiological differences between Type A's and B's, suggests a reconcepiualisation of
globai Type A behavio_m-. (Houston, 1987, Keitikangas-Jarvinen & Raikkonen, 1989). In
res;:onding to this suggestion, Smith and thdewalt {1986) note that not all of the campbnénts
of Type A behaviour may be equallf related to physidlogica.‘l’a; yusal, For example, ,impatieﬁce
(ienﬁings & Choi, 1981; Ohman, Nordy & Sveback, 1989), anger (Appel et al., 1983),
'aggressive;hostﬂity (Dembroskd, MacDougalI, Shields, Petitto, & Lus‘hene,_ 1¥78; biamond et
al., 1984; Engébretson, Matthews & Scheier, 1989; Housmn, 1986; Ste'ptbe.' Melville & Ross,
1984) and competitiveness (Dembroski et al., 1978; Glass et al., 1980) have been related to
greater blood .pressure and heatt rate reactivity increases, compared to Type B's. The
possibility that the independent compoﬁents of Type A behaviour are more predictive of
physiological reactivity opens up new aveﬁues of concepfualising Type A behavioui‘ (Wright,
1948; Wright et al., 1986), It remains, however for future Type A researchers to explain this

proposition more fully.

In contrast to previous significant relﬁtionships, Type A behaviour has been nﬁnu-signiﬁcantly
related to marital adjustment (Baker, Haywes & Feinleib, 1983}. Also, non-significant
relationships have been veported between global Type A behaviour and physical symptoms
complaints (Burke & Weir, 1980; Eagleston et al,, 1986; Kelly & Houston, 1989; Lee et al..

57



1990; Langeldukke, Gailston & Ténnant, 1987; Mayes et al., 1984; Somes, Garrity & Marx,
1981) as well as depression (Caplan & Jones, 1975; Chesney et al., 1981; Ganster et al,, 1991;

Strube et al,, 1985) and life satisfaction (Ganster et al., 199}).

A similar inconsistent trend is reported for work-related outcomes. Lee, Earley and Hanson

(1988) reported a non-significant relationship between Type A behaviour and_pe:formancg

excellence in a sample of 191 zﬁanagers. Jamal (1985) reported Type A beha'viour to be
nonsignificantly re]ate& to quantitative performance and inversely associaied with quality of .
performance m a sample of white-collar workers. Furthermore, Méiteson, Ivancevick and
Smith (1984) found that there was no significant relationship between Type A behaviour and
three saies performance measures ift a sample of 355 life insurance agents (i.e., policy amount,
tntal policies sold and premium income). Lee and Gillen (1989) confirmed thes«.; inconsistent
findings by -repofting a nomsi-gniﬁc@t relationship between Type A behaviour and both
quantitative and qualitative measures of sales performance in a sample of 83 .s_ales

representatives,

The relatio:iship between Type A behaviour and job satisfaction is reported 1o be equally
unclear, For example, some stadies have reported negative relationships (Dearborn &
Hastings, 1987) and others have reported non-significant relationships between Type A
behaviour and job satisfaction (Burke & Weir, 1980; Frost & Wiléon, 1983; Greenglass. 1987; .
Howard, Cunningh_am & Rechnitzer, 1977; Jamal, 1990; Maﬁesoq, Ivancevich & Smith, -
1984), once again questioning the predictive utility of_ a global conceﬁtualisaticn of Type A

behaviour. Sifnilarly, in relation to other work aititudinal measure, non-sig_niﬁcant findings

have been reported between globat Type A behaviour and Jjob involvement {Jamal, 1990},
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organisationa} commitment (Jamal, 1990) and prop .sity to leave the organisation (Burke,

1938).

In reviewing the inconsistency of findings liscussed, it is clear that the construct of Type A

_behaviour is in need of refinement.

Possible Expianaﬁons for Mmconsistent Findings.
Williams (1984) noies that comparable with the delineation of toxic compﬁnents of total
semum ¢holesterol (LDL | fraction) and non-toxi.c componénts (HDL fraction), Type A
behaviour may exhibit curre'sponding facets {Dembroski & Costa, 1987; Williams, 1'984). It
may be that the aﬁger (Siegel, 1984), appressive-hostility (Engebretson & Matthews, 1992;
Slegman, Dembroski & Ringel, 1987) and competitiveness (Van Egeren, 19’?9&. 1979b)
~ represent the 'LDL' of Type A behaviour (Dembrosl_ci & Williams, 1989; Rosenman, 1989;
Wright, 1988), while hard-driving and target-setting behaviour may corapare with the HDL'
of Type A behaviour (Cooper & Taylor, 1988; Friedman, Hall & Harris, 1985; Mannuck, |
Morrison, Bellack & Polefrone, 1985; Sinith & Houston, 1986). Williams {(1984) remarks that
there are sume parallels with this focws and what the biochemists have doné: to purify and
refine which components of the larger construct are important predictors of health, The
- presence of both toxic’ and ‘nontoxic' componetits of Type A behavionr could explain why
some studies have found no relationship between Type A behaviour and CHD, physiological
reactivity, behavioural and work rela;ed outcomes (Dembroski & Williﬁms, 1989), If these
studies are focusing on the hard-driving and job involved cliaracteristic, rather than the likely

‘toxic' component of anger, hostility and competitiveness, a relation to CHD and physical
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health could be missed (Williams, 1984).

Wifhoﬁt testing the conéepuzal components separately, it is impo_ssible to verify which
cotponents are associated with the outcome measure (Carver, 1989). The important issue in
at_témpting to move béybnd a global Type A behaviour is to assess empirically different
attributes contained in both the operational and conceptual definitions of _Tylﬁe A -Behavicur
(Bvans, 199 1; Wrigat, 1988). On the wholg, conceptual :iciﬁni.tiéns- ot_‘ Type A behaviour héve
been vague and unclear (Ganster et al, 1991; Matthews, 1982; Ragland, 1989), Friedman
{1988) contends that the behavioural charadtéristics coﬁlpa?sing Type A behaviour are'
ambiguously def.ned. For example, Jenkins (1978) argues thé.t goal setting behaviovr is ceniral
to the content domain of Type A behaviour, Yet, the SI_ provides no scope for the
" measurement of goal setting (Friedman & Rosenman, 1974; Gastorf, 1980; Price, 1982a).
Furthermore, ﬂeszpite the central significance of hostility to the definition of Type A behaviour
(Jenkins, 1978), only one item in the JAS measures the reported level of hostility exhibited
by.the. fespondent (Jenkins et al,, 1971;'Zura§vski & Houston, 1983), Similarly, the SI.fails |
to op'eratiumdise the conceptual components of Type A behaviour {Janisse, Edguer & Dyck,
11986 Jeﬁkins_, 1988; Zyganski & Rosenman, 1983). Consequently, the lack of
comprehensiveness has been the cdntributory cause to confusion in the definition of Type A
- behaviour (Dembroski, 1984; Dimsdale, 1988; Friedman, 1984; Gastorf, Suls & Sanders,

1980; Mathews, Glass, Rosenman & Bortner, 1977; Rosenman, 1986,

Evans (1991) notes that conceptual ambiguity will prevail unless researchers address the
differences that exist at present between the conceptualisation and operationalisation of the-

construct (see Chapter 1), Concurrent with this view, Wright {1988) maintains that there is
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a future need for measurement studies that will increase the construct validity of Type A and

‘Type B behaviour beyond current definitions,

The efficacy of a multifaceted conceptualisation of Type A behaviour has been emphasised

by expests in the field (Dembroski & Costa, 1987; Wright, 1988). A literature scarch revealed

thar there is no recorded Type A measuring instrument that accurately measures the
conceptual components of Type A behaviour (Edwards & Baglioni, 1991; Edwards et al,,
1990; Wright, 1988). This corresponds to Matthews (1932) proposal for a construct approach

10 Type A behaviour.

| Price (]:982a) notes that 31 behavioural labels have been attributed to the conceptual definition
of Type A behaviour. But, as desotibed by the models in Chapter 2, it is more accurately

. noted that the only components to be supported conceptually are anger, aggressive-hostility,

impatience, competitive and achieverment striving (Edwards et al,, 1990; Bdwards & Baglioni,

1991 ; Glass, 1977; Zyganski & Jenkins, 1970; Wright, 1988). Nonetheless, controversy exists
in defining the primary components of Type A behaviour (Matthews, 1982). The conceptual

confusion is utiributed to a vague and non-cnmprehensive definition of Type A behaviowr

(Dimsdale, 1988; Wright, 1990). More specifically, researchers are unclear about which of the

psychological dimensions are central to Type A health prediction.

The ‘toxic’ components include anger (Siegel, 1984; Wright, 1988), hostility (Check & Dyck,
1986; Suinn, 1982), impatience-irritability (Ohman et al, 1989; Wright, 1988) and
competitiveness {Dembroski et al, 1979; Matthews, Glass, Rosentan & Bortner, _'1977;

-Wardell et al., 1974), Thus, emphasis is placed on separating the components, . nd examining
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their differential effects in order to learn more about their predictive validity (Wright, 1988),
The question remains whether a component analysis is more informative and predictive than

a giobal conceptualisation (Rodin & Salavey; 1989,
Conclusion

| 'I:'hc purpose of the present chapter was to &iseuss the consequences of Type A behaviour.
Early Type A research reported a positive and significant association between Type A
behaviour and C‘HD. Thié led tn' tﬁe formal acceptﬁﬁce by the medical community of Type |
A behaviour as a risk factor of CHD (Cooper et A, 1983). Subsequently, the domain of Type
A behaviour research has been extended to include othe; healih‘ consequences, work outcomes,
social trends and behavioural predictions. However, no sooner had the Review Panel
supported the predictive status of Type A bebaviour, than 2 multitude of inconsistent findings
| emerged (Dimsdale, 1988; Eaker & Castelli, 1989), Fror . .hese conflicting findings, Matthews
and Haynes (iQBGJ strongly suggest that the utility of Type A behaviour, as a predictor of
CHD, be re-evaluated. The inconclusive findings of the relationship between. Type A
behaviour and CHD has questioned the future of a global construct (Dembroski & Williams,
1989). For example, O'Rourke, Houston, Harris and Snyder (1988) question whether global

Type A behaviour has outlived its usefuiness.

In reply to this view, present day researchers are inclined to focus on the characteristies that
they consider to be most accurate when predicting CHI or health indices and work outcomes.
Some researchers have even questioned the need to re-establish the significance of Type A

behaviour to medical and organisational research (e.g., Conduit, 1992; Ray, 1991).
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| The literature suggests that Type A researchers have restricted their focus in adopting a global
conceptualisation of Type A Bchaviour.. In mﬁly td the inadequacy of 2 glabal measure, more
recent studies; have considered fhg importance of the components of Type A behaviour, This. |
is predicated on the need to delineate positive and negative characteristics as independent ”
dimensions; which points to separate ontcomes (Lee, 1992). Even with the recent shift in
focus to the dimensions of Type A behaviour, careful examinaﬁon. of the literature fails to
show consistency berween a cnncepfual and empirical focus to Type A behaviour: The key
dimensions initially defined by Friedman and Rosenman are undetrepresented in present Typs
A measuring instruments (see Chapter 1). Consequemiy, there is a need to operationalise the
conceptual components of Type A behaviour (Edwards & Baglioﬁi, 1991; Edwards-cf al,
1990). But, before this can be achieved, it is important to define the conceﬁtual components
of Type A behaviour. This forms the basis of the. following chapter in &_evdoping a

multidimensional model of Type A behaviour.
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CHAPTER 4

-

 GLOBAL TYPE A BEHAVIOUR REVISITED: COMPONENT ASSESSMENT'

In Chapter 3, a review of the studies that have reported on the p’redictive utility of Type A
behaviour was presented. The scope of Type A research was shown to have broadened
* beyond the traditional focus on CHD, to include psychologieal and physical health, work
| related, and behavioural outcome#. A Titerature review pointed to a general .aconsistency in
findings between Type A behaviour and health, behavioural, and work related outcomes. In
response to the contradictory findings reported, recent literature (e.z., Bluen, Barling & Burns,
1990; Spence, Helmreich & Pred, 1987) supports a multifaceted conceptualisation of Type A
behaviour. The identification of positive and negative cutcomes has beén identified as the

contributory cause for the inconsistency in global Type A fiudings (Lee, 1992),

In noting the equivocal results in the Type A litérature, & modet of the conceptual components
of Type A behaviour is proposed in the present chapter, Although the literature has pointed
- to the need for such a mndél (e.g., Matthews, 1982), this has not been addressed. Furthermore,
there is no self-report Type A measuring instrument that comprehensively assesses these five
dimensions (Edwards & Baglioni, 1991; Edwards et al,, 1990a). This shortcoming is largely
a consequence of the conceptual confusion surrounding the definition of Type A behaviour
(see Chapter 1), Consequently, the aim of the present chapter is to attempt to define the
components of Type A behaviour to assist toward the development of a muitidimensional

Type A measuring instrument in Chapter 6,

‘sMpcc!s of the mode] developed in the presont chaptor were presented at the Sixth Annual Psychalogical {angress, Poxt
Eliznbetk, 3§ Octobee 1990, The paper discussed 1he conceptual qubiguity in defining the Type A coustruer sud stressed (b need to
differautiate five dimensions, nanely achisvement strving (AS) impatience-ditabifity (1), agger, bostility aud vomputitiveness oy contrat
10 the deflnition of Typo A behiaviour {Burmg & Bluew, 1990),
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| In deveiopi-ﬁg.the model, two steps were i:ﬂplement_ed. First, fm.rri thé aporaisal of the inodels
discussed in Chapter 2, five components (ie., AS, I, anger, hostility and com_petitiveness_}
were considered for inclusion in the.nﬁudel devélapéd. Sechnd, in an attempt to achieve
: cunceptua‘; integrity (Anastasi, 1988), the AS, IL, anger, hosti_lity and competitiveness

components were defined in accordance with the psychological literature, -
A Bi-dimensienal Conceptualisation of Type A Behavionr

Recent research (Barling & Boswell, 1991; Barling & chafoonneau, 1992-, Barling, Bluen &
Moss, 1990; Bluen, Barling & Bums; 1990; Helmreich, Spence & Pred, 1988; Lee, 1992;
 Pred, Spence & Helmreich, 1986; Spence, Heimreich & Pred, 1987; Spence, Prod &
Helmreich, 1989) has responded to the inconsistency in Typs A research findings by adopting
a bidimensional concepiualisation of global Tyr:e A behaviour. On the baéis of psychometric
analyses of college students responses to the JAS, a bidimensional model, lebelled Impatiénce-
Irritability (II) and Achievenr -t Striving. (AS) was developed by Pred et al. (1986) and_
Spence et al. (1987), Analysis of the factor structurss reveated the II dimension to consist of
fmpatience, irritability, émger and hostility, .whi-le. AS reflected the extent to which persons
work hard, set ta-pets and reported levels of personal ambition (Pred et al,, 1986; Helmreich
et al, 1988). Six studies that have focused on this model are discussed below. All of the

results have found II and AS to be differentially related to health and performance outeomes.

Spence et al. (1947) found signifivant positive correlations between AS and Grade
Performance Average (GPA), in 3 sample of 256 maie and 225 female students, Conversely,

the association between the II dimension and GPA was non-significant, of special relevance
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to the study.. the opposite paitern was recorded b heafth measures. Specifically, 1l was
significantly refated to health prthéms, whereas ﬂxe -cufrelation between AS and health was
nonsignificant, In a follow-up siudy, Spence ¢t al. (1989) reaffinnéd the AS-performance
lirkage over time. Assessing semester percentages four sessions .later, the AS dimension
predicted GPA, whereas the 11 diwension remained uncorrelated with the follow-up GPA's of

the respondents (Spence et al,, 1989).

| Barling and Charbonneau (i.992) replicated the biﬂimensional conceptualisation of Type A |
behaviour in a sample of 113 university students. The students performed a five minute proof .
reﬁd_ing task involving the deféction of 103 'punctuation, spelling and typographical error#,
 which yie!déd a behavioural measure of attention and concentration (Barling & Cﬁarhomleau, |
1992), The number of érmrs ide&ﬁﬁed (as opposed to number of words read) by the
respondents were gauged as the performance criterion, As predicted, with a partialling out of
the effects of II, AS was posiﬁveiy associated with proof-rea-ling performance and GPA, yet
not with health, Conversely, controlling for AS and age, I was positively associated with
sleep disturbances and headaches, but was unrelated to respiratory infections and digestive
prohlems, Results from the study clearly demonstrated tue differential importance of the Il and
AS dimensions in association with physical symptoms complaints and performance ontcomes

(Barling & Charbonneay, 1992).,

A third study that has contributed to the importance of the II/AS conceptualisation is the
research conducted by Helmreich et al. (1988), in a sample of 118 male academic social
psychologists, Upon reanalysis of Matthews et al.’s (1977) data, Helroreich et al, (1988) found

JAS to be significantly related to academic pecformance (i.e. number of publications and
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citations). On the other hand, independent assessment of the 11 component found it to be

uncorrelated with the achievement criteria (Helmreich et al,, 1988).

Barling et al., ( 1.990} examined the differential importance of the II and.AS dimensions in a
group nf xﬁédical- practitioners and specialists, selected from the National Medical Register in
South Aﬁ-ica,.and their wives. Medical practitioners were choser: as the preférred sample since
-iheir profession was known to bé characterised by high incidenc.e. of stress (Barling et at,
1990). Barling et al. (1990) found that husbands' IT was significantly associated with their own

| and théir spouse’s marital dissaﬁsféctién. Furthermore, wives' sélf-repoﬂs of marital |
dissatisfaction were sighiﬁcant!y related to their perce_ptions. of their husﬁands‘ Il-and AS, a:n
avenue not explored by previous studies. The impoﬁmce of a multidimensional
conceptualisation bf Type A behav_iour was stressed since the correlations reported between
the husbands' global Type A behaviour and either his wife's or his own marifal diésaﬁsfaction
was non-gignificant (Barling et al., 1990j. Thus, by separating the components (AS and II),

more accurate results were achieved than the findings attributed to a global index.

Barling and Boswell (1991) supported the adoption of a bidimensional model of Type A
hehaviour in a sample of 161 C‘anﬁdian armed forces recruits, Their findings confirmed their
predictions that AS and If would be differentially related to health and performhnce.
Specifically, AS was positively related to performance but not with health, whereas IY was

found to be directly related to physical health but not performance. -

Bluen et al, (1990) extended the IT and AS conceptualisation of Type A behaviour to the

industrial setting by testing a sample of 114 insurance salespersons. After statistically
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controlling for age, sex, and Il AS .vx'ras sig#iﬁcantly related to the number of insurance
policies sold and the reported level of jov satisfaction by the salespeople, but was unrelated
to depression. Conversely, after controlling for age, sex and AS, II was positively associated
- with depression, but was unrelated to the number of policies sold. Also, a statistically

significant negative association between I and job satisfaction was found (Bluen et al,, 1990).

In an attempt to predict subsequent performance, a follow-up study was conducted for the
period 1 January 1989-31 December 1989 (Bluen .& Burns, 1990). During this peﬁud,
additional performaace figures comprising the number of policies sold, total sales revenﬁe and
commiséioﬁ earned weré collected (Bluen & Bums,ll’;.‘.)O). These three measures .were
standa. .ised to formulate a summary measure since the high intercorrelations suggested
petformance index redundancy. The inclusion of additional sales ﬁgmes was consistent with
previéu# indexei r2corded in the life insurance semng (Barling & Beattie, 1983; Matteson et
al,, 1984j. After controlling statistically for II, AS predicted subsequent sales perfonnaﬁce._
Conversely, after controlling for tenure and AS, 11 did not contribute sirnificantly to the
variance in sales performance (Bluen & Bums, 1990). Once again, these findings contributed

to the growing body of literature supporting the dichotomous derivatives of Type A bekaviour.

The results of the above studies have assisted toward a more refined concepiuatisation of the
global Type A construct. Principally, the differential correlates infe£ that i* may be possible
to simultaneously reduce those components of Type A behaviour that have negative outcomes,
while enhancing others that have positive consequences (Helmreich st al., 1988).
Consequently, the 'haby' does not get thrown out with the ‘bathwatcr‘ (Powell 1987; Wright,

1988; Yarnold & Bryant, 1988). There are, however, a number of limitations to be woted
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from the studiesl investigating Il and AS.
- Critique of the Bi-dimaensional Model

Spence et al. (1987) described Type A behaviour iri terrns of two dimensions (AS and 1Y), The
bi-dimensional model is not comprehensive because it only accounts for two of the five
components of Type A behaviour discussed in Chapter 2. Specifically, items that me: sure
anger, hostility and competitivehess are largely exciuded from the bidimensional model, which
| limits the focus. of _exanﬁnation' to AS and I, Paradoi:ically, researchers aclniowledge the
central. significancé of anger, hostility and compeﬁﬁveness:m .health prediction, but they
continue to employ popularised Type A measuring instruments that fail to operaﬁonali_se _thesé
components (Evans, 1990; Yamold & Bryant, 1988). Spence et al. (1987} reported on the
: 'impOrzanca of these three dimensions, but attcibuted the omission of anger, hoétility and
competitiveness items to inadequate representation in the JAS, In fact, Spence st 2l {1987)
even went so far as to include an independent measure of competitiveness in their study
because the factd_r analysis they emplqyed in an earlier study (Pred et al,, 1986), had failed
to reveal an independent compét'itiveness cornponent, Consisterit with this view, the JAS fails
to operationalise anger, aggressive-hostility and competitive components (Begiey & Boyd,
1985; Matthews, 1982), Consequently, the JAS does no§ accurately measure all of the
: conceptim components of Type A behaviour (Begley & Boyd, 1985; Boyd & Begley, 1987;
Matthews, 1982). |

Bluen et al. (1990) wete the first to demonstrate the full implications of a bi-dimensional

conceptualisation of Type A behaviour within the industrial setting, However, Bluen et al,
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(1990), in adopting a similar methodology to Spence et al. (1987), also failed_ v measure
| anger, hostility and competitiveness as components of Type A belmiaur. Consequently,
' research on Type A behaviour as a multifaceted construct is in need of a Type A measuring
instrument that operationalises AS, II, anger, 'hostility and competitiveness (Edwards &

Baglioni, 1991; Edwards &t al,, 1990a),

Recent research suggests that anger, hostility and aggression (the AHA syndrome, Sptelherger,
Jacuhs, Russelx & Crane, 1983; Splelberger, Krasner & Selomon, 1987) are better predictors
of physical health nian a global measure cf Type A behaviour (Check & Dyck, 1586; -
Diamond, 1982; Gentry, 1085, Siegel, 1984 Spielberger et al., 1985) However, the hterature
points to conceptua} ambiguity and confusion in current theoretical interpretations of the AHA
. syndrome, and in the methods used to 6peraﬁqnélise the conceptual compbnéms {Spielberger
et al, 1985; Yuen & Kuiper, 1991). Consequently, there is a need to distinguish and
operationalise the cnniponents of AHA that are conceptually consistent with the definition of
Type A hehav_inur {Siegel, 1984; Spence et al,, 1987). Specifically, recent research has
delineated anger and aggressive-hostility to be the dimensions of AHA that are consistent with
the def' nitmn of Type A behavmur (Engebretson & Matthews, 1992; Slegman Dembroski &
Ringel, 1987; Williams, 1984). Nonetheless, as mentioned earlier, present self report Type A
measuring .insttuments fail to '6peratianalise these components (Erlwards & Baglioni, 1991).
The aim of the pre;ént chapter s to develop & model of the conceptval components of Type
A behaviour. As _discussed in Chapter 2, Glass {1977), Price {19824} and Strube (1985)
atterapted to provide pfy}:hological explanadions for the acquisition of Type A hehaviour; A
key point derived from the models discussed is the identification of achievement orientation,

time urgency, anger, hostility and competitiveness, as central charaqterisﬁcs of Type A
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behaviour. More secent cxplanaticns of these components have found then: to be multifaceted
{Lingebretsen & Matthews, 1992; Yuen & Kuipﬁr, i991). Thus, 1o secwro @ more accurate
description of the concepiual components of Type A behaviour, it is important to deline the
psychological meaning of the terms and représent which of the components are consistent with

the definition of Type A belaviour,

Anger
Hostility
C Japetitiveness

1 Higure 4.1, A multidimensiono! model of the components of Type A behaviour

As shown in Figure 4.1, five components ate shown to be consistent with the definition of

Type A behaviour (see Chapter 2) Ilowever, Price (1982n) states that these componetts have

not been defined comprehensively (Price, 1982a), Yet, to altain precise resulls, an exact

- understanding of what is meant by AS, U, anper, hostility and competitiveness is needed.

Therelore, the section described below will attempt o define these five dimensions more fully

in an attempt to achicve canceplual integrity.
Achicvement Siriving, From the oviginal definition of Type A bchawiuuf_. exeessive

achicvement striving is included as a conceptuzl component (Fricdinan & Roscnman, 1974),

The imporiance of achievement steiving (Carver & Humpheies, 1982; Mathows, 1982; Perry,
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Kane, Bernesser & Spicker, 1982} was reaffirmed by Friedman and Ulmer (1984, p. 34) in
stating that Type A behaviour was "...above all a continuous struggle, an unremitting attempt |

to accomplish or achieve more and more things."

Helmreich et al. (1988) define ach_ie\?ement striving as the extent to which peopie take their
work seriously and put effort into accomplishing things. In other words, persons' who exhibit
enhanced levels of AS focus their hard-driving behaviour on achieving (Price, 1982a). Price -
(1988) contends that high levels of achievement striving, within Type A's, ar¢ probably
act:ivéted by the need to avﬁid anxiety and guilt in.résponse to perceptions of failore in
.attempting to reach perfection standards. Thus, in Price;s {1988) view, achievement striving
is adopted by Type A’s to avoid negative self-appraisal and :cliticism dircctéd by others (se¢e

Chapter 2).

- Research reveals that the person's emphasis on task and personal goals, through AS, will tend
to intensify éffo&, enhance performance and reinforce participation (Kohn, 1986, .Lee,_ 1988;
Nibholls, 1984a). In support of this view, recens researchlaorroboratcs the view that Type A
behaviour is more rewarding in achievemént contexts (Bryant & Yarnold, 19'90).. As such,
Type A's have been found to attain higher academic suceess (Ovcharchyh et al,, 1981; Perry,
Kane, Beresser & Spicker, 1990; Waldon et al, 1980), greater scientific excellence
(Matthews & Saal, 1978; Matthews.. Helmreich, Beane & Lucker, 1980), earn higher
occupational status (Mettlin, 1976; Waldron, 1978; Waldron et'ai., 1977) and prﬁduce higher

“quality and quantity of wotk performance (Boyd, 1984; Matthews, 1982; Matthews et ai,,
1980; Taylor et .al., 1984, cbmpared to Type B's. Furthermore, empirical evidence supports |

the notion that Type A behaviour provides people with a heightened sense of tmastery and
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personal cenipe:ence (Grimfn- & Yarnold, 1985; Sager, 1991).

- Extending tbis_ view, Type A's have been found to respond to achie\?ament Situatians vith
- greater effort and persisténcé to master the situation (Burnham et al., 1975; Cacver et al,,
' 1976; Perry et al., 1990; Weidner & Matthews, 1978) and assign higher performance goals
for themselves {Grimm & Yarnold, 1984; Snow, 1978; Warl & Eisler, 1987) compared to
their Type B counterparts, In addition, Type A’s focus more inténsely on i~ is that are
~ defined as centrally important and suppress their atteﬁtion- when confronted by peripheral
stimuli from the environment (Matthews & ansdrf, 1979). Of central significance to the
definition of achievement motivation, an interaction exists between the subjective probability

of success, and the level of AS exerted by the person (Winzfield & Jardine, 1982). Thus,

- where the motive for success attainment is higher than the motive to avoid failure, Winefield

and Jardine. (1982) contend that the person will persist longer if the perceived success ratio
is high. Following this, Perry et al. (1990} note that those individuals who have a positive
psychological orientation toward achievement drive are expected to attain.mcre than those
reflecting low levels of achievement drive, In suI‘:port of this view, AS has bzen shown to be
poéitively related to performancé ('Bar.ling & Boswell, 1991; Lee, 1992; Pred et al., 1986;

Spence et al., 1987, 1990} and job satisfaction (Bluen et al., 1990).

From the above description of AS and the potentiai link with work-related outcomes (Barling
& Boswell, 1991; Bluen et al., 1990; Spence et al., 1987), the present chapter highlights AS

-

as a central coraponent for inclusion in the model (see Figure 4.1),
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'lmpatience-lrritabi!ity. From the original definition of Type A behaviou:, impatience-
irritability is defined as a key charactgﬁst& of Type A behavioue (Bingham & Hailey, 1989;
Friedman & Rosenmar, 1974; Matthews, 1982; Rosenm#n, 1978; Yarnold & Grim, 1982;.
Wright, 1988). Price {1982a), through her self-esteem medel of T)_'pe A behavioixr (see

Chapter 2), defines impatiencefirritability as a manifest disapproval or intolerance at being

slowed down, celayed, or  experiencing incompetence. Price (1982a) attributes

impatience/irritability to a lack of acceptance in the way things are, whereby the person loses

compbsure easily when faced with déiay, discomafort or opposition (Price, 19823). Rapid,
abrupt, and_ irritable behaviour are some of the behavioural reactions that are described in
| associaﬁon with the need to accomplish more things within the constraints of perceived time
pressure (Prics, 19323). As ¢ result, Type A‘s appear éo be chronically fast paced in order to

fulfil their ambitions, desires, and commitments (Price, 1982a).

- In support of the perceptions of time urgency underlying [f, Hughes et al. (1983) reported
Type A's to be less inclined to sit still during waiting periods because of the agitation of

having to wait for a medical examination. Yarnold and Grimm (1982) and Yamold and

Mueser (1984) found Type A's to complete questionnaires more punctually than their Type

B counterparts. Moreover, Bortner and Rosenman (1947) found Type A's to estimate the

passége of s-mir_xutes sooner than Type B's. Glass (1977a) found Type A's to signal the

passage of a one-minute interval sooner than Type B's, On discussi‘ng this finding, Glass.

(1977a) attributed the need to overcome time demands as an excessive drive to master events

within the person's environment,

In a second study, Glass (1977b) compared Type A's and B's on & task which invalved
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dif’ferential reinforcement of low rates of response {DRL). As part of the feinforce_ment.
scheduvle, subjects were forced to wait during @ fixed time interval bgfore responding to a
specified cue; whergby a premature response set would reset the t  * contingency. Type A's
were found to be more.-time urgent than Type B's and their time urgency appeared to conflict
with the slow-i<., 7nse demands of' the DRL {Glass, 1977b). The higher levels of time
argency reported for Type A's ;ed to frustration, mpatien-.. and diminished performance

(Glass, 1977b).

L L3

The importance of the above findings is that impatience/irritability Iis associated with time
urgent behaviour that Type A'a dispiay (Binghaxh & H.iley, 1989; Friedman & Rosenman,
| 1974). That is, overestimating tﬁe passage of time can be intérpretcd as a ceﬁ&al f‘eéture of
the impatience/irritability of Type A behaviour (Landy, Rastegary, Thayer & Colvin, 1991).
'. Supportive of this view, B.ing.ham and Hailey (1989) found Type A’s to perform more poorly
in response to slow response demands of a task, which was attributed to high levels of

impatience/irritability as a resuit of perceived time urgency.

Also, it is important to recall the imporiance of II from the studies discussed in association
with the bidifneﬁsional model of ‘I‘yﬁe A behaviour, Furthermore, II has been found to be
.re!ated to cardiovascular reﬁctivity (Ohﬁ:an, NordEy & Sveback, 1989), physical sympt.oms
complaints (Barling & Charbonneau, 1992; Spence et al,, 1987), anxicty (Vblkmer & Fea_ther,
1991) and depression (Bluen et al., 1996). In sum, an appraisai of the empirical findings
di;.;cussed above support the inclusion of II within the multidimensional model presented in

Figure 4.1 (Glass, 1977b; Price, 1982a).
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Competitiveness, Competitiven#ss is central to the defit_lition of Type A 'bc_havim:_r (Friedman
" & Rosenman, 1974; Lobel, 1988; Rosenberger & Strube, 1986; Van Egeren, 1979, 1979b;
Van Egeren et al., 1982). This is clearly reflected in Friedman and Rosenman's {1974, p. 55)
_ observation that Type A's are charactcrised by “the tendenc’j to cﬁmpe#e \_vith or .challet.xge.

other people.” |

Some individuals eagerly adapt to competitive situations, others withdraw, and others strive

for nohcompetitive personal goals (Johnson, Maruyam, Johnson & Nelson, 1981; Kohn, 1986;
 Schmitt, 1981, 1984, 1986). Price (1982b; Price, 1988) argues that Type Als adapt to
| comp_étitivc situatiéns through the need to prove oneself and the fear that good rﬁay not

prevail {see Chapter 2).

Helmreich and Spéncé (1978} and H&Imféich et al, (1930) 'desctilﬁe competitive behaviour as
the strive to win when faced with interpersonal situatiﬁns; This definition suggests that within
competitive activities, the reward is “to win" (Riskind & Wilson, 1982; Stockdale, Galejs &
Wolins, '1983). Conseque:iﬂy, the reward is perceived to be extrinsic to the activity itself
(Deci, Connell & Ryan, 1989), As such, the winning over others is a precursor to attaining
a goal (Deutsch, 1973; Griffen—-P_imon, 1988; Johnson & Johnson, 1975; Ioh_nson et al., 1981;
Kohn, 19_86; Tayler, 1989), which is the key characteristic that differentiates competitiveness
from achigvement striving (Kohn, 1986). In Kohn's (1986) estimation, it is necessary to
differentiate between trying to do well (structural competition) and trying to beat others
(interpersmial competition; Kohn, 1986), Griffin-Pietson (1988) adopts a similar perspeétive
in suggesting a differentiation between interpersonal competitiveness and goal competitiveness.

In more specific terms, goal competitiveness is defined as the desire to excel, and attain a set
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goal {vertical fucus), whereas interpersonal competitiveness is the desire to win over others

{(horizontal focus; Griffin-Pierson, 1988). _

The value of competitiveness to success determination is not clearly understood in the
psychological literature (Griffin-Pierson, 1988), Michaels (1977) advocates that the propensity
to dominate a win-lose sitnation increases effort and enhances performance, Conversely,
Cosier and Dalton {1988} maintain that over atousal or defeatism may develop in competitive
situations, which reduces the potential of enhanced perfofmance. Iﬁ freating competitiveness
as a muitifaceted construct, it is possible to explain the contradictory findings of the
| relationshiﬁ between compétitivcness and per_formamé (Kohn, 1986). Indeed, the notion of
poal competitiveness is not knew (Griffin-Pierson, 1988): A number of studieshave ~  *
competitiveness to be synonymous with goal objectivity (Deuisch, 1949; Doob, 1952;
'Stc_ckdale,. Galejs, & Wolins, 1983). Hawéver,_ dver fime, goal .competitiveness and

interpersonal competitiveness have been incorrectly operationalised (Griffin-Fierson, 1988).

In Xohn's (1986) estimation, interpersonal competitiveness creates anxiety, evokes hostility,
leads to distrust and detracts from empathy, These factors, in turn, culminate in poor success
attribution (Kohn, 1986; Shaver, 1987), Therefore, it is important to reconceptualise the

construct validity of competitiveness (Kokn, 1986).

Helmreich, Beane, Lucker and Spence (1978) found, .n & sample of 103 academic scientists,
that the mast citations recorded were for those who exhibited low levels of competitiveness ’
and high levels of personal competence and achievement striving., Helmreich et al, (1988)

found competitiveness to be positively correlated with publications and negatively correlated
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with citations. Helmreich et al. (1988) explained their resuits by suggesting that competitive
striving can facilitate 2 higher rate of outputs, bat that hompetitive behaviour is unrelated to

guality of outputs,

Matthews et al. (1977) reported on a component analysis performeﬂ.by Dr. Ray Bortnet on
a sample of patients who had completed the ST at intake in the WCGS (Rnsgnmén et al,
1964). Results showed competitiveness to be the significant confributing component of Type
A behaviﬁur to CHD (Matthewé et al., 1977). The isolation of competitive drive #dded
| conﬁnﬁaﬁqn that it shmild be indépendently .exammed as ; concepmél component of Type
A behaviour (Matthews et al,, 1977). Furtherhmre competitiveness has b.een foﬁn& to be
related to physiological reactivity (Jenning, 1984; Glass et al 1980; Van Egercn, 1979z,

1979b), thus suggesting a positive relatior with physical ‘llness (Dlenstbxer 1989)

In summarising the above section, the importance of competitiveness to the definition of Type
A behavidur, has been supported in the literature {.  ss, 1977; Price, 1982b). However, on
| closer examination of the psy'choiogical theory, itl is evident that there is conceptual confusion
regarding the meaning of the term (Griffm-Pierson, 1988; Kohn, 1986)‘ Mounting evidence.
suggests that competitiveness, as a psychological cohstruct, is_in need of concepfual clérity
(Kohn, 1986). This har furth;:r implfcations on refiﬁement in the way in which
competitiveness is measured. The model propesed in Figure 4.1 considers interpersonal
competitiveness to be the conceptual component of Type A. behaviour, to be included in thé

present study.
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AHA Syndrome

Although a multitude of studies have attempted to demonstrate the heaith consequences of
anger, .hnstilitjr and aggressinn. {AIIA -_synclrome), ambiguity in the meahing_ of the terms has
compromised coﬁsistehay in reported findings {Biaggio & Maiuro, 1985; Siegel, 1984; -
Spielberger et al., 1983; Spieiberger, Krasner & London;, 1987). In general, Type A
researchers have used the terms interchangeably, despite their conceptual distinctions
{Spielberger et al., 1983; Yuen & Kiiper, 1991). The fgc@s of the present chapter is fo

.d'elineate the AHA con‘iponents that are consistent with the definition of Type A behaviour,

In attempting to level a distinction between the components of AHA, Sﬁielberger and
colleagues {(e.g., Spielberger et al, 1983} have proposed woiking definitions of the
indépendeht componerts, Exaﬁ':ining théir differentfation, anger is more accurately deﬁnéd as
an emotional reaction that consists of feelings that can range beiween annoyance to fury and
rage, Accompanying the emotional feeling, autonomic and facial-skeletal arousal are propbsed
{¥Fisher, 1991), This is clealy distinguished %om aggression, which implies destructive or
punitive behaviour towards other objects or persons, and hostility, which is characterised as
sn +inydinal parameter of ancer that motivates agpressive behaviour (Spielberger et al,, 1983;

«it & Kuiper, 1991).

A criticism of many Type A studies that have attempted to operationalise anger and hostility
is that théy have failed to define the terro: comprehensively (Biaggio & Mauiro, 1985), The
work of Siegel (1984) and Spielberger et al, (1983) are informative in suggesting that the

anger and aggressive-hostility components of Type A behaviour are the conceptual
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- compotients that négd tc 5& operaticnalived. The identification of agyressive-hostility as a
conceptual component of Tyée A behaviour .hés_been snppv..:.teti by recent stﬁdies in the
| literaturé (Engebretson & Matthews, 1992; Siegoan ¢t al., 1987). Contrary to this view, some
studies have misleadingly operationalised other hostility components {e.g., cynical hostility;
M&:Ctania,.Watkins, Brandsma & Sisson, 1986), that are not consistent with the original _
~ definition of Type A behaviour (Engebretson & Matthews, 1992; Siegman et al., 1987). The
- purpose of the section deéﬁﬁbed below is to provide conceptual and empirical support for the
.inclusion' of anger (Siegel, 1984) and aggressive-hostility (Engebretson & Matthews, 1992;
Siegmen et al, 1987 Taylor & Cooper, 1988) as | -concepmal cmnponenté within the

mubtidimensional model proposed in Figure 4.1.

Anger, Ahger is an arousal state consisting of feelings that vary in intensity from mild
irritation, or annoyance, to. intehse' fury and rage {Averill, 1982; Riley & Treiber, 1989;
Spielberger et al., 1985; Yuen & Kuiper, 1991). Most people report mild to moderate anger
on a contiﬁuum ranging from several times a week to several times a day (Averill, 1982,
1983; Biaggio, Supplee & Curtis, 1981). Traditionally, anger has been ignored as an
independent construct worthy of investigation, but has been subsumed under a generﬁl
category label of aggression {Biaggio, 1980; Cochrane, 1973; Wolff, 1973). This has led to
conceptual ambignity (Johnsen, 1984; Yuen & Kuiper, 1991). Nonetheless, to define the
ditension of anger that is c.onsis'tent with Type A behaviour, necessitates a conceptual
understanding of anger and the processes underlying its arousai (Siegel, 1984; Mills,

Schneider & Dimsdale, 1989). This is discussed more fully below.

Goldstein, Edelberg, .Méien and Davis {1988) maintain that anger is best regarded as an
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emotional feeling generated in response to & situatioh or person ;_:ne comes into contact with,
As such, anger is sitlmtion.speciﬁc and time limited {Fischer, I‘)QI). in order to study the
anger cornponent of Type A beh.aviour, the simational cimumstanceé that antecele and
provoke anger need to be outlined (Spielberger ot al., 1983; Torestad, 1990). Specifically,
angry response can be cﬁaracteﬁsed as tﬁe impofbant component of anger within the definition
of Type A behaviour (Siegel, 1984). Angry response refers tn the propensity of an individual
to experience situations as anger provoking and to respond to the situations in angry ways -
~ (Spielberger et al., 1985). Fischer (1991} notes that to operationalise anger effectively, i‘t is
important to défine possible variatic.ms as a consequence of different situations. Price (1982a) .
supgests that Type A's are easily angered through situational antecedents, _which points to tae
importance of angry response as the conceptual component of Type A behaviour. |

‘The feeling of anger is characterised by peripheral autonomie reactions (e.g.; cardiovascular,
gastrointestinal, muscular tension; Averill, 1982; Feshbach, 1989; Fisher, 1991: Novaco,
1975). ‘This usually resuits iﬁ a flushed face, high .hody temperature, agitated motor
movements or a stiffened, tense posture, blood pressure increase, and quickened keartbeat
(Bverly, 1989; Feshbach, 1989). Fischer (1991} acknowledges that the invnlunfary visceral
responses relate anger to a state of mind, resulting in bodily effects, The central nervous
system monitors the excitatory reaction, which corresponds to the emotional fecling of anger
(Ben-Zur & Breznitz, 1991; Spielbarger et al,, 1983), |
Reseavch has linked an_:ger to cardicvascular outcomes (Engebretson et al., 1989; Johnson &
Broman, 1987; Smith, Follick & Korr, 1984), depression (Diamond, 1982), hypertension
{Diamond, 1982) and health problems {Appel, Holroyd & Gorkin, 1983; Burish & Bradley;
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1983; Everly, 1989; Johnson & Broman, 1987). The phystological reaction to high incidents
of anger is identified as the contributory mechanism to physical illness {see Chapter 2), which

forms a conceptuat link between anger and physical iliness (Appel et al., 1983).

In support of its' ‘toxic' label ( Wright, 1988), anger is an important component to be included
within the model presented in Figure 4.1. From the discussion above, angry veaction is chosen
to be consistent with the definition of anger within Type A bekaviovr {Spielberger et al,

1983).

| Husti!ity, The definition of hostility is ambiguous (Diamouad, 1982}, fing  “arefoor,
Dodge, Peterson and Zahlstrom (1989), host:hty is conceptual: 2a o CCasisting of cognitive,
emotional and behavioural facets that mare the definition o? the con.truct unclear. A literature
feview sugaests that hostility 'compﬁses tvas components, naﬁaely cynical hostility (Borefoot,
Dahlstrom & Williarns, 1983; McCranie et al., 1986) and aggrassive-nostility (Engebretson
& Matthews, 1992; Siegman et al.,, 1987). A multifaceted conceptualisation of hostility assists
in a refined understanding of the construct (Ganster ot al,, 1991), that helps to delineate the

hostility component of Type A behaviour {Yuen & Kuipsr, 1991),

The type of hostility described in the original definition of Type A behaviour was 'free
floating and elicited by interruptions from persons und things in the environment that impede
the Type A's progress' {Matthews & Haynes, 1986, p. 939). This definition is contrary to the
Cook-Medley definition of hostility that measures basic mistrust in cthers {Barefoot et al.,
1983}, Therefore, it is important to note that studies implicating cynical hostility as the

hostility cornponent of Type A behaviour, are inacourate (McCrande et al., 1986; Weidner,
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Friend, Picarroto & Mendell, 1989). Rather, aggressive-hostility has been characterised as the
conceptuat cumpdnent of Type A behaviour (Dembroski, MacDougall, Costa & Grandits, |

1989; Engehtetsnn & Matthews, 1992; Siegman et al., 1987).

Empirical support for the inclusion of aggressive-hostility as a conceptual component of 'fype
A behaviour has been demonstrated through laboratory experiments (eg., Carver & Glass,
1978; Glass, 1977; Van Egeren, 1979, 1979b). For example, Strube, Turner, Cerro, Stevens
and Hinchey (1984) tested the importance of aggressive-hostility to the definition of Type A
behaviour by designing an experiment to compare aggression levels of Type A's and Type B's.
Implemeﬁting the Buss teacher-learner paradigm, they found that a prior task frustration (the
use of fines) Jed o elevated levels of agpressive-ostility in Type A's, but not for Type B's.
Thus, in the absence of an imr_nediate delivery of shock, Type A’s did not l;ehave more
aggressively. Strube et al. (1984) concluded from their findings that aggressive-hostility is an

itoportant conceptual compnhent of Type A behaviour,

Spielberger ¢t of, {1983) expanded on this vielw to treat anger-out as synonymous with
aggressive-hogstitity. Thus, anger directed outward is conceptualised as a behaviciuml reaction
to anger that is characterised by physical acts such as destroying objects, slamming doors,
assaulting othe:s; or expression through insults, exireme use of profanity and criticisms.
Congsistent with this view, the literatare reflects that ST hostility has been positively (g < ,05)
related to verbal éxﬁression of hostitity {anger-out; Engebretson & Matihews, 1992; Musante,
MacDougall, Dembroski & Costa, 1989), but was uncorrelated with suspicion, mistrust, guilt
and anger expressed inward toward the self (anger-in; Engebretson & Matthews, 1992;

Siegman et a_l., 1937; Williams, 1984). Consistent with this view, Julius, Schneider and Egan
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{1985) contend that anger-out {aguressive-hostility} is a central component for inclusion in the

deﬁnition of Type A behaviour.

In describing the 'toxic' nature of aggressive-hostility, studies have found the outward
expression of anger to be associated with greater blood pressure and heart rate reactivity |
(Dembroski, MacDougall, Shiclds, Petitto, & Lushene, 1978; Diamond et al, 1984; -
Engebretson & Matthews, 1992; Engebrétson et-gl,, 1989; Ganster et al., 1991; Siegman et
al., 1987), _CHD. {D_embroski et al, ‘1989; Frank et al,; 1978; Kuske_:wuo et al,, 1988;
Matthews et al, 1977; Spielberger et al, 1989; Williams, 1989), hypertension (Harburg,
Blakelock & Roeper, 1979; Harburg, Exfurt, Chape, Schull & Schork, 1983; Harburg &
‘Hauenstein, 1980); depression (Weekes & ‘Waterhouse, 1991) and physical symptoms
complaints (Francis, 1981), which makes aggressive-hostility ap important construct to

conceptualise and operationalise within the model presented in Figure 4.1.
Conclusion

A literaturg review on the definition of Type A behaviour hay shown the construct to be
misunderstood (Glass, 1990; Matthews, 1982), To date, ambiguity prevails regarding the
definition of the conceptual components of Type A behaviour, Furthetmore, Type A
investigators l_uwe continued to adopt a global conceptualisation of the construct, in spite of
convineing support for positive and negative outcomes of the components, when assessed
independently [Dembroski & Costa, 1987; Spencé et al,; 1987), The present chapter atterapted
to address the conceptual ambiguity by describing recent studies that have pointed to the

importance of reconceptualising Type A behaviour as a multifaceted construct (Barling &
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Bo_sweli, 1991; Barling & Charbonneau, 1992; Bluen et al., 1990; Helmreich et al., 1988; Lee,
1992). Sjsence et al. {1987) have demonstrated that a promisirl.g. strategy (bidimensionéi
model) for future research is to disentangle the components of Type A behavicur, In
reviewing this strategy, the host of studies demonstrated that there are positive (AS), and
~ negative (II) components of Type A behaviour, that need to be gonceptualised and

operationalised, independently.

As pointed out in the present chapter, the bidimensional model is not without limitations.
Specifically, studies adopting a bidimensional conceptualisatioﬁ_ (e.g;, Bluen et al,, 1990;
Spence et al,, 1987) have been cﬁﬁcised for faiiing to Opératinnalise anger, hosti]itf and
cnnﬁpetitivenesé as part of the definition of Type A behaviour, Furthermore, although a large
body of literature has examined anger, hoétility and aggression in 'relétion to health prediction,
' ﬁie definition of these constructs has been va’gué and unclear (Spietberger et al., 1985; Yuen -
& Kuiper, 1991), The ainbiguity in the definition of terms has resulted in poor concéptual
overlap and lack of consistency in éredictive re_la.tionships (Biaggio & Mauiro, 1985). Thus,
a central aim of the present chapter was to delineate which of the AHA and competitiveness

components were conceptually consistent with the definition of Type A behaviour,

In achieving this aim, it was necessary to extend beyond the peripheral definitions of AS, II,
anger, hostility and competitiveness in the Type A literature and to examine independent
psychological research on the meaning of the compohents and empirical findings. A key
feature was to utilise the descriptors advanced Sy prominent theorists {e.g,, Koln, 1986;
Spence et al,, 1987; Spielberger et al., 1983) in attempting to refine the understanding of

anger, hostility and competitiveness as central to the definition of Type A behaviour (Glass,

L]
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1977; Price, 1982a; Strube, 1987),

In concluding the thearetical chapters in the present study, Edwards and Baglioni (1991) note
that it remains for the future of the field to design a measuring instrumenf thét evalﬁates the
dimensions (Chapter 6), and uﬁdn finding .relevant outcomes in association with the
components {Chapter 7), develop models to explain the mechanisms invplve& {Chapter 8). In
so. doing, better synergy in the conceptualisation of Type A behaviour is possible for the
future (Chapter 9) _
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CHAPTER §
AIM AND THEORETICAL RATIONALE OF THE THESIS

Global Type A behaviour has been the subject of intense scientific inquiry for the past 30
years (Wright, 1988), However, advances in the predictive utility of a global conceptualisation
of the construct hag been limited {Ray, 1991), In supﬁort of this view, an .unprecedented fevel
of inconsistency in Type A finéings has been reported in the literature -(Dini'sdalé, 1988; Rimg
et al., 1989). The disappointing lack of progress has led to critical thought on the future of

ihe field (Evahs, 1990).

Refinements in the deﬂnitiﬁn and operationalisation of the componeats of Type A. behaviour
are“important to address the inconsistency in global findings (Edwards & Bagliuni, 1991;
Matthews, 1982; Wright, 1988}, Of premier significance to this claim are recent theoretic.ali'
advances on the rultidimensionality of Type A behaviour (Dembroski et al., 1985; Edwards
& Baglioni, 1991; Edwards et al,, 1990; Matthews & Haﬁes, 1986; Wright, 1988). The
adoption of a multifaceted conceptﬁaliSatiun resulted from the observation that a global
construct is restrictive in the information it can provide {Carver, 1989). More specificaily, the
independent coniribution of the ﬁumponents to the overall interpretation of the findings cannot
be assessed (Carver, 1989; Edwards & Baglioni, 1991; Matthews, 1985), For example, cues
- of botht an hostile aud irritable person and of an achievement orientated person are used
interchangeably to classify global Type A behaviour (Matthews, 1982, 1985). Thus, the lack
of specificity in a global interprétaﬁoh (Cacver, 1989) is exemplified as the major cause of
the inconsistent findings reported between global Type A behaviour and the prevalence and

JAncidence of CHD, depression, marital relationships, physical symptom complaints and work
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related constructs,

In more recent years, there has been a shift toward examining the components of T&pe A
behaviour, independently (Barling & Charbonaeau, 1992; Bluen et al., 1990; Helmreich et ak.,
1988; Spance ei il., 1987). This shift in research strategy has pi‘odué’ed encouraging results
{Carmelli et al., 1988; Dembroski & Costa, 1987; Lichtenstein, Pedersen, Plomin, deFaire &
MeClearn, 1989; Ohman et al., 1989; Siegman et al., 1987). The importance of examining the
components, indépendently, derives from empirical evidence which suggests that notall of the
Type A components predict health outcomes, but ; subset; more commonly referred to as the
"toxic' components (Dembroski & Costa, 1987; Dembroski & Williams, 1989; Matthews &
Haynes, 1986; Wﬁghi, 1988). A more reﬁned. understandiﬁg of the 'toxi#‘ cofnpohénts may
improve present knowledge of how Type A behaviour Jeads to diseasé s&ﬁs, since present
Type A measures contain a considerable amount of 'noise’, that permeates the coronary 'signal’
{Derbroski & Williams, 1989; Friedman, 1989). 'Conﬁnning this view, the s_earch for the
'toxic' components of Type A behaviour has produced a converging sét of findings impﬁcating
impatience, anger, aggressive-hostility, and competitiveness as the significant contributing
dimensions to health prediction {Dembroski et al,, 1978; MacDougali et al,, 1985; Matthews
et al, 1977; Wright, 1988). |

The differential relationships of the 11 and AS components of Type A behaviour with health
and work ontcomes, respectively, has been e¢mpirically demonstrated in a number of recent
research studies (Barling & Boswell, 1991; Barling & Charbonneau, 1992; Barling et al.,
1990, Bluen ct al., 199%; Bluen et al,, 1991; Helmreich et al,, 1988; Pred et al., 1986; Spence

et al,, 1987 Spence et al,, 1990). However, these studies are criticised for their restricted
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focus on a bidimensional model of Type A behaviour and failing to operationalise the anger,

hostility and competitive components, independently, as part of a multidimensional model.

The omission of these .conceﬁtual cdmponents: is attributed to the failure by self-feport Type
A measuring instruments to operationalise the .anger, aggressive-hosﬁlity and competitive
components of Type A behaviour (Edwards & Baglioni, 1591; Matthews, 1982; Spenceeral,,
:937); Of special note is the JAS, which has been criticised for omitting anger and hostility
» . 5 (Matthews, 1982; Yarnold & Bryant, 1988). Furthermore, the association between the
SI and the JAS has been reported to be modest (Matthews, 1982). ‘This suggests that thé two
most publicised measuring instruments of Type A behaviour are Tot consistent in the
operationalfsation of the components of Type A behaviour (Edwards & Baglioni, 1991 H
Edwards et al,, 1990a; Matthews, 1982; O'Rourke, Houston, Harris & Snyder, 1988), Indeed,
there appears to be inconsistency in both the conceptual and operational definitions of Type

- A behaviour (Edwards & Baglioni, 1991; Edwards et al.,, 1990; Wright, 1988).

Despite.the resurgence of recent research on thé _componehts of Type A behaviour,_ one area
remains neglected, namely, the development of a self-report Type A measuring instrument that
assesses AS, II, anger, hostility and cozﬁpetitive_ﬁess, independently (Edwards & Baglioni,
'1991; Edwafds et al,, 1‘99&). The failure to measure the conéepmai ron wol Type A |
behaviour is a serious omission since AS, II, anger, hostlity and compstitrvaness ﬁrere
originally characterised as ci-itical dimensions for inclusion (Glass, 197.3; Frice, 19821
Strube, 1987). The aim of this thesis, then, is to develop a madel of the components of Type
A behaviour that is consistent with the conceptual definition, and to test it empiridaliy.

Because o model has not been proposed ¢ * mdependently examines the components of Type
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A behaviour, there is no ->nprehensive and nsychometrically valid Type A méasuring
instrument (Edwards & Baglioni, 1991; Edwards et al,, 1990}, Therefore, before-the Type A
model can be tested, a suitable scale of the compunents of Type A hehaviour needs to be

compiled {Edwards & Baglioni, 1991; Wright, 1988).

The first empirical study of the thesis, then, will be aimed at developing a Multidim_ensioﬁal '
T‘ypé A Behavioﬁr Scale (MTABS). In constructing the M’i’ABS, items from previous scales
that appear to operationalise the indepéndent components daseribed in the model developed
in Chapter 4 will be uwsed, The second empirical study in the thesis will be aimed at
developing and empirically testing a model of the differential relations of the Type A
components, In the model, the components of Type A behaviour will be assessed by the
MTABS. Specifically, tﬁe .aim of the main study is to demonstrate that by assessing the
| compol_ients independenﬂy, the differential relations betweeh the components and health and
work related autcomes can be achieved, Such an empirically validated model could be useful
- in explaining the inconsistency in findings within Type A literature and provide a valuable

foundation for future research,
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| CHAPTER 6
DEVELOPMENT OF THE MULTIDIMENSIONAL TYPE A
BEHAVIOUR SCALEY

As a result of the accumulation of inconsistent results between Type A behaviour and various
health, behavioural, social and work related outcomes (Dearborn & Hastings, 1987; Ganster
et al,, 1990; Jamal, 1985; Lee et al., 1989; Rime et al,, 1‘989;'Wﬁght, 1988), the focus of
recent research studies has shifted from investigating Type A as ¢ global construet to an
exaripation of the independent components -(Bluen.et al,, 1690; Dembroski & Costs, 1987,
Edwards & Baglioni, 1991; Friedman, Hall & Harris, 1985; Helmreich et al,, 1988; Spence
et al,, 1987, 1989; Wti.ght, 1988). | | | |

| In i-eiation to health oixtécmes, attention has shifted to the ‘toxic' comi:onents of 'I‘ypé'A
behaviour; nariely, 11, anger,'hostiﬁty und competitiveness (Barling & Charbonneau, 1992;
Barling et al., 1990; Booth-Kewley & Friedman, 1987; Dembroski & Costr, 1987; Dembroski
& Williams,. 198¢ Jatthews & Haynes, 1986; Rosenman, 1985; Spence et al, 1987,
- Spielberger et al., 1985; W 'liams, 1989). Conversely, AS best predicts scholastic, university
and work performance (Barling & Charbonreau, 1992; Bluen et al;, 1990; Helmereich et al,,
1988; Lee, 1992; Pred et al,, 1986; Rosenman, 1990; Spence et :il., 1987; 1990; Speﬁec etal,
1987), |

The above studies have contributed to the i1ecommendstion that a multifaceted

¥Ponions of Chapter 6 appear by the author in Parcenality nod Tetvidul Diffecnuss, 13 O77.986, Assossiog &
Mutitidimensional Type A Behaviour Sealo (1992),
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mncepmalimﬁm of Type A behaviour is a more promising resgarch strategy than viewing
Type A behaviour as a global construct (Rosenmian, 1990; Williams, 1989, Wright, 1988).
Conceptually, definitions of Type A Lehaviour have included AS, I, anger, hostility and
competitiveness {Dembroski et al.,, 1989; Glass, 1977a: Koskenvuo et al,, 1988: Maithews,
1982; Price, 1982a; Strube, 1987, Wright, 1988}, However, a review of the Iiterahzre has
shown no Type A behaviour measuting instrument that comprehensively evaluates AS, I,
anger, hostility, and competitiveness, independently (Edwards & Baglioni, ‘991; Edwards et
al., 19900; Matthews, 1982; Wright, 1988).

The FTAS measures two 'l‘ype_ A comﬁonents {time urgency and competitiveness), but b.mits
the other three conceptual components {achievement striving, anger and hustilit?) of Type A
behaviour (Kannel & Eaker, 1986; Powell, 1987; Smith et al., 1986). Similarly, the Jenkins
Activity Survey consists of items that measure the five dimensions, but fails to operationalise
arger and hostility (Edwards et al,, 1990) and comipetitiveness (Sproce et al, 1987)
comprehensively, Therefore, there is a need for a brief, yet corprehensive mulﬁdimension#l
self-report Type A behaviour measure that is ecc;nomical. convenient, and consistent with the
deftnition of Type A behaviour (Edwards & Baglioni, 1991; Edwards et al,, 1990a; Gray &t
al,, 1989; Matthews, 1982), This is best illustrated in the literature through Edwards .et al's
{1990, p. 452) proposal that-

"The best strategy necded at present is to precisely define the Type A dimensions of interest,
develop iters that convincingly represent the domain specificd by these dimensions, combine

these items to form unidimensional™ measures, and test these measures for internal cons..en~
¢y, exiemal ¢onsistency, and construct validity.”

““Unidimensionality refers to the presanee of & single construct uaderlying the behavioural domain (Gerbing & Aaderson, 1938:
Hattie. 19%3). Thus, u3 part of the measurement technulogy in teconveplualisiag Twpe A bolia ivwr xs 0 puthiByceted consteuct, itis impostont
that the compaients T found to bo independent constructs {Gothing & Anderson, 1988),
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The aim of the present chapter ié to deveivp and validate the Multidimensidnal Type A
Eehaviéur Séﬂe {MTABS). To this end, it is hyputhesised that Tyne A behaviour is a
multifaceted ctmsﬁ-uct, with five underlying components, namely AS, 11, anger, hostility and
competitiveners. The aim of the present chapter is io consider the approach recomtnended by
Edwards and Baglioni (1991). The MTABS will then be operationalised as a2 measure of the
cmm;_#nants of Type A bebaviour in the empirical investigation of the mﬁltidi_mensional model
in Chaﬁter 7. | B

Construct valid.ity of the MTABS..Traditionally, threé. approacheé to validitj have heen

- advanced; namely criterion, content and éonstmct validity {Cronbach, 1988; Kerlingef, 1981).
 Construct vn!idify reflects the extent to which a test measures a theoretical construct or trait
{Anastasi, 1988), Criterion validity assesses the effectivéness of a test in estimating what it
is designed to predict (Anastasi, 1988). Finally, content validity involves an analysis of the
test content to determine whether it c&vers a representative sample of the behavioural domain
under investigation (Anastasi, 1985, 1988; Campbell & Fiske, 1959). Guion (1980, p. 4)
mischieviously noted that The Uniform Guidelines on psychumetri.c testing treated the three.
components of validity as "sorething of @ Holy Trinity representing three separate roads to
psychometric salvation. If you can't demonstrate ane kfnd of validity, you've got two more

chances.”

Despite the utility of three different forms of validity, recent reviewers (e.g., Anastasi, 1985,
1988; Hogan & Schroeder, 1988; Landy, 1986; Messick, 1980; contend that construct validity
is a more comprehensive concept that incorperates content and Sriterion validity {Anastasi,

1988). As such, construct validity refers to the precision with which a test measures a given
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construct {Anastasi, 1985; Messick, 98¢ By definition, this incorporates content and
criterion validity as part of the precision of the theoretical concept (Anastasi, 1985: Guion,

1976; Hogan & Nicholson, 1988; Messick, 1980; Sussman & Robertsan, 1986).

Within this framework, construct validation is used in the present study since it unites
psychometric notions with theoretical notions {(Anastasi, 1988; Tenopyr, 1977). As a result, |
it is possible for thé researcher to detenﬁine what exactly a scalé measures and fails tc._
measure (Campbeil & Fiske, 1959; Hogan S-: Sciu‘oeder, 1988). Furthermore, to exploré
and popu.ar measures of Type A behaviour, namely the JAS and ?TAS {Bdwards et al., 1990)
and how it correlates with .nntcdmes conceptually related to the independent coaponents of -

the scale (Comrey? 1988; Gray, Jackson & Howard, 1989).

The correlation with conceptually related variables in the process of scale validation is a
récommended practice (e.g., Bynner, 1988; Correy, 1988). The FTAS and JAS were chosen
as measures of comparison since they are regarded as the most popular .g.lobal Type A
hehaviour measures (Matthews, 1982; Matthews & Haynes, 1986; Edwards et al,, 1990). In
attempting {0 assess the comstruct vﬁlfdity of tﬁe MTABS, modest correlations are

| hypothesised between AS, I, anger, hostility, competitiveness and both the FTAS and JAS.

Twa reasons for this hypothesis are levelled, First, as discussed in Chapter 2, Price (19824,
1932b) notes that the components are interrelated, yet independent constructs, which supports
modest correlations between the components, Second, the I and AS components are derived

from the JAS, which supports significant correlations between the JAS and II and AS.
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Furthermore, although the JAS, when factor analysed does not contain anger, hostility and
competitiveness components, it contains some items relating to these components, which

would sopgest modest carrelations (Boyd & Begley, 1987).

The FTAS contains itepis relat_ing to impatience, hard-driving behaviour, anger, hostility and

compgtitivengss (Edwards & Bagtioni, 1989). Smith et al. (1986) factor _ana.[ysed che F'I'AS |
and reparted two components, namely speed and impatience and eo:hpetitiveness. Following
from these results, thé present study prédicts that the cdmpunents will be mszdestiy related.to

the FTAS.

To further test the construct validity of the MTABS, five validating criteria were chosen,
namelf depression, physical symptoms complaints, job satisfaction, fub involvement and
organisational commitment, Theoretical analyées_have suggested that Ty?e A behavion: may
be viewed as mbre than a CHD predictor, to include physical and psychological health and
wark-refated outcomes (see Chapter 3). Furthézinofe, Martin et al, (1989) support the view

that Type A behaviour may have a detrimental effect on individuals quality of life.

As indicated in Chapter 3, past wotk has demonstrated a significant relationship between Type
A behaviour and depressian (Brunson & Matthews, 1981; Dimsdale et al.,, 1978), phvsical
symptoms complaints (Bartor & Hicks, 1985; idicks, Cheers & Jum‘eg 19851, job saticfaction .
(Kushnir -¢ Melamed, 1991), organisational commitment (Burke & Weir, 198G) and job
involvement {Burke & Weir, 1980). More recent studiés_have repnned_cuntradiétory findings
between Type A béhaviout_‘ and depression (Caplan & Jones, 19'75), physical symptéms

complaints {Kelly & Houston, 1985), job satisfaction (Sager, 1991), organisational
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. commitment {Jamal, 1990) and job inﬁslver’nent {Jamal, {990). A possible explanation for
these inconsisten'z findings is conceptualising and operationalising Type A behaviour as a

plobal construct (Carver, 1989).

Recent reviews have suggested that there are toxic and protective factors attributed to the
definition of Type A behaviour {Dembroski & Williams, 1989; Wright; 1988). Therefore, the
 present study aims to test whether the independent componenis of the MTABS can be
differentiatly related to depression, physical illness symptom complaints, job satisfaction, job .

involvement and organisational commitment.

Research has demonstrated positise relationships between 11 (Spence et al., 1987), anger
{Appel et al, 1983), hostility (Everly, 1989), competitiveness (Spence et al,, 1987) and
physical 'symptams complaints, Also, Il {Bluen et al., 1990), ahgér{Biaggio & Godwin, 1987),
hostility (Weekes & Waterhouse, 1987) and competitiveness { Kohn, 1986) have been related
to depression. la addition, it is reasonable to assume that the job-related component of Type
A behaviour (AS), rather than the toxic components (II; anger, hostility and competitiveness)
are associated with work-related outcomes (Barling & Boswell, 1991; Barling & Charbonneau,
1992 Barling et al., 1990; Bluen 2t al., 1990; Helmreich st al,, 198& Lee, 1992; Spence et
al,, 1987; Spence et al., 1989; Wright, 1988). Extending this view, AS has been related to job
satisfaction (Bluen et al, 1990) which, in turn, is related to job involvement and
organisational comwnitment (Mathien & Zajac, 1990). Supporting this pre ainted relationship,
Steers (1777) reported achievement orientated behaviour to be significantly related to

organisational commitment,
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commitment {Jamal, 1990} and job involvement (Jamal, 1990) A possible explanation for
these inconsistent findings is cuncepttmi_isi_ng and nﬁerationalisiug Type A behaviour as a

global construct (Carver, 1989).

Récent reviews have suggested that there are toxic and pmtective_ factors attributed to the
definition of Type A behaviour (Dembroski & Williams, 1989; Wright, 1988). Therefore, the
present study aims to test whether the independent _cninponents of the MTABS can be
differentially related to depfession, physical iliness symptom complaints, job satisfactian, job

involvement and organisational commitment.

Research has demonstrated positive relationships between II (Spence et al., 1987), anger
(Appel et al, 1983), hostility (Everly, 1989), competitiveness (Spence et al,, 1987) and
f}hv*i.:al symptorns complaints, Also, Il {Bluen et al,, 1990), anger (Biaggio & Godwin, 1987),
hostility (Weekes & Waterhouse, 1987) and competitiveness ; Lohn, 1986) have been related
to &epr_essim}. In addition, it is reasonable to assume that the julr-relafed comj:onent of Type
A bebaviour (AS), rather th.én the toxic cotponents (II,' anger, hostilitj and competitiveness)
are associated with work-1elated outcomes (Barl'ing & Boswell, 1991; Barling & Charkonneau,
1992; Barling et al,, 1990; Bluen et al., 1900; Helmreich gt al.; 1988; Lee, 1992; .Spence et
al., 1987; Spence etal,, 1989; Wright, 1988). Extending this view, AS has been related to job
satisfaction (Bluen et al, 1990) which, in turn, is related to job involvement and
organisational commitment (Mathieu & Zajac, 1990). Supporting this predicted relationship, -
Steers (1977) reported achievement orientated behaviour to be significandy télated. o

organisational commit:. ent.
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In the present study, intrinsic job satisfaction will be exarained in relation to the independent
opérationalisatian of the components of the multidimensional model. Arve:j, Bouchard, Segal
and Abmham (1989) note that satisfaction wiﬂx extrinsic job features is more dependent on
environmental factors, Also, Day and: Bedeian (1991) cdntend that Type A behaviour fits
especially well with .the theory of work adjustment in predicting intrinsic job satisfaction.
Specifically, a:.ycuis of behaviour such as celerity (pace), and activeness have been reported
to be significantly related to intrinsic job satisfaction (Day & Bedeian, 1991). Thus, intrinsic
job satisfaction seemed rnore compatible with the purpose of the present study in attempting

~ to demonstrate construct validity.

Therefore, the present study prédicts that AS' {but not II, anger, hostility and competitiveness)
will.be- P itively related to work attitudes. In addition, given the toxicity Iabel‘attributed to
If {Jennings, 1984), anger (Siegel, 1984), hostility (Williams, 1984) and competitiveness (Van
Egeren, 1979a), the present study predicts that these four components, but not AS (described
as a non-toxic factér; Dernbroski & Williams, 1989), will be related to health constructs,

namely depression and physical symptoms complaints,

“The differential relationships between the independent components and health and work
ré!ated construets would suggest that 3 multifacetea operationalisation of Type_behﬁviour is
muore informative than a global index (Carver, 1989). Consequently, by demonstfnting that the
components are related to health and work mtitudes, construct validity of the MTABS is -

supported..
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HYPOTHESES

Hypothesis 1: The AS, II, anger, hostility, and competitiveness components will be

significantly, but modestly related to the JAS and FTAS.

Hyputhesis 2: AS will be positii'ély related to intrinsic job sati'sfaction, job involvement and
organisational commitment, but not to depression and physical symptoms comp!aints.
Conversely, II, anger, hostility and competztweness will be positively related to depression and
physical symptoms complaints, but not to job sahsfacnon, job mvolvement and organisational

commitment,
METHOD
“Sample and Setting

The organisation within which the study took place was a bank that employed approximately
5500 people throughout South Africa, White-collar employees from the Witwatersrand region
uf the organisation were selected to participate in the research, The selection of whtt&collar
eraployees best fitted the deseription of Type A behaviour (Jenkins, 1988; Sager, 1991). Of
the 520 questionnaires distributed, 371 questicnnaires were returned, representing a response
~ rate of 71%. Of these question.. s, § were eliminated as a rosult of incomplete data,
reducing the sample to 363, a response rate Qf 69% (M age = 35,2 years, SD = 11,32 yeais;
M education = 11,5 years, .L = },8 years; M organisational tenure = 6,3 years, SD = 54

years; M eamings = R 25513 pa, SD = R 15699 pa.). 'I'he response rate compares
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’r-"a;rourably with response rates of other self-report surveys (&.g., Brooke, Russell & Price,
1988). The sample consisted of 113 men (31%) and 250 wonen (69%), where 184 {S1%)
were tellers and cashiers, 18 (5%) were secretaries, 73 (20%) were investment advisors, and

42 (12%) were managerment employees.”
Procedure.

A prowgsal outlining the purpose df the study was submitted to the drganisatidn‘s humaﬁ
iesources manage.. On approval, two sets .t questionnaires were prepared; one forming the
main study and the other to be compieted by the test-fﬁtest subsample of the main sample.
. Following past research (e.g., Cook et al,, 1980}, the duration of testing in the test-retest

sample was set for three months.

Questionnaires, rogether with two covering letters were sent to all white collar employees at
tha bank in the Witwatersrand region (see Appendix A), The first covering letter outlined the
puzposé of the study and the voluntary nature of participation, and ensured anonymity and
confidentiality. The second covering letter, drafted by the human resources .manager.
confirmed tliat the study was approved by the bank and requested employze pﬁrticipaﬁon in
responding to the questionnaire (s¢~ Appendix A\, 'Compiéted questiuﬁnaires were collected
by the respective branches and sent by internal mail to the Head Office of the bank. In the

event of any questions about the research, a cont..ct number was provided so that respondents

:“45 (1295} of the cespendaits duf not furnish information on their prosent job category.
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had access to the researcher. Also, during the study, the regions were contacted on a weekiy -
basis to discuss whether any complications had arisen during the administration of the batch

of questionnaires,
Statistical Analysis

Factor analysis, A munber of researchers assert that the most powerful method of constryct
validation is factor analysis {Anastasi, 1988; Briggs & Cheek,-1986__; Kerliﬁger, 1981). Simply
put, factor analysis is a measure of the constitutive meaning of constructs, or their construct
validity (Bynner, 1988; Kerfinger, 1'981)_. Anasfasi (1988) dcﬁngs construct validity as
synonymous with common-factor variance. Comon-factor variance, in turn, i3 & central
| underlying characteristic of factor analysis (Anastasi,'1988; Comrey, 1988). Thus, factor
analysis can be described as an important stﬁu'sticﬁt method wlthm construct-validatioﬁ

- (Anastasi, 1988; Bynner, 1988).

Factor analysis, invented by the British psychologist Charles Spearman (Jackson, 1991), is
best described as 2 collection of procedures for anal sing the relationship among variables
(Brigas &. Cheek, 1986; Kerlinger, 1981; Loehlin, 1987; Mulaik, 1987). In defining the
relationship, factor analysis is a statistical tcchm‘que. for determining patterns that underly the
variabies which enables data reduction or strucfure detection to be achieved {Anastasi, 1988; -
Kim & Mueiler, 1978 Lochlin, 1987). In achieving this end, factor analysis assists‘ in the

construction of new indices for variables to achieve scientific parsimony for future analyses
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(Loehlin, 1987),

8inge the 'present study is concerned with operationalising Type A behaviour as a multifaceted
construct, factor analysis suits the present study since it is able 3 maximise the amount of
unique information available (Cooper, 1983). As such, it is possible to construct a set of new

composite "factors™ from the original global construct (Briggs & Cheek, 1986).

The measure of the degree of generalisation between cach vaciable and each factor is
calenlated and refeﬁ'ed to as a factor Idadihg (Briggé & Cheek, 1986; Cureton & D‘Agosﬁnc,
1983). The factor loading reflects the correlation between items in the scal and factors,
which, in turn, represents e scale's validity (Jackson, 1991). Consequently, the _greafer the
factor, the more ong can. generalisé from the factor to the varisble (Jackson, 1991). The factor

Toading is central to the factor solution (Jackson, 1991).

There aré.ﬁ've; steps to be considered in a factor analysis (Cattell, 1988; Kim & Mueller,
1978a). The first step involves collecting the relevant data that are to he analysed (Kim &
Mueller, 1978b). Items are chosen on the grounds that théy are conéistent with the conceptual |
definitio - of the construct (Comrey, 1973). The items frota the questionnaire are then

intercorrelated to form the cbvariance wiatrix, which completes the secénd step of thé_factor |
analys_.i# (Kim & Mu_eller, 1978a). The third step involves choosing the cre act m:mb‘er of
tactors which adequately exp]aiﬁ the covariances of the variah‘leé {Diflon & Goldstein, 1984;

Kim & Mueller, 1978b; Loehlin, 1987).
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The fiual solution is dependent on the factor analytic method chosen for determining the
number of factors to extract {Cattell, 1988). Specifically, the researcher must choose between
confirmator factor analysis (Gorsuch, 1990; Hubbard & Aﬁen, 1987; Marsh, 1990; Mulaik,
1990) and exploratory factor analysis® -(Béﬁtler & Kano, 1990; Kaiser, 1970; Velicer &
Jackson, 1990a). The choice between these two methods depends on whether explicit
hypotheses ¢an be stated in advance (Loehlin, 1987). In situations where specific hypotheses

can be levelled, confirmatory factor analysis is preferred (Comrey, 1988; Lochtin, 1987).

In Chapter 4, a five factor, multidimensional conceptual model of Type A b_ehé.vipur was
developed. The model was prbposed to consist of five independent dimen;ions (ie, AS, II,
anger, .hostilz'ty and corﬁpetitiveness), developed from a tﬁeofeticnl examinatfon of the
literatuze (Glass, 1977; Price, 19826; Strube, 1985). The literature stresses that confitmatory
factd*: analysis skould be adopied when the items nan be logically grouped in accordanve with
the relevant theory (Gerbing & Anderson, 1988; Hunter & Gerbing, 1982). Given the plethora
of theoretical research on Type A behaviour (Mzitthews, 1982), there is sufficient information
to label items constituting Type A components on conceptual grounds (Edwards et al., 1990),
Fuithermore, in Gerbing and Anderson’s (1988) estimation, coufirmatory factor analysis
affords a stricter interpretation of unidimensionality than reported for exploratory factor |

analysis. which makes it a preferential choice for the present study.

o0 primary conceptustdilferenge levellod betwian exploratosy nod confirmatary fctoranalysesistbat explogstory factoronalysis
doza not provide snexplicit test of unidimensionality (Gething & Andersad, 1988). A such, axplortory factor analysic s partieularly useful
as n neiluction lecknique jo ihe absenes of sufficieng theory about the wintions of the indicitars underlyi* g the relovant coastiucts, Thus,
cxplonory facior analysis ia ifosmative as o prefiminary téchoique in scalo construction, but & subsequent confirmatory Pastor analysis is
needed to evalbote and reBing the wsuliing scale ((ferbine & Anunrson, 1988).
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| In womputing factor analysis, the final factor solution depends on the suitability of the number
of factors extracted (Comrey, 1988; Hakstian, Ragété & Cattell, 1982), Consistent with this
step, there are a number of factor extraction rules that necd to be considered. The
identification of Kaises's measusz of sar pling adequacy (Kaie ér, 157 ;, communality estimate
(Cureton & 'Agostino, 1983), fastor loadings (Kim & Mueller, 19784), Kaiser-Gutman rule
of factor extraction (Kaiser, 1970), scree test (Cattell, 1966) and the chi-square test of
residuals (Lochlin, 1987) are important factor extraction rules that are supported by the

literature. These techniques ave described below:

Kaiser's méasure of sampling adequacy. Kaiser's Measure of Sazhpiing Adeguacy '(MSA;
Kaiger, 1970, 1974) is a summary of the relationship between tae patial con‘.elatinhs and the
ordinary correlations derived from the'ma&ix. More directly, the MSA is a psychomstric
" rmeasure of the extent to which a particular measure is congruent with a given set of variobles

{Loehlin, 1987).

Kaiser (1970) states that the magnitude of the MSA improves a, the number of variables
entered fnto the factor. aﬁalysis, sample size, and magnitude of correlation r inctéase.s for the
variables. Kim and Mueller (1978a) aver that an MSA result of 0,8 is sound, while MSA's
which fall below 0,5 require elinﬁn.aiion from the variable set. In the present study, any item

with an MSA below 0,50 will be deleted from the variable set (Kaiser & Rice, 1974),

. Communality estimate, The essence of factor analysis is the study of the communality of an
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jtem versus its uniqueness (Gorsuch, 1983). Communality (h%) is written as the square of the
factor loadings for a variable (Gorsuch, 1983). Speoifically, commmunality is defined as the
~ proportion of variunce that each jtem has in common with the other ites (Jackson, 1991).
An interesting extension of this mle.is tﬁat the larger the number of variables being analysed, |
the less important it is to contain accurate estimates of the communalities (Loehlin, 1987). The
e::tremc'ﬁniits that the communalities can take are: 0 if the variable has no correlation with
any other varicble in the matrix and 1 if the variance is perfectly adcmm_ted for by the set of
fa_ctors that snderdy the matrix (Cureton & D'Agostino, 1983). A communality estimate greater
than 0,20 is usually specified for retaining an item in the data set {Cureton & D‘Agostino,
_1983]. Consequently, all itéins in tﬁe present study with an h? valué below 0,20 will be
eliminated fmni the data set,

Once the i-téms i;zive conformed to fhe minimum requi.mrﬁeﬁts. of MSA and écmuna!ftjr
estimates, the number of facto. - to be _éxtracted can be determined. Three factor exiraction

methods are described below.

Factor Joadings. The mognitade of the facior kmdings.is a robust indicator of the number of
fuctors to extract from the factor analysis (Guadegnoli & Velicer, 1988). The 0,3 minimum'
factor-loading has been desérihed as a suitable cut-off for considering items for factor

extraction {e.g., Cramer, 1991; Kim & Muellar, 1978a). The 0,3 factor limit, in turn, has been |
employed by a number of research studies {¢.g., Barling, 1978; urnham, 1990;, which makes

this cut-off suitable for fuctor extraction in the present study. -
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-Critica!_ei_genvalués. An eigenvalue is described as the vaﬁancﬁ accounted for by a factor
(Cooper, 1983; Gorsuch, 1973), Consistent with the dcﬁnition; the sum of eigenvalues is equal
to the number of variables {Cooper, 1983). Two values are asually reported; namely the
proportianai, and chmulative variance of the factors, First, the proportion of total variance
accounted for by a given factor is caleulated by dividing the cigenﬁalue by the number of
factars {(Cooper, 1983), The sum of proportions is an index of proportion of the total variance
in the data (Cooper, 1983). Alternatively, to ealenlate the proportion of coramon variance
| attributed to the factors extracted, the eigenvalue is divided bjr the sum of the communalitiés
{Cooper, 1983). The inte’rpretatiqn_of eigenyalues s a ugeful criterion to be used for the
number of f‘actors t& extract {Dillon & Goldstein, 1984; Lﬁehlin, 1987). Two important
methods have been noted,. namely the Kaiser-Gutman rul2 of factor extraction and the scree

test.

Kaiser-Gutman rule of factor extraction, The most popularised method of factor extraction
in the literature is the Kaiser-Gutman rule, commonly referred to as the "little ji: Ty criterion”
{Cattell, 1988; Kaiser, 1970, 1974; Loehlin, 1987). The basis of the criterion is that the
number of factors retained are those factors v_uith an sigenvalue greater than unity (Kaiser,
1970, 1974). 'Kaiser‘s "litle jiffy criterion” iy popular because of the re‘.atiﬁe ese of

interpretation of the final factor solution (Cattell, ¥"88; Loehlin, 1987).

Scree test, The scree test is a graphic plgt of the number of factors versus the respuctive

eigenvalugs { Cattell, 1966). The graphic plot serves to approximate the number of factors to
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- retain {Castell, 1938; Loehlin, 1987). Points on the graph are plotted i such a way as to
lresemble the slope of a mountain, with the scres or redundant facto.s at the bottom (Cattell,
1966; Cattell & Vogelhuan, 1977). The decision based on the number of factqrs to extract is
~ the point in the curve where the decreasing eigenvalues change frém a rapid, decelerating
decline to a gradual and almost horizontal sloﬁe (Gorsuch,. 1983; Kim & Mueller, 1978a;

| Luehﬁn, 1987). This is usudly found at the etbow of the curve, which is interpreted from the

scree plot (Loehlin, 1987).

In plotting the scree test, more than one break point may occut, the gradient of th.e slope from
.laﬁ' 1o high eigenvalues may be too low to interpret a break point in the line, and there may
‘be more than one line which can be drawn through the low values (Cattell & Vogelmann,
1977; Zwick & Velicer, 1986). Should any one of these. three problems. arise, the information
gathéred from thé soree test should be ignored (Zﬁrick & Velicer, 1936) and bther factor
~ extraction criteria should be employed (Loehlin, 1987).

Chi-square test of residuals, A final technique to consider for factor extraction is the chi-
square test of residuals, This test is an examination of the best possible fit of each factor via
the maximum likeiihnqd criterion (Loehlin, 1987), The focus of the technique is to prepare
a chi-square rest to datermine whether it is suitable for an additional factor to be included in
the factor solution (Loehlin, 1987). In dther wprds, the chi-square test is 2 goodness-of-fit taat
of the model (Bynner,' 1988). The e.itraction of factors is halted at the point when a m’odel.

is reached that is not rejected by the chi-sqtiare test at the {p < ,01) ‘significance Tevel
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" {Lochlin, 1987).
Ractor Rotation

The fourth stage performed in a factor analysis involves rotaiing the factors (Kim & Mucller,
1978a; Velicer & Jackson, 1990). Fuctor rotation is strongly recommended to achieve greater -
interpretability of the results (Cooper, 1983.; Gofsuch, 1985; Valfcer & Jackson, 1990).
- However, rotation dces.xmt i 1prove the degree of fit between the data and the resulting fﬁctor
structure (Velicer & Jackson, 1990). Rather a rotated factor solution leads to a rnore
reproduuible, rliable and replicable factor stracture ‘han an wnrotated solution (Coaper, 1983;
Kim & Mueller, 19782; We:‘s_s, 1971). When emplbying a rotafed soluﬁon,: thereare W

possible methods to consider:

First, the researcher may elect to leave the factor axes at right anples to each other (i.e, an
ofthogonal solution; Cooper, 1983), Alternatively, the researcher may choase to allow the
angles to shift from 90 degrees (1.8, an obligne solution, Cooper, 1983; Kim & Mue_!ler,
1978a). Thé advantage of orthogonal rotation is that it allows for maximisation of the varianée |
to occur during rotation (Kim & Mueiler, 1978a) so that factors are as uﬁcorrelated a5
possible ﬁ'om each other (Coapér, 1933). Ag aresult, the .factors arg cuncéptu#lly independent
{Loehlin, 1987). rins sﬁits the ﬁurpnses of the present study since it is hypomesised that the
components will be independent of each other, A choice technigque is Qazimax rotation (Endier -

& Parker, 1990; Zygan ki & Jenkins, 1970), which is to be used in the present study.
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Factor Interpretation

The ﬁnal step to be employed m a factor analysis is the interpretation of the factors {(Gorsuch,
1983). The purpose of the fuctor interprefation is to name thé factor characterised Sy the
variables that load on it {Gorsuch, 1983}, Specifically, the content of those ma_nifést vari#bles :
having the largest coefficients need to be examined and labelled (Catteli, 1988). In naming
the factor, a minfmum of three variablés per factor is a suitable criterion for factor extraction
(Harris, 1967). Therefore, in the present study, to enhance psychological meaningfuiness,

singlet” and "doublet” factors were ignored from the final factor solution (Harris, 1967).

In concluding the factor analysis secﬁon, a4 central assumption ¢oncerns tﬁe number of
respondents needed to acquire # factor pattern that is stable and approximates the pnﬁulaﬁon
pattern (Coﬁlre:,r,' 1988). The prESent study consisted of 363 respondents. This adequately
addresses the view that a minimum sample size of 200 respondents should be considered to
minimise sampling error (Comrey, 1988; .Gr'arsuch, 1983, .990; Guadagnoli & Velicer, 1983)

and to capitalise on change varfation (LoehHn, 1987)*
Reliability of the MTARS

The reliability of a measure refers to the accuracy, consisteney, precision and stability of the

uAn alfernative considertion is to adopt the view by Zygonski and Jonking {1970} that thera should be a finiiaum of ten respondenty
poe varinble to enhanes interprotability of the fctor solution. Adopting this oppmosch, the prosent study consisted of 12 varinbles which
seapested 3 migimum sample size of 120 mspondents, Given thy saniple size of 363 respondeats, this recommendation was supperted io

the present study,
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itemns measured {Anastasi, 1988; Kerlinger, 1981). Twe coefficients will be used in the present
study in an attempt fo measure the internal consistency of the MI‘ABS Fixst, the Cronbach
alpha® will be determined. Cronbach alpha s the estimate of the proportion of true .score
varian#e atiributed to the items and fs caleulated by comparing the sum of itern variances with

the variance of the sum scale. More appropriately, it is written:

Alpha (standardised) = Kr/ I+ (K-1)¢
{Gerbing & Anderson, 1988, p. 187)

From the equation, [ is the average correlation éxisﬁng between the itemé (off-diagonal
corvelation); and K représents the number of items in the scale (Gerbir & Anderson, 1988).
Nunnall& (1967) reconumends an sipha greater thaﬁ' 0,60 as un adeqnate cut-off point _When
' émpluying the Cronbach alpha, Second, test-retest reliability of the MTABS will be assessed
owrap dof three months (Anastasi, 1988). The employment of test-retest reliability is

to caloulate the stability of the components over time {Anastasi, 1988).
Measuring Instruments

Anastasi (1988) mainiains that a comprehensive understanding of a construct can only be

achieved by operationalising, precisely, the terms used to fuacilitate measurement and

“2Gerbiog and Auderson (1988) note that Cronbach alpha is i most wide'y usod coofficient of equivalonea fn the liemiu
bt hag beon misinterprated to be qn ifidex of vmidimensicnatity, mther than relisbility WMclonald, 1981). However, as the artivfe cleadly
points out. the twe ans eeary distinet and wifabdlity of the seals shovdd be assyssad alter unidimensionality has been achicved (CGabiog &
Anderson, 1988),
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replication. Addressing this fssue, the section imlow will attempt to explain the conceptual and
_-psychcmetric grounds for choosing the measures deseribed. In devising the MTABS, items
were taken from existing scales that were designed to operationalise AS, II, anger, host™ t
and competitiveness. To test the validity of the MTABS, scales measuﬂng depression, physical
symptonas commplaints and three organisaﬁqna! variables (i.c., job involvement, organisational
commitment and intrinsic job saﬁsfact{on) were distrituted mndbxrﬂy within the sample. Also,
two popular Type A measuring in#truments {JAS and FTAS) were administered to enban.c

validity assessment.

Achlevement Striving and Impatience-Trritability. Spence et al. (1987) factor analysed JAS
responses from a sample of university students. Two relatively independent scales (see.
Appendix A} were developed on the basis of a» - 1l axis solution facior technique, nanely
Achievement Striving (AS) and It:ipaﬁencc-ﬁritability (). AS was found to reﬂeci
achievernent related behaviours and attitudes {e.g., hard striving, farget setting behaviour and
propensity to take work seriously), whereas 1l described eating fast, putting words in the
mouth of others, impatience and irritability when slowed dowz (Pred et al,, 1986). Both
factors contain seven of the original JAS items, each of which offers five alternative responses
Jin the form of a Likert grid. Items of both these scales are included in Appendix A, The
scoring system differs from that used by Jenkins et al. ( 1971) in that the items are assigned
unit weights (Spence et al,, 1987). One 1tem of the I sﬁale is reverse scored {item numbes 4),

while five iteras of the AS scale are reverse svored, namely ftems 2, 4, 5, 6, and 7.
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Consistently, studies have reported satisfactory. reliability for the II and AS scales in the
literature, In the Helmreich et al. (1988) study, Cronbach alpha's of ,78 for the AS scale and
,62 for the II were reported for a sample of 118 psychologists. Spence et al. (1987), in a
sample of 362 male and 351 women university saudents, reported a Cronbach alpha of ,79 for
the AS scale in both sexes and Cronbaéh alpha's of 67 zind ,63 for men and wousen |
respecﬁvely. on the I scale. Also, Barling and Boswell (1991) reported Cranbach alphas of
70 and 67 for the IT and AS scales respectively in a sample of 163 members of the Canadian
- Armed Forces. Lee (1992) reported Cronbach alpha's of 0,71 for AS and 0,66 for Il in a
sample of 142 full-time third-year undergraduate college students and 39 part-time MBA
students, Volkmer and Feather ('199 1) reported Cronbach alpha's of 0,66 fﬁr a sample of 99
high school students and 0,64 for a sanple of 338 introductory psychology stadents. A five

item IT scale, similar to the one used 'By Hclmreiéh et al. f1988J, reported Cronbach alpﬁa’s
| of 0,49 fof the 99 high. school stadents and 0,60 for the introductory psychology students, n
South Africa, Bluen et al. (1990) found a Cronbach alpha of ,77 (AS) and 81 (1) for a
satple of 114 insurance salespersons. Norden (1992) reported Cronbach alpha's of ,68 and
77 for the AS and il seales respectively in a sample of 153 insurance safespeople. Also,
Northam (1992} reported Cronbach alpha's of ,64 and 70 for the AS and 1T scales respe_ctively

int a sample of 235 fixst year university students.

The construct validity of 1T and AS has Been supported vsing explaratory (Helmeich et al,,
1988) and confirmatory factor analyses {Bluen st zil., 1990). Bluen et al. {1990) used Lisre]

VI to compute a series of maximum likelihood confirmatory factar analyses. A pla-.ibie fit
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to the hypothesis that a two factor model would characterise Il and AS was supported (x? /df
index = 2,16, goodness-of-fit index =67, root-mean-square residual == ,11). Lee (1992)
adopted a confirmatory mode! and found a two factor model, consistent with Bluen et al.
(1990) and Spence et al. (1987) to be the best fit. For the results reported, the x* / df index
was reported to be 2,09, the adjusted poodness of fit was reported as 0,85, and coefficient

 delta was reported as 0,73,

In .suppﬁrt of the construct validity, II has been found to be significantly and positively (p <
,05) correlated with physical symptoms complaints (Barling & Boswell, 1991; Barling &
Charbonnean, 1992; Ired et al, 1986; ‘Spence ét al,, 1987), depression (Bluen'et al,, 1990), |
test anxiety (Vﬁ!kmer & Feather, 1991), marital dissatisfaction (Barling et al.,. 1990) and the
thrée personal beliefs underlying Prices (1982a) self-esteem imodel (Lee, 1992), and
negatively (p < ,05) cdrfelated with job satisfaction (Bluen et al,, 1990). Landj, Rastegary, |
Thayer and Colvin (1991) reported in a sample of 190 undergraduate students, po_sitive and
significant (p < ,05) relations with Behaviourally Anchored Rating Scale (BARS) dimensions
of time urgency, naxriely speech patterns, nervous energy, eating behaviour and Ideadling
control (defined as the extent to which thé person creates lof appears tu be ccntrolled by
deadlines). Conversely, AS has been found fo be positively {n <,09) relaited to performance
( Barling & Cﬁnrbonneau, 1992; Helmreich et al., 1988; Lee, 1992; Pred et al., 1986; Spence
et ai., 1987, fear of not getting one's share in life {Lee, 1'992), internal locus of control

(Volkmer & Feather, 1991) and job satisfaction (Bluen et al, 1990).

12



In South Afriea, Northam (1992) examined the predictive ntiiify of the II and AS scales in
relation to health and work outcomes, Results showed AS to be positively { < ,05) related
1o pérformance, and _II to be positively (p < ,05) related to physical symptoms complaints,
Finally, Norden (1991) reported for a sample of"insumnce sﬁléspeoﬁle, 3 positive relation
between AS and performance and I and physic a symptums complaints that provided
additional evidence on the construct validity of the AS and IT scales. Thus, the successful
application of the II and AS scales in previous research, and the success of both scales on
South African samples (Bluen et 21, 1990; Northam, 1992), renders them pragmatic for

selection in the present study.

Angry Reaction Scale, According to Spielber_ger et al. {1983), the assessment of anger has
received much less attention than the assessment of hostility. The studies that have.attempted
tﬁ meLsure anger have confounded anger, :iggress'ibn and has&lit'y'tu 'be 'smonymous and
iuterchangeable constructs {Dembroski et al,, 1983; Kernis, Granneman & Barclay, 1989).
‘Therefore, in response to the conceptﬁal- vonfusion and lack of empirical support for a
measure of anger, Spielterger et al. (1983) developed the Angry Reaction Scale (see
Appendix A). The Angry Reaction Scale is a dérivative of the Ste-Trait Anger Scule
(STAS). The Angry Réaction Scale consisty of four items that describe anger TeSpOnses in
situations that invelve frustration and/or negative evaluations (Spielberger ot al,, 1983) as |
opposed to the Angry Temperament measure of anger that operationalises a general propensity
for anger '(Spielh.erger et al,, 1983). The item content of the Angry Keaction Scale is

particularly suited to the conceptual definition of Type A behoviour (Friedman & Rosenmnan,
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1974; Helman, 1987; Spietberger et al,, 1983). As described by the scales develapers, 'the
Angry Reaction Scale specifies anger-provoking circgmstancss, which imply an emotior~] |
reaction, rather than focussing solely on a trait description (Spielberger et al., 1985). In
| response, a 4 point Likeft scale ranging from ‘aimost never' (1) ‘soﬁ:etimeé‘ @} ‘often’ (3) and
‘almost Always" (4) is provided. A. high score reflects high reportiﬁg of anger {Spielberger ot

al., 1585}, Thers are no reverse scored items.

Spielberger et al, (1983) found the median item-remainder correlation for the Angry Reaction
Scale to be ,50 and reporied Cronbach alphas :of ,70 for male and .female coﬂege students (N
= 280), 71 for male navy reornits (N = 198) and ;75 for female navy recruits (N = ,72) for
the Angry Reaction Scale (Spielberger et a',, 1985). Additional research with college students
reported an alpha of 81 for males (N = 81) ard 87 for females (H, = 993; Spielberger et al.,
1987). In separate samples of 1424 females and 1592 mates. Cronbach alpha's of 66 and. .64
were reported vespectively fdr the Angry Reaction Scale. A smaller sample of working adults
showed a Croubach alpha of 93 for females (N = 839) and ,83 for males (N = 4130} in
administering the Angry Reaction Scale. Kerm.,, Grannmean and Barclay (1989) reporied a
Cronbach aipha of ,77 for the 15-itemr Trait Anger Scale in a sample of 50 undergraduates,
In South Africa, Northam (1992) reported for a sample of 235 students a Cronbach alpha of
,65 for the Angry Reaction Scale. From thése reports, it can be seen that the Anpry Reaction

Scale is both intemally and temporally consistent.

Tn presenting validatory information on the Trait Anger Scale (from which the Angry Reaction
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Secale derives), the literature has reporied .significant correlations (p < ,05} with the Anger
Self-Report Scale (Kemis, Granneman & Barclay, 1989); Buss-Durkes Hostility Inventory
(Kemis, Granneman & Barclay, 1989), the Novacs Anger Inventory (Kernis et al., 1989), the
Cook-Medlry Hostility Scale (Spielberger et al, 1983) and the Overt Hostility Scale
(Spielberger et al, 1983), Yuen and Kuiper (1991) reported positive (p < ,05) relationships
between the Trait-anger scale and Survey of Workstyles, Framingham Type A s ale and
 Jenkins Activity Survey. Furth <cmore, Yuen and Kuiger (1991) found a posiﬁ\fe (& < .,05)
relationship between Trait-anger and the three personal beliefs underlying Price’s (1982a)
model (self-wnrth is contingent on personal accomplishments; no universal moml pnnctples ‘
exist; scarcity of resources; see Chapter 2} Rxley and Trefber (1989) repo:ted the Trait-anger
scale to be significantly (p < ,05) related to twelve sub-seales of anger and hostility measures
in the literature in a sample of 120 Nﬁrth American adults, Schill and Thomsen (1987) found
iﬁ & sample of 69 psychology students the Trait-anger scale to be negatively (p < ,05) related

to Barrons' (1953) ego strength scale,

In reviewing the Angry Reaction Scale, it haé baen ﬁmnd to demonstrate adequate construct
validity when assessed independently from the Trait-Anger Seale. Spiclberger et al. (1983)
reported the Angry Reaction Scale to be significantly (p < ,05) related to tr:ﬁt anxiéty, state
anxiety, state cutiosity, neuroticisim and psj}chuticism in a sample of $45 female and 334 male
university studeﬁts. Smith, Fellick and Korr (1984) reported for a sample of 50 subjects
(hospitalised for cardiac catheteﬁzatidn), pdsitive (n < ,05) retationships between the Angry

Reaction Scale and the ﬁx:quency of arigina'and interference with éctivities_by angina. In
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South Afvica, Mortham (1992) reported suitable validity for the Angry Reaction Scale in
demonstrating positive {z < ,05) relationships with physical symptoms complaints and
depression. A literature review tevealed no other studies that reported on the validity of the

Axngry Reaction Scale in South African samples.

Due to adequate reliability and validicy re;iarts of ihe scale in the literature and the conceptual
linkage to the oriﬁin:ﬂ definition of 'I‘ype A behaviour, the Angry Reaction Scale is chosen

g5 a suitable mensure of anger in the present study.

Anger-out Scale, The Anger Expression Scale (AX, Spielberger et al,, 1985) iz 3 20-item
scale that measures anger-in, anger-out and anger conirol. The present study used the Anger-
out Scale of the AX (sze A,ppendi’x A), since anger-ot s a manifestation of aggtessive- |
hosﬁiity (Engebretson & Matthews, 1992), which is coﬁsistent_witﬁ the ! ,ﬁn.iticn ¥ '.I‘j"ﬂe.A '
behavious (Dembroski o al, 1989; Friedman & Rosenrwan, 1974; Jenkins, 1978; Shekelle et
al,, 1983; Spielberger et al,, 1988). The Anger-out Scale consisis of eight items that assess
the person’s cxpression of anger in behavioural acts such as assaulting other persous or
slamming doors, or expressed in the form'af‘ cﬁticism, vorbal threats, i'nsﬁlts and antagonism
(Spielbei'gclf et al,, 1988). A four point Likert seale ranging from ‘almos: never' (1) to ‘almost
always' (4) 1s use&. A high seore denotes prominent aggressive-hostitity (Spielberger ot al,,

1983).

Johnson (1984) reports Cronbach aipha ceefficients ranging from 73 to ,84 and an item
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remainder coefficient of 44 ina éam‘ple of 1114 high school students for the Anger-out Scale,
Knight et al. (1988) reported a Cronbach algha of 70 in a sample of 1120 respondents for the
Anger-out Scale. Greenglass aﬁd Julkunen (1989) found | in a sample of 262 students a
C;onﬁach alpha of 0,75 for the Anger-out Scale, In South A.ﬁ:ica, Kahn (1986) found thé
Anger-out seale to be positively (B < ,05) related to the JAS in a sample of middle managers
from a large insarance company. Mdreover, Malan (1989) reported a Cronbach alpha of 0,73 |
for 2 sample of 163 employees from the mining and manufacturiﬁg sector for the Anggr-out

Scale.

The Anger-out Scale has beer found to demonastrate adequate construct validity. Greenglass
and Julkunen {1989) reported the Anger-out Scale to be. positively correlated (p < ,05) with
the Cook-Medley HO scale. Mills, Schneider and Dimsdale (1989), in a sample of 40
.nurmntensive aduits, foﬁnd the Anger;-out: Scaie to be positive_ly {p< ,05) related_ to the SI
hﬁger—out component. 'Engebretson ef al. (1989) found the Anger-out Scale to be _positively
correlated {p < ,05) with accelerated heart rate and elevated systolic blood pressure in a
sarople of 78 university students. Pape (1986) administered the Angei-out Scale to a sample
of 367 undergraduates and found a positive (,?__ < ,05) correlatinn_ beﬁveen the Anger-out Scale
@d an anger imngery task, Delamater and Mcﬁamara (1987) reported for a sample of 282
college women that the Anger—out Seale was unrelated to aséerﬁon and neg.ativciy (p =<.05)
related to the Marlowe-Crowne Social Desirability Séa&e. Williams and Jenking (1986} found
scores on the Anger-out Scale to ﬁe significantly (p < ,05) higher in. Type A's, compared to

Type B's, m a sample of 249 university students, Furthermore, Williams and Jenkins (1986)
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remainder coefficient of ,44 in a sample of 1114 high school students for the Anger-out Scale. N
Knight et al. (1988) reported a Cronbach alpha of ,70 in a sample of 1120 respondents for the
Anger-out Scale. Greenglass and Julkunen (1989}. fbund ina sa:ﬁple of 262 students a
Cronbach alpha of 0,75 for the Anger-out Scaie. In South Africa, Kahn (1986) found the
Angerndut scale to be positively (B < ,05) related to the JAS in a sample of middle managers |
from 2 large insurance company. Moreover, Malan (1939) reported a Cronbach alpha of 0,73
for a sample of 163 smployees from the mining and manufacturing sector for the Anger-out

Scale,

The Anger-out Scale has been found to demons_trate a.dequ_até construct validity, Greenglass

and J‘ulkun_en {1989) reported the Anger-out Scale to be positively correlated (p < ,05) with |
the Cook-Medley HO scale. Mills, Schneider and Dimsdale (1989), in a sample of 40
hormotensiva aciults,. found thé Anger—-out Scale fo be positively (ﬁ < ,05) related to the SI
Anger-out éomponent. Engebretson et al. (1989) found the Aixger-but Scale to be positively
 correlated (p < ,05) with accelerated heart rate and elevated systolic blood pressure in a
sample of 78 university students. Pape (1936) administered the Anger-out Scale to 2 sample
of 367 undergraduates and found a pos™ive (1.;_ <,05) correlation between the Anger-out Scale
and an anger imagery task. Delamater and MoNamiara (1987) reported for a sample of 282
college women tﬁat the Anger-out Scafe wis unrélated to assertion and negatively (p < ,05)
related to the Marlowe-Crowne Sﬁciai Desimbilitj 'St:#lf:. William.é and Jenkins (1986) found
scores on the Anger-out Scale to be significantly (1:_- < 05) higher in Typé. A's, compared to .

Type B's, in 2 sample of 249 university students. Furthermnre; Williams and Jenking {1986)
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reported the Anger-out Scale to be positively (p < ,05) related to assertiveness. In South
Africa (Malan, 1989) reported the Anger-out Scale to be positively (p < ,05) related to
psychological distress in 2 sample of 163 employees from the mining and manufacturing

sector.

Thus, in reviewing the psychometric adéquacy of the Anger-out Scale and the conceptual
linkage to the original definition of Type A behaviour, the Anger-out Seale is chosen as &

“suitable measure of hostility in the present study.

Competitiveness Scale. The Competitiveness Scale is a derivatiﬁe of Cassidy and Lynn's
(1989) Achievement Motiiratio_n_ measure In oppositioﬁ to traditions in the ﬁtefature to treat
competitiireness and achigvernent strivi'ng. as synonymous constructs (Spence & Helmreich,
1983), the présent sfudy .'needed a measure of cdmpetitiveness that examined atternpts to beat
others as opposed to setting oné's own standard of excellence and expectations. An
examination of the items of the Competitive Scale (see Appendix A) reflects that tne
Competitive Scale assesses the respondeﬁt’s propensity to want to beat his/her peer i an
intelpersanal. situation (Cassidy & Lynn, 1989). The Competitiveness Scale consists of seven
items which are scored o a 3 point Likeﬂ response format with scores of 'no' (D), '?* (1) and
'yes' (2). One ftem is rever.se. scored, namely "if I get a good result, it doesn't matter if others

do better.,” (Casgsidy & Lynn, 1989).

The Competitivaness Scale has been =hywn to demonstrate acceptable validity and reliability,
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-Cassidf and Lynn (1989) reported Cronbach alpha's of 0,71 and a split half refiability of ,65
for a sample of 427 university students én the Competitiveness Scale. In a second sample of
230 students, a Cronbach alpha of ,74 and a split-half relisbility of ,71 was reported for the
Competitiveness S’calé‘ The third sample -exarhined, consisted of 450 respondents from the
general poputation where a. Cronbach alpha of ,67 and a split-haif reliability of ,62 was
reported for the Competitiveness Scale (Cassidy & Lynn, 1989). In South Africa, Northam
(1992) reported & Cronbach alpha of ,66 for the Competitiveness scale in a sample of 235

university students,

In reporting on_the constract validity of the scaie, Cassidy and Lynn (1989) found tﬁe
Competitiveness Scale to be positively (p < ,05) related to acquisitivencss and. stafus
aspirations, but not to work ethics, or beliefs r¢garding excellence, Also, Cassidy and Lynn
' {1989) reported positive (B < ,05) relations hetweeﬁ the Competitiveness Scale and Spence
and Helmreich's (1983) Work and Family Qrientation Scale (WOFQ). In South Aftica, only '
une study could be found that examined the construct validity of the Coﬁzpeiitiveness Scale,
where Northam (1_992) _repﬁrted a positive (p < ,05) association between the Compeﬁtiveness
Scale and depression and physical symploms complaints, respectively. 'Conversely, no
significmt correlation was reported between the Competitiveness Scale and performance
grades, which is consistent with recent éonceptuaiising on the nature of inte'rpe'rsonai’ _

competitiveness (Kohn, 1986),

' In reviewing the above, the Competitiveness Scale exhibits acceptable psychonietric adequacy
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and is therefore considered an important measure of competitiveness within the present study,

Jenking Activity. Snrvey.. The 21-item Jenkins Activity Survey (JAS) is used to assess global
Type A hehaviour (Jenkins -et'al,, 1971). The JAS (see Appcﬁdix A)isan objective!ﬁr scored,
self-report measure of global Type A behaviour (Jenkins, 1978; Rosenman, 1978). Bz * item
of the JAS is Wéighted (Yenkins, Zyganski & Rosenman, 1979). The sum of the weighted

jtems results in the raw score (Jenkins et al., 1979).

The JAS has been referred td as a promising instroment that hﬁs been wide!y mﬁployed in
research (Anastasi, 1988). Jenkins et al. (f979) reported an i iternal consistency. ef 84 for the
JAS. Pittner and Houston (1980) reported a split-half reliability of ,82 for the JAS, Gray,
Jackson. and Howard (1989) reported & Cronbach alpha of ,55 for the JAS i a sample of 163
managers. Yamold et al, (1984) reported a Croribach alpha of 62 and 45 fora saraple of
male and female students respectively and a retest reliability of ,86 and ,74 over three months
for the same respective groups. Bishop, Hailey and O'Rourke {1989) repcrrted. for a sample
of 678 students a test-retest reliability over two months of ,75 and ,74 for men and women
respectively on the YAS. Furthermore, three sets of data derived from the WCGS 'an.d each
representing over 2300 participaﬁts have demonstrated that the test-retest reliabilities of the
JAS range from ,56 to ,74 over three rnonths (Rosenman et al., 1964; Rosen_:ﬁ#u et gl., 1966§ '

Rosenman et al,, 1975)

The JAS has been found to demonstrate adequate construct validity. In describing the
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| - construct validity of the JAS, a number of studies have reported pasitive {p <,05) correlations
with the Structured Interview (Chesney et al. 1981; Jennings, 1984; Matthews, 1982;
Rosenman, 1978; Scherwitz, Berton & Leventhal, 1978), FTAS (Edwards et al., 1990; Suith
& O'Keefé, 1985) and State-Trait Anger Scal’e {Smith & O'Keefe, 1985). Furthermore,
Jennings (1984} found the JAS o be positively (g < ,05) related to the Speed and Impatience,
Compctitivméss and Hostility subscales of the SI. Gray et al. (1989) found the JAS to be
positively {p < ,05) correlated with competitiveness, time urgency, work involvement, anger
and .impatienc_e components bf the Sﬁr-vcy of Workstyles measure of Type A behaviour, In

addition, the JAS has been found to be positively (p < ,05) related to depression (Dimsdale,
| Hackett, Block & Hutter, 1‘}?8), chronic emotional stress (Suls & Wan, 1989), psychological
distress (Dimosdale et al., 1978), neuroticism (Irvine et al., 1982), psjc_hopathology (Che#ney
et al,, 1981), self-reported illness (Suls & Marco, .1 990), respiratory p_robleﬁxs_ (Ofﬁltt. &
| Lacroix, 1988), marital distress (Sullaway & Morell, 1990), .hasslﬁs (Smith & O;Keefe, 1985),
physiological reactivity (DeBacker et al., 1979; Jenkins et al., 1969) end CHD (Jetkins et al,,
1976; MacDougall et al,, 1979).

Tn South Aftica, Bluen et al. (1950) reported a Cronbach ripha of ;74 for the JAS on 2 sample
of 114 insurance agents, Due to the popularity of the 21-item version of the JAS (Bishop et
al,, 1989; Boyd & Begley, 1987; Goldstein et al,, 1985; Matthews, 1982; Matthews & Haynes,
1986) and the psychomefric adequacy of the IAs; it is chosen as a suitalile global Type A

measure in the present study.,
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Framingham Type A Scale. The Framingham type A Scale (FTAS; Haynes et al,, 1978,
1980) is a 10-item, self-report questionnaire which elicits information prirﬁafily abou_t the seif
as hard-driving, competiﬁve, impaﬁent and dordnant. The FfA-S (ses Appendix A} was
derived from gn initial item pac‘al consist ag of 300 1tems covering 2 broad spectrum of ﬁve
areas of psychosocial stress and strain in the Framingham cohort (Haynes et al,, 1978) A
selection tearn then chose items they considered .smitable to measuring Type A behaviour,
These items were factor analysed, and those iteas that were poorly related to the total scale
wére eliminated (Haynes & Feinleib, 1982: Haynes et al,, 1978). All questions are scored on
a.range: from 0 to 1 (1 signifying the complete presence of the :frait), and require dichotbmcms
I(yes or no) and Likert tyi:e 'not at all' (1), ‘somewhat' (2), ‘fairly welt’ (3), 'very well' (4)
responses (Haynes ¢t al,, 1978), The overall score is detefminec'i bj' averaging the re:;poﬁses
to the 10 items (Matthews & Haynes, 1986). Ther\efore, each question is g:ven equal Wel},ht

" in the FTAS.

Gray et al. (1989) seport an alpha reliability coefficient of ,71, while Haynes et al, (1978)
reported an internal consistency of ,70 for the FTAS, In addition, the FTAS has been used
in South Africa where Adarason (1989) found a Cronbach alpha of 67 for the scale in a

saraple of xnanagers. No other studies could be found thax had uzed the FTAS in South Africa,

The FTAS has been found to be positively (p < ,05) correlated with the SI in both fernales
and males MasDougall et al, 1979), the JAS- (Byme et al, 1985; Chesney et al,, 1981;
Haynes et al,, 1980; MacDougall et al,, 1979); Speed/Impatience subscule of the JAS and thé.
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Bortner Scale” (Edwards & Baglioni, 1990).

In addition to the above psychoine_tt'ic adequacy, the FTAS has been sﬁnwﬁ to be positively
( < ,05) related to angina like chest pain complaints (Costa & McCrae, 1985; Smith, Follick
& Korr, 1984), symptom reports (Smith, OKeefe & Allfed, 1989), chronic emotional distress
(Suls & Wan, 1989), suppressed hostility (Haynes et al.,, 1980). unxiety (Flaynes et al,, 1980;
Smith & O'Keefe, 1985), ambition (Chesney et al., 1981), emotional lability (Chesney et al,,
1981), tension (Chesney et &l, 1981), daily stress (Chesney et al., 1981), marital d_istrc.ss
(Sullawsy & Moredl, 1990), communication difficulties (Sullay:ay & Morell, 1990), depression
(Smith & O'Keefe, 1985), external locus of control (Smith & O‘Keéfe, 1985), physic#l illness
(Suls & Marco, 1990) and CHD (Haynes, Feinleib & Kannél, 1978), which all point to the
psychometric adequacy of the FTAS 4s 3 measure of global Type A behaviour for the purpose
of the present study. Given the popularity of the Framingham seale as a global Type A
measuring instrament {Edwards et al,, 1990), it is chosen as a suitable global Type A measure

in the present study.

Depression Scale, The General Health Questionnaire (GHQ, Goldberg, 1972) was designed
to be a self administered screening test that measures psychological distress (Monroe, Imoff,
Wise & 'Harris. 1983). The depression subscale of the GHQ was employed in the present

study as a measure of depression (Goldberg & Hillier, 1979), u?hich is consistent with a

*3rhe Bonner Adjective Rating Scal I8 & solf-feport mensure consisting of 14 bipolar adjective pairs cach separated on o 24
pokit contitsum (Bortaes, 1969), B hasbeen widely used ny o Type A dieasuring instrament {(Edwards, Bagliont & Zaoper, 1990b) nod has
demonsteated suitably reliability and validiey (Edwards, Baglioni & Cooper, 1990b; Price & Clark, 1978; Siegel & Leitch, 1981).
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previous research study (Bluen et al., 1990). The Depression Scale consists of 7 items that
inquire about whether the person has felt a certain way over a recent period of time
" (Goldbefg, 1972) and is accornpanied by a 4 point Likert response ranging from 'not at alf
(1), 'no more than usual’ (2), 'rather more than usual' (3) and ‘much more than usual' (4). Tn
the originzl method of scoring, the four point bimodai response scale was used. However, the
present 'study ntilised the four point Likert format, where weights of 1, 2, 3, 4 are assigned
to each position in order to surmount problems associated with truncated ranges (Gdldberg,

1972; Goldberg & Hillier, 1979). Thus, high scores indicate high levels of depression.

For the 12-item veréion of the GHG, intemal. consistencies have been demonstrated to be high,
Galdbérg .(1972) reported a high internal éunsistmcy of 0,83 for the 12-itexﬁ GHQ. Kemp and
Mercer (1983) reported Cronbach alpha's of 0,91 and 0;80. Kelloway and Barling (in press),
repbfted a Crovibach alpha of ,77 for the 12-item version of the GHQ, Barling, Biuen and Fain

- {1987) reported an internal consistency of 0,76 for a South Aftican sample of employees and

Bluen (1986) reported Cronbach alpha's of 0,97 and 0,93 for South African samples.
Similarly, Bluen and Jubiler-Lurie (1990) report a Cronbach alpha coefficient of -O,S‘ﬁ’ fora
South African sample and .Sergay (1990) a reliability coefficient of 0,87 for the 12-item GHQ.
Jager (1991) reported a Cronbach alpha coefficient of 0,83 for the 12-item version of the

GHQ. which consists of the items of the depression scale.

In support of the interna) consistency of the Depression Scale used in the present study,

Siegert, McCérmick, Tavlor and Walkey (1987) report 2 Kuber-Richardson reliability
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coefﬁcient of 90 for the scale. Hughson, Cooper, McArdle & Smith (1988) report a
Spearmon tho of 0,54 for the D‘epréssion Scale and a Coben's kappa of ,74. In South Affrica,
Edelstein (1988) reported a Cronbach alpha of 84 for the Depression Scale in 2 sample of 67
miners with know prior indicaﬁqn of psychiatric history..Moschides.(199.1) reported Cronbach
alpha's of 0,68 and 0';79- for the Depression Scale. Northam (1992) reported a Cronbach alpha
of 85 | for the Depression Scale in a sample of 235 university students. Bluen et al. (1990)_

* reported suitable internal consistency for the Depression Scale in reporting 2 Cronbach alpha
of ,87 for the Depression Scale in a saraple of 114 insurance salespersons,

. _ ,

Reliability of the Depression Scale has been supported by Moschides (1991} in reporting a
test-retest reliability coefficient of 0,74 for the scale. Validity of tﬁe 'Dcpressi.on Scale has
bea established. The De_prassfon Scale has heen found to demonstrate sujtable construct
validity (Wall, Clegg & Jackson, 1978). Wing, Cooper and Sarrtorius (1974) found the
" Diepression Scale .to be positively (p < 0,5) asgoci..ed with the Present State Examination
scale, whir_}h was designed to measure psycholozical symptoms of depression, Furthermore,
the corfelation between the Depression scale and overall clinical agreement by psychiairists
is considered suitable (r = +76; Goldberg, 1972), Edelstein (1988) reported positive (p <,05)

relations betyreen the Depré_ssion Scale and negative IR stress, psychological distress, somatic
symptoms, anxiety snd social dysfunction, Also, Moschides (1991) reparted ne‘gativé (n <,09)
reiaﬁénships between the Depression Scale and affective behaviour of Docters, information
secking and life satisfaction, ﬂwhile positive (g < J05) correlations were found in association |

with job satisfastion, Furthermore, Northam (1992) reported the Depression Scale to be
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positively (p < ,05) related to physical symptoms complaints and job satisfaction,

In zeviewing the above studics that have operationalised the Depression Scale, it can be seen
that it demonstrates psychometric adequacy (Goldberg & Hillier, 1979) and has been used
successfully on South African samples (Bluen et al., 1990; Northarn, 1992). Therefore, it is

an appropriste measure of depression in the present study.

-Organisational Commitment Questiounaire. The Porter, Steers and Mowday (1574)
Organisational Commitment Questionnaire was used to measure the extent of organisatiﬁnal
commitment of the respondents. For parsimony, thé nine-item vérsion using only ﬁnsitively
v)prded items was administered in the preseat study. The nine-item version has demonstrate&
acceptable results (Angle & Perry, 1981), The Organisational Commitment Questionnaire is
designed to0 assess the percepﬁons of loyalty tb the organisation, willingness to exert effort
in order to achieve organisational goals and an acceptance of the organisation's values (Porter
et al,, 1974}, There are seven response alternatives which range from "strongly disagree” (1)

o "strongly agree" {7).

The Orgaisational Comitment Questionnaire has been shown to be a valid and reliable
measuﬁng instrument (Dubin, Champoux & Porter, 1975; Mowdav, Steers & Porter, 1979
Porter, Steers, Mowday & Boulian, 1974; Steers, 1977; Steers & Spencer, 1977; Stone &
Porter, .19‘?5). Mowday at al, { 1979j report the internal consistency of the Organisational

Commitment Questionnaire to be consistently high in reporting Cronbach alpha's ranging
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between ,82 and ,93. Additional evidence of internal consistency has been pmvi&ed by Jermier
and Betkes (1979) who reported a comparable Croubach alpha coefficient of 91 for the
Organisational Commitrment Questionnaire. In South Africa, Fullagar (1986) demonstrated
suitable inferﬁal consistency fcr. the Orgahisationai Commitment Questionnaire in a sample
of shop stewards by reporting a Cronbach alpha of 0,80. Fullagar, Barling and Christie (1991),
ma sample of mine workers, reported a Cronbach alpha of 0,81 for the Orzanisational

Commitment Questionnaire,

Also, test-retest reliabilities for_ps'ycliiattic téchﬁiqians of 53, ,63, #nd »75 over 2, 3 and 4
month periods have been report;ad for the scale -(Pdrter etal, 1983). Furthermore, for a sample
of retail management trainees, Mowdﬁy et al. {1979) reported test-retest coefficients of 0,72
and 0.62 over two and three i_ﬁont_h periads, respectively. In South Africa, Vah_ Zwam (1986)
réported  testretest reliability of ,56 for the Organisational Coroitment Questionnaire over

a six manth period,

Evidence of acceptable levels of convergent, disctiminant and predictive validity for the
Organisaticz_xal Cmﬁ_mitmenf Questipnnaire have been teported by anday et al. (1979).
Furthermore, the validity of‘ the Organisational Commiunent Questionnaire is indicated by its
high correlations (p < ,05) with j‘cb inﬁqlvement {Brooke et al., 1988), distributive justice
(Br-ooke et al, 1988) and job sétisfactiun (Jefrnier & Berkes, 1979§ Mowday et al., 1974),
Fullagar et al. (1991) reportéd posit'iﬁe (p < ,05) relations between the Organisational-

Commitment Questionnaire and job satistastion, company terure and union commitment.
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~ In reviewing the studies repoﬁed above that have operationalised the Organisational
Commitment Questionnaire, it is chosen as a suitable measire of organisational commitment

in the présent study,

The Physicai- Symptoms Scale, The physica! health of the respbndent will be measured by
the 22 item Physical Symptoms Scale, developed by Spence et al (1987). The Physical
Syﬁzptoms 'Scaig' can be divided into five components of health, namely sleeping habits (6
items), headachgs {5 items), digestive problemy; {5 items), respiratory infections (3 iterns) Iand
a genéral health compéuem (3 items). However, the general health coﬁmﬁaent was éliminated |
from the study because it compromisec_l validity (Nunnally, 196“7_). This._is consistent with the
Spence e? al. (1987) ﬁndiﬁgs regarding the péychomﬂric adequacy of the general health scale.
The final version of the Physical Symptom Scale consisted of 19 items presented in a Likert
type_.fdrmat. Below each of t.he.. ftems respondests are requiréd to indicate the extent to which
they report headaches, sleep disorders, respiratory and digestive problems, ranging .from
'almost always' (1) to 'almos*  sver' (5). Eleven of the ftems are reverse scorad to account for
response bias. Scoring {5 such that high scores on the scale reflect symptom complail_zts._ The
global version of the physical syinptom scale was used in the present study, which has been

eroployed by Farling and Charbonneau (1992) and Spence et al, (1987) before.

The reliability and validity of the Physical Symptom Scale has been found to be satisfactory.
Barling and Charbonnean (1992) reported for-a sample of 113 undergraduate students, a

Cronbach alpha uf ,80 for the Pliy sical Symptom Seale. Also, Spence et al. (1987) reported
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& Cronbach alpha of ,81 for the Physical Symptom Scale in a sample of 362 men and 351
women. Northam (1992) employed the Physi?;al S)frnptom Séale in South Afica using a
sample of students and reported a Cronbach alpha of ,85. Norden (1992) reported a Cronbach
alpha of ,87 for the Physical Symptom Seale in a sample of 153 jnsurance salespeople. No
other studies could be fonnd that used the global Physical Symptorm Séaie in South Africa.

In addition to the aBove, the Physical Symptoms Scale has been found to demonstrate
psychometric adequacy. Barling and Charbonneau (1992) reported sleep habits, headaches,
respiratory infection and digestiqn to be pqsitively related to t;!.;giobal Type A index (p < ,05).
In adcition, pesitive (p < ,05) relatioﬁs between sleép._ habits and head#ches and Il were
reported, Barling and Boswell (1991) reported positive (p < ,05) relations betwe.n tha_
Physical Symptoms Seale and coguftive .difficultics and negative (‘g < ;05)- relationships with
self rating and supervisor rating in a satple of 163 members of the 'Cahad{an 'Amied Forces.
Spénce et al. (1987) reported pasifivé {p < ,08) relations b >ween the Physical Symptoms
Scale and mastery and work dimensioné of the Work and Family Orientation Questionnaire
and negative (p < ,05) relations with IT for 256 male and 225 female émdents( In addition,
Spence et al. (1987) and Barling and Charbonnean (19.92) provided satisfactory results in
operationalising the Physical 'Syxﬁptoms Scal_e to render it suitablé to the present study. In
South Aftica, Nor'fham (1992) demonstrated satisfactory construct validity in reporting positive
(p < .05) relations hetween the Physical Symptoms Scale and II, anger, hostility,
competitiveness, depression and negative {p <,05) relations with acadernic performance, Thﬁs,

from the research discussed on the Physical S}Thptoms Scale, it is considered to be

129



psychometrically adequate as a measure of physical symptoms complaints, which supports its

inclusion within the present study.

Job Invﬁlvement; Job involvement was measured ﬁsing the Job Involvement Stale developed
by Jans (1982). The Job Involvement Scale contains four itesns which describe the individual's
psycholdgical identification .with the specific job -61' position he’she occupies, There are five
responise alternatives ranging from 'strongly disagree' (1) to 'strongly agree’ (5_).__0113 _of the

. items is reverse scored.

- Jans (1982) has reported satisfactory validity and reliability for the Job Iﬁvolvemeut Secale.
To demonstrate internal consistency, he considered two groups of army officers. The first
sample yielded a standardised alpha coefficient of ,80; The second study of 618 army officers

' reveal’ed. a Standardised. alpha coefficient of ,78, The coefficient alpha of ,?B'IWas replicated

in a follow-up study conducted three years later. The construct and discriminant validity of

the Job Involvement Scale are reported by Jans (1982} to be satisfactory (Note 1}.

In South Afiica, Nunns (1987} investig_ate.d the internal consistency relisbility of _the Job
Involvement Scale in & sample of 3Q4 supervisors and repofted an alpha of ,68. The relatively
low alpha coefficient was attributed to the short leagth of the Job Invoivement. Scale
(Anastasi, 1988), which facilitated the use of the Spearman Brown prophesy formula. An
estimated alpha cosfficient of 81 was produced which'suppdrted the internal consi&cncy of

the Job Involvement Scale. Barling (1984) reports the Job Involvement Scale to demonstrate
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suitable internal consistency.

In reporting construct validity, Nunns (1987) found a negative (p < ,05) relationship between
- the Job Involvement Sc'ale.and interpersonal conflict. No other studies could be found that

have rept:rted on the construct validity of the Job Involvement Scale.

" The Job Involvement Scale has been shown 1o demonstrate adequate fitternal consistency and
construet validity (Barling, 1984) and i considered to be a suitable measure of job

involvement for the purpose of the present study (Jans, 1982).

Overall Job Satisfaction scale. .The Internal Job Satisfacticn Scale was administered in the
present study as a measure of intrinsic job satisfaction (Warr, Cook & Wall, 1979), The
Internal Job Satisfaction is a derivative of the Overall fob SatisEaction Scale which consists
of 15 items that are designed to examine extrinsic and intrinsic features of the job (Clegg &
Wall, 1_981). The seven intrinsic job satisfaction (2, 4, 6, 8, 11, 12, 14) conccn job elemcnts_
such as autonomy, recognition, responsibility, promotional opportunities, use of abilities,
which dppears to be conceptually related to the nature of AS (Emmons, 1989).'On the other |
 hand, the gight extrinsic ifems include satisfaction with supervisors, wageé. managément,
- fellow workers and physical working conditions '(Warr et al, 1981). Arvey ét al. (1989)
address this issue in supgesting that extringlc job satisfaction is mome dependent on
environmental factors. Tht_xs, for the purpdse of the pre.éent stﬁdy, Int’rinsié Job Satisfaction

was chosen as the preferred measure in testing the construct validity of €ie MTABS, In
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administering the Intrinsic Job Satisfaction Scale, respondents are required to rate their level
of dissatisfaction or satisfaction on a seven-point Likert scale ranging from T'm extremely
dissatisfied’ (1), to 'T'm extremely satisfied’ (7). All items are scored so that a higher score

indicated higher intrinsic job satisfaction {Cook et al., 1980),

The Intrinsic Job Satisfaction seale has been shovm to dernonstrate satisfactory reliability and
~ validity. Warr et al, (1979) report Croribach alpha on two different samples of 0,79 and G,35
for the Intrinsic Saﬁsfacﬁon.ScaIe. Furthermore, a test-retest reliability of ,63 {N = 60}, across
a six month period has been shown for thé Internal Job Sntisfactipn Scale (Warr et al, 1979).
Clegg ard Wall (1981) report an alpha réliability coefficient of ,92 of the Internal Job
Satisfaction Scate. In demonstrating construct validity, the Intrinsic Job Satisfaction Scale has
been found to correlate posiiively (p < ,05) with measures of internal job motivation, v?ork
| involvexﬁent, self-rated anxisty, life satisfactibn and general well-being (Warr et al,, 1979),
Furthermore, one way analyses has revealed 2 highly significant (p < ,05) correlation between
the job-level of the respondent and the reported levels of intrinsic job satisfaction (Warr et

al,, 1981).

A literature se.arch indicated no further studies that hay'e reported on the Iutcinsic Job
Satisfaction Seale, research has reported satisfactory results for the Overall Job Satisfaction
Scale. Given that the intrinsic and extriasic job satisfaction components corfelata very high
(r = ,76; Warr et al,, 1979), it was considered important fo present soms i}lfonnation on the

psychometric adequacy of tﬁe Overall Job Satisfaction Scale.
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In South Africa, the Overall Job Satisfaction Scale has been shown to demonstrate ncceptaﬁie
reliability. Bluen and Batling (1987) and Batling, Bluen and Fain (198;1) both repﬁrt an
| equivalent reliability coefficient of 0,81 for the Overall Job Satisfaction scale using South
. Aftican samples. Bluen and Jubiler-Lurie (1990) and Howse (1987) reported reliability
coefficients of 0,88 and 0,90, respectively on South African samples. Jager (1991) r&pnﬂed
a Cronbach alpha of 0,21 for the scale in a sample of black managers. Norden (1992) reported
2 Cronbach alpha of ,86 for the OQera.lI Job Satisfaction Scaic in 3 South African sample,
Similarly, Bluen (1986) reported a high intcmﬂ consistency of 0,91 for the Oveeall Job

Satisfaction Scale.

In reviewing test-retest reliability in South African sample, Bluen (1986) reported a reliability
coefficient of 0,63 for the Overall Job Satisfaction Scale over 2 period of six months. Bluen
and Jubiler-Lucie (1990) reported a three month test-retest reliability of 0,90 and Jager (1991)

- a test-retest reliability of 0,65 over a two month period.

In S_outh Africq, Bluen (1986) reported pos_itive {p < ,05) correlations between the Qverall Job
Satisfagtion Seale and propensity to leave, psychological health a_nd negative IR stress. Howse
(1987) recorded the Overall Job Satisfaction Scale to de positively (p < ,05) correlated with
IR events, role ambiguity, life satisfaction, psychologict distress and propensity to leave,
Barling ot al. {1987) reported positive (p < ,05) correlations between the Overall Job
Satisfaction Scale and psychological distress, personality hardiness, organisational commitment

and smarital satisfaction. Bluen and Jubiler-Lurie (1990) reported significant correlations with
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psychological distress, peer support and IR stress, Jager (1991) reported positive relations

between Overall Job Satisfaction and quantitative rale overoad, role ambiguity ond role

conflict. Norden (1992) reported a positive (p < ,05) correlation between the Overall Job

Satisfaction Svale and perceived control and physicai symptoms complaints.

* Given the fact that the Intrinsic Job Satisfaction has been shown to demonstrate psychometric
adequacy and the Overall Job Satisfuction Scale (from which it is derived) has been found to
be both relisble and valid (Biuen, 1986; Bluer et al, 1990; Bluen & Jubiler-Lutie, 1990;
Howse, 1987; Jager, 1991; Sergay, 1980), the Intrinsic Job Satisfaction Scale is considered

suitable as 2 measure of intvinsic job satisfaction in the present study,
RESULTS

Conétmct validity of the MTABS was assessed by factor analysing the data. The 32 items
administered to the respondents were factor analysed, using confirmatory factor analysis and
a varimax rotatfon, Nine items were eliminated due to MSA values and communality estimates
below 0,50 and 0,20, respectively. This feft 23 items that were suitable for factor
in:erpretatinn. -Finai factor solutions for the 23 jtems are described in ’f:thle 6.1.‘ As shown,
the overall MSA for the dimensions is 0,79 and individual MSA's were all greater than 0,50,

suggesting that the data were appropriate for the confirmatory factor analysis model.

Five factor exteaction criteria were used, namely, Raiser's Little Jiffy" technique (eigenvalues
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greater than unity), the scree test (see Flgure 6.1}, the factor loadings criterion (> 0,30},
Harris' (1967) exclusion of "singlet” and "doublet” f‘hctors and the chi-square factor criterion

technique (Locklin, 1987).

First, exploring the "Kaisers Little Jiffy technique” with eigenvalues greater than unity, six
factors were recorded for the present study. Second, a scree test was plotted, which is
presented in Figure 6.1. Amalysis of the scree plot of eigenvalues indicated that the
charactesistic roots began to Ievel_off _a_nd f_‘orm a horiz_ontal line after seven factors (Cattell,
1966). The shi-square maximum likelihood criterion (ﬁ = 245, p < ,01) recommended the
extraction of five factors as the best factor solution, Finally; the factor Yoadings criterion (>
0.30) suggested six factors as the final factor solution. However, using Harris' (1967)
definition of a ‘robust’ factor as one that has a minimum of two items, the sixth factor, which

- consisted of & “singlet” factor, was eliminated,

Thus, five factors were retained by the confirmatory factor analysis, accounting for 74% of
the total variance (see Table 6.1). Communalities were aceeptable (e, h* > 0,20). Aé can ba
seen from Table 6.1, three instanc:s of multiple loadings ("I lose my teinper"; "How is your
temper nowadays?™ and "I get angry when slowead down by other's mistakes™) were found in
the f#ctor étructure. Howevér, given the conceptual meaning of the .items and that, in sach
case, the factor loading was greater on the predicted factor, interpretability of the factor

solution was not compromised (See Table 6.1)..
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Table 6,1
Yarimax sotated lactor foadings on five factars of the MTADBS.

Type A womponerst Factor | TFactor i TFactor HI Factor IV Factor V. 42 MSA
Hostillty -
1. X axpress my snger. 81 13 29 B ¥4 a3 71 7
2. 1 1ell zomacria how I feal It iney annoy me. 60 ~14% 15 13 1) A% 67
3. I lose ny tenper. £ 34 13 1o 21 5¢ B0
fc. I argue with others. %9 25 a0 10 1¢ 33 21
5, I strike out at shatever infuriates ne. al (132 -06 06 1z 21 79
‘]_Z__g_aiience-lrrifabiliig _ :
. Would people who know you well agreo that vou fend to get frrifated easily? 24 g -0l 04 L] Es 89
?. How ix your lempar nowadays? 33 BL 14 o5 11 51 8L
&, Hould pooplo who koow Sct wall, agrae that you tend to do most things in .
s hurry? 11 &0 27 0B -84 46 77
4. Hhen you listen to someons falking and this parson tskes toa Iong fo come
to ihe point do you f2el like hurrying hin or her along? 5 5L 19 11 -01 31 &g
18. Bo you find yourzelf hurrying t. places when thare is plenty of 'liua’ 05 ¥4 28 ({3 -06 26 &9
Azhievement Siriving P
3ii. Do you sver set deadlines or guaias for yourself at work or at homa? 0g 04 B4 04 as 4z 79
12. Howadaysz, do you considur yourselF te be hard-driving and competltive? =02 i1 B7 -0 ~-16 3% 75
13. Hould people who know you well agree that you take your work too ~arisusiy? -4 04 5a az 1 2% 77
m. In amount of offort put forih, X give: ol 19 45 -02 oy 26 75
12, Does your job stir vou into aption? 0B 24 42 o8 19 20 78
14. How would your spouse [or closast friend) raiu your genaral Iaval of activity? 04 og e ig 16 20 79
Angep : _ - )
17. I feel infuriated when I do a good job ard get a poor eva.‘l.uahun-. 12 2 a7 88 26 175
38, I feal onnoyed when I am not given recognificn for good work. 09 17 1z b8 22 5¢ 79
19. I gat anary vhen =lowod down by cthar*s mistakes, 31 26 23 35 - 11 3% 92z
2n I% makas me furlous wheh X am criticised in frent of eothers. 1a o6 -84 63 94 42 80
Conpatitivenass : Co
Z1l. To be @ resl succass I feel I have to do betier than averyone I coma up against. 11 -2% 51 08 I3 58 14
22. It ix dnportant to me o parform beittar than ofbers on a task. 16 06 b1 16 E7 41 BL
23. 7 Judge my perforpanca on whather I do batter than others rather than on
gatting » good result. 07 -04 =91 0% 46 2 75
24, It annoys me when olher people perform bettar than T do. o4 13 49 21 4z 7Y
Eigenvolugs B,56 3,59 S04 2,05 1,69
% Common variaoncs ac:cauntad +or 3% 48 51 &8 74
% Total vorianco accounked for 3% i4 13 07 96
Overall HSA 79

Note. To save space, decimal points have been omumitted for alf factor loadmgs, communalities and MSA's,

tnderlined values denote factor Joadings g-cazer than 30,
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Factor I, accounted for 34% of the variance and consisted of five items (e.z., T arpue with
others) that measure antagonism, criticism and expression of anger. These items appeared
particularly suited to the free-floating hostility originally defined by Friedman and Rosenman

(1974) as central to the construct, Consequently, Factor I was labelled hostility.

The second factor consisted of five of the original seven items of the II scale. It accounted
for 14% of the variance corsisting mostly of items related 10 the person's level of time
urgency {e.g,, Do you find yourself hurrying to. get to places even when there is plenty of

time?) and levels of irritability. Therefore, Factor I was labelled Imparience-Irritability (I1).

Factor III contained six items from the _AS scale and accounted for 13% of the variance. The
factor reflected ltems characteristic of personal drive and ambition (e.g., Would people who
know you well agree that you take your work seriously?). Consistent with the definition of
achizvement striving and the scale from which it was derived, Factor I was labelled

 achievement striving (AS).

The fourth factor contained four hngel‘-related iterns (e.g. I get angry when slowed down by
others mistakes) and accounted for 7% of the variance. The cnntént validity of this dimension
was consistent with the definition of the anger dimension within Type .. behaviour
(Spielberger et al,, 1985). Factor IV was labelled anger.

w

The fifth factor contained four of the seven items from Cassidy and Lynn's (1987)
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competitiveness soale (e.g., "To be a real snccess T feel T have to do better than everyone I

come up against”) and explained 6% of the variance. Factor V was labelled competitiveness.
Reliability of the MTABS

Internal consistency of the MTABS was calculated .using Cronbach's alpha (see Table 6.2).
'Adequate internal consistency coefficients were found for all five dimensions of the MTABS

(M elpha = ,73, range alpha = ,67-,75).

Test-retest reliability was calculated over three months for a separate sample of 27 employees
from the human resources department at the same bank at which the study ﬁas | being
conducted. Five of the emplayees from the initial sumple had left the organisation during the
three month interval, reducing the test-retest sample to 22 respondents (M age = 31,30 years,
SD = 7,63; M organisational tenure = §,74 years, 8D = 6,74; M education = 12,44 years; SD
= 1,65; males 40%). All test-retest correlations were significant (AS: 1 = ,80; IL ¢ = ,83;
anger: ¢ = ,81; hostility: r = ,78; competitiveness: £ =,79; p < ,01), suggesting suitable test-

retest reliability.
Construet Validity of the MTABS

To assess the relationship between the five components of Type A behaviour, intercomrelations

were calculated (see ’I‘ahlé 6.2). As shown in 'I‘ab_le 6.2, the magnitude of the correlations
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Tubk: 6.2

Pearson correlations between the S compoanents of Type A b viour and concepiually related variables (N = 363)°

¢ —

] SE (L) . (3 (&) 5 &) 71 18} (¥ 1) (I1y €12}
(1) Achievemant Striving 23,47 3,5 49 . |
‘12] Impotisnce-Trritabllity 13,01 5,30  19x s
{3) Anger W,61 2,82 12x% 2g¥%n 74§
t4) Hostitity 9,4% 2,60 00 Z5wn 34ue 78
{5) Competitivanass 5,23 3,86 04 10 35wk 25xx 67
t6) Froninghan Type A Scala a,8) 1,92' 2BMR 43NN 25¥K  ZINN 27N 62
L7} Jenkins Activiiy Survey 276,79 58,89 45wk 49%N ZLxw 1/ax 17wk Soum [}
(8} Depression 2,86  3,8% 1S Yiw l4wk 12 . JOx  12x 1l
(9} Physical Sympious Complajnts 69,62 12,17 -0  16Wx 18&x 23x% 17x% 25%% 05  A3wx B2
107 Job Involvement 14,66 3,25 Zowx -0z -1i% -2awk 06 07 06 05 -l7Mx 63
{11) Organisational Cormitoent #5,01 10,73 21¥x -7 ~D§9  -losx 092 -2 09 16 -lgax  I7ex 90
112) Intrinsic Job Satisfaction 78,67 17,89 isst_ =06 -2EWk =238 -15wx ~10 96  ~Z9ux  1gux  SOEx  Sakx 38
% p < D5 . *

X% p < 01

a Somple size rangos Botween 349 and 363. '
Hete. For ease of represontation, the decipal peinis have been onmitted in the corrolation watrix.
Und-rlinod figures in the disgunal ropresent Cronbach slpha’s.
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between the five MTABS components was modest (M r = ,19; range = ,00-,35), which

 supports the independ'ence of the AS, II, anger, hosiility and competitive comﬁonents.

"'rhe construct validity of the MTABS was further evaluated by correlating TI, AS, anger
hostility and competitiveness with two global Tyﬁe A behaviour scales (YAS and FTAS) and
with measures of depression, physical symptom complaints, intrinsic job satisfactien, job
involvément and organissi 'onal commitment (see Table 6.2). From Table 6.2, it can be seen
- that IT, AS, anger, hostility and competitiveness were all significantly refated to the JAS (M
£ = .30, range =,17-49; p < ,01) and the FTAS (M r=,28, range = 21-43, p < 1), Thus,
the_cdmponents of the MTABS are associated -with the two most prevalent global Type A

behaviour questionnaires (Edwards & Baglioni, 1991), whick supports the first hypathesis'.

As predicted, significant positive correlations were found between AS and job involvement,
| organisational commitment and intrinsic job satisfaction (p < ,:0.5). Conversely, II, anger, -
hostility and competitiveness were poitively relate? to depression and physical illness
~ symptom complaints (p < ,05). Unexpectedly, significant and negative relationships were
found between AS and depressioh; anger and both job involvement and intrinsic .b
satisfaction; hostility and job involvement, organisstional comn_litment and intrinsic job
satisfactidn; and éompetiﬁveness and intrinsic job saﬁsfaction (g < ,05). Overall, the
sipnificant findings offered ge:neral suppori: fdr the construct valitiity of the MTABS, which

' sﬁpported the second hypothesis.
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DISCUSSION

The presem study investigated the dimensionality of Type A behaviour. Coofirmatory factor
analysis éuppnned the muitidimensional model of Type A behaviour, comprising five
independent components labelled AS, 11, anger, hostility and competitiveness. These results.
provide empirical support for the psychometric adequacy of the MTABS. The MTABS was
found to be internally consistent and displayed satisfactory test?retest reliahi_lity, Furthermare,
the five MTABS facto’s were modestly interrelated, reflecting the independence of the
components. Construet validity of the MTABS was supported throuph the isolation of .ive

independent factors in direct support of the multidimensional model developed in Chapter 4.

Second, the five factors derived from the factor analysis (AS, II, anger, hostility and

competitiveness) were compared with previously validated global Type A measuriﬁg . |

instrwments, namely, the FTAS and the JAS to examine their construct validity. Significant,
but modest relationships were found, Given the confounding effect of a global index (Carver,
1989}, modest associations were consistent with rredictions. Thir¢ and consistent with initial
hypothesis, AS was positively (p <,03) related to joo involﬁement, organisational commitment
and in “osic job satisfaction, whereas II, anger, hostilitj' and competitiveness were positively
(2 .5) associated with depression and physical iliness symptom éomplainté. Thus,
com.onent s:0uag yielded more informative findings than the global measures of Type A
hehaviuuf. namely .the JAS and the Framingham Type A scale. Moreove_r, in certain cases,

whete non-significant relationships were predicted, significant (p <,05) n_egative: relationships
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were found. Spe'ciﬁcally, AS was found to be negatively (p <,05) related o depression; anger
was negatively related to job invoivement and intritsic job satisfaction; hoétiiity was
negativ_ely {o < ,05) relatud to job involvement, organisational commitment and intrinsic job

sa&efacﬁon; and competitivensss was negatively (p <,05) refated fo intrinsic job satisfaction.

The differential relationships help to explain inconsistent relationships reported in the literature.'
between global Type A behaviour and job satisfaction (Burke &_Weir, 1980; Dearborn &

~ Hastings, 1987; Greenglass, 1987; Howard et al., 1977; Lee et al,, 1690; Matteson et al,

1984), job involvement (Burke & Weir, 1980; Jamal, 1985), orsanisational commitment

{Burke & Weir, 1980; Jamal, 1985), physical illness symptom complaints (Barton et al,, 1982;

' Burke & Weir, 1980; Hicks & Campbell, 1983; Jamal, 1985; Lee ct al., 1990; Matteson et

al,, 1984; Rime et al,, 1989; Stout & Bloom, 1982) and'de.pression (Brief et al., 1983; Burke

& Weir, 1980; Caplan & Jones, 1975; Strube et al., 1985), To elaborate, if .the gomponents

are differentially related to health and work related outcomes and their contribution is treated

as a composite index, then summation would suggest a cancelling effect, with null results

(Carver, 1989). Conversely, examining AS, II, anger, hostility and competitiveness as

indeﬁendent dirnensions appears to produce greater specificity and accuracy than a global

operationalisation of the construct {Bluen et al,, 1990; Batling é.t al., 1988, 1990; Barling &

Boswell, 1991., Edwards & Baglioni, 1991; Helmreich et al. 1988; Pred et al,, 1986; Spence |
et al,, 1987, 1989),

The compilation of the MTABS addresses two central criticisms of Type A behaviour
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research, namely, non-comprehensiveness and unjdimensionality of Tyi:e_ A measures
{Edwards & Baglioni, 1991). First, the literature strongly criticises global Type A scales for
failing to operationalise all five components Friedman and Rosenman (1974 defined as
central to the Type A conétruct {Edwards et al,, 1990a). Specifically, anger and hostility items
have been omitted from global Type A measuring instruments (Boyd & Begley, 1987;
Edv}ards et al., 1990a; Gray et al., 1989; Harding et al,, 1986; Fekken et al,, 1985; Matthews,
1982, Matthewé & Haynes, 1986). Furthermore, component analysis by Helmreich et al.
(1988) and Spence et aﬂ. {1987) failed to report a competftiveness dimensinn for .the JAS, The
| exclusion of anger, hostility and competitiveness, compfomises the conceptual integrity of
Type A behaviour, since the definition of Type A behaviour emphasises the inclusion of these
dimensions (Edwards & Baglioni, 1991; Glass, 1977; Price, 1982a; Strubq, 1987; Wright,
1988). | .

Spence et al. (1987, 1989; Helmreich et al,, 1988; Pred et al,, 1936} attempted to address the
ueéd to cunc_eptua_lise and operationalise Type A behaviour s a multifaceted construct. Their
research on 1I and AS, together with recent ﬁndiﬁgs by Bluen et al. {1990), have clearly
pointed to the importance of analysing the "“toxic" and “ontoxic cothponents se_parateiy.
However, Spence gtal. {1987, p.. 527), in reviewing the limit_ationé oftheir study, mention that
their bidimensional model failed to account for anger, hostility and competitiveness

components of Type A, behaviour.

Further studies have atterpted to operationalise anger, hostility and agacession as toxic
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predictors of health, However, these studies are also cri;icised for neglecting the role of I and |

‘competitiveness as predictors of health (Jennings, 1984) and the multidimensional natyre of

hostility has been overlooked {Engebretson & Matthews, 1992; Sicgman et al,, 1987; Vuen

& Kuiper, 1991). Indeed, a number of ambigﬁties have been deli 1eated when interpreting the

hostility vonstruct (Derobroski et al., 1989; Engebretson & Matthews, 1992; Siegman ot al,,
1987; Yuen & Kuiper, 1991), | |

Ernpirical support for cenceptual and operational differences between the di*Ferent forms of
hostility waintain that there are two forms of hostility, namely, the cxpe” "¢ hostiliny
(neurotic hostility) and the expression of hostility (aggressive-hoctility; . des 989
Engebretson & Matthews, 1992; Siegman et al,, 1987). The literwae: soints to the need to
operationalise aggrassive-hostiliy, which s «~marded as “oxic®, asd 10 ignére neurolic
hostility as a health predictor (Denibroski et .;ﬁ., 1989; Engebretson & Matthaws, 1992), The
present study addressed this need since the hostility factor that emeiged from the factor
analysis was conceptually consistent with the aggressiﬁe-hosﬁlity component of Type A

behaviour (Engebretson & Matthews, 1992; Siegmian et al., 1987,

By definition, AHA studies have focussed solely on ar ser, aggression and hostility in relatirjn
to CHD (Dembroski & Cesta, 1987, Dembroski et al,, 1983; Hecker et al., 1988; Matthews
et al, 1977; Shekelle et al, 1983; Weidner ¢t al., 1987; Williams et al, 1980). An
examination of the present findings reveals I, anger, husﬁlity and competitiveness to be

 differentially correlated with psychological and physical health, and work related constructs
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as well. This verifies that previous research is too narrow in restricting the focus of 11, anger,
hostility and competitiveness ta CHD, but should also include other heaith and work related

outeomses.

The compilation of the MTABS addresses the issues of comprehensiveness and
unidiménsionality a) by operationalising all five conceptual components of Type A behaviour
(Edwards & Baplioni, 1991; Edwards ¢t al., 1990a), and b) .by. examining each cormponent as
an irdependent subscale. Accordingly, Type A behaviour is conceptualised and operationalised

_ as a comprehensive and multifaceted cohstm_ct by the MTABS,

The delineation of five, independent compoaenté of Type A behaviour has important
 implications to the liwrature. First, theoretical models of Type A behaviour have failed to
define the cumpo:ients of Type A behaviour comprehensively (Matthews, 1982), The present
study showed that, consistent with the hypotheses, five components were found to support the |
cunsfruct validity of Type A bebaviour. Furthermore, the development of the MTABS assists
in the -measuremenf of multifaceted Type A behaviour, But, it remains for futurs research to
asseﬁs the predic. ve utility of'a multidimensibnnl mdd_el in relation to health :mti work-related
outeomes {Ivancevich & Mattesof:. 1988; Price, 1982; 'f‘ayior & Cooper, 1988}, That is, the
differential relations of the components to health and work outcomes needs to be empiricaily

tested,

In considering some of the limitations of the present study, several comments mighf be made,
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The first consideration of the present study is that it was restricted to a banking sector sample,
limiting generalisability to other poputations. To test the generalisability of the MTABS, the
seale needs to be ctoss-vaiidated in a different sample setting (Couil, Winér & Rados, 1987;
Loehlin, 1987). A common ecriticism directed at factor analytic research is the lack of
~ replication in independent samples {Bayer & Gerstein, 1988). For example, Jenkins {1987)
contends that different working conditions can create different behavioural manifestations of
~ the -cp.mponents' through selectiv.., learned associations over time, and sensitisation. Thus, the
generalisation of the pre#ent findings within a homogeneous setting (e.g., sa]es_people), and

confirmation of a five-factor solution are needed in the future,

A secon.d limitation of the study is that it is restrict2d by the intecpretability of the mumber
of factors criteriot {Jackson, 1991).‘30}}19 (1992) argues that the Kaiser-Gutman rule has been
shown to be unreliable in some cases. Also, the subjectivity of the scree test is a limitation
of the interpretability of the final factor solution (Loehlin, 1637}, A recommended technique
to help nvefcome subjectivity in interpreting the scree test is to consider Véiicet‘s (1976) MAP

test {see Boyle, 1992},

A third limitation of the present study is that it fails to compare the MTABS with the ST, This
is an important consideration in the measurement of Type A behaviour since the SI defines
the Type A construct and all measures should ( to maximise construct validity) be compared
and evaluated against it (Q'Looney, 1984). However, the SI (see Chapter 1) has ﬁeported

saveral problems related to its' measurement and consistency and a literature review indicated
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no previous attempts to operationalise the 81 in South Afica, which cautioned its use in the

'present study.

A fourth limitation of the findings is the use of selfireports, which have been found to be
si:sceptibie to acquiesenice (Davison & Srichantra, 1988, Spector, 1987) and social desirability
(Eramons & McAdams, 1991) ;effects..Fo: example, Diamond (1982) ﬁoted the difficulty in
assessing anger accurately throngh selfreport measmsg citing da_nial and rigid control over
emotioﬁal experience as factors that interfered with accuréte recall. Also, Suls and Marce
:(19905 criticise the use of self-reports of illness or symptoms. As such, illness reports and
objestive indicators of physical health have been found to be modestly correlated (Linn &
Linn, 1980). In its place, future suggestiony are to consider objective indicators such as
medical charts and physician ratings. Also, objective work related outcomes (Scmitt, 1989),
rather than simply focussing on job satisfaction, organisational commitment and job

| | involvement, are recommended for future studies,

As an extension of the research methodology, the identification of measurement ertor isa fifth
limitation of the present study. Although the present study adopted the minimum cut-off of
0,60 as recoramended in the literature (Nunnatly, 1967), James and James (1989) note that
confirmatory unalyses should increas:e the reliability cut-off to at least 0,70 as a recommended
strategy. Therefore, future studies should consider this recommended strategy and attempt to

develop a measuring instrument that reflect alpha coefficients above the §,70 range..

-
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A final limitation of the MTABS is thai procedural and distributioﬁﬁ! equivalence effects may
have based the results of the present study (Cooper & Richﬁrdson, 1986). Two irhpoftant
limitations are considered, First, the response formats for the independent components were
not equivalent (Codper & Richardson, 1986). Secand, the number of items underlying the five
independent components of the MTABS did not render a fair comparison {Cooper &
Richardson, 1986). Thus, a consideration for future research is to design a multidimensional
scale that is similar to the M’I‘ABS, but addressess the importance of procedural and

distributional equivalence effects,
Cornelusion

Overall, despite some of the limitations discussed above, it is evident from th:a findings
-reported that the MTABS demonsirates adequate reliability and construct validity, The
encouraging findings reported for the MTABS addresses the need for a multifaceted Type A
measﬁﬁng instrument that can operationalise the conceptual components of Type A behaviour,
It remains important _td test 2 multifaceted model of‘the components of Type A behaviour. The
main study of the present thesis focuses on a multifaceted operationalisation of Typs A
behaviour. In order to assess the predictivé utility of multifaceted Type A. behavinur, 2 model
of the independent relations of AS, I, anger; hostitity and competiﬁveness to health and work
related outcomes is presented in Chapter 7. The model presented, outlines thé hypothesised
relationship between AS, II, anger, hostility, competitiveness and health and work feiﬁted

outcomes. The multidimensional model is then empirically tested using multiple regression.'
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CHAPTER 7

EMPIRICAL RELATIONS OF THE COMPONENTS OF TYPE A BEHAVIOUR

The Type A literature has been criticised for confining the scope of investigation to a global.
index.and failihg to differentiate between the ‘Ytoxic' and ‘non-toxic' dimensions of ths
construct (I:)embrbski & Costa, 1987, Wright, 1988). Specifically, a global conceptualisation
leads to a confounding mhong the explanatory components (Carver, 1989). | This has
reformulated thinking in the Type A literature (Diinsdale, 1988; Wright, 1'988). On the one
hand, recent research has attempted to examine the differential relations of the XX and AS
components in association with health, and work related.outcomes, respectively (Barling &
Charbonnesu, 1992; Biuen et al,, 1990; Helmreich et al, 1988; Spence et al., 1987). |
Conversely, @ second frend is to view anger, hostility and aggression (thé AHA gyndrome)
as predictors of health related outcomes (Spielberger et al,, 1983). Although infqrmative and
useful, the ﬂfAS and AHA models ﬁre not compreﬁensiva (Burns & Bluen, 1992),
Specifically, Type A behaviour is defined as consisting of five independent compdneﬁts‘,
namely, AS, II, anger, hostility and competitivehess {Edwards & Baglioni, 1991; Glass,
1977a; Wright, 1988). Therefore, the I/AS and AHA models fail to. operationalise all of the
conceptual components of Type A behaviour (Burns & Bluen, 1992). Consequently, there is
no integrated body of empirical research investigating the health and work related

consequences of the independent components of Type A behaviour,

Given the potential positive and negative consequences of the construct, Type A research is
in need of a model that proposes differential relations of AS, II, anger, hostility and.

sorapetitiveness in association with health and work reluted outcomes. The aim of the present

156



thesis is to address this gap in the literature.
Developraent of the Conceptual Model of some Outcomes of Type A Behaviour _

Experts in the field have formulated, in response to the inconsistency in findings, the need to
treat i‘ype A _behaviour as a multifaceted construct (Edwards & Baglioni, 199]; Wright,
1988). A literature review recognised that popularised Type A measuring instnimgnts_ have
:faﬂed to operationalise all of the coﬁr‘:eptual coinponents of Type A behaviour, Also, on #
péychametric le{tei, these measuring ins&ume'nm have failed W0 demonétmta adequate
reliability and validity (Edwards et aL., 1990s). In addressing this shortfall, 2 mulfidimensional
measuring instrument, called the MTABS, was developed in Chapter 6. This scale was shown
to consist .of five, independent components, labelled AS, II, anger, hostility and

competitiveness. The MTABS was shown to demonstrate satisfactory reliability and validity,

There are two objectives éf the present chapter, The first is to propose 2 mode! (see Figure
7.1) of some of the outcomes of a multifaceted congeptualisation of Type A behaviour, The
second objecﬁve is to test the model empirically. The importance of the model, as an
 extension of the model developed in Chapter 4, is to show that the components, when
assessed independently, are differentially related to health and work relatéd outcomes. If the
components can be shown to reveal differential relations with health and work relaied
outcomes, the utility of a multifaceted.concapmalisation is supported. Furthermore, the
incuns'istendy in previous global findings is expl':;ined more fully. Thus, a mode! of Typé A
behaviour, which is theorstically ccnsistent ami empirically defensible, can provide an

heuristic base for future recearch efforts (Sseman, 1989).
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The five gomponehts, namely 13, II, anger, hostility and competitiveness were discussed in
Chapter 4. Therefore, to circumvent repetition, a definition of these constructs is avoided in

the present chapter.
Dependent Variables
Health Quicomes

Depression. Brbadljr defined, depression is a dysphoric mood characteﬁéed by fealings of
sadness, guilg impairment of social functioning. and sense of pleasure, feelings of
worthlessnes.s', low enetgy level, and loneliness (Musikanth & Fourie, 1983; Siegel & Alloy,
1990; Weisse, 1992), Depression is the most common clinical disorder to be found in the
literature which carries both. high economic and emotionat -éosts .(Rnbinson,_ Berman &
‘Neimeyer, 1990; Weisz, Weiss, Wasserman & Rintoul, 1987), Epidemiological research
estimates that up to 20% of the population expeﬁenca a major depressive episode at some
point in their lives (Boyd & Woeissman, 1981, Weisss, 1992); Of those afflicted, a large.
number are likely to remain chronically depressed (Kuiper & Martin, 1989; Weissman &
Kletman, 1977), while those who reveal signs of improvement are 'susceptib'le to recurrence

of depressive feelings (Belsher & Costello, 1988).

Resear~h has found depressed individuals to perceive themselves negatively (Back, 1970;
" Belsher &. Costello, 198'.; Lewinsohn, Mischel, Chaplin & Barton, 1980), accept
responsibility for failura (Kuiper, 1978; Seligman, Abramson, Semmel & von Baeyer, 1979)

and remember less positive, and more negative information about th~mselves, compared to
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non—depressec'[' individuals (Derry & Kuiper, 1981{ Nelsan & Craighead, 1977; Roth &

Ingram, 1985; Teasdale, Taylor & Fogarty, [980).

A number of research studies have found that peoples’ interpretation of their life experiences
piay an important role in both the ernérgencé and the consequences of depressiye affect
(Abramson, Seiigman & Teasdale, 1978; Beck, 1976; Kuiper & Martin, 1989; Snell, Hawkizs
& Bel.k, 1§87). Of significance to this interpretation are the.causax attributioﬁs that depressed
and non-depressed individusls make about their behaviour (Abramson et al,, 1978). For

| example, depressed persons are believed 1o feel a chronic lack of control (Abramson et al,

1978; Weary, Elbin & Bill, 1987, Weisz et al., 1987) and low self-esteem (Elyland, 1987;

Ruiper & Martin, 1989; Wright, 1988). As described in Chapter 2, heightened sensitivity to

ioss of control (Glass, 1977a) and low fealings of self-esteem (Price, 1982a; S‘tmbe, 1985,

1987), are ﬁlderbyiﬁg_ cognitive elements of Type A behaviour Specifically, I_’ricg‘s (1982;:)

mo&el étresses the existence of a dysfunctional belief system that reguiaies an& guides self- |

evalﬁative processes (Watkins et al,, 1989). Congruent with Price's (1982'#) assumptions,.

Kauiper and Martin (1989) developed a self~worth .modél of depression which zirgues that thoge

individuals who endore . . large number of dy_sfunctioﬁal attitudes are cognitively vulnerable

to depression. Thus, drawing .rom the two queis,. it can be argued that dysfunctional
attitudes within Type A's (see Price, 1982a; Strube, 1985), establish unrealistic contingencies
for evaluating selfeworth (Martin et al. IGBG), which provides a vonceptual link to depression.

Funherinore; Type A behaviouf has been found to be significantly related to an accumulation |

of distressing life events (Byme & Rosenman, 1986; Chesney ot al, 1981; Jarvikoski &

Harkapaa, 1988).
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A consistent finding in the stress literature voncems the relgtionship between negatve life
events and de,. wssion {Gilbert, 1991, Kuiper & Martin, 1989). Thus, a conceptual-relationship

between Type A behaviour and depre sion is supported (Burke & Weir, 1980). .

The relaﬁonship'bemeen Type A behaviour and depression has been empirically supported
{Brief et al., 1983; Brunson & Matthews, 1981; 3yme & Rosenman, 1986; Carmody st al.,
1984: Dimsdale et al., 1978; Francis, 1981; Howard et al,, 1976; Matteson & Ivanceviqh,
16¢82; Nowack, 1985; Suls & Sandé'r_s, 1989Y, On closer examination of the literature,
nonsignificant findings (Capla:n & Jones, 1973; Chesney et al., 1981; Ganster st al,, 1991.;
Sparacino, 1979; Strube et al., 1985; Weidner & Andrews, 1983), and negative relationships
(Burke & Weit, 1980) between Type A behaviour and depression have beéz found. One
possible reason for the inéonsistency in Type A-depression findings is the adoption of a
global, rather than s multifaceted concepmaliéaﬁon o? Type A behaviour (Burns & Bluen,
1792) It is possible shat there are pésiﬁve. and negative components, that need to be

examined independently (Dembroski & Costa, 1987).

Bluen et al. (1990) attempted to refine inconsistent Type Asdepression findings by
operationalising a bidimensional mode! and found a positive association between II anci
depression, while AS was unrelated fo d~pression. In support of the relatinnship between
speed and irapatience and depression, Bass (1984a), Chesney et al. (1981) and MacDougall,
Dembroski and Musante (1979) have reported similar fi_ndi_ngs. Furthermore, observations of
a link between anger and depression (Horowitz, French, Lapid & Weckler, 1982; Maiuro et
al.,, 1988; Winokur, 1981), and hostility and depression (Finman & Berkowitz, 1989; Weaekes

& Waterhouse, 1991), have been reported. Kohn (1986) proposes that competitiveness detracts
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from mental health. Following his argunient, competing at a given act_ivity is posiulated to
reflect insecurity with the self (Kohn, 1986) and low self-esteem {Kohn, 1986; Price, 1982a).
The relationship betweer low self-esteem Jevels and depression {(Kwper & Martin, 1989),

provides a concepiual relationship between competitivensss and depression.

On the basis of the above findings, it is hypothesised that II, anger, hostility and
cdmpetitiveness will be positively associated with depression (see Figure 7.1). Drawing on
‘_che results of the Bluen et al. (1990) study, it is further hypoihesised that AS will be mon-

significantly related to depression (see Figure 7.1;

Phjrsical Symptoms Complaints. The importance of 'examihing Type A behaviour as an
independent risk factor for CHD and related disorders (e.g., atherosclerosis), has besn reported
in the literature (Case, 1988; Dimsdale, 1988; Heaton, 1988; Ragland & Brand, 19882). While
the association to CHD is weil ducﬁmanted, a nﬁmber‘ of investigators have exainined other
physical héalth measufes in relaﬁon to Type A behaviour (Rime et al., 1989; Sui# & Marco,
1990), Indeed, the National Heart, Lung and Blood Institute review panel (Cooyér et al,, |
1981) regarded the nature of specificity to be as plausible to various other health related
outcomes (e.g., non-coronary athero_scler_osis, peptic ulcer, physical symptoms complaints and

stroke), as the associntion with CHD.

The conceptual link between Type A behuviour and vulnerability to physical symptoms
complaints has been guided by a'proposed rel_utionship with stress (Chesney & Rosenman,
1980; Ganster, 1987; Heilbrun & Friedberg, 1988). Also, Type A behaviour has been found -

to increase vulnerability to stress by augmenting stress once it is aroused (H:ilbrun &

.
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Friedberg, 1988).

Empirical research has characterised the stress response as 4 wide and diverss consteiiation
of physiological mechanisms, which leads to immuno-suppression and concomitant physical
symptoms complaints (Dienstbier, 1989; Ganster et al,, 1991). As noted in Chapter 2, the
models developed by Glass (1977), Pricé {1982a) and Strube (1985, 1987) all peinted tc an
important liﬁk bstween Type A bebaviour and physiological reactivity. Thus, drawing on the
relationship between Type A behaviour end physiological reactivily, it is .possible fo
csncsptuﬁlise a relationship between Type A behaviour and physical symptoms co:hplaints _

 (Ganste. et al., 1991; Suls & Marco, 1990).

In recent studies, there has been a precedent to: examine sieep disturbances, gastrointestinal
problems, respiratory problem, and headaches as a means of assessing the effects of Type A
behaviour on physical health (Hicks, Cheers & Jua:éz, 1985; ﬁ_ima- et al,, 1989; Suis &
Sanders, 1988; Woods et al,, 1984;. Woods & B‘ﬁn#, 1984). Importantly, sleep pattenis have
been significantly related to CHD (Jenkins, 1988), which forms an iraportant conceptual link
to examining sieep disorders within the domain of Type A behaviour research, Furthermors,
Type A behaviour has been shown to be significantly related to fatigue and restlessness
{Howard, Cunningham & Rechnitzer, 1977), respirstory ailments (Barton, Brantigan, Foyle,
Freitas & Hicks, 1982; Stouf & Bloom, 1982), and migraine and tension headaches (Hicks
& Campbell, 1983; Rappaport, McAnulty & Brantley, 1988; Woods, Morgan, Brendar,
Jefferson & Harris, 1984; Woods & Bums, 1984). Howaver, on closer examination, the
relationship of the findings between global Type A 'behavioux; and physii:al syﬁ:ptoihs

~ complaints has been reported to be inconsistent (Rime et al., 1989).
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While positive relationships have been found between Type A behaviour and physieal-.
.symptom reporting (Barton & Hicks, 1983; Carmody et al.,, 1984; Carver et al., 1981;
Eagleston et al., 1986; Evans et al., 1987; Hicks & Campbell, [983; Howard et ai., 1976,
Jamal, 1985; Keltikangas-Jarvinen, 1987; Kushnir & Melamed, 1991, Mat‘teson & Ivancevich,
1982; Rime et al., 1989; Schiegel et al., 1980; Smith & Sheridan, 1983; Strube et al., 1985),
contradictory findings are reported. Speciﬁcaily, non-significant -.d.ifferences (Burke & Weir,
1980; Kelly & Houston, 1985;, Lee et al., 1990; Laﬁ_geldukke et al.,. 1937; Lnndbefg & Palz-di;
198!; Laéroix & Offutt, 1988; Offutt & Lacroiaﬁ, 1987; Schmied & Lawle-, 1936:' Somes et
al,, 1981), and negative relationships have been found (Hurt, 1983; Matthows & Brunson,
1979). One reasoh for this i'ncons:istency may be attributed 1o a global conceprualization of

Type A behaviour, rather than examining the componenty, independently.

Ixi view of the equivocal findings, recent ressarch adoi:ted a bimodal conceptualisation of
Type ..A behaviour and found tﬁat If, but nﬁt AS,' was signiﬁcantly related to physical
symptoms complaiints (Bailing & Charbonneau, 1992; Northam, 1992; Spence et al,, 1987).
Tﬁis research has assisted in establishing that within the Type A construct, certain factors can
be independently related to health outcomes, fo the exclusion of other factors (Spence et al.,
1987). However, Spence et al. {1987) outlined tha. need for future Type A research to exténd
beyond the Il and AS components and examine the independent agsociation of anger,
competitiveness and hostility, in relation to ph;fsichl syrapioms complaints, For example,
research Las s'hov}n migrﬁine and tensiop lteadaches to be stress-related symptomé that are
induced by muscle contractions in the head and neck and by vasoeon.sm'ction' in these regions
{Rappaport et al,, 1988; Woods & Bums, 1984), As discussed in Chapter 4, anger has been

significantly related to prolonged contraction of the muscles in the head and neck (Appel et
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al., 1983), resulting in pain by the same mechanism (Everly, 1989). Also, anger hus been
~ found to be significantly related to an increase in respiratory rate, and to increased levels of
gastric acid secretion (Everly, 1989).. Hosﬁlity has been sho.wn to increase colonic
contractions, gastric acid secretion and contractils activity of the stomach (Everly, 1989).
Furthermore, although modest relai‘onshipé were found, competitiveness has been found to

be significantly related to physical symptoms complaints (Spence et al.,, 1987).

The literattxre has revealed significant relationships between speed and impatience (Ohman
et al,, 1989; Smith, Houston & -Stuck&, 1984), anger {Siegel, 1984), hostility (Dembroski et
al., 1978; Engebretson et al., 1989; Ganster et al, 1991; Siegman & Anderson, 1990),
competitiveness (Dembroski et al,, 1978; Glass, Lake, Contrada, Kehoe & Erlanper, 1983;

Jennings, 1984; Van Egeren, 1979a) and physiological reactivity, The role of p‘cmt i_ecovery
. from arousdl of the sympathetic nervous system has been proposed as the contributing factor
to physncal gymptoms complaints (Everly, 1989; Tortora & Anagnostakos, 1990). 'I'aken
together, these studies point to a predicted relationship between I, anger, hostility,

competitiveness and physical symptoms complnints. '

“Also, Rime et al. (1989) reported a non-gignificant relationship between hard dnvmg
behavlour and physical symptoms complamts The non-significunt findings reported betwesn

AS and physical symptom> complaints in previous studies (Barling & Charbonneau, 1992;

Spence et al, 1587), suggest a non-significant relationship between AS and 'physicﬁl _

symptom~ somplaints.

Therefore, the present study predicts that II, anger, hosiility and competitiveness will be
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positively related to physical symptoms complaints, while AS will be non-significantly related

to physical symptoms complaints (se2 Figure 7.1).
Organisational Outcomes

It is widely recognised that the general activity of working, and the consequences that sesult,
ar¢ of fundamental importance to most individuals in society (England & Harpaz, 1990;
Kellowsy & Barling, in press). The topic of work is central because of 5) the time
commitment involved, b) the cconomic and social—pSycho!ogicai benefits and costs, and ¢}
because of the interrelation with irnportaht areas such as family, i‘eism'e Iand community
commitments (Engiand & Harpaz, 1990). In recent jrears., an hypothesised interaction between
Type A and work environments has been proposed (Ivancevich & Matteson, 1988; Kirmeyer
& £ gpers, 1988). Phillips et al. (1990) state that the very nature of work tends to accentuate |
- smany of the components of Type A behaviour in¢luding achievement striving, tine-urgency
and competiﬁ{reness. Thus, work settings a..m'a highly relavant cohtext to study a multifaceted
conceptualisation of Type A behaviour (Gnnstef, 1987; Lee, 1992). It has been suggested that
Type A behaviour may not always have a negative influence on health (Rluen et al,, 1990;
Helmreich et al, 1988; Spence et al, 1987). indeed, recent research notes that the
achievemen: striving component of Type A behaviour appears to be well suited to
crganisational success (Barling & BoSweli, 1991, Les, 1992). The importance of job
saﬁsfaction, intention to leave and performancs are three work relsted constructs that haﬁe
been examined extensivély in the urgani_sational literature (Busch & Bush, 1978; Lance, 1988;

Lee, 1988; Sager, 1991).
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Job Satisfacﬁdn. Job satisfaction is defined as a function of the match between the rewards
offered by the work envitonment and the individual's desires for those rewards {Griffin &
'Bateman, 1986; Locke, 1976; Locke, Smith, Kendﬁ]i, Hulin & Miller, 1964), As such, job
satisfaction is the perception of internal responses that arise through needs, values and
expectations, derived from salient aspecis of the job (Elackman & Oldham, 1976; Locke,

1976).

:Tob satisfaction has been studied exténsiveiy within the field of organisational psychology;
ﬁroductivity, and ;he.wnr-k motiv_atioﬁ literature {Cheloba & Farr, 1980; King, Murrsy &
.Atkin'son, 1982; McFatlin & Rice, 1992). The importance of job satisfaction has also been
extended'int_o satisfaction in other areas such as general .life satisfaétion (Rain, Lane &
'Stei:_ler, i), Tait, Padgett & Baldwin, 1989). This broadening of scope has encouraged more
extensive examination of personal, rather than emrironmenta_l factors, that might influence the

affective response of individuals' to their jobs (King et al., 1982).

Principally, job satisfaction has been shown to be stable over time. Pulakos and Schmitt
(1983) reported that the pre-employment expectations of high school students was a predictor
of job satisfaction. Staw and Ross (1985) found job satisfaction fo be stable aver & five year
period. Schneider und Dachier (1978) reported job satisfuction for managers and non-managers -
to be stable over a 16 nionth period, Drawing on the empirical support for the temporal
stability of job satisfaction (Levin & Stokes, 1989), a possible questidn is to investigate
individual differences in job satisfaction (Arvey et al, 1989; Day & Bedeian, 1991; Gerhart,

1987; Scarpello & Van Den Berg, 1992; Staw, Bell & Clausen, 1986; Staw & Raoss, 1985).
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The link between individual factors (e.g., locus of control) and job satisfaction (Arvey et al,,
1989; Levin & Stokes, 1989; Pulakos & Schmitt, 1983; Staw et al., 1986; Staw & Ross, 1985)

has been examined more closely in recent years.

Job satisfaction has been found .to be negatively and significantly related fo heart disease
mortality rates (Jenkins, 1971), triglycerides and blond i:ressure (Howard, Cunningham &
Rechnitzer, 1986). As noted earlier, 2 number of investigators have attempted to examine the
re.latiunship bet»veén 'Type A behaviour and Cl-ﬁ), triglycerides and Blood pressure {e.2.,
Cinciﬁpin.i, 1986; Rodin & Salovey, 1989). The fodus of these findings suggests a concep_tual ‘

link between Type A behaviour and job satisfaction (Howard et al,, 1986).

Grffin -and Bateman (1986) note wuat level of self-esteem is an iniportant contributor to job
satisfaction. Furthermota; Herman, Dunham and Hulin (1975) #tress_ the importance of
personial beliefs asd interpretive Ifrarﬁeworks. .as_ importaht crite'ria to predicﬁhg job
satisfaction. From Chapter 2, the importance of personal beliefs and overall self-esteem to the
behavioural expression of Type A behaviour (Price, 1982a; Strube, 1985), suggesfs that Type
A behaviour is conceptually related to job satisfaction. Fuﬁhermore, Landy (1985) argues that
job satisfaciion is an emotional phenomenon whereby the mechanism of emotional balance
is thought to play 2 central role in determining job satisfaction. In viewing Type A behaviour
as an 'action-emotion coﬁlplex‘ (Friedman & Rosenman, 1974), & conceptual link between
Type A behaviour and job satisfaction is supported (Day & Bedeian, 1991).

However, the relationship between Typs A behaviour and job safisfaction is reported to be

jnconsistent (Matteson et al., 1984‘)-. While, Dearbon and Hastings (1987) found a negative
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correlation between Type A beha_viouf and job satisfaction, other studies have reported non-
signifidant relationships between Type A behaviour and job satisfaction {Burke & Weir, 1980,
Greenglass, 1987; Ganstfer et al.,, 1991; Howard, Cunningham & Rechnitzer, 1977; Jamal,
1990; Lee, Ashford & Bobko, 1990; Matteson et al,, 1984). One possible son for these
equivocal results may be the use of a global index, rather then a multifaceted

conceptualisation of the construct,

Martin {(1981) notes that those who invest more in their jobs. are more likely to report gféater
jobr sutisfaction. A!so; the importance of Jipectation and values are contributory mechanisms
to job satisfaction (Griffin & Bateman, 1986), To cope with challenge, effort is required and
the expenditure of effort is cnngmeﬁt with the leval of achieveraent striving exhibited by the

- person (Emmons, 1989; Emmons & King, 1939; Emmons & McCrae, 1991; Weiner,. 1978).
Thus, it is pos.ible to predict a relationship between AS and job satisfacuon (Day &, Bedeian,
1991). Griffin and Bﬁteman (1986) report a link bétween nieed for achievement and job
satisfaction. Furthermore, Bhien et aL. (1950) found AS, but not II, to be positively related to

job satisfuction.

The differential relationship of II and AS to job satisfaction, appears to offer conceptual
clarity to equivocal Type A-job - atisfaction fi~dings. However, the Bluen et al. {1990)
findings are criticised for confining the scope of investigation to the AS and I dimensions
of Types A behavicur anci failing to operatic.alise the anger, hostility and competitive
coinponents. Consequéntly, there is a gap in the literaturo because enger, hostility and

competitiveness have not been examined in relation to job satisfaction,
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Consistent with the {indings of the .Bluen et al. (1990) study, the mode! shown in Figure 7.1
predicts that AS will be positively related to job satisfaction. Given the toxicity of 1, anger,
hestility and competiﬁvenéss in relation to health related outcomes (Williams, 1984), and not
work attitudes, the model predicts that these three components will be non-significantly

related to job satisfactior: {see Figure 7.1).

Iutention fo leave. Due to the cost, tims and energy requirements lost through turnover, the
causeé and antecedents of turnover have becoms an area of si_gnifican.t congern (Cottor. &
Tuitle, 1986; Futrell & Parasuraman, 1984; Hanisch &_Hul_in, 1991; Jenkins, 1988). That is,
turnover is dysfunctional due fo thé loss of sizeable investments in training and selection,
morale prpbiems and lost productivity of others (Martm & Bartol, 1985; Sager, Varadarajan -
& threll, 1988). In answer to the high costs of turnover that organisations art; faced with,

researchers have sought to gain 4 more accurate understanding of the determinants of turnover

(Sager et al., 1988).

The immediate precursor fo actual quitting has be.en labelled intention to remain/leave (Fuirell
& Parasuraman, 1984). As defined, intenition to remainfleave refars to the perceived
probability that an ihdivi_du.al will stay in an employing organisation or will terminaie
employment (Werbel & Bedeian, 1989). Although it is well entrenched thaf_ such intentions
may change and are noi necessarily predictive of futurs behaviéur (Rosin &-Korabii.:, 1991),
turnover research has reporteﬂ a significant relationship between in'ter_lgion. and actual turnover
(Kraut, 1975; Lee & Mowday, 1987; Michasls & Spector, 1982; Miller, Powell & Seltzer,
1990; Steel, Hendrix & Balogh, 1990; Steel & Ovalle, 1934; Steers, 1977; Waters. Roach &

Waters, 1976).
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Werbel and Bedeian (198.9} argue for the preferential choice of intention to !eavg, over |
turnover_ behaviour, as an organisetional variable. In their estimaﬁoﬁ, intention to leave
stresses the volitional componeﬁts_ of bekaviour aﬁd the moti_vétion to leave, circumventing
variance atiributed fo accidental and unavoidable reasons for actual turnover (Werbel &
Bedeian, 1989). Significant to this view is the proposal that iﬁdividua! factors may influence

the behavioural intention-turnover relationship (Muchinske & Morrow, 1980},

As au attitudiﬁal vaﬁﬁble, intention to leave is sensitive and resgonsive to real-tiine f‘actofs
{(e.z., 'altemz.nive job opportuni.ties), in addition to perceived expectations and évaluaﬁon of
future events (e.g., career path goals; Cotton & Tuttle, 1986). Potential constructs for research
on furnover processes, have included locus of control (B[au, 1987), self-efficacy beliefs (Gist,
1987) and optimistic ekplaﬁatoxy style (Saligman & Schulman, 1986), which have influenced

the identification of personal factors in the prediction of intention to leave,

Several authors have proposéd withdré,wal models in an aftempt to shoﬁ the 'tﬁmover pfocess
more closely (Bluedorn, 1980; Fotrest, Cummings & Johnson, 1977; Locke, 1976; Mobley,
1977; Mobley, Homer & Hollingsworth, 1978; Porter & Steérs,_ 1973; Price, 1977). In sum,
the mode's begin with job satisfaction or dissatisfaction and suggest a sequential load of steps,
including: the individual thinks of quifting, intention to search for an alternative job,
evaluation of job alternatives, intention to quit or stay, and finally the withmawal_decision
(Mobley et al., 1979; .Rosin & Korabik, 1991). The intention to leave is characterised by
cogtitive and behavioural ﬁhenomena that intervene hetweeh the évaluatinn of the indivi-luai’s
job and the withdrawal behaviour {Futrell & Parasuraman, 19% ¥, Exviending this appruisal,

and considering the imporiance of cognitive, motivational and affecuve components in
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contemporary models of Type A behaviour (e.g., Price, 1982a; see C'hapter 7}, and the
- conceptual link between Type A and job satisfaction (Bluen et al., 1990), a conceptual

relationshs between Type A behaviour and intention to leave is supported,

The importance of Type A behaviour as a potential identifier of intention to leave has hesn
suggesfed in the literature (Sager, 1991). However, a literature review found the relationship
between global Type A behaviour sind inténtion to leave to be in&onsistent. While Jamal
-.(1990)' and Greenplass (1987) reported a positive relationship, Eurke (1988} and Chusmir anci
Hood {1986) reported a non-significant relstionship batween Type'A behaviour and intention
to leave. In response o these studies, the. differential importance of the components, it
relation to intention_ to leave, may help to explain the inconsistency in findings, But, no
independent research findings could be féund that examined the association between AS, 11,
anger, ho'stility. competitiveiiess and inten_tioti to leave. Given the _gositive‘_ relationship
bémaen jbb satisfactiﬁn and intention to remain with the' organigation in previﬁus researﬁh
findings (Mobley, 1977; Mobley, Homer & Holtingsworth, 1978), and previous findings
linking AS to job satisfaction (Bluen ef al,, 1990), the multidimensional model pradicts that
AS will be positively related to intention to temain (see Figura 7.1). The model also predicts
that X, anger, hostility mid competitiveness will be non-significently related to the intention
tb leave (see Figure 7.1). This stems from the suggestion thﬁt there are toxic (II, anger,
hostiliiy, competitiveness) and work sitﬁtitdinal predictors (AS) of Typs A behaviour, that

need o be delineated (Ganster, 1987; Lee, 1992).

Performance. The determinants of good sales performance has been an area of extensive

research in the organisational literature (Churchifl, Ford, Steven, Hartiey‘ & Walker, 1985).
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1u Kerber and Campbell's (1987) estimation, individual factors are an important criterion to
predicting sales performance. However, there is inadequate fiterature to guide organisations
on the most important hehavioural and attitudinal preclictérs of sales performance (Sager et

al, 1988).

The common descriptor that evolves from the conceptualisation of Type A behaviour is the
notion of cha!lengg .(Sager, 1991). O‘Roﬁrke etal, (1988) note that bee A beh&viour emerges
when people are cunfrontéd w1th tasks thét involve_iixcentiva for winning,.harassment of
persistence. The sales environment is characterised by quantifiable ohjectives, incentive and
ti-nie pressure (Rosenherg, Gibson & Epley, 19%1; Sager, 1991). Thus, using Sager's (1991)
interpretation of the link between sales positions and the Type A literature, a conceptual link

between Type A behaviour and sales performance is assumed.

Type A's have been found to attain higher acacie_mic success (Ovcharchyn ot i, 1981 Perry -
ot al., 1990: Sparacino & I?Ianséil. 1981; Suls et al,, 1981; Waldon et. al., 1980), achieve
greater scientific excellence (Matthews & Séal, 1978; Matthews :t al., 1980), eara higher
accupational status {Mettlin, }975§ Waldron, 1978; Waldron et al., 1977) and produce aigher
quality and quantity of work performance {Boyd; 1984; Fazio et dl.,, 1982; Matteson et al.,
1984; Matthews et al,, 1980; Ovcharchyn at al.; 1980; Taylor et al., 1984), in comparison to
Type B's, However, despite the posit_ive rewards attributed to Type A behaviour (Qvcharchyn
et al,, 1980; Waldron et al., 1980), the relationsinip between giobal Type * behaviour and

performance is reported: to be inconsistent.

In contradiction to the positive findings it. the litérature, non-significant (Jamal, 1985; Lee &
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Giilen, 1989; M-tteson et al., 1984) and negaiive (Jones, 1985) relationships between Type

A behaviour and performance have been reported.

A possible explanation for the inconsistency in findings is that conceptualising and
eperationalising Type A behaviour as a glabal constru~t may not be appropriate (Lee, 1992,
n contrast to a. global coriéeptualisation of Type A behavioﬁr, recent sfudies have found AS
{but not 11} to he .positively rolated to Iperformam.:e {Baﬂing & Boswell, .199!.; B;'irling &

Cha'rbdnneaﬁ, I?‘MZ:. Bluen et al., 1990; Heimreich et al., 1988, Spénce et al., 1987, 1989;
Volkmer & Feather, 1991). Furthermors, Bluen et al. (1990} conducted a follow-up study and
found that sfter controlling for 1, AS predicted sales perfermance. Conversely, after

controlling for AS and tenure, II did not predict sales performance (Bluen et al.,, 1990).

Barling and Boswell (1991) note that there are two possible conceptual explanations for the
link between AS an& performance. First, it is possibie that individuals displaying 'achiévement
orientated behaviour will ensure th..; they will perform at a level thay is consistent with thénr _
AS (Barling & Boswelt, 1991). Second, Barling and Boswell (1991) raaintain that AS should
be related to performance since those individeals who are high in AS are likely to perceive

fhemselves to be more successful.

The AS and IT ﬁomponems, when treated indépendently, facilitate 3 more refined prediction
of performance than 3 global Type & cohstruct (Barling & Boswell, 1991; Bluen et al., 1990).
| However, while AS and II ate informative in the prediétion of perfor;amn_ce, fhe bidisnensional
model is criticised for not 6pemtion.nlising all of the cohceptual components of Type A

behaviour (Burns & Bluen, 1992). Specifically, the hi-dimensionnl model fiils to
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operationalise the anger, hostility and compstitiveness corﬁponents of Type A behaviour
(Bumns & Bluen, 1992). A literature review found no independent examination of anger and
hostility in refation to work performance. Due to the toxicity of the angér and hostility
dimensions in relation to health outcomes'(a's opposed to work-related outcomes; Ganster,
1987; Lee,l1992), it is hypothesised that anger and hostility will be non-significantly related

to work performance.

“Contrary to pepular belief, research has fouﬁd that competitiveness dﬁeé not enhanc.e.
performance (Helmreich & Spence, 1978; Helmreich et al, 1988; Kohn, 1986; Spence &
Helmreich, 1983), Supporting this view, competitiveness ﬁas been neéati_vely_ linked to goal
attaiximeﬁt (Spence & Pred, 1983), which is a central .characteﬁstic to effective sales
pesformance (Leé & Gillen, 1989). Furthesmore, Spence et al. (1987) found }nterpefsonal
competitiveness 1o be non-signiﬁcantiy related to grade performance averages {GPA) in a

smﬁple of collegé students. |
Following the above discussion, the model prédicts that AS will be positively related 1o

performance while If, anger, hostility and competitiveness wilt be non-significantly related to

sales performance (see Figure 7.1).
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METHOD

Sample and Setting

Questionnaires were distributed to {ife insurance salespeople fiom 28 branches across three
regions of a South African life ihsuran_ce organisation, employing approximately 5000 life
insurance salespeople. The choite of organisation was based on two considerations. First,
Type A behaviour s mostly studied in relation to white-collar workers (Jenkins, 1977; Sager,
'1991), which suj:ports the examination of lifs insurance éalespeople. 'Secohd, callecting
objective data on pexformmice levels of individual salespeople overcomes séif-report
assessment of performa. ce ratir.gs, which has a monomethod bias (Bayer & Gerstein, 1988).
An editorial review by Schmitt (1989), stressed the need for psychologizal and osganisational

research to direct attention to the collection of objective data.

 Ofthe 710 que#ﬁoﬁnaires distributed to the insurance salespeople, 467 (65%) were refumed".
Four .oif the questionnaires were eliminaied because of incorﬁpleta or ingufficient data. This
left 463 usable questionnaires from the three sales regions (31% males; 61% whites; M age
= 38,35 years, 8D = 10,34;: M education = 11,53 years, 8D = 1,76; M organizational tenure |

= 4,33 years, SD = 6,17),
Procedure

Presentations of the proposed research were given to the key people thot beaded the soles

z"Onnutehinmhu questionmaires with the gefornanee data, 20 salespeople ¢id not provide thetrnomas. The branches wiora contacted
n & stempl 10 cametate the biographical details, but both the seeretaries and branch managers wens unsure aboul the matches, Therefons,
the salis performunes figures for these 20 raspondents waro excluded from interpsctation in attempling to predist sales performanse,
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regions. On approval, it was _re_comméhded that the rcspebtive branch managers of the regions
be consulted about the practical implications of the study. Following this recommendation,
. the respective branch managers were consulted regarding the aim and ;iurpose of the study.
Once access had 'been_ approved, questionnaires were distcibuted to the salespeapls to be

completed in their own time. No branch manager refused access to the study.

On completion of the questionnuires by the respondents, in their own time, the questionnaires
were signed and sealed in the envelopes provided and handed to the respective branch
<ecretaries for safe keeping. The questionnaires were collected on a waekly basis, at a

prearranged time, from the respective branch secretaries.
Design

A cross-sectional, within—_groups design was adopted in the study (Chﬁ#énsen, 1985; Cook -
& Camphell, 1976). However, for the performance data in the preseni study, a sig-month
follow-up period was used (Cook & Campbels, 1976). Thus, thé design facilitated a time
sequence between questionnaire administration snd evﬁluating subsequent sales performance,
The combination of a survey method with the use of an objet_:tiva performance measure
addresses Schmitt's (1989) call for greater methodological robustness. There were five
response (dependent} variables, namely depression, physical symptoms complaints, job
satisfaction, intention to leave and sales performance, and five predictor (independent)

variables; AS, II, anger, bostility and competitiveness.
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Measuring Instraments

In addition fo administering thre MTABS (developed in Chapter § and shown to demonstrate
suitable validity and refiability), the Physical Symptoms Scale (Spence et al.. 1987) and
Dapression Scate (Goldberg, 1972) were once again administered in the present study. Three
- additional outcome measures (i.e., job satisfaction, intention to Jeave and performance)_. were
examined in the present study. Ta avoid repefition, only these three outcome measures, that
were not mciuded in the i:revicus study, are discussed in the préseut section of the chapter.
The three measures include a performance index,. consisting of a standardise.. measure .of the
rumber of policies sold, commission eamed and sales revenue generated over a six-month
follow-up period; the Propensity to.Leave Scale (Lyons, 1971), and Speciﬁé Satisactions

Scale (Fackman & Qidbam, 1975),

An iuiﬁ#i paragraph on the .face page set out the purpose of the stuciy, encouragea
participation from the salespeople, and assured completé conf‘identialit:.r. Imbortaﬁtly, the
voluntary response of the salespeople was noted within thé covering letter. Also, a biograhieal
blank, eliciting information pertaining to age; sex, eduction, race and tenure was included in’

the questionnaire.

Job Satisfaction: Job Diagnostic Survey. As a robust and shott form of the Job Diagnosiic
Survey, Hackman and Oldham (1972) developed 2 more comprehensive job satisfaction
questionnaire, named the Specific Satisfaction Scale (see Appendix B). The Specific
Satisfaction Seale consists of 14 items that tap job elements concerning pav, job security,

social and supervisory satisfaction and growth satisfaction, which appear to be partic -larly
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suited to the nature of the sales setting (Futrell, 1979; Parasuraman, 1984). In the preseiit
study, respondents were required to indicate on a seven-point rating, their satisfaction or
dissatisfaction with each of the fourteen items specified. The higher the score for the items

in the scale, the greater the job satisfaction (Hackman & Oldharn, 1975).

A review of the relevant lit_erature has shown the Specific Satisfaction Scale to demonstrate
adequate validity and reliability e_sﬁmatio_n (Kulik, Oldham & Langer, 1988), In a study of
658 employees across seven dif‘fefent orgmﬁsﬁtfons; Hackman and_()ldhnm (1975) report an
acceptable Cronb.ch alpha of ;76 for the Specific Satis_factiou Scﬁle. Wall, Clégg and Jaékson
(1978) replicated the findingsin a Sa:nple of‘ 47 employees to record 2 Cfonbach alpha of ,74. |
Oldham and Brass (1979) reported a Cronbach alpha of ,86 in a sample of 81 employess.
Golembiewski, Munzenrider and Carter (1983) reported Cronbach alpha's ranging from 0,67
t0 0,90 for the Specific Satisfaction Scale (M alpha = 0,76). Gnines and Jermier (1983) report
a Cronbach a'pha of 0,80 for the Specific Satisfactidn Scale. Katz (1978) reports Cronbach
alpha of ,?4 for the Specific Satisfaction Scale acrﬁss. a sample of 2094 Government |
employees. Meglino, DeNisi, Voungblood and Williams (1988) reported suitable Cronbach
alpha‘s ranging from 0,58 .to 0,78 for pretest, post-test and follow-up testing for the Specific
Satisfaction Scale. Tetrick and LaRocco (1987) report a suitable Cronbach alpha of 0,85 for
a fifteen iters version of the Speoifis Satisfaction Scale. Oldham, Hackman and Stepina (1978)
report adequate Speafman-Brown reliability coefficients of 0,86, 0,73, 0,564, 0,87 and 0,84,
respectively for the Pay, Security, Social, Supervisory xm;! Growth dimensions of the Speciﬁc
Satisfaction Scale. In South Afvica, the Specific Satisfaction Scale has been shewn to
demonstrate adequate reliability. Elée (1990) administered the Specific Satisfaction Scale to

a sample of 223 human service professionals and reported a Cronbach Alpha of 0,87,
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Moschides {1991} reported CronBach alphas of 0,89 and 0,90 for the Specific Satisfaction
Seale. Also, on administering the Specific Satisfaction Scale across two test administrations,

- Moschides (1991) reported an adequate test-retest reliability coefficient of 0,74 for the scale.

The Specific .Satisfactiun Scalé has been shown to demonstrate suitable walidity. Oldham and
Brass (1979) found significant (p < ,05) and positive relations betwsen the Speciﬁc'
Satisfactions Scale and interpersonal satisfactibn, intém moftivation, autonomy, task identity
and skill variety. Oldham and Miller (1 979) rep ¢ d thﬁt the complexity ofjobs held was
significantly {(p < ,05) related to job satisfaction as measured by the Specific Satisfactions
scale in a sample of 658 employees across a broad spectrum of joB varieties in seven business
organisations. Qldham {1976) found individuals scoring high on the Growth need facet of the_
Specific Satisfaction scale ta perceive more valued rewards (p <,05) than low s::orers. on the
Growth need facet, Tetrick and LaRocea (9871 4 a 15-item version of the Specific
Satisfaction Scale to.ba sipnifican., {p <.,05) end négaﬁvely correlated with role ambiguity
and role conflict, Oldham, Hackman and Pearce (1976) found the Specific Satisfaction Scale
to be sighific:tntly {(p. < ,05) and positively relar;ad' to internal motivation in a sample of 242

clerical workers.

In South Africa, Else (1990) reported signiﬁ;:int and positive (p < ,05) relations between the
Specific Satisfaction Scale and emotional exhaustion, personal accomplishment, psychological
distress, propensity to leave, and negative and significant (p < ,05) -relﬁtioris 5etween the
Specific Satisfaction Scale and personality hardiness and peer cohesiveness. Moschides {1991)
also demonstrated suitable validity for the Specific Satisfaction Scale in South Africa in

reporting positive and significant f¢ < & % with hifestyle and life satisfaction and negative
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relations (p < ,05) with depression.

The psychometric adequacy of the Specific Satisfaction Scale, together with its extensive vse
- within organisational séttings and applicability to */hite-collar workers (Cook et al., 1981),
render it particularly suited as a measure of job satisfaction within the present study (Kulik

et al., 1988),

Intention to Leave/Remain. The intention to leave/remain the organisation was measured
using Ljroné' {1971) fropensity to Leﬁve Scale (se¢ Appendix B). The Propensity to .Leave
Scale consists of three items that assess ) how long respondents would Iike to remain with
their current organisation; b) given the 1. :edom to choose alternative positions, whether
respgndents would prefer to continue working for the present organisation, and e} if they were
- to leave work for a period of time, wheiher they would return to their present job (Lyons,
1971). A three-point Likert response format was applied to two of the items ranging from (1)
No, through {2) not sure, to (3) yes. To maximise the response range for the third item, a si_x-
point scale ranging from (1) i year, to (6), more than 10 years was used. This format has
been adopted by other studies that have attempted to measure intention to leave in the
arganisaticaal literature (Werbel & Bedeian, 1989), High scores denote an intention to remain

with the orpanisation, as opposed to withdrawal behaviour (Lyons, 1971).

As the scale was originnily develaped for the examination of turnover intentions in a sample
of 158 female nurses {Lyons, 1971), item wording has been modified (hospital changed to
organisation) for use in the present study (see Appendix B). This is consistent with previous

research that has reported suitable findings for the Propensity to Leavs Beale in reflecting
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these changes (Bluen, 1986, Chusmir & Hood, 1985; Rousseau, 1978; Werbel & Bedeian,

1989).

Lyons {1971) -repﬁrts & Spearman-Brown intemal reliability coefficient of 0,81 for the
Propensity to Leave Scale. Mossholder, Bedeian and Armenakis {1982 report a Cronbach
alpha of 0.79. Similarly, Bedeian aad Armenakis (1981) repor.t a Cronbach alpha of 0,76 for
the Propensity to Leave Scale. Chusmir and Hood (1986) report 3 Cr.énbach alpha of 0,86 for
yh_e Propenéity to Leave Scaie._ Tumning to reliabilitf estimatio_h though studies of‘
organisational employees, Rousseau (1978) reports an internal éonsistency of ,71 and a three
month test-retest doefficie i of 53 for t.ﬁe Propensity to Leave Scaie. Werbel and Bedetan
(1§89), in :1 sample of 418 nccountants, report a Cronbach alpha of 0,90 for the Yropensity
to Leave Scale, Also, Bluen {1986) in a sample of South African IR representatives, reported
a Cronbach alpha of ,72 (Time 1) and ,79 (Time 2) and internal consistency through a test

retest feliability coefficient of ,57 assessed over a period of six months for the Propensity to
Leave Séale. Else (1990), .in @ sample of 223 ﬁuman service pmfeésionals, reported a

Cronbach alpha of 0,77 for the Propensity to Leave Scale,

The Propensity to Leave Scale has been found to report satisfactory validity. Bedeian and
Armenskis (1981) report significant correlat_ioﬁs {(n <, 05) in the predicted direction between
the Propensity to Leave Scale and role conflict, role ambiguity, work-related tension and job
satisfaction. Similarly, Mossholder et al. (1982) report positive and significant correlaﬁﬁns (o
< ,05) between the Propensity to Leave Scale and peer group i'nteractian and work related
tension. Moreover, Suﬁon and Rousseau (1979) found the Prosensity td Leave Scale to be

positively and significantly (p < ,05) related to formalisation and pa:ticipaﬁdn at work, in a
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sainple of 155 managers; Werbel and Bedeian (1989) found .the Propensity to Leave Scale to
be inversely and significantly (p < ,05) related to performance. Bedeian, Mossholder and
Armenakis (1983) reported & positive relationship (p < ,05) between the Propensity to Leave
Sqale and role ambigqity, while Netemeyer,-lohnst&n and Burton (1990) reported postiive
relationships (p < ,05) between the Propensity to Leave Scale and role ambiguity and Irole
conflict. Chusmir_ and Hood ( 1986) found significant and positive (p < ,05) relationships
between the Propensity to Leave Scale and need for aﬁtonomy, need for power, and negative

and significant (p < ,05) relationships with need for achievement, organisational commitment

and job satisfaction. Brief and Aldag (1976) reported a positive relationship (p <,05) between

the Propensity to Leave Scale and role conilict.

In South Africa, Else (1990) reported positive and significant (p < ,05) correlations between
the Propensity tn Leave Scale and emotional exhaustion, personal accomplishmenf and joS
dissatisfaction, furthermore, James (1990) reported n.egative and significant (p < ,05)
relﬁtionships between .the Propensity to Les ¢ Scale and pemonﬂity hardiness. peer
cohesiveness and psychological distress, Furthermore, Bluen (1986) reported significant
relationships (p <,05) between the Propensity to Leave Scale and negative stress, supervisor
support and job satisfactiqn. Consequently, given the suitéhie reliability and validity of the
Propensity to Leave Scale in previous studies, it is adjudged to be a suitable index of the

respondents intention to remain/vave their present organisation.

Performance. As the criterion of sales performance is characterised by increased sales

(Barling & Beattie, 1983), this is the criterion to be measured in the present study. Indices

.07 sales performance, as a correlate of Type A behaviour, have been operaﬁonaliSed'ih
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previous studies (Bluen st al.,, 1990; Matteson et al, 1984), Smith (1976) notes that direct

measures of output are useful criteria in the ideal situation itt which there is only one job to

be examined. Consequently, the chaice of sales performance is empirically supported in the

literature™ (Bluen et al., 1990; Matteson et al,, 1984).

Barling and Beattie (1983) note that an assessment of sales performance indices,
oper#tionalised independently, in contr‘as.t. to an aggregate. providés a truncated perspectiv.
of the true range of criteria required for successful sales perfarmance prediction. Specifically,
an adequate assessment of sales performance requires an examination of the number of

policies sold, commission earned and sales revenue generated (Barling & Beatt_ie, 1983;

Seligman & Schulman, 1986). But a preliminary correlation migtrix found the relfationship

between number of policies sold, commission amed, and sales revenue generated by the

'saiespeopie to be highly intercorrelated (M ¢ = ,{«. range = ,67-89), This is consistent with

pravious studies that have examined performance from compuny rceords and reported indices

to be significantly intercorrelated (e.g.. Kerber & Campbell, 1987).

Gardner and Erdle {1984) note that when equal varsances or relatively equal correlations of
the performance indices with other variables ir the study are to be expected, the perfonﬂance
indices should be standardised prior to'aggregation. Expanding on this recommendation,
becausé there isno .interva'l scals of measurément, it is difficult to judge the relative positions

of respondents on the characteristics by examining' the raw scores {Gardner & Erdle, 1984).

Accordingly, it is more accurate {0 use the total distribution of raw stores as a frame of

A previous review comment fot Joutnal of Applicd Psyehology eritieised tho sote refianse oz (e aussher of palicies sald o5 the
soko fudex of saleg performance aad rccommended the inclasion of uther sales petfonnsnet indices.
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reference, or set of norms (Gardner & deie, 1984).

By transforrung the performance indices into standardised scores and considering the mean
and standard deviation of the fotal distribution of scores, assessment of the respondent's
position compared to other salespeople can be achieved (Gardner & Erdle, 1984). Taerefore,
consistent with a previous study {Bluen & Burns, 1950}, a standardised performance estmate

was calculated to represent the sales performance figures of the éales‘people.
Statistical Analysis

The aim of the present study is to explore the relations of the five components of Type A
behaviour in association with health and work related outcomes. In attempting to show the
multifaceted nature of Type A behaviour, & statistical technique is needed that assesses the
muitiple influences of the five dimensions, Of special re'evance is multiple regression (Mason
& Perreanlt, 1991). Multiple regression is chosen since 1t is able to ascertain the linear
cornbination of & set of predictors that provides the lest point estimate of the dependent

variable, across a set of observations (Mason & Perreault, 1991).

Muitiple ragression is particularly suited to the present study sinca it attempts to estimate the
mean value of the dependent variable on the basis of the predictor varinbles (Cohen & Cohen,
1983; Montgomery & Peck, 1982). Price (1982a; see Chapter 2) stated that it would be an
oversimplification tu view the components of Type A behaviour as unrelated. Rather, in her
estimation, the components are related to one another to the extent that fluctuations in one,

can create changes in another (see Chapter 2). Thus, multiple regression is particularly suited
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to the aim of the present study since if considers the interaéﬁonal nature of the components,
‘but is able to assess the unique contribution of each compbnent in association with the
dependent variable (Yuen & Xuviper, 1992). A number of stress research studies have
employed multiple reJress.on as a significant statistical 1cchnique for examining the effects
of the stressor on the individnal {e.g., Greenglass, 1987; Kasl, 1987; Taylor & Cooyer, 1988;
Parkes; 1990; Yuen & Kuiper, 1991), Therefore, multiple regression is chosen as a suitable
statistical technique for examining the data in the present study -(i.ee, 1992; Yuen & Kuiper,

1991).
Miitiple Regression

Multiple regression is best defined as the technique for studs “ng both the magnitudes and the
effects of mors than one predictor variable on a response variable, using ‘e principles of
correlation and regression (Belsley, 1991; Kerlinger, 1981), Operationglly, multipte regression
verifies how good a prediction is by specifying how much variance in the response variable
is accounted for by the "best" linear combination ci‘ the predictor.variables (Betry & Faldman,

1985; Darlingion, 1968; Montgomery & Peck, 1982). The eneral forinula for the multiple

regression 2quation is:
Y = Bt x;thaxgt, box +E {Rawlings, 1988, p. 7}

In the above equation, Y is named the dependent (responss) variable, X's are uefined os the
measurements on the independent variable; more appropriately referred to as the predictor

variable. The coefficient by, in the equation refers to the relative “niribution of each
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independent (predictor) variable to the prediction of the dependent variable (Chatterjee &
Price, 1977). Thus, it denotes the e:ﬁpected c&ange in the resi:onse Y, per umt change in Xy,
when the remaining predictor variables are held constant (Chatterjee & Price, 1977). The
parameter B is the intercept of the regi‘r:ssion plane. E is defined as an unobservable random
variable commonly referred to as the emor term (Chattegjee & Price, 1977). The test for
significance of regression is a test to determine if the.e is a linear relationship between the

response Y and the predictor variables x,, x;,......x, (Chatterjee & Price, 1977).

To detemﬁﬁe the uﬁiit)r of the regression equation (tightmess-of-fit) in explaining the variance
of the data, R® is used™ (Kerlinger & Pédhazur, 1973; Lewis-Beck, 1980), R? is chﬁracterised
as an estimate of the proportion of the variation in the dependent variable accounted for by
the predictor variables (Dillon & Goldstein, 1984; Kerlinger, 1981). It is more appropriately
referred to as the square of the multiple correlation coefficient, also named the coefficient of
multiple determination (Belsley, 1991; Berry & Feldman, 1985), The larger its value, the
better the equation explains the variation in the ﬁSponse variable (Montgomery & Peck,
19%2). R’ can range in value between 0 and 1, where a value of 1 indicatés that the model
explains the duta perfectly well, whereas a vaiue of 0 denotes a lack of contrtbution of the

predictor (Dillon & Goldstein, 1984).

A further consideration for inclusion of the predictor variables ir the multiple regression

e explanatory power of the regression analysis can also be nssessed by means of the B3, whiich is able 1o explain the antoutt of
5} explained by the egression equation and is gnmmlly tho accepted technigue to zdopt in small sample sice cases (Hendemon & Denison, -
1983}, Given the sample size of 463 respondants in the prosent study, this lcdmng.se whs diamgaaied in attempting to oxplain the vadante
of the multiple resression analysis.
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equation is that .hey meet the significance criterion, that has been specified before interpreting
thé results {Cohen & Cohen, 1983). The signiﬁcanﬁe of the variables in the equation is
concluded by .comparing the tabled values with the predicted F values (Belsley, 1991; Berry
& Feldman, 1985; Montgomery & Peck, 1982; Pedhazur, 1980), Testiag for signiﬁ&ance is
the procedure of applying c.riteria that ars designed to coneral the making of a Type 1 error
in inference (L.e., the error of rejecting the true null hypothesis; Cohen & Cohen, 1983), On :
the recommendation of a number of experts in the multiple regression literature (Belsley, Kuh
& Welsch, 1980; Cohen & C_ohen_, 1983; Rﬁwlings, 1988), the ,05 level of significance is
adopte& asa cut-off criterion Jor the inclusion of predictor Qariabiés in the final model in the
present st'udy..i{n adopting this rule to fha multiple regression analysis, it is importémt to note
~ that a change in R* must not only contribute significantly to the variance of the dependent
variables, but must also be statistically significant (Chatterjes & Price, 1977; LewiséBeck;

1980).

In addressing this rule, Cohen anu Coﬁen's (1983) recommended method of détermining_ the
degrees of freedom for the final F-ratio (assessing whether the predictor variables make a
significant contribution to the final model) is adopted in the preséﬁt study. Cohen and Cohen
(1983) supgest that the degree of freedom should be fepresented as k/ n-k-1, vﬁhere k
represents the number of predictor variables included in the model by that step. In other
words, employing this formuls, the degrees of fréedom numerator is held constant at oﬁe, '
while the denominator is reduced by one after each step in the multiple regression (Cohen &
Cohen, 1983). This figure xs always one léss to gccount for subtraction of th(_a correction

factor, which has one degree of freedom (Cohen & Cohen, 1983; Lewis-Beck, 1980).

182



Choice of Multiple Regression Method

An important step within multiple regression aﬁa‘lysis is variable selection (Montgomery &
Peck, 1982). When examining many variables, it is'cu'stdﬁa.ty to include all variables that are
- deemed fit for inclusion in the equation (Darlington, 1968; Montgomery & Peck, 1982). The
object is then to select a regression procedure that offers the best combination of the variables

for inclusion in the model (Montgomery & Peck, 1982), |

“The decision of what multiple regression technique to use is a complex one (Cohen & Cohen,
1983). It depends on the result of choosing between a conceptual model (hierarchical -

regression) and an empirical evaluation (stepwise regression).

Hierarchical regression, The central feature of 'ﬁierarchical regression is ity utility in
examining the relationships befween predictor variables and the dependen't. variable through
the adﬁpﬁon of an g_pggg hierarchy (Cohen & Cohén; 1983). As such, predictor variables are
eﬁtered cumulatively, according to a specified heirar-ch§ which is hyb.uthesised in advance by
the purpose and logic of the research (Cohen & Cohen, 1983; Draper & Smith, 1966). In
computing the hierarchical model, it is necessary to determine R® and the partial cosfficients
of each variable at the point where it is added to the equation (theﬁ & Cohen, 1983). The
hierarchical model may proceed by entering the predictor variables in the specified order and
determining R" after cach addition that is conceptually explained. The direction of the
relationship is determined by the ﬁign of the partial coefﬁcignts (unsquafed; Cohen & Cohen,

1983).
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In performing hierarchical regression, the partial coefficients.are tested for significance at their
point of eniry into the equation. Two error models are obtained. In the first model, tixe error
term and its relative degree of freedom are calculated fium the R? produced by only the
predicior variables in the equation at that point. The second model depends ¢n all of the
~ predictor variables and the degrees of freedom used. The consequences of these two error
models and of different hierarchical ordering are. discussed in the relevant literature (see

Cohen & Cohen, 1983; Pedhazur, 1982).

Although stepwise ragression has many surface sitnilarities to heirarchical multiple regr.essibn,
it is considered separately because it differs in underlying assumptions and application of
computer techniques {Cohen & Cohen, 1983). A summary of this technique is presented

helow,

Stepwise regression, Stepwise regression is an important statistical method for exploratory
data analysis (Mb.Intjre, Montgomery, Srinivasan & Weitz, 1983). Stepwise regression is a
set of iterative search and model comparison procedures that determines a set of predictor -
vasiables which are associated with the dependent variable (Flenderson & Denison, 198§;
Montgomery & Peﬁk, 1982).. Typically, a number of alternative models are conﬁidered with
varighles being added and removed in the process -depending on their -re!-évance and
uniqueness to the model (Dillon & Goldstein, 1984), Thus, a variable included in the model -
atan 2arly stage may be trivial, Because of its relationship wﬁh subsequent 'pfedictbr val_-_ie;bles
entered into the model (Montgomery & Peck, 1982; Rawlings, 1988), To monitor this, the
stepwise procedure works from g zero-order correlation matrix and adds predictor variables,

- Sequentially, until a satisfactory equation is found (McIntyre et al., 1983; Montgomery &
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Peck, 1982). The process is continued until the best pi-edictor equation (empirically derived
model) is determined (Achen, 1983; Dillon & Goldstein, 1984; Montgomery & Peck, 1982;

Rawlings, 1983).

The equation adopted as the optimal solution is dependent on the parti>! o +relason of the
predictor variables (Montgomery & 'Peck, 1982). Hendursoﬁ and Denison {(1989) ~. -e that the
term partial correlation is used because it determines whether a predictor variable affects the

dependent variable after the impact of all the other varigbles in the equation have been

accounted for.

Stepwise regression is. considered to be & more strict rule to the purpose. of the present study
since it is empirically derived while heirarchical is defined by an a_priori heirarchy of
predictor variable inclusion (Cohgn & Cohen, 1983; MclIntyre et al., 1983; Moritgomery &
 Peck, 1982). The post hoc rature of findings attributed to s_tepwise regression made it
paticularly suifed to examining the correlates of the components within the presexit study |
(Cohen & Cohen, 1983; Montgomery & Peck, 1982). Specifically, no previous Type A
research has attempted to examine the multidiﬁlensional niodel prop.osed in Figure 7.1, ﬁvhich

made an empirically derived model suited to the aim of the present study.
Inclusion of Covariates

Both Renny (1975) and Weale and Licbert (1980} state that by conirolling for demographic
confounds within a multiple regression analysis, the chances of obtaining spurious Findings

are reduced, Tn the present study, five covariates were considered for inclusion in the multiple
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regression analysis, namely, age, tenure, séx, race, rparitai status, Three procedures were
considered in cal'culating the relevant demographic variables to include in the multiple
Tegression equation. First, the correlation matrix was examined to -dete_rminé whether any of |
the continuous demographic variables wére significantly associated with the pt_‘edictor

-variables.

_Second, i-tests were conducted to examine signiﬁuaut differences on'the predictor variables
for the dichotomous vari#iales sex and race and finally, one-way analyses of variance were |
performed on the predictor variables for marital status and education since Ithe'se ars multiple- .-

level, discrete demogrﬁphic variables in the present study In translating the ef’fect; of the
results from tl_xe t-tests ahd analysis of variance, it wa .necessary to consider dummy

variables; which are discussed below,

_Du.mmy- Vaﬁables. The variables in muliiple _regression usually contain values on a
continuous range (Pedhazur, 1980). However, the need may arise to characterise a factor with
a number of discrete lévels (Rawlings, 1988). The variable in question needs to be assigned
levels wﬁich comprise separate deterministic effects on the response (Berry & Feldman,
1985). Thus, on a categoarical variable, a persﬁn' either belongs to the category spéciﬁed
(assigned 0), or a separate categofy (assigned 1; Berry & Feldman, 1985; Rawlings, 1988),
Such variables are termed dummy y-ariables and are found to increase ths ﬂexib_ility of.a

‘ regression model {Pedhazur, 1980; Rawlings, 1988).

In assigning arbitrary metric values of 0 and 1, dummy vanables can be ireated as interval

vari'ables and inserted into the regression equation (Montgomery & Peck, 1982), Examples
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of dummy variables are marital status (single, divorcéd, widowed), and sex of the respondent
(m‘alé or female). A mathematical interpretatién of the construct xeﬁuires that there is one less
dummy variable than categories (Cohen & Cohen, 1983; Datlington, 1968; Montgomery &
Peck, 1982). Therefore, the last dummy variable within the model is omitted to act as a
. reference category against which the other dummy variables can be compared (Dillo: &

Goldstein, 1984; Kerlinger & Pedhazur, 1973).
Assumption Tests Underlyi -; Multiple Regression

Before interpreting the multiple regression analysis, assumpﬁons regarding the model need
to be checged (Belsdey, 1991; T..cwisﬁB_ecl_c, 1980; Montgomery & Peck, 1982; Velleman &
Wel‘sch; 1981}, Violations of auy of the assumptions is said to produce unstable findings in
the ?stuciy (Belsley, 1991; Lewis-Bsck, 1980). Consequently, it is imporiant to transform the

data, should any of the assumptions be violated (Montgomery & Peck, 1982),

To test for the accuracy of the multiple repression equation, five assumptions are discussed,
namely measurement error, linearity, normality, homoskedast_icity, outlier dstection and
multicbllineatity (Belsley 1991; Berry & Feldman, 1985; Christensen, 1990; Kerlingar &

Pedhazur, 1973; Lewis-Beck, 1980).

Measurement Error. The first assuraption is that the data must not contain any .neasurement
error:  All variables included in the regression model should be measured accurately
{Anastasi, 1988; Berry & Feldman, 1985). A major source of measurement error is method

effect (Cote & Buckley, 1987). Therefdra, in addressing the measurement error assumption,
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two procedures were adopted. First, the reliability estimates for all the instruments used in the
main study were calmﬂated. Twoe types of mli:-hilitfx' wére assessed, First, the internal
consistency of the instruments used were calculated by'me_ans of the sfand‘ardised Cronbach's
- alpha formula (see Chapter 6). Secord, to determine the stability of the instruﬁlents used, test-
retest reliabilities were caiculated by corcelating Time 1 and Time 2 scores over a six month

interval (Cook et al., 1980).

Sécon.cl, on the recommendation .of 2 number of theorists in the field, cdnﬁnnatory factor
analysis to check for consistency of f#ctpr structutes was emplojred ‘(Cudeck & Browne, 1983;
Loehlin, 1987; Velicer & Jackson, 1990). Loehlin {1987) notes that to aitain the most

comprehensive solution for a factor structure, it is important to examine whether the factor
structufe will be replicated in an independent sample of subjects. Thus, if the ultimate

criterion for factor stability is cross-validation, it seems appropriate as a criterion for detecting

measurement error (Cudeck & Browne, 1983). Speci_ﬁcaily, if .the factor structure reported |
for an independent sample is inconsistent with the proposed solution, the coefficient esﬁﬁﬂes |
will be biased and difficult to interpret_'(LoehIin, 1987, This usually leads to random error
in the response variable which, in turn, increases the va'rinnc_e of the efror term (]3erzy &

Feldman, 1985; Dillon & Goeldstein, 1984).

The identification of incdnsistency in factor replication ig an indication that the measurement
error assumption of multiple regression is violated (Guadagnoli & Velicer, 1991). Therefore,
in addressing the need for cross-validatiﬁn, a five factor solution was hypothesised for the
MTABS, Adopting the same factor extraction criteria discussed i Chapter 6, five methods

were employed in the present study, namely Raiser's sampling of measurement accuracy (>
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| ,50), communality estimates (< ,20) facte. Ioadirigs criterion (> ,30), scree test and .the chi-
square factor criterion test. Furthermore, to ensure factor stability and minimum measurement
error for the factor SOIﬁﬁon, the coefficie_ﬁt of t::cnn;.g;ruenctzez_6 {C) and root mean square
deviation (RMS) values were celculated (Guadagnoli & Velicér, 1991; Wrigley & Neuhﬁus,
1955). C is defined as imeasme of vroportional similarity between the factor loadings of the '
two independent samples (Wrigley & Neuhaus, 1935). The values of C can fanga between -1
and 1, vﬁth c =0 répre;enﬁng a lack of agreement between the ifzdependeht factoré of
comparison {Guadagnoli & ffelicer,' 1991). A mére consén'ative cbmpari#on statistic is the -
Root Mean'Squafe (RMS). RMS is calculated through computing the square root of the
average stquared deviaﬁons between - the ihdependent factor loadings of comparison
(Guadagholi & Velicer, 1991). In calculating RMS, a perfect match between components is
reflected by an index value of 1 and total independence between the components is indicated

by a value of 0-(Guadagnoli & Velicer, 1991).
. Error Ter:ﬁ

From the model equation of multiple regression presentsd earlier, E refors to the error term
that can be used to determine the stability of the regression equation (Belsley et al,, 1980;
Montgomery & Peck, 1982). The interpretation of the regression estimates, together with the
test statistics used in the hypothesis testing, depend on the assumption that all random errors

have the same variance (Darlington, 1968; Montgomery & Peck, 1982). To test this

¥t {3 important to note that € is concepitually distinguished from being treated a5 a corrclution couffisient (Guadagroli & Velicar; 1991).
The yeason for this differcatintion i3 thay the values that ara uged to compute the statisid are not devintay form their respective means
{Guadagnoli & Vilider, 1991). Alitiouph this may seem cbvious to seme researchers familiar with ihe technique, it hos been misinterpreted
at tirnes i tho tactor apatytic literature (Guadagneli & Valicer, 19913
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assumption more closely, :it is necéssary to perform residual plots (Montgomery & Peck,
1982); A residual is best viewed .as the deviation between the predicted value and the actual
* value of the data where it represe‘nts. the va_riability not explained by the reg're_ssion model
(Befry & Peldman, 1985; Dillon & Goldstein, 1984; Montgomerjr & Peck, 1982). Thus, in
multiple_ regression analysis, residuals are conceived as measures of the error component |
(Dillon & Goldsteir, 1984). Residuals are used within the regreésimi analysis to check for
linearity, hetemékedasﬁcity o.f variances, normality and to identify ou_ﬁiérs- (Anscombe, 1973;
Christensen,. 1991). By plotting residuals, trends in the data can be examined more closely
{Anscombe, 1973), Thus, shouId any of the assumptions be violated, the regression model ig

inaccurate.

Linearity A_ss.ump'tion. A second assumption to be considered js that there must be no
sp.eciﬁi:ation eror (Bér:'y & Feldman, 1985). This assumption implies that the regféssion of
dependent and predictor variables is linear (Montgomery & Peck, 1982), In testing for the
_lmearity assumpiion, residual plots need to be compﬁted on the predictor and depeﬁdent
variables (Chatteljee.& Price, 1977; Montgomery & Peck, 1982; Pedhazur, 1980). The plots

are visually inspected for signs of deviation from linearity (Anscombe, 1973; Pedbazur, 1980). '

Violation of the linearity assumption may require the addition of terms to the equation
(Montgomery & Peck, 1982), More specifically, multiplicative terms (to account for
interaction) and polynomial terms (to adjost for curvilinearity) are recommended if the
linearity assumption is violated (Chatterj:e & Price, 1977; Dillon & Goldstein, 1984). In
expl:u‘ning this inclusion of terms, a regression mﬂyﬁs for a polynomial model is performed

by using the values of all the required powers of the predictor variables (Pedhazur, 1980).
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Because the degree of polynomial. is not known a priori, it is customary to build an
appropriate model by sequentially fitting equations with higher order terms until a satisfactory

fit has been achieved (Montgomery & Peck, 1982)

' Hozﬁuskednsﬁc&y as'suinptinn. A third assumption that needs to be considered is that the
data must not show signs of heteroskedasticity (Anscombe, 1973; Mor_ltgomery & Peck, 1982).
Spetificaly, the spread of residuals within the reg "ual plot must not be different for some
of the regions of the plot, compa:ed. to others (Anscombe, 1973; Berry & Feldman, 19835;
Dilion & Goldstein, 1§84; Lewis-Beck, 1980; Vinod & Ullah, 1981), If differences result, a

transformaticn of the data is needed (Dillon & Goldstein, 1984).. The h--msfbrmation can. be
‘employed on either the dependent, or predictor. varisble, to reduce thé effects of
heteroskedasticity (Montgomery & Peck, 1982). Trénsformation is considered to be apowerfil
tool in providing more precise estimates df the model parameter and increased sensitivity for

the statistical tests (Montgomery & Peck, 1982; Parker, 1988; Rawlings, 1988).

The purpose of transformation is to attain a linear model with constant error variance and an
error distribution that is symmetric and close to normal (Chattetjee & i’rice, ;97‘7}. The
strength of the transformation employed on the data is dependent on the amount of curvature
that it induces (Montgomery & Peck_, 1982). Therefore, the appropriate transfbnnation to be
selected is chosen through a careful exémination of the scatter diagram, or resic  analysis

{Chatterjee & Price, 1977, Montgomery & Peck, 1982).

Three situations are considered important to examine, First, i the residual plot shows the data
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to be closely relé.ted at one end an4 loosely related ét the other, a fan-shaped dish’ibuﬁoﬁz’
is found. The violation of the aséumph'on of hqmoskedaéticiiy, through the shape of .a fan-
shaped distribution, usually requires a log transformation (Aﬁscombe, 1973; Montgomery &
Peck, 1982). Second, if the residual plot reflects a parabolic pattern in the data, a square root
transfonnanon is usually employed (Montgomery & Peck, 1982). Finally, 2 bow-shaped.
distribution in the data, implies an arcsme transformatmn (Draper & Smith, 1980;

Montgomew & Peck, 1982).

Nermality assumption. A third assumption to bé tested within multiple regr.essiﬁn is that the
distribution 6f errors is described as nonhal, and not skewed ot flat failed (Le}vis-Beck, 1980;
Raﬁli_ngs, 1988). The test of normali_tf is a central assumption of multiple regression largely
because the mean of the sample, intercept, and slope parameters of the ragressiqn line should
follow a normal distribution .(Réwlings, 1988). To detect non-normality, it is importent to plot

the ordered residuals againsf the normal order statistics®® (Belslay et _al.,' 1980).

The expected result (to satisfy the normality assumption) is that an approximate straight line,
passing through.zero with the slope of the line determined by the standard deviation of the
residuals, is obtained tRawIings, 1988). A skewed distribution will reflect a curved normal
plot with the curve of the plot influenced by the directionl of the skewness (Montgomery &

Peck, 1982). The presence of an S-shaped curve suggests heavy-tailed or light-tailed

The statisticat literature efploys the term fueshoped for the distribution since the stardardsd »dation i@ faund to increasz in di:eét
proportion to the mean, which results in & fin-tail of data points in the scatterplot (Montgomery &1 982), Montgomery and Peck (1982)
present examples of heteroscedastivity of the data that necessitates & log (ransfarmation,

¥ia difining the normal order statistics, these are commonty Known o3 the expected values of the ordeced absarvations from the tormul

distribution witlt 2aro mean and unit variance. Thus, plotting the observed residunls apainat their norisa) order smhs&cspmwdm {he gormal
plot {Rawlingd, 1988).
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distributions™ (Rawlings,. 1988). If the distribution is found to be irregular, then the |
assuraption of normality is violated (Montgomery & Peck, 1932), and transfermations of the
data need to be considerad. If the sample size is large, the violation of the assumption of

normality is not considered to be serious (Lewis-Beck, 1980; Monigomery & Peck, 1982).

Detection of Qutliers. A fourth assumption test to be considered Before conducting the
m_ulﬁple regreSsion is that the dgt_a.dnes not contain ﬁutlicrs (Belsley; Kuh & Welsh, 1980),
An outlier is defined as an observation that is not conéistent with the pattern of the majority
-of data {Bélsley et a!, 19%0). Two meanings are attributed 1o prtential outliers; namely, that
the'va;iance is no. constant, or that th+ true relationship betwesn th_é'prgdictor and response
variable is not nqear (Chatterjee & Price, 1977). Once an outlier has been detected, it can
either be retained, deleted, excluded, or transformed (Idontgomery & Peck, 1982). Howeaver,
the automatic rejection of outliers is not a recommended strategy (Monigomery & Peck,
1982), Therefore, a general rule is to rejeqt o.utligrs only when errors are recorded in the data
(Monigomery & Peck, 1982) and o perfofm a transformation on the data if outliers are

detected,

A recommended method for detecting outliers is Cook's D statistic (Rawlings, 1988). The
recommended value to consider as indicators of outlier presence is represented by the

equation:

Cook's D = 4/n

(n represents the sample size; Rawlings, 1988, p. 269)

~ ®in defining these distributions, heavy-tiled distributions have o relstively higher frequency of extretns chservations than the normal
distnbution would show, white Hghi-talled distibutiony reflect retatively fowsr observations (Rawlinge, 1948).
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Multicallinearity and matrix ilt-conditio,. - vg. The final assumption to be considered before
interpreting the multiple regression model is the detecfiﬁn of muiticolfinearity (Askin, 1982;

| Chatterjee & Price, 1977, Farrar & Glauber, 1967), Multicollinearity (also termed coi.lineariiy
and ill-conditioning; Belsley, 1¢91) is defined as the problem that arises when the predictor
variables are highly correlated (Berry & Feldman, 1985). The detection of linear dependencies
(i.e. shared varance) among the predictor variables affects the size of the regression

“cocfficients in the multiple regression equation (Belsley, 1931; Stéwa‘rl:, 19.87)..’1'his, in turn,
affects the generality and applicability of the multiple regression model (Mason, Gunst, &

Webster, 1975; Silvey, 1969).

In theory, two extremes are found: no collineaﬁty and perfect collinearity. In practice, the
dependencies of the predictor variables are usually found-to-.be batween these two exiremes
(Mason & Perreawst, 1991). Thus, it is cénect‘ to infer that collinéﬁrity is a matter of degree
(Mason & Perreault, 1991). The important issue it to determine the point at which "harmful®
effects are recorded because of collinearity among the predictor variables (Belsley, 1991;
Dillon & Goldstein, 1984; Mason & Perreault, 1991; Rawlings, 1988; Velleman & Welsch,
1981). There are a number of choice methods to diagnosing the presence of collinearity. First,
a common step is to examine the correlation mat_riﬁ of the explanatory variables (Mason &
Perreault, 1991). Lewis-Beck (1980) asserts that no correlations between the predictor
variables should be above 0,80, Hoﬁayer, this assumption éan be criﬁqised for failing to
consider the relatioﬁships of all tha_ other predictor variables simultaﬁeously with the predictor
variable in question (Belsley, 1991; Lewis-Beck, 1980). Thus, it is recommended to .use a

number of other collinearity tests (Belsley, 1991), which are discussed overleaf.
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A second recommended method td check for multicollinearity effects is to regress each

predictor variable against all of the other predictor variables (Mason & Perrsault, 1991), so

that no total R? is greater than ,64 (Lewis-Beck, 1980), This technique is regarded as more

stringent than the correlation fechnique discussed above (Lewis-Beck, 1980).

A third multicollinearity test, is termed the varionce inflation factor (Belsley, 1991; Farrar &
(Glauber, 1967). The variance inflation factor measures the combined effect of the
- dependenciss of the predictor variables on the variance of the terms described (Rawlings,

1988). Thus, a large variance inflafion factor implies multicollinearity. Montgomery and Peck

{1982) note that the main advantage of calculating the variance inflation facior is that it gives |

a cogent sign of how much the estimated coefficients are affected by the. multicollinearity.

The diagnostic vaiua of the variance inflation factor is shown as follows:

S | (L)Rawlings
R
VI 1—R_f {1988, . 217).

In the above equation, R}’ is the coefficient of determination. The literature suggests that a
variable inflation factor exceeding 10 denotes high multicollinearity (Montgomery & Peck,

1982), which will be used as the cut-off point in the present study.

A fourth rethod for evaluating multicollinsarity is to examine the eigenvalues or eigenvector
(principal components) of the predictor variables (Belsley, 1991). Specifically, the condition
number is the term adopted by the literature as an index of the ratio of the largest to smallest

- eigenvalues (Rawlings, 1988; Vinod & Ullah, 1981). In adopting this technique, the condition
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mumber examines the spread in the data of th~ predictor variables such that large' reported
condition indices warn of collinearities (Belsley, 1991; Vinod & Ullah, 1981). On the
tecomméndation of experts in the muitiple regression literature, the present study will consider
condition indices above 30 to reflect moderate o strong multicollinearity (Belsley, 1991;
Belsley et al, 1980; Rawlings, 1988), while indices greater than 100 indicate serious
collinearity problems (Montgomery and Peck, 1982; Rawlings, 1988). The number of
condition indices in this critical rangs reflect the number of near-dependencies contributing

to the collinearity problem {Belsley, 1991).

If high miulticollinearity is detected between the predictor variablas in the _zegreséion equation,
tha transformation recommended ig ridge regression (Belsley, 1991). Ridge regression involv.es
adding a bi#sing’ constant (lambda) to the diagonal of the éorrelation matrix so that all of the
diagonal elements equal 1 (Neter, WmSéirnan & Kutner, 1385). In mors general terms, the
purpose of ridge regression is to artificially decrense the cﬁnelation ¢oefficient so that a more

stable estimate (beta weight) is obtained for thé dnta (Vinod & Uer, 1981) which reduces

- the effects of muiticollinearity.
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If the assumptions of multiple regression have been met, it is possible to perform the multiple
regression analysis (Dillon & Goldstein, 1984; Lewis-Beck, 1980). If not, it is important to
“transform the data, If the_ transi.’orméd data step complies with the assumptions tests, it is
possible to perform the multiple regression analysis, which is carried out on the transformed

effects of the dependent variable,
Results

First, the covariates are discussed for inclusion in the model, This is followed by 2 .ﬁis_cussion |
of the results of the assumptions tests for linearity, measurement errof, error distribution and
‘multicollinearity, Finally, the results of the multiple regression analyses, operationalising the

stepwise multiple regression procedure, are described.
Inclnsion of Covariates

Covariates were éxaminéd to determine whether they suited iﬁclusion in the regression
equation, As can be scen from the correlation matrix in Table 7.1, age and tenure were
significantly related to anger, I, cémpeﬁtiveness and AS (p <,05). Thérefﬁre, age and tenure
were included as covariates in the multiple regression equation. Furthermore, z-testé wera
vonducted for the dichoiomous variables sex and race (see Table 7.Z) and one-way analysis |
. of variance was employed for the multiple, discrete, demographic variables, namely education
and marital status (see Table 7.3). From Table 7.2, it caﬁ be seen that sex was significantly
telated to AS and anger (p <,05), while race was significantly re_lated to competitiveness (p

< ,05). Therefore, sex and race were included as covariates (dummy variables) in the stepwise
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Fauble 7.1

Pearson correlations between the predictor variables and covagates and dependent variables (N = 462)

(&3 R €2} (%) {4) {5 {o) 7y {a} t9Y 1 (1L (23
{1y Ago . .
{2} Tenwrc q.9mt
(3) Achievament Striving 03 0 &8
{4} Impatience-Irritability -92 p9x 08 . 71
13} Angor ~16%M -08 03  3Ipw 71
(6} Hostility -93 as 4 GB%%  Z0mst  JL
I7} Coopetitivennss ~22H%  ~18WM I28Kk  1gwx  19%x .:l.zn £9
{8} Deprassion ~08  ~08 -lBNR  22%K  20%K 108 164 89
(91 Physical sympiom cemplaints 1 05 ~1o%  3ink 240 | 23%k  10x 41N gs
" 1187 Yotsntion io leave® ~11M L1 4% ~13uK -04 _'_'11 06 ~jo 1In 72
g (11) Job satisfecticn . 0z B9 24%x ~1Bke -12¥¥ ~09 =42  ~3xuR Flux 40 91
{123 Ferfermance I2an 26X 13n 03 -Dé 124 03 <13 0k 83 144
¥p < ,08
ue p < 01

a Savplo size ranges batweon 319 and 462,

b This iten is scorad such that high scoros means an infention fo remain.

Hota. Underlinad figuros Iin the diagonal represent Cronbach alpha®s.

For sase of reprosentation, the ducinal points have basn ommittod in the correlation watric.
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Teble 7.2

T~tests of the dichatomous demographic variables for the independent wvariabizs,

Competltiveness

a. No significant differences were found for the covariates education and marital status on the predictor variables,

¢tredictor Achievenent impatience/ Anga'r HostkLity
Yariables Seriving Irritabiiity
Levels g 1 E i B & N . TR £ E K )
%  Male 390 22,85 -2,87%* 391 16,07 -0,89 391 10,28 390 9,76 0,17 383 3,60 0,17
Femate 55 13,77 56 16,54 55 9,49 55 9,69 55 2,82
-Race - . ' ' : ' '
White 389 22,93 ~1,76 401 15,24 1,83 on 10,19 0,31 399 9,74 -0,25 398 3,44 «2,22%
Black L2 23,86 52 15,00 §2 10,05 42 9,86 42 2,40
Table 7.3 - i
Summary table of oneway analysis of variznce of education and marital status for the predictor variables =
_ _AS n Anger Hostility Comgntitiveness
Demographic - :
variables F 4 Foodf o F Eodf
Education UsS 4453 145 4453 010 4452 138 47451 246 4) 451
Marital status 055 47452 022 4/ 452 089 4745 2,30 47450 102 4449



regression equationz. From the one-way analyses of variance tests, shown in Table 7.3, no
significant (p < ,05) differences were found betwsen education and marital status on the
predictor variables, Consequently, there was no need to control for education or matital status

as covariates within she stepwise regression equations (iJeale & Liebert, 1980),
Results of the Assumptions Tests
Messurement Ervor

Reliability'nf the Instruments. The results of the internal consistency (Cronbach aipha) and
test-retest reliability coefficients are presented in Table 7.4. Nunnally (1967) fecommends a
'reliability ent-off estimate of 0,60. As can be seen in Table 7.4, all of the predictor variables
(M £ = ,70, range = 68 ~ 71) and xesponse vatiables (M r = 84, range = ,72 - 91}
demonstrated acceptable Cronbach alpha’s_by rego:ding values above 0,60 (Nunnqlly, 1967).
Alsn, test-retest reliabilities were examined for a subsample of 65 respondents. As shown in
Table 7.4, significant test-retest correlations were found for all predictor variables in the
model (M ége = 44,62 years, 8D = 10,96 yearsﬁ M organisational_ tenure = 4,10 years, 8D =

4,81 years; M education = 11,89 years; SD = 0,95 years). Results for the test-refest |
reiiébilities-, over a six month period were satisfactory (M £ =,64; fange = 58 «,80; p <,05).
Thus, drawing from both the cateulated reliability scores and those reported for reliability Iand
validity data -of the scales, the condition of effective operationalisation 6f constructs appears

satisfactory to the present study.

A second consideration to test for measurement error was to examine the cross-validation of
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‘Fable 7.4

Internal and temporal consistency of the measuring instruments”

Nofitems M 8> Alpha P
(1) Achievement Striving 6 23,02 344 09 Slr#
(2) Impaticnse-Tritability 5 16,15 3 T Bov+
(3) Anger 4 10,18 2,10 T 584+
(4} Hostility 5 9,74 2,81 ] 0
(5) Competitiveness 4 3,53 2,61 69 64r+
{6) Depression 7 3.53 267 69 A4+
(7} Physical symptoms complaints 19 71,72 10,51_ B85 L
(8) Job satisfaction 14 76,51 12,66 1 A4
(9} Intention 1o leave 3 10,70 208 P A6

t*p < 01

a Sample size ranges between 449 and 462,
b Test-retest sample (N = 65), -



the five factor solution of the components of Type A behaviour (Cﬁdeck & Browne, 1983;
Loehlin, 1987). To t.:ompiy.uﬁth this assumption, confirmatory factor analysié of the MTABS
was employed (Jackson, 1991) using the same factor analytic techniques that were adopted

in Chapter 6. The factor solution of the confirmatory factor analysis is shown in Table 7.5.

As seen fiom Table 7.5, the overall MSA for the MTABS was satisfactory (0,80). No item
was found with an' MSA below the critical vatue of 0,5 (Curston & D'Apostino, 1983).
Howevet, on examining the cqmmuna]ity estimates from Table 7.5, two items ("I strike out
at whatever infuriates me") and (“Wéuld people who kmw you well agree that you take your
work too seriouély“?) cdmpromised the minimum cut-off of 0,20. AII.other items met this
assumption. Furthermors, "Kaisers Liﬂle Tiffy" technique, factor loadings cxiterion (>,30) and
the Chi-square esdmatiﬁn method confirmed a five factor solution. A further exﬁacﬁcn

criterion was the scree test which is presented in Figuré 7.2. As can be seen from Figure 7.2,

the scree test suggested the extraction of a seven factor solution. The chi-square factor

extraction criterion (x* = 1,70, p < ,01) recornmended the extraction of five factors as the
best factor solution.. As shown in Table 7.5, thre¢ cases of multiple loadings occurred for
the factor structure ("I feel infuriatéd when I do a good job and get a poor evaluation”),
("Would people who know yoﬁ well agree that jxou tend to get irritated éasily") and ("Do vou
find yourself hurrying to places when there is pleniy of time?). However, in applying Ha_rris‘
(1967). deﬁ_nition of a faciqr as E._omprising three items or more, a five factor solution was
interpreted as appropriate to the data «nd the multiple factor loadings and scree test ﬁére. not
-considered to compromise the final factor solution. The factor structure replicated the original

factor solution (see Chapter 6) and accounted for 78% of the variance.
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Tuble 7.5 _
Varmay rotated factor loadings on five fictors of the MTABS.

Type A component

PFactor I Factor T Factor 111 Factor IV Factor V 2 MSA

Hostility
1, I exprass my anger. 44 11 10 03 o1 22 79
2. I toll somacne how I fael if they apnoy me. . 59 [ 42 14 15 [} L% 1 83
3. I losa ny tempar. 70 -4 09 27 11 /7 85
4. I argus with athers. &4 -84 o8 09 11 45 85
B. I strike out at nhatavar infuriatas ma. - A2 -a3 1o 04 01 19 &5
Achievement Striving : : .
b. Do you aver sat deadlinas or quuias for yourself at work or at home? 00 B4 =81 i1 a6 34 B3
7. Howadays, do you consider yoursslf fo be hard-driving and competitive? -85 21 -8 LT 04 27 T4
8. Wauld people wha know you well agreae that you tska your work toa seriousiy? oz 4% -1p 09 a5 19 77
%, In amount of effort put forih, I give: _ no 52 11 a0 az 28 75
10. Coes your job stir you into action? 1) &2 04 -1 0l k1] Tz
11. How would your spouse (or clasest friend) pato your general lavel of ac%ivii:y" a7 46 10 ax ol 2z 5
Angap .
17. I feel infurlated when I do @ good job and get a poor evaluation. 3 a7 21 z2 -3 25 &g
1%. I feel snncyved when I am not givan recognition for gead wark. - 19 o7 71 12 13 57 75
14, ¥ get angry when slowed down by other's mistakes, © -8 a6 83 09 146 % 72
15. It makes me furious when I aa criticized fn front of cthers. ' 16 =91 ‘50 12 0& b B 14
Inpatience-Irritability ' :
16. Would peapla who know you well agree that you tend fo get irritatad s asily? 20 4 11 39 - ~a5 21 as
17. How iz your tecper nowadays? is 09 11 55 a5 34 a3
18. Hould people who know you wall, agraa that you tend to do nost things In a2 hurry? 47 -84 a2 4 =52
19. When you lisien ic someona ialking and this person takes too long to¢ cone
e tha point do you fasl lika hurrying hiw or har along? S a7 i1 (i) 587 12 45 78
20. Pa you find yourself hurrying to places when thears is pleniy of tine" ' [} -03 o8 35 113 49 84
Competitivenasss ’ :
2. Te be a raal sucenss I feal I have to do pettior ‘than evaryona I come up against. 11 -3 ol i1 I3 55 7%
22, 1t is inportant to ne to parfarm bettar thon others on a task. : 16 04 15 1] 7 43 BL
25. I judge my parformance on whether I do botier than othars rather than on
getting a good result. o7 -0& =51 o4 46 22 14
24. It annoys me when othar peopls perform bettsr than I do. _ 04 13 09 21 42. 24 79
Eigenvalues . 8,34 3,587 2,56 2,02 - 1,38 -
7% Common variance accounted for : 34 48 &0 71 78
% Total wariance accounted for 35 14 iz 11 a7
Overall HEA 80

Note. To save space, decimal points have been ommitted for all factor loadings, communalities and MSA's.

Undezlined valves denote factor loadings greater than ,30.
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To examine consistency of facior structures across samples (factor solution for bank
employees .dis'éussed in Chapter 6 and the sample of insurance salespeopie in the main study),
the rotated _solutions were compared with respect'to the magnitude and pattern of. loadings,
using two comparison statistics, namely C (Guadsgnoli & Velicer, 1991} and RMS (Harman,
| 1976). The levels of fit betv#een the_ﬁve factors for the two samples were high for bo.th
indices {C: M rating = 0,95, range = 0,89 - 0,99; RMS: M rating - 0,12, range = 0,06 - 0,23). |
The; magnitude of the C and RMS coefficient suggeste.d that there waé no factor invariance.
Caﬁsequently, the results .signified. that the two samples .yield.ed.highly coﬁlparabié factor

solutions (Guadagnoli & Velicet, 1991).
‘Tests for Distribution of Residuals

To test that the assumptions of linearity, homoskedasticity, normality and no presence of
'outliers for the error terms \&era not violated, residual plots were _emp_loyed before interpreting
the multiple regression analysis‘. The series 6f résidual .plots is presented in Appendix Cc
(-l_inea.ﬁty and homoskedasticity), Appendix D {normality) and Appendix B (outlier detection)

and are discussed below. -

Linearity. As shown in Appendix C, residual plots were considered in examining the
assumption of linearity for the regression equation. In performing this step, the residuals were
plotted against éaéh of tha predictor varisbles (AS, I, anger, hostility and competitiveness)
and the response variables (depression, physical symptoms complaints, job satisfaction,
intention to leave and performance). As can be seen from Appendix C, the residual plots

conformed to the absence of specification error (Lewis-Beck, 1980) which suppbrted the
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assumption of linearity.

Homoskedasticity. To test the assumption of homoskedasticity. the residual ploes for
. | dep.ression, physical symptoms complaints, job satisfaction, intention to leave and performance -
were examined closely for.the presence of fan-shaped. parabo_lic and bow-shaped distributions
{see Appendix C; Montgomery & Peck, 1982). The re#idual plot for depression showed 2 fan-
shaped distribution in the data (Anscombe, 1973; Monigomery & Peck, 1982). As a resuli,
it was necessary to log transform thé data, As can be seen from tlie log transforme residual
plot_.in Appendix C, & .more even distribution of the data was-_achieved-and suppd_rted the
assum;aﬁon of homoskedasticity.” For the other residual plots considered in Appandix c oﬁ
physical symptom complaints, job satisfaétion, intention o leave and performﬁnce, thers wern
no indications that the assumption of homoskedasticity had been violated. Consei:[uent!y, the
residual plots for physical 5ymptoms. complaints, job satisfaction, intention to leave and

performance satisfied the assumption of homoskedasticity.

Tests for Normality. A thrd assumption related to the error term in the present study, was
1o -considér normality plots (Lewis-Beck, 1980). As mentioned earlier, the notn < probabiiity
plot displays the cumulative normal distr__ibut‘ou of the_ dat.fs as a straight line, In achieving this |
end, the slope measures the standard deviation and intercept reflects thé mean (Belsley ét al.,
1980), As shown in Appendix D, the assumptiuh of nonnalit& test for depression is not
satisfactory since the residuals are not uermally _dist;ibuted. Alog transformaﬁonﬁof the data

represented a more close to normal slope, which satisfied the assumption of normality for

- Tt should be noted that beeause a log trausformation was requited to sutisfy the sssumption of homaskedasticity, this s the transformed
dependint varduble to be considered wien pecforming the stepwise rogression anatysia. Thas, in achieving a ‘robust' solution for depression,
all further intorprotation on the deprossion variabla concerns a log transformed data sel,

205



depression (see Appendix D for a representation of the log transformed normality plot on

deprussion).

As shown in Appendix D, excapt for intention to Jeave™, an examination of the residua’ plots
for the remaining dependent variables revealed no distinet curvature in the data and 2
relatively straight line for the residual plots on physica] symptom _complaints, job satisfaction
and perfonnanc.e. Thus, from an in_Spection_ of the residual pidts. shown in Appendix D, the

assumption of normality was satisfied in the present study.

Tests for Gutlier Diagnosﬁcs. To test t‘olr the presence of outliers, Cook's D was caleulated
and compared with thé values from the plot (see Appendix E). The Cook's D cut-off was
found to be 0,09, As shown by the graphs, the values obtained for the data points on the
distribution were generally well below the value of 0,09 for Cook's D (p < ,05). Thus, ffom
an analysis of the residual scatterplot, the detection of no outliers was not viplated by the

present study.

Tests for Multicollinearity. From the correlation mairix presented in Table 7.1, no predictor
variables were found to be significantly correlated above 0,80 (Lewis-Beck, 1980). Thus,

following this assumption, no multicdllinearity was evident for'AS, 11, anger, hostility and

Nra satisty the normality nssumption fur intention 1o tenve, log, squam and awsine tansformations were performed on tha dats in
&0 attempt to achievo & more optimal slope (A% migomery & Peck, 1962), However the tmusformations did oot nssist in providing a more
sansible solution. 1t woas concluded that the best ~Tot that satisfied the neswmption of normality was the untransformed dota {soe Moulgomery
& Pack, 1982), Lewis-Beck (1980) noles that a v lation of the notwality assumption ean be fanored if the somple size ixlarge vnough, sinca
it is possthle to savoke fhe central-limit theoton: - iiven the size of the sample of 463 wespondents within the main srady, violation of the
intention to leave nommality assumption was nut .nsidored serious (Lowis-Beck, 1980).

3% As mentioned ealics in the chopler, the methed of caleulating Coolt's D in by the equatmn Cook's D = 4.z, which transhates into
4463 - 1U9; where o reprosants the sample size,
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competitiveness However, it should be nuted that collinearity and correlation are not
synonymous; 2 high correlation impliés malticoilincurity, but the converse of this statement
is not true (Montgomery & Peck, 1982). Therefore, a number of alternative tests were

employed to test for the presence of multicollineasity.

A second test for multicollinearity detection was to repress each predictqr variable on the
.'rema_ining predictor varigbles. The R? values ranged from ,01 fo ,23, thereby not challenging

the malticollinearity assumnption (Lewis-Beck, 1980),

A third test employed was to.- examine the variance inflation factor for the predictor variables
(Montgomery & Peck, 1982). As noted eaflier, thé variance inflation factor is an estimate of
the degree to which a change in one predictor variable affects the others. The lower the
variance inflation estimate, the less influence the predictor variﬁbles have on each other when
examined independently (Belsley, 1991). As can be seen from Table 7.6, the variance
inflation factor estimates for the predictor variables were well beléw the cut-off value of 10
(Montgomery Peck, 1982; M VIF = 1,22; range = 1,02-1,40), wkich provided avidence that

the assumption of muiticollinearity was not violated for the present findings.

A fourth test emplofed: to detéct multicollineaity was to conduct an analysis of the
eigenvalues and eigenvectors of the _predictor variables, A summary of this statistic is
presented in Table 7.6 As con be seen from Table 7.6, the eigenvalueé are arranged 'from
largest to smallest. Drawing from these 'vnlues, it caa .he fecalled that the condition nuniber
is the index that results when the square root of the ratio of the lurgest to smallest sigenvalue

is taken (Montgomery & Peck, 1982). As shown in Table 7.6, the condition numbers of the
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TABLE 7.6

Assumption tests fo detect multicoliinearity®

o - - Condition
VIEe Ligenvalue number
(1) Lostitity 1,40 191 1,00
{2) hmpaticnee-Irritability 1,38 1,05 1,35
(3) Competitiveness | 1,05 0,89 147
(43 Anger 1,27 0,63 LM
{5} Achivvemnent Striving 1,02 0,54 1,93

2 Sample size ranges brtween 449 and 462
b Variance inflation factor



present study were well below the suggested cut-off of 30 (Belsley, 1991; M condition

- aumber = 1,49, range = 1,00-1,93) and satisfiod the assumption of multi_collixicanw (Note, 2).

Given that all the assumptions underlying multiple regression had been satisfied in the present
study, stepwise regression anulysis could be performed, The results for each of the dependent

variables included in the model statement are presented beisw,
Results of the Stepwise Regression 8 afy

Depression™. Depression was regressed on AS, o, <n_zr, hestililj' and campetitivenés;
controlling for sex, iraue, age «ad tenure, Results oé‘ ahe stepwise regression are presented in
Table 7.7. After excluding 2% uof the variance as a result of the covariates, throe of the |
components of Type A behaviour (If, AS and competiiiver...s) contributed significantly (p <
;05)- to the variance in depression. Il was positively and significantly associated with
depression (F(1/443) = 14,60, p < ,0I; beta = 0,04), accounting for 6 % of the variance.
Conversely, AS was negatively related to depression (F(1/444) = 18,98, p <,01; beta = -G,21)
and accounted for 5 % of the variance. “inally, anger was p@siﬁvely r.élated to depression
(E(1/443) = 11,89), p < ,01; beta = 0,17) anci accounted fof 2 % of the variance, Contrary to
initial predictions (see Figure 7.1.), anger and hosﬂlny werg not found to contribute

sxgmﬁcamly to the variance in depression,

T conducting the multipls regession asalysis, it is iinpottant 1o note that the predictor variables were regressed on the log txnsformed
inddex of depression
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Table 7,7, Stepwise regression for deprossions (N = 4dg)

Varizble emtering équalit:n g R # FeStatistic Jf .
Cxi\-ari:tte
sex | | 15 095 46
sae | S - 02 001 1446
age | o ot LEOY  1fd6
Tenure 02 02 00 L7 16
'l’r;:tliclur yariable -
- lmpatiencesoritability A8 W6 04 14,60 1/443
Achicviment Striving J3 s ~2l 13,98“ 4444
Compeliliventss 5 02 17 11,89% )443

- a, The depression variable considered is the log transformed vatiable.

b, "The sunple size was reduced Trosy 463 10 448 heeause af a listwise deletion of missing

e (Colwn & Cohen, 1983).

\nlc The prcdxt.wr vartables dllgt.l‘ aud hosuhty dld nat conlnbulu significantly 1o the variance

of depression. _ - : '

Physical Sym;gtoms Complaints. Physical symptoms complaints waé regressed on AS, II,
anger, hosti!ity and competitiveness, controlling for sex, race, age and tenuré. Results of the
stepwise regrass:on are presented in Table 7.8. After controlling for 3% of ths vatiance as a
result of the covariates (see Cohen & Cohen. 1983), three cumponents of Type A behaviour
(I, AS and anger) contributed significantly (p < ,05) to the varance in physical syinptams
compluints, As can be scen from Table 7.8, H was positively associated with physicat
symptoms complaints (E(1/443) = 41,90, g< 01; beta = 0,73) and accounted for 9 % of the

variance. Conversely, the stepwise regression analysis found AS to be negatively associated
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with .physical sympfoms complaints (E(1/444) = 11,74, p < ,01; beta = -0,55) and accm_mted
for 2 % of the variance Finally, anger was positively related to physical symptoms
cofnpla_ints (E(1/ 443) = 12,21, p < ,01; beia = 0,63) and.accounted for 2 % of the varance.
Contrary to expectations, compet_itiveness and 'hosti!ity did not contribute signiﬁcéﬁtly p<
,05) to the variance in phyéical symptoms complaints, o

L e ket

Table 7.8 Stepwise regression l‘t:‘.‘l-‘ physical symptoms complaints (N = 443)‘.'

Variable entering equation N R i I-Statistic Jf
Cnvztri;ite

st - 4,25 8200 1446
race | ' 3,04 131V 1446
g | ; 007 LG8 a6
“Tenure | om 03 '-ﬂ.m" 1,58 . 17446
l’mdiulm’ vartiable '
hpatience-Leritability g2 89073 ALSOM 1j4ds
Adicvement Striving 44 02 055 LM |jddd

Anger T 02 0,63 1Z21% 1443

-

. Fhe sumple size was reduged from 463 to 448 beenuse of a listwise deletion of missing
cases (Cohien & Cohen, 1983).
Nute. The predictor variubles comnputitiveness wd hostility did not contdbute significantdy to

the variznee of physical syraptoms complaints,

I

Job Satisfaction. Job satisfaction was regressed on AS, II, anger, hostility and
competitiveness, controlling for sex, race, age and tenure. Results of the stepwise regression

are presented in Table 7.9,
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Table 7.9, Stepwise regression for job satisfection (N = 451)¢

Varinble cl_ueriug eqution R ra B F-Statistie df
Corvariate _ _
s -{,33 0,72 1149
race - ST - T
age . ' ) : 09t 28,.‘5_8“‘ : l-,’ﬂal‘? :
Tenure | | : am 02 «0,68 . [7,58+¢ 1449
Predicor varable ‘
Achivvement S'lri\'ing - 07 05 0,91 2412 17448
i Impadience-lidtabiltiy M O O~ R X 17,384 ‘-li'l:l? |

A The sanmple size was reduced Tros 463 0 451 beesuse of a listwise deletion of missing
eases {Cohen & Colien, 1983).
Nute. The predictor variubles anger, computitiveness and hostility did not contribute significantly to

the varnes of job satsfaction. .. .. .

After controlling for 2% of the variance as a result of the covariates, the AS and I
components of Type A behaviour contributed significantly (p < ,05) to the variance in job
satisfaction. Specifically, AS contributed positively to job sﬁﬁsfactioﬁ (F(1/448) = 21,12, p
< ,01; beta = 0,91) and accounied for 5 % of the variance, Conversely,_]‘l was ﬁegaﬁvely
associated with job satisfuction (F(1/347) - 17,58, p < ,01; beta = .0,68) and accnmted for
4 % of the variance. Also, consistent with predictions, anger, competitiveness and hostility

did not contribute significantly to the variance in job satisfaction,
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Intextion to Leave®, Intention to leave was tegressed on AS, II, anger, hostility and

competitiveness, controlling for age, tenure, race and sex, which were included as covariates

in the stepwise regression. Results of the stepwise regression analyses for intention to Teave

are presented in Table 7.10, As can be ssen from Table 7.10., only two (AS and IT) of the

five components of Type A behaviour contributed significanily (p < ,05) to the variance in

intention to leave.

Table 7.10. Stepwise regression Tor intention to leaver (N = 45()

Fariuble enteting equation R Ra i [-Statistic df
Covariute _ )
sox . a8 0,21 1/4d9
race o 0,10 0,00  id9
we - I 002 260 Wado
Tenure 02 02 0,00 1,08 1449
Predictor variable - |
Auhievemen, atriving” 04 02 000 80I%¢ AR
Inpativnee-Ireitability 0602 008 877 1At

. It should be noted that high scores on this vasiable denote an inlentien 10 remain

b, "The sample size was reduced from 463 o 451 because of a listwise deletion of missiog

vases (Colen & Cohen, 1943).

" Nute. ‘The predictor vatiables anger, competitiveness and hostility did not contribute sipnilivantly

1o Ui varanee of intention o loave,

AS was positively associated with inténtinn to remain {F(1/448) = 8,01, p <,01; beta = 0,09)

'“ltshnuld b recatfed thot high seorss on ﬁus eonstrict denmenn Tritention to remaln with tha organisation, Therefre, i mappmprimhr .

interpreted o5 intention 10 remain when positive melationships are recorded,
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and accounted for 2 % of the variance. Conversely, Il was negatively related to intention to
remain (F(1/447) = 8,77, p < ,01; beta = -0,08) and sccounted for 2 % of the variance.
Consistent with predictions, anger, hostility and competitiveness did not contribute

significantly ta the variance of intention to leave.

Performance. Performance was regressed on AS, II. anger, hostility and competitiveness,
controlling for sex, race, age and tenure. Results of the stepwise regression are presented in

Table 7.11.

Tuble 7.11. Siepwise regression for pesfurmance (N = 128)°

Variahle entering eqiution R? RA # I*-Qtutistic df
Ctn':tria;c o _

sex - | | 1,03 0,45 1/326
race 315 308 14326
fige ' : _ ‘ 0,00 | 0,00 1/326
Tenure e 0 00 1At 1%
l’rudicm? varinble

Achievement Steiving | 10 02 043 778 11325

Anger A1 0 e 407 14324

- & The sample size was reduced {rom 463 10 328 beeause of a listwise deletion of missing
eases (Colien & Cohen, 1983).
Note. The predictor vardables 11, competitiveness and hostility did not contdbate

significantly to the vardanes of performance,
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As shown in Table 7.11, after excluding_ 8% of the variance as 2 result of the covariates, the
only components ;# Type A behaviour to contribute significantly (p < ,05) to the vﬁri:mce in
per‘f‘ormanﬁe were AS and -énger. Consistent with predictions, AS was pqsitivaly related to
performance (E(1/325) = 7,78, p < 01; beta = 0,48), accounting for 2 % of the varimce,
Conversely, anger was negatively associated with performance (£(1/324) = 4,07, p < ,01; beta
= -0,44) and accounted for 1 % of the variance. Consistent with predictions, If, hostility and

competitiveness did not contribute significantly to the variance in performance,
Conclusion

| In t_hi_s chapter, & multidimensional model of the independent relations of AS, II, anger,
hostility and competitiveness to health and work related outcones is presented and empiricaily
tested (see Figﬁré 7.1). In tesfing fhe multidimensional modsl, stepwise regression was
conceptually support'ed as the chosen fechnique fer examining the predictive utility of the
“components of Type A behaviour, when assessed independently. As demonstrated by the
results, the five components of Type A behaviour (AS,' II, anger, hostility aad
couipetiﬁveness) were differentially related to depression, physical symptoms complaints, job
satisfaction, intention to leave and performance, The differential relations of the components
-of Type A behaviour attest to the importance of reconceptualising Type A behavidur as a
maultifaceted construct, It remains important to discuss the results _in' association with the

relevant literature, which is the purpose of Chapfer I
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CHAPTER 8
DISCUSSION OF RESULTS™

The aim of the present thesis is to develop and test a mu!tidimeﬁsiom! modet of _the corrafates

of the components of Type A behaviour. Based on the literature (see Chapters 1-3), a

thearetical model of the components of multifaceted Type A behaviour was presznted in |
Chapter « and a multidimensional Type A behaviour scale, the MTABS, was deﬁrelnped 1d

ewpitically evaluated in Chapte: 6. In the main -study. (Chapter 7), the dtf‘ferenﬁal reloeionships
of the. independent éomponents of Type.A Behaviour was examined. In the pregént cbépter,
the findings of the rhain study will be discussed and interpreted in relation to the literature,
Thereafter, theoretical and practical impiications of the findings will be discussed. This will
be followed by an examination of the limitations that arose in the present study. Firially,
contingeat on both theory and an extension of :He results in the present thesis, a revised

model is presented in Chapter 9 with a view to discussing future implications of the study.

1n the present study, the coriponents of Type A hehaviour wers found to be differentially
related to health (depression and physical symptoms complaints) and work related outcomes
(job satisfaction, intention to leave and performance; see Figura 81" e differential relations
of AS, II, anger, huétility and competitiveness in association witi. awdih and work relatéd
outcomes supports recent suggestions in the literature that Type A behaviour is best

cenceptualised as a multifaceted construct (Dembroski & Williams, 1989; Gray et al., 1989).

“Av:pem of tho presout chapter were presaniad at the Fighth Auanal Psychological Congress, Stellentrosch, 1-3 Qurobar 1993; The
Jpaper discuseed tho differontind refations of th mpencenta of Tvpe A belaviour (AS, 11, anger, hostility, competiliveness) in relation to

iealth (dopeosston, physical symplomecomph  wd woik colsted {ob satisfaction, intextion to Teava, perfomnce) oulcones, uiing the
slepovise woreniag lindieps of tho presout stul  -fems & Bluen, 1992).
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Figure 8.1 Summary of findings of the differential relationships of
the components of Multidimensional Type A behaviour
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~ Clearly, a global construet is unable to show the independent relations of the components,
which results in & loss of information (Carver, 1989). The differential relations of the
components to health (depression and physical symptoms complaints), and work related
outcomes (job satisfaction, intention to leave and performance), are discussed beiow. In
describing the ﬁndings, the otder with whick the predictor variables were empirically derived
from the stepwise regression model in ;ssociaﬁon with _the; dependent variable, Will be

discussed.
Discussion of Results

Depression, Results of the present study reveal that AS, II, anger, | hostility and
competitiveness were differeniially related to depression. Speuif’icaliy. Il and -co;npetitiveneSS
were positively related, AS was negatively related, and anger and hostility wee unrelated 1o
depression (see Figure 8.1). The non-significant ﬁnclin_gs contradict initial predicrions that

anger an& bostility would be positively related to depressioh. Similﬁrly, the AS/depression

linkage, albeit inverse, was contrary to expectations

As predicted, IT was found to be positively and signifirantly related to depression. A pdssibla
explanation for the II-depression relationship is to consider Strube's (1985, 1987; see Chapter
2) model, which suggests that the associatibn may be strongly foected - through
uncontrollability and self-appraisal level. The essence of Strube's (1985) argument is that Y
may be a hyperreaction to uncontrollable environmental stress (e.g.,_ time deadlines). In

response, Type A's are impatient and time urgent in attempting to regain a sense of control

over the aversive situation (Strube, 1987). If the efforts of those iymonstrating II to regain

i3]
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~ control afe reported to be unsuccessful, Type A's are most likely to a‘bapdun their_ attempts
at 1rias-tery, whereby “giving. up" and-_ feelings of helplessness may result (Houston, 1983,
Maithews & Brunson, 1979; Musante et al., 1984; Weidner, 1980). The motivational change
ﬂxat. develops, as a result of the learned helplessnicss, is considered to be the contributing
factor to depression (Abrahamson et al, 1978, Krantz et al, 1974). In support of this
conceptu:.. argument, Linville (1987) maintains that impatience and high levels of uritable
behaviour craate negative thoughts and feelings associated with aspects of the self. It is well
documented that the emergence of negdtive self-appraisal i# a contribﬁting factor to depression
{Beck, IQS?: Belsher & Costello, 1988; Kuiper & Martin, 1989). Thus, 1T may stimulate
negative appraisal of the self (see St be, 1985) that contributes dirsctly to depressi.on

{Lewinsohn et al., 1930).

The conceptual link between H and depression conforms to past ragearch on the II dimension

of Type A behaviour (Bluen et al., 1990). That is, Bluen et al. (1990) found in a previous

sample of life insurance salespecple, after controlling for AS, a positive and significant

relationship between I and depression. Further empirical support is provided by independent

studies by Edwards and Baglioni (1990b) and Edwards et al. (1991) where speed and

impatience was found to be significantly related to depression. The significant relationship led

Edwards and Baglioni (1991) to conclude that an accelerated pace of time urgency was the -

most significant contributer of Type A behaviour to depressibn. Moreover, Billings and Moss
(1982) reported time urgency to be significantly related to depression, which corroberated the
T1-depression link within the present study.

AS was found to be negatively associated with depression. By definition, ASI refers to the
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level of energy, target setting and hard-driving behaviour an individual exhibits in their lives

(Friedma& & Rosenman, 1974). Since'depression is associated with a reduction in physical
energy and loss of motivation o sucseed (Beck, 1987, Weisse, '19??.)-,' the negative
relationship between AS_ and depression is coﬁceptnaliy defensible, although the presetit study
dfd not hypothesise such a relationship. Striving te do well, desiring to fully utilise resources

to succeed, and set tarpets {characteristic of AS; Fineman, 1977), seems incompatible with

negative perceptions of cutcomes and sad affect (Beck, 1987), which explains the negative

' ;eiationship between AS and depression within the present study.

‘The differential rel'atiunship between AS (in comparison to II). and depression confirms
) prévious- findings (Bluen et at., 1990; Nertham, 1992). Edwards and Baglioni {1991) did not
report a signif‘ic.am relationiship between ecither ambition or hard driving behaviour and
depression. Similarly, component analysis of Type A behaviour by Chesney et at. (1981) did

oot reflect a significant association between hard-driving behavigur and depression.

The present results extend previous ﬁndings in the literature by revesling that AS not only
contributes differentially to depression, but in the opposite direction However, rather than
detraciing'fmm the importance of adopting a component analysis, it reinforces the need to
reconceptualise Type A béhavioﬁr as a multifaceted construct. Specifically, as described by
the present findings, a multifaceted conceptualisation is able to account for the negative
relationship reported between AS and depression (Bluen et al,, 1990), a result that a global

index, by definition, would be unable to show (Carver, 1989).

Consistent with predictions, compstitiveness was found to be positively associated with
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depressioﬁ. This finding is consistent with Kohn's (1986) model, where he suggesis that
competitivenass reduces positive mental health and leads to higher reports of depression. As
such, competitiveness is often associated with unpleasantness, which can translate mto an
.a'ouseﬁ state of negative ideas and feelings (Meeker, 1990; Wilder & Shapiro, 1989). In this
respect, drawing on. ‘Price’s (1982a, see Chapter 2) model, competitiveness has been

characterised by a constant need to prove loneself through attempting to outdo others, If the
person pemeﬁ»‘es that these dysfunctional self~worth contingenciés are incongruent with

expectations, he/she is more prone to a negaive self-view that promotes depression (Martin

et al., 1989). 8pecifically, should the person loss in an interpersdnal encounter, he/she may

percsive themselves more negatively through guilt, self-reprisal, or expectations of failur-g
(Iohnspn gt al,, 1981; _Kuhn, 1986; Price, 1982a), which are contributory factors to depréssion
(Martin et at,, 1989; Meeker, 1990). Inevitably, the unrealistic self-worth cOnﬁngennies of
cuipetitive indiv_fduals are likely o result in low self-esteem (Kuiper & Martin, 1989; Price,
1982a). The threat to self-esteem, in turn, has beun_interpreted as a contributorjr link to

| depression (Martin et al,, 1989).

The above w}iew is consistent with interpersonat models that focus on the aversive patterns of
Qnmmunication and the negative feedback that these patterns create within depressed
individuals (Coyne, 19764, 1976b). Given the pervasiveness of competitiveness within society
today -(Griffeaniex_‘son. 1988; Johnson et al,, 1981; Schmitt, 1981, 1984, 1986; Taylor, 1989),

the relationship betwesn competitiveness and depression is an area that deserves futurs study.

Clearly, the construct of competitiveness has been misconstrued to be & positive state of

arousal (Meeker, 1990) which is not supported by the prese.nt' findings.
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Contrary to expectations, anger was not significantly related to depression. The unexpected
finding _does not support the initial prediction that anger would be positively related to
depression. Novaco {1976a) notes that anger can lead to adaptive coping in that it energises
behaviour, reduces feelings of vulnerability and can foster 2 sense of mastery and control over
the immediate ewvironment, Beck (1976) proposed that maladaptive cognitive sghemas are
responsible for lack of self-worth, low energy level and feelings of withdrawal in c_lepress_ives.
| Thus, in comparing these two views, angry response scems incongfuent with the r;2idity in
thinking that has been atitibuted to the thought processes of tlie aspressed (Beck, i270;
Beisher & Costello, 1988; Lewinsohn, Mischel, Chaplin & Barton, 1980), Aleo, anger has
“been found to be & counteractive step {o restoring low self-esteemn levels (Kernis, Grannesnan
& Barclay, 1989), which would challenge tradittonal conceptualisations of a positive
relationship beiween anper and depression (Biaggio, 1987; 3iaggio & Gudwin, 1937,
Deffenbacher, Demm & Barandon, 1986; Fiamen & Berkowitz, 1989; Maiuro et al . 1988)

Employing depth of processing notions (Berkowitz, 1983; Novaco, 1976}, anger can be

viewed as 2 combination of arousal and cognitive labelling of that arousal that induces an |

active coping response in the individual (Rosemnan,' 1986). The active coping respouse

supgpests that anger is unlikely to be positively related to depreésion.

Hostility did not contribute significantly to depression. The non-significant finding contradicts
earlier prédictions and past research whers hostility has been_ positively assaciated with
depression (Lemaire & Clopton, 1981; Novaco, 1977; Paykel, Weissman & Prusoff, 1971;
Schless et al., 1974; Weissman et al., 1971; Wolff, 1973). One poss_ible explanation for thi#
finding cﬁncems the type of hd_stiiity (aggres_sive-hostility, see Chapter 4) examined in the

present study (Biaggio & Godwin, 1987).

221

e e 3 At e e+ e g b A M i = it i <t



An examination of the studies that have reported a signiﬁcam relationship between hostitity
and depression reveals that inwardly e_xpressed hostility is the contributory factor to
depression (Bisgzio & Godwin, 1987; Hayworth et al, 1980; Lemaire & Clopton, 1981;
Wolff, 1969). 'Conversely,_. the present study operationalised aggressive-hostility as the
conceptual component of Type A behaviour in association with depression (Ganster et al.,
'1991; Siegman et al., 1987). But, while a non-signiﬁéant"rela'tidziship ‘was reported, the

question remaing as to why ro significant refationship between _aggressive-hosﬁ_iity aﬁd |

depression was found

Finman and Berkowitz {1989) nots that cognitive theories of Elepression do not propose a
refationship between aggres.ive-hostility and dépression_. Rather, Finman and Berkowitz
(1989) note that apathy and passivity are ‘more likely to be associated with de;:cressiorx.than
~ the behavioural expression of aggressive-hostility.. Thus, in feviewim; the facfors influencing
depressed mood, loﬁz levels of aggressive-hostility zre more likely to be relaied to depression

(finman & Berkowitz, 1989). In support of the non-significant relationship in the present

study, Ganster et al, (1991) found no significant relationship between hostility and depression,

In summarising the- .results reported above, it is clear that the components of the
multidimensional model are differentially related to depression. Past research has found the
relationship between Type A behaviour and depression to be inconsistent, Some studies have
reported a positive relationship (Brief ot al,, 1983; Byme & Rosenracn, 19863; Carmody et
al., *"84; Dimsdale et al., 1978; Francis, 1981; Hﬁward et al, 1976; Matteson .& {vangevich,
1982; Nowack, 1986; Suls & Wan, 1989), others a nonusig:'lificant're]ationéhip (Caplan &

Tones, 1975; Chesney et al., 1981; Jenkins et al., 1977 Sgaracino, 1979; Weidner & Andrews,
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1983}, émd others a negative relationship (Burke & Weir, 1980). The inconsistency : findings
may be due to concepiualising and operationalising Type A behaviour as a global ind_ex, and
| ignoring the differentiai contribution of the components {Edwards et al., 1991, Wright, 1988),
~ as shown in the present findings. Specifically, there is insufficient cause { s operationalise a
‘global composite of Type A behaviour if AS contributes negatively and II and
ﬁompetitiveness contribute positively to depression, since 2 cancelling effect is highly likely

{Carver, 1989). Furthermore, anger and hostility were found to be non-significantly related

to depression. As such, the inconsistency in previous glabal Type A-depréssion findings may

be a conserjuence of the failute o operationalise AS, I, anger, hostility and competitiveness,

independently.

Physical Symptom Complaints. Results of the present study revesl I, anger and AS to

predict physical symptom complaints. On the one hand, Il and anger were positively

associated with physical symptom complaints, while AS was negatively related to physical

symptom complaints (see Figure 8.1)-."1"!13 negative relationship between AS and physical
symptom complaints did not support initial predictions that a non-significant relationship
would be found. Also, contrary to expectations, hostility and competitiveness vere not related

to physical symptom camplaints,

As predicted, I¥ was found to be positively 1fated to physical symptoms vomplaints. The
finding suggests an asst ciation between level of impatience and writability at being slowed

down and physical symptoms complaints. A conceptual explanation for the relation between

IT and physical symptom reporting is supported through recent advances on physiological

reactivity (see Chapter 2) as the medisting mechanism to predicting physical symptoms
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complaints (Dienstbier, 1959; Rodin & Salovey, 1989).

11 has been found to be associated with sympathetic nervous system arousal (Jennings, 1984; '
Krantz & Manuck, 1984; Ohman et al,, 1989). Sympathetic nervous system arousal, in turn,
has been shown to produce immunosuppression (Bourne et al., 1974; Dienstbier, 1989; Rodin
- & Salovey, 1989; Rogers, Dubey & Reich, 1979), which effects susceptibility to physical
illnéss symptom reporting (Jemmoit & Locke, 1984). Thus, 4 conceptual link between IT and
physical symptoms complaints is supported by the litgrature. In other words, the continuous
arousal of the sympathetic nervous system, through I, is likely to overioad the healthy
functiohing of the body, which affects headaches, sleep disorders, gastrointestinal upset and

respiratory functioning (Dienstbier, 1989; Everly, 1989).

" Other plausible explanations for a. conceptual relationship between IT and physical symptm‘ﬁs |
complaints have been suggested. For example, Suls and Sanders (1988) muaintain tl_iat
increased levels qf I may leave little time for exercise or a balanced diet as & result of a
continuous obsession with time, Indeed, an improper diet is found to stimulate the sympathetic
stress response .directly and lead to inc_reases inlI (Sailef, Schlacter & Edwards, 1982). The
literature points to the benefits of exercise in effectively reducing phyéical syreptoms and the
managemenst pf' streés (Planté & Rodin, 1990# Sarafino, 1991). Also, the importance of a well
balanced diet is vital to satisfhctory physical health (Sarafino, 1931). Therefore, futnre studies
should consider the im;ﬁortanée of exercise and eati:i_g habits as moderators, nvér H, in

attempting to stﬁdy the relationship between II and physical symptom complaints,

A further explanation stems from thg symptom-suppression hypothesis propos.d by Carver
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et al. (1976). A number of researchers have reported that Type A adults fail to attend to the

frequency and intensity of physical symptoms under conditions of environmental challenge

.(Carver et al, 1976: Matthiews & Brunson, 1979) and work environments that are
chatacterised as demanding (Matthews et al., 1983; Scﬁlegel‘ et al,, 1980). The failure by those
who reflect high levels of Type A behaviour to seek and attend to medical advice could
worsen the physical symptoms and reduce leveis of physiological regulation (Pennebaker,
1982). From this interpretation, the aésociation between II and physical symptom complaints

| may be a consequence of neglecting the basics of health care (Matthews & Haynes, 1986),

symptom suppression (Smith et al,, 1984) and creating overexposuré to stress, which are all |

potential pathways to physical illness (Pennebaker, 1982).

" Corifirmation of the toxic nature of 11, in relation to physical symptoﬁas reporting, has beén
consistently reported in the literature (Barling & Charbonneau, 1992; Bluen st al,, 1990;
Helmreich et al,, 1988; Northam, 1992; Spence et al, 1987). Moreover, the significant
re'ationship reported for the present study has been replicated outside the IVAS domain:
Woods and Burns (1984) found speed and impatience to be significantly related to sleep
disorders, respiratory disﬁrders and chest pains. Edwards st al, (1990}, in performing a factor
analysis of the Bortner Scale, found the speed é.nd impatience éomponent .of Type A
behaviour to be significantly telated to physical symptom reporting. Rime et al, (1990)
reported speed and impatience to be significantly related to psychosomatic and generul health
indices. Therefore, the relattun.uip between IT and physical symptom reporting is empirically

supported by the literature,

.Results of the pi'esent'study reported AS to be negatively related to physical symptom
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reporting. The significant finding was contrary to predictions. Ciassically conceived, Type A
behaviour creates high stress levels (Heilbrun & Friedberg, 1988). However, it is possible that
the nature of achievement striving and hard-driving behaviour does not create overexposure

to stress (Emrmons, 1989; Emmons & McAdums, 1991). In fact, Barling and Beattie (1992)

found AS to be positively related to job-related concentration, which would suggest that AS

is independent of the effects of sympathetic arousal (Dembroski & Williams, 1989) and is

more seated in cognitive mechanisms (Fmmons, 1986; 1989; Weiner, [978). It remains for

- dnure reses W to examine the positiv alfects of AS on physical health since this relationship

was not predicted.

The differential contribution by AS (in comparizon to II) 1o phjfsical symptom reporting is

consisten: with recent research findings (Barling & Boswell, 1991; Barling & Charbonnean,

1992; Northam, 1592; Spence et al., 1987). Consistent with the importance of the ambitious, -

hard driving componen: of Type & behaviour iil relation to low physical symptom reporting,
a number of studies have found Type A's to report fewer physical symptoms when invoived

in their work (e.g,, Carver et al,, 1976; Weidner & Matthews, 1978; Schiegal et al.,, 1980).

Results of the present study showed aneer to be positively related to physical symptom
reporting. This finding suggests an association between level of angry reaction and physical
symptoms cohrplai_-nta The feeling of anger has be.en charac_t_m‘sed by a number of proposed
autonomic reactions {cardiovascutar, gastrointestinal, muscle ténsicn; Averill, 1982; Durel &
Krantz, 1985; Feshbach, 1989; Fisher, 1991; Novaco, 1975) that are considered to be
contributory mechanisms to physical symptoms complaints (Chesney & Rosenman, 1985;

Durel & Krantz, 1985; Bverly, 1989 Feshbach, 1989; Harburg et al,, 1_979; Totora &
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Anagnostakos, I%(ﬁ; Williams & Ieﬁkins, 1986). For example, anger has been significantly
related to an incrsase in repiratory rate and increases in gastric acid secretion that would
suggest a relationship with respiratory and gastrointéstinal problems (Everly, 1989).
Furthermors, anger has been significantly related to prolonged contraction in the muscles and
neck (Appel et al,, 1983), resulting in pain in the same mechanism (Everly, 1989). Because
migraine and tension headaches ﬁre induced by muscle contractions in the head and neck by
?asoconstri#tion in these regions, a relationship beﬁveen a.ngér and i;hysi-cal symptoms
complaints is supparted conceptually (Everly, 1989). Thus, drawing on studies that have found
‘anger to be associated with sympathetic nervous system .arousa! (Bngebretson et al., 1989),
and the fact that sympathetic arousal has been found to increase susceptibility to physical
iliness (Dienstbier, 1939), a conceptual relation between anger and physical symptoms _

-

complaints is supported.

Traditionally, attempts to clarify the associatinn between anger and physical iliness have been
hindered by ambiguity on the acceptable methods to assess anger arousal (Appél et al., 1983). "
Since researchers have misinterpreted the conétruct of anger, it is difficult to compare or
_integrate findings easily (Appel ot al., 1983), Nor .theless, by refining the definition of anger
and operationalising the conceptual component considered to be consistent with Type A

behaviour, a more consistent set of findings, as shown in the present study, may be obtained,

A number of laboratory and cummun_ity based studiea have found anger to be significantly
related to hypertension (Appel et al., 1983; Barefoot, Dahlstrom & Williams, 1983; Cottington
et al,, 1986; Diamond, 1982; Harburg et al., 1979), atherosclerosis (Tennant et al,, 1987),

susceptibility to disenses (Rosenman, 1985) and links to physical health (King & Emmons,
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1991; Novaco, 1985; Gentry et al,, 1982). Hence the relationship between anger and physical

symptoms complaints reported i+ ¢mpirically supported in the literature,

Contraty to éxpectations, hostility was not related to physical symptoms complaints, The .

results suggest that aggressive-hostility is not associated with physical symptoms complaints.
This finding is contrary to expectations, since the ¢ icity of hostility is highlighted by »
number of researchers (Dembroski & Costz, 1987; Dembroski & Williams, 1989; F.ngebretspn
& Matthews, 1992; Williams, 1984). Howevef. a review of the liierature suggests that the link
.bew}een hostility and physical symptom reporting has been found to be inconsistent.
Léngeludekke et al. f1987) found no significant relationship between hostility and
gastrointestinal upéef. Also, Ganster et al, (1991) found no significant association between

hostility and physical symptom reporting.

A possible explanation for the unexbected finding is that there may be a resttisted range in

hostility level that would obscurs any significant relationships (Williams et al, 1980).

Therefore, only certain extreme scores of hostility may be foxic in relation to physical -

' symptom reporting (Cohen, 1979; Maes, Vingerhoets & Van Heck, 1987; Williams et al,,
1980), The present study attempted to address this view and considered the upper tenth
percentile of hostility scores {(a choice adopted by Williems et al.,, 1980), in relation 1o
physical illness, The restricted range was recorded for 63 respondents, for whom a separate
regression ar;alysis was performed. The results of thé regression anﬁlysis az presented in

Appendix F.

~As can be seen 'from Appendix F, after sontrolling for 3% of the variance due to the effects
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of age, tenure, race and sex; hostility contributed 22 % to the variance in physical symptom

complaints and was significant (F (1 / 60) = 23,44, p <, 01, beta = 1,09). Although not

hypothesised for the present study, future research should consider the implications of the

~ restricted range of hostility scores in relation to physical symptoms complaints. Future

research may address this recommendation by developing a more sensitive scale thar is

skewed in the direction of mweasuring extreme levels of hostility.

In attempting to explain the positive findings for the upoer percentile of hostility reporiing,

norcpincphrine has been significantly linked to overt-expressive hostility (Antelman &

‘Cagguilo, 1977; Cohen & Silverman, 1959; Elmadjian, Hope & Lamson, 1957; Fine &

S\&eeney, 1968). The relationship between norepinephrine and physical symptoms complaints
bas been noted in the literature (Everly, 1989; Tortora & Anagnostakos, 1990). Furthermore,

Suarez and Williams (1989) compared lévels of hostility whers it was fqﬁnd that the

relationship to cardiovascular and emotional reactivity was stronger for high levels of

hostility; compared to low hostility levels. Thus, it is possible that exireme levels of

apgressive-hostility are significantly velated to physical symptom complaints,

Conirary to predictions, 'conipetitiveness- was not found to be significantly related to physical

symptoms complaints. As noted in Chapter 4, the importance of computitiveness, as a toxic

component of Type A behaviour, has been emphasised in the literature (Rosenni:m, 1991; Ven

Egeren, 19793, Van Egeren et al,, 1982). A number of sindies have recorded competitiveness
to be significantly and positively related to sympathetic nervous system arousal in the Type
A literature (Rosenrran, 1991; Van Egeren et al., 1982). Furthermqre,_ studies have reported

sympathetic arousal to be related to physical symptoms reborting (Everly, 1989; Jemmott &

229



Lacke, 1984, Tortora & Anaguostakos, 1990 Thus, the non-significant rzlationship between

competitiveness and physical symptoms complaints is in need of clarification.

A central question is whether ph,siological changes associated with competitiveness reflect
only a general activation dimension, or whether competitiveness is associated with distinct

physiological patterns (Jennings, 1984). That is, there may be physiological patierning

differences between competitiveness and I, anger and hostility in relation to sympatietic N

nervous system arousal (Jennings, 1984). For example, compe‘itiveness could stem from the

- fear of failure and create an:iiety_ (Griffin-Pierson, 1988; Kohn, 1986). The literature has

sirown anger and fear to have differential physiological pattemirg (Schwartz, Weinberger &

Singer, 1981; Weerts & Roberts, 1976), which may explain the unexpected findings in the

present study. This is an important issue to address in future research. For exauple, some

Type A’s have been shown to have different kinds of sympathetic nervous system reactivity,

sompared to others (Contrada, Wright & Glass; 1983), with differ_ential effects on phjr'sical |

illness (Bverly, 1989; Jennings, 1984). Spence et al. (1987) suppdrt the present findings in
reporting a non-significant rel'ationship between 'competitiveness and physical symptoms
reports. Also, Offutt and Lacroix (1988) repc-ted a non-significant relationship between

competitiveness and the frequency of respivatory infections.

In discussing the above findings, the differential relation between 11, AS, a,ngér, hostility and
competitiveness and physical symptom complaints offers rgjoinders to mixed results in the
Type A literature. While positive and significant relationships have been reported between
Type A behaviour and physical symptom reporting (Barton & Hicks, 1985; Barton. et al,,

.1982; Carmody et al., 1984; Carver et al., 1976; Carver et al,, 1981; Cramer, 1991; Eagleston
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et gl., 1986; Evans et !, 1987; Hicks & Campbell, 1983; Howard et al., 1976, Jamal, 1985,
Keltikangas-Jarvinen, 1287, Kopac et al., 1988, Kushnir & Melamed, 1991, Mattéson & |
Ivancevich, 1982; Rime ot al., 1989; Schlegel et al,, 1980;. Smith & Shéridan, 1983; Stout & .

Bloom, 1982; Suls & Marco, 1990; Woods & Bums, 1984; Woods at al., 1984), contradiciory
ﬁ.ndings are also prevalent. Specifically, non-significant relecdonships (Burke & Weir, 1980;
Hagleston et al, 1987; Kelly & Houston, 1985; Lee et .al., .1990; Langeldukke et al., 1987;
Lundberg & Paludi, 1981; Lac'roiﬁ: é” Offutt, 1988: Schmied & Lawler, 1986; Somes_ét al.,
1981), and negative relationships (B, 1983; Matthews & Brunson, 1979) between global
Type A behaviour snd vhysical sy&:bmm reporting have been reported. The dift‘érential
relations_hips of the componants in associatior_n with physical symptoms complaints adds 1o the
gmwin_g- awareness that Type A behavio;xr needs to be reconceptuaiis&*.& as a mulﬁfacéted

construet.

Job Satisfaétinn. In the present study, I and AS were found to be différentiaﬁy rélated to
jeb satisfaction. The posiﬁve and significeat relationship betiveen AS and job satisfaction was
consistent with predictions, However, the negative relatinnshiﬁ reported between IT and job
éaﬁsfactinn was contrary to expectations (see Figure 8.1). Alsa, in support of predictians,.
anger, hosfility and competitiveness ware not related to job satisfaction. Confirmation of the
hypothesised non-signiﬁcant findings in.the present study highlight the importance of a
multifacetod nperatiénalisatian of Type A behaviour in association with job satisfaction.
Contrasting with this view, a global index is unable tv delineste the unigue contribution of

the components (Bluen et al,, 1990).

As predicted, AS was found to be positively related to job satisfaction. Locke (1976) argues
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that any intention exhibited by a person is belicved to affect job satisfaction. Kimger ({1977)
distinguishes between positive ahd negative goals, whereby the sign of one's goals inﬂuenées
job satisfaction level Cnnsistent with this viéw, Roberson (1950) reports that individuals' wha
exhibit positive goals are more likely to attain pleasurabl_é incentives. AS is suggested to act |
in such a way that it maximises positive affect within arhievefnent situations® (Nicholls,
1984a, 1984, Reuntan et al,, 1984), That ié, the AS generates thoughts and actions that are
focuseti on achievfng positive outcomes (Emmons, 1989; Emmons & King, '1989; Eramons
& McAdams, 1991). Thus, it would appear that the impact of AE: on thoixghts is likely to
inflpsnce nffective reactions as well {Emmons, 1989; Entmons & King, 1989;_ Nicholls, 1984a;
Weiner, 1978), whicti would sugpest a positive relationship between AS and job satisfaction

{Day & Bedeian, 1991).

An alternative explaﬁation for the AS-job satisfac_tion relationship is that individuals are
content with aspects of their work to the extent that they are involved in meaningful activities
(Diener, .1984). Dfawing on this suggestion and the specific items of AS, individuals who
perceive themselves to be "stirred into action” iny their jobs; place an inordinate amount of
effort into their jobs, and take their work seriously, are more likely to report higher levels of
job satisfaction, In support of the present findings, Bluen et al. (1990) reported a positive

» lation b>tween AS and job satisfaction,

Although no relationship betwesen Il and job satisfaction was hyputl;esised. T was found to

Yo conditivns under which AS would be expected 0 costribute fo job satisfaction would be 1) when high AS feads to the
attainment of he individual's important job values, for example task values such 38 success, mod rewards such ns high carniogs and growth
potentiol and 2} when high AS was not aifained ot such a hgh persosa® coct {o.g., burzont, fatiguc) as to underming the affective reaction
of job facetd or to negate ather values o g family relationships; Locke, 1976). Future reseacch should agsess the modemting offeets of moncy
and prestige {Taog, 1992} and socinl support on examinisg the refationship between AS and job satisfaction,
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be negatively related to job satisfaction. Explorations of the cognitive mechanisms underlying
.II and job saﬁsfaction can assist in expl_aining the une:épéctgd association between II and job
satisfaction. Locke (1976) argues that the way in which an individual perceives themselves,
affects job attitudes. Thus, an impatience and frustration through attempting to accomplish
more things fasier (Bingbam & Hailey, 1989), affects the perceptions of the rewards offered
by the sales environment {Levin & Stokes, 1989). Expanding on this view, the experience of
fow job satisfaction is an uni:leasant psychological state (Locke, 1976). Locke (1976) notes
that low job satisfaction creates a state of conflict since the person is hqiding a job he / she
is not satisfied with. Similarly, IT is perceived to be an unpleasant emotional reaction (Barling
& Boswell, 1991). Thus, a relaﬁonship. betwesn II and job satisfaction 1s Iconceptually

supported.

A .further conce’pﬁtua_i 'explanaﬁon for the significant relationship between 1 and job
satisfaction is through the mediating effects of role overload. Consistent with this view,
Kirmeyer (1988) reported u positive and significant reia.tionéhip between time urgency and
role overload®, Furtheﬁnore, several studies have reported on the relation betweeﬁ role
overload and 'I‘j./p'e A behaviour (Caplan & Jones, 1975; Kushnir & Melamed, 1991). Research |
in organisatiqnal settings have found role overload to be a stressor that affects lovel of
reported job satisfaction (Beehr, Walsh & Taber, 1976; Caplan & Jones, 1975). As indicated
by the specific items (2.8, "Do you find yourself hurrying to places when there is plenty of
time?"), individuals who rate themselves highly on the II dimension perceive themselires as

more time urgent. Thus, a conceptual link between 1f and job satisfuciion is supported by the

YRole evertoad s defined by Kaha, Wolfe, Quinn, Snock ond Rosenthal (1964) as haviog too mueli to do in the fime availablo; whick
hias beent fsund to have important implications for smplayes health and guality of work {Kinmeyar, 1988).

233



hiterature.

-Empirical' support for the :;eiationship between II and job satisfaction has been found. A
reanalysis of the Bortner Type A Scale found speed and impatience to be negatively 'rélated
to job satisfaction {Ganster et al., 1991). Ganster et al. (1991) atiributed their resuts to the
pussibility that speed and impatience detracted from achieving job related goals, including
monetary rewards, status and promotion; which culminated in reduced job satisfaction.

Consistent with this view, literature supports work stressors, including role conflict, role

ambiguity, interpersonal conflict, workload and situational constraints to be pusitivély related

to feslings of frustration and irritability (Chen & Spector, 1992).

‘Further empirical supp;)rt for the I/job satisfaction relationship is provided by Kushnir and
Melamed (1992) in 2 study of industrial workers where high levels of ixritability were
negatively associated with job satisfaction, Also, Landy et al. (1990) reporied a negative
relationship between Behaviourally Anchored Rating Scales (BARS) of awareness of time and
speed of speech with the general job satisfaction, ard satisfaction with coworkers dimensions

of the Job Descriptive Index, respectively (Smith, Kendall & Hulin, 1969).

Consistent with predictions, anger, hostiliiy and competitiveness were not found 1o be
significantly related to job satisfaction. Thess non-significant findings pomnt to the overall
differential relations of the five components to job satisfaction and support the need to

- examine Type A behaviour 95 a multifaceted construct.

Jn summarising the abave findings, the differential relations of AS, I, anger, hastility and
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competitiveness, in association with yob satisfaction, may help to explain previous mconsistent

findings. That is, positive (Gamble & Matteson, 1992; Kushnir & Melamed, 1991}, as well -

as non-significant (Burke & Wasir, 1980; Burke, 1988; Frost & Wilson, 1983; Ganster et 2l.,
1991; Jamal, 1991; Keenan & McBain, 1979) and negative rélationships (Dearborn &
Hasting;s, 1987), have been. reported between.giobal Type A behaviour and job satisfaction.
Bﬁt, by viewing Type A behaviour as a multifaceted construct, it is possible to detect :whether
the 'compon_ents contﬁb te negatively or ;ﬁosiﬁvely to job séﬂsfaction; a result that is 6bscured
when # global index is used, Furthermofe,' a multifaceted conceptualisation ensurés no
cancelling effect between the components of Type A béha_viour, which enhances the predictive
utility of examining AS, I, ahger, hostility and competitiveness in association with job

satisfaction.

Intention to Leave:. _Resu!ts of the present study reveal that Il and AS are differeﬁtiall:,r
related to int.en'tion to leave the employing organisation, Also, as predicted, anger. hostlity
and competitiveness mre not associated with intention to'léave.' (sée Figure 8.1). The positive
‘relationship between AS and intention to remain is consistent with predictions, Conversely,

Il was negatively associated with intention to remain, reflecting an intention to leave.

As predicted, AS was found to be.positively associated with an intention to remain. Tha
association between AS and intention to remain suggests that th§ inclination to wbrk hard
could enharice survivat with the firm. In attempting to explain this relationship, Diener (1984)
maintaine that o need for achievement leads to feelings of cnmpetency if goals are achieved,
which altimately leads to an intention to remain with the firm. A further explanation for the

relationship between AS and intention to remain are presented overleaf.
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| Salespeople in the life insurance industry repeatedly encounter negative cues such as rejection,
failure and indifference from proslmctivé buyers (Seligman & Schuiman, 1986). However, it
is possible that a link between AS and instrumentality exists in facing the negative cues
(Furnham & Linfoot, 1987; Grimm & Yarnold, 1684) That is, AS mav provide salespeople
with an enhanced sense of mastery and personal competence (Emmons, 1989; Emmons &
King, 1991). The efficacy of the AS can be a source of positive affect, value fulfilment and
self confidence (Burke & Weir, 1980; DeGregorio & Carver, 1980, Fﬁedman & tﬂﬁier, 1985)
which would appear instrumental in dealing with the negativity experienced wﬁen faced with
situations of rejection b prospective cli.ents (Seligman & Schulman, 1986; Weilbaker, 1990).
Target setting and achievement orientated behaviour, then, becomes a crucial area of
investigaﬁon when considering iiersaverance and overcoming withdrawal feelings (Werbsl &

Bedeian, 1989).

Although no empirical study could be found that had_examined the AS-intention to rem#in
relationship, Parasuraman {1982) found job invﬁlvement to be significantly rélated to an
intention to remain with the firm. Given the natl:lre of an item such as 'does your job stir you
into action' within the AS definition, the positive refation between AS and intention to remain

woulu appear to be partially supported by Parasuraman's (1982} findings.

Althongh no II-intention to leave relationship was hypothesised, X was found to be negatively
related fo intention to remain. Greenglass (1987; p. 646) notes that intention to turnover is
an ‘action-orientated technique' of coping v&hen stress demands are more than the persen
perceiiaes they can fac‘e. Adding to this conceptualisation of coping behaviour, I;andj etal.

(1990) note that level of impatience and time urgency (Behaviourally Anchored Rating Scale
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of speed of speech) .carrelated with nervous energy and trait aﬁd state anxiety. respectively.
Furthermore, the stress effects of poor time management and impatience have been shown in
the literature (Bingham & Hailey, 1989), which would support a conceptual relationship
between IT and withdrawal behaviour (Chen & Speétor, 1992). The agitation in attempting
to manage time effectively can augment job pressure and pe_rceptions of coping ability
(Bmghum & Hmley, 1939; Price, 19823.} Indeed, tasks mvolwng ‘patience, tolerance,
concentration and a broadened perspective do not seem compatlble with high levels of
frustration and irritability (Avila & “Fern, 1986). (-  tent with the present ﬁndmgs,
Greenglass {1927) cites 4 prévinus study that she conducted where the irritability component
of Type A Behaviour was positively related to an intention to leave. Thus, direct support for

thte H-intention to leave relationship has been found.

Results further indicated that anger, hostility and ¢o1.,...tlveness were not related to an

intention to leave. This finding was exploratory in its attempts to examine the relation

between anger, hostility and competitiveness and intention to leave. However, consistent with

the iniual hypothesis, thess three components were not found to be related to intention to

leave. As a result, it is possible that these components only apply to health outcnnries, which

is consistent with initial predictions.

The present r?.su-lts may help to address previous inconsistent rep_ofts between global Typs A
behavieur and intention to leave. In reviewing the literature, Greenglass (1987} and Jamal
{1990) ;eportéd a positive relationship between global Type A_ behaviour and intention fo
leave, while Burke (1988) and Chusmur and Hood (1986) reported a nbn»signiﬁcant

relationship between Type A behaviour and the intention 1o leave. The differential relations

237

o

T



7. VU g S

of the components sugpests that a global conceptualisation creates a confounding among the

explahatory elements (Carver, 1989).

As shown in the present study, thé AS and I components are signiﬁcantly associated with
intention to remain, but in opposite directldns; a feature that is obscured whén Type A
‘behaviour is operationalised s 1 global construct. Accordingly, because AS and II ekart
differential relations, the conceptual validitg,r md practical ntility qf a global .conéeptualisation
}voula be questionable {Carver, 1989; Leé, 1992). Furthermore, a_ssumptioﬁs that the effectg

of Type A behaviour are uniformly and inevifably nepative are st applicable to the present

findings. Thus, future studies examining the relationship between Type A behaviour and

intention to leave/remain should examine the mponents, independently.

Performance. As hypothesised, AS predicted sales perfonnanée. The present results suggest

that individuals whose jobs "stir them into actionf', are hard-driving, ar_;d target setting in their
beﬁaviour, perform_ better than those who exert low levels of AS. Accordingly, individuals
who are achievement orientated, cre more effzctive and productive at werk. Although ne
angér-performanca relationship was hypothesised, anger was found to be négatively related
to performance. Conversely, aﬁd consistént with predict.ians, 11, hostility and competitiveness
: weré unrelated to performance (see Figura 8.1). The non-sipnificant finding is informative

since it illustrates the utility of a multifaceted conceptualisation of Type A behaviour.

Consistent with predictions, AS was found to be positively related to performance
Achievement striving has been positively lirked to the self setting of challenging goals, the

see_k-ing of respdnsibility for solving problems, and persistence in goal-orientated behaviour
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(Platt, 1988, Snow, 1978). The nature of saleé performance is such that it demands persistence
and endurance (Lee & Gillen, 1989). Thérefore, the predictive utility of AS, in relation to
performance, is supported conceptually by the literature {Barling & Boswell, 1990; Emmons

& M_cAdams, 1991).

Research in the sﬁles. §e&ing has attempted to understand more #omprehensively the
behavioural atiributes considered important for success (Iohnstpn et al., I_§39; Lamont &
Lundstrom, 1977). Characteristics that have been identified have iﬁcluded enthusiasm,
ambition, goal sétting, and hard driving behaviour (Johnston et.al.', 1989; Stanton & Buskirk,
1978), which is consistent wn the AS somponent of Type A behaviour in the present study
(Price, 1982q). Indeed, AS is built on personal goals (Emmons, 1989; Platt, 1988; Joimston
et al., 1989). Thus, « possible explanation for the AS-perfonﬁance relationship Is that AS may
contribute o enhanced perfefniance through the setting of higher goals (I.eé_ et al., 1988;
Nicholls, 1984q; Platt, 1988) and energy directed to their attainment (Lee et al., 1988; Wiener,
1978). Accordingly, the setting of goals may serve as a motivational tool to direct satespeople

exhibiting AS 1o attain a higher level of performance (Lee et al., 1988; Locke et al,, 1981;
Nicholls, 1984a, 1984b; Taylor et al., 1984), Thus, AS is perceived 10 be the application of
high effors by iudividuals to maximise their maétery of the task and perceived ability
{Emmons, 1989; Mclntire & Lévine. 1991), which in tarnt is reported to increase performance
Jevels (Nicholls, 1984a). Consistent with this view, Type A's have been shown to expend
more effort at tasks (Perty et al,, 199.0; Suls et al,, 1981; Tang, 1983; Waldron ot al,, 1980),
compared to their Type B counterparts. Furthermore, making sales aalls is the most frequent
~activity found within the sales job (Moncreif, 1986), Cpnsec_iuently, without AS, and its

concomitant of increased effort, it is unlikely for salespeople to perform wel (Perry et ul,
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1990).

A further ¢conceptual explanation for the findings is that enhanced sales performance may arise
through higher self-efficacy®® perceptions (Lee, 1988; Lee et al,, 1988; Taylor et al,, 1984).
Extending this view, se;f-efﬁcacy perceptions are descrihed as the apprai_sal' of one's
capabilities to organise and eﬁ:ecute courses of action re_quired that enhance performance
(Bandura, i986). Thus, the ;elntionship botween AS and sales performmce may be mediated
thrdugh the effort and perseQerance._ ei:pended as a result of perceived Qelf;efﬁcaﬁy (Barling
& Beattie, 1983). This view is confirmed by Stanton and Buskirk (1978) in identifying self-
confidence, perseverance, high energy level, hunger for money and AS as ihe determining
factots of sales success. It remains for futyre research to examine the meutating role of self-

efficacy in explaining the relation between AS and perforinance.

The present ﬁndings. do nét rule out the likelihood of bidirectional effects of AS on
performance. That is, AS may enhance sales success, vhich, in turn, reinforﬁes AS (Nicholls,
1‘)843. 1984b), Thus, 2 salesperson demonstrating high teport .of AS mﬁy persist more with
i impending consequence of elevated sales performance, When feedback demonsirates

satisfactory performance, the salesperson is likely .0 believe that they are demonstrating high

ability, and apply further effort, intention, and persistence (Meintire & Lavine, 1991) to

maintain this pereeption (Nicholls, 1984a), This view is supported by experimental studies

performed by Wiener (1985), where performance feedback waos found to affect future

¥ nanduns (1977, 1982, 1980} definug selfefficocy ns the personal sonviction » person oxhibits in belioving that they can perform

the behav. ra8 noccssary 10 achicve the expected outcome, It i sugpested that selfofficaey 13 increassd whea & person expericnces an

outcome that is perceived to be hetter than the ons (hey expected or feated, Bandura (1986) ntgues that solfefficacy €an assist performance
zince it can affect tho amouat of effort expended ond doration of peesistencs ia the faes of obstactes (Bandura, 1986), Drawing from this
alefipition, self-cffieacy s an imponaat explanalion for the link between AS anid sales performance,
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perforinance levels, The methodology employed in the present study excludes measurement
of these reciprocal effects. Therefore, it is recommended that future research address this issue

by considering frequent measurement of the AS and sales performance figures across time.

Confirmation of the AS-perfofmance linkage has been found in previous studies (anling &
Boswell, 1991; Barling & Char-bonneau, 1992; Helmreic.h et al., 1988; Lee, 1992; Spence et
al., 1987), Furthermore, Matthews et al. (1980), in a sample of 118 academics, found that the
| _hm'd driving component pf Type A behaviour was sigﬁiﬁcantig related to author citation and
productivity indices. Spence et al. (1989) reported AS to have considerable temporal stability
~ and remained related to student's academic performance m}er a period spa:miﬁg more than two
years of their uﬁdergraduate careers. Similarly, 'en and Bums (1990) found AS to be
s'igniﬁc:inﬂy related to number of po]iciés sold by = *orpeople, measured over a folléw-up
period of one year. The present study has important implicatioss since the performance
examined was for a period spanning six months. Accordingly, ihe -po_sitivé relationship_

indicates that AS cun forecast future sales performance.

Although no anger-performance relationship was hypothesised, anger was found to be
negatively related to sales perfonmance, A literature ssarch indicated no previous anger-
performance relationship, Nonetheless, the finding is informative since it considers the anger

component to detract from high sales performance.

The first consideration is that anger may be a counteraction to low levels of confidence in
ability (Stanton & Buskirk, 1978). Indeed, ability is an integ'raf component of sales

performance (Weilbaker, 1990). Anger items such as "I tesl annoyed when I am not given
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recognition for doing good work” indicates that the person lacks confidence in their ability

o monitor their own progress since they depend on recognition (Stanton & Buskick, 1978;

see Chapter 2, Price’s, 1982a model). Weilbaker {1990) points to adaptability, perseverince
and the ability to “andle rejection as important criteria fo successful performance. Since
perseverance cm be assessed by people's reaction to frustrating sales scenarios (Weilbaker,

1990), and the high level of frustration that is characterised within the definition of ang.r

(Fischer, 1991), a conceptual link betvséen anger and poor sales performance appears to be | _

supported conceptuatly,

The nonsignificant relationship found betwsen 11, hostility and performance is consistent with
predictions, Recent research has supported the positive contribution by AS, but not H,-iu
performance {Barling & Boswell, 1991; Barling & Charbonneau, 1992; Bluen et al,, 1990,

1992; Holaweich ot al., 1988; Pred et al., 1986; Spence ¢t al, 1987, 1989). Also, Helmreich

| ot al. (1988) arpued that it was highly unlikely for hostility and irritability to enhance the

performance of Type A's, Indeed, tasks invalving cooperation, patience, concentration and a
broadened perspective do not seem compatible with the taxic éomponents of Type X
behaviour (Lee & Gillen, 1988). For examp-lé, Strube et al. (1984) found Type A's to exhibit
high lavels of hostility within an iﬁterparsonal si.nation that threatened their sense of cartrol,

Indeed, the nature of selling is such that interpersonal cooperation and a commitment to work

hard and set targets (which is churacteristic of AS; see Chapter 4), is m'oref suited to sules

success (Matteson et al., 1984), than eithér hostility or I (Maiteson et al,, 1984).

As predicted, competitiveness was not found to predict lavels of sales performance, Thi - 1s

an informative finding since the rew rding qualities of competitiveness are ofien diswrted in
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the literature (Kohn, 1986). Spence and Helmreich (1 98_3) note thai.competitiveness has been
miginterpreted as a predictor of performance, On éloser examination of the competitive-
performance relationship in the literature, competitiveness has not been found to predict
performance (Helmreich et al., 1988; Spence ef al.., 1987). Also, itis };ossibie that competitive "
individuals fouus so heavily on outdoiug others, and putiing 'therhselves shead, that they |
neglect the issues concerning client service, which is instrumental to enhanced sales
serformance (Avila & Fern, 19§.6). Also, the issue of target.setting is averlooked because of
concentrating on outdoing others, rather than getting bn with the {ask at hand (Kohn, 1986).
Thus, consistent with'thé. pressat findings, an enhancgd AS appears more snited to attaining

greafer sal_es snccess (Lee & Gillen, 1989).

Contrasting with this view, cooperation is perceived fo be more 1 ward engendetiag through
the avoidance of aver-arousal, or defeatism, that ie repoﬂed in competitive situat, +7g (Cosier
& Dalton, 1988), Furthermare, Kohn (1986) contends that competitiveness détra;. ts from
empathy, a vital ingredient to effective sales success (Geeenberg & Mayer, 1934; Weilbaker,
-1990).

In Qummaﬁshlg the findings reported atovg, the differential relat_ions of AS, anger, II, hostility
and competitiveness in association witn performance, has imparfant explanations for previous
inconsistensy in the Type A literature. To date, Type A behaviour has not been reported to
be a reliable predictor of performance, While positive relaﬁonéhips between Type A’ haviour
and performance (Fazio et al,, 1982; Gastorf et al,, 1980; Glass, 1977a; Ovcharchyn et al,, -
1980: Matthews et al., 1980; Taylor et al,, 1984) have been fund, 2 number of studies have

reported non-significant (Jamal, 1985; Lee & Gillen, 1986; Lue & Gillen, 198%; Matteson et
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al,, 1984) and negative (Jones, 1985) relationships. Thus the relaﬁo_ﬁship between Type A
behaviour and performance has been reported to be inconsistent (Jamal, 1985; Lee & Gillen,

1989).

The present findings provide a possiblé explanation o the ambiguity.in Type A-performance -
findings by reconceptualising Type A behaviour as a multifacoted construct. Consistent with
predictions, AS, but not I, comﬁetitivei_:ess, or hosﬁfity, contributed positively to sales
performance. - Cou .re‘rseiy, anger was negatively related to performance. Therefore, .the'
differential relaﬁons of AS, T, .a_.nger, hostility, and competitiveness in association with

performance facilitate 8 more refined prediction of performance than that achieved using
global Type A behaviour. Thus, Jones' (1985) characterisation that globai Type A behaviour
is a strat_égy of sesource allocation to maximise success outcomes is not entirely correct.
Rather, it is the AS cﬁxhehsion that seems to maximise pei-fomiance and limit the effects of
failure (Nicholls, 198’421), while angry response appears to predict the reverse, Thus, in
viewing the present ﬁndings,. a multidimensional model of the components of Type A

- behaviour in predicting performance is supported empirically.
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Theeretical Imiplications of the Study

Witﬁin theoty construction, a model is develobed or employed to guide and integrate
empirical data in a systematic manner (Chen, 1990; Schuiz, 197 S;-.Steigleder, Weiss, Baliin-g
& Wenninger, 1980). Without such a framework, t_here_.- is ambiguify in the ﬁndings, which
causes the chosen methodology to d'eﬁng_ the theory rather than to test it (Chgn, 1990;.
Tvancevich & Métteson, 1984; Schafer & Fals-Stewart, 1991). Price (1982a) clearly outlined

the need for a comprehensive model of Type A behaviour,

In addressing this need, Chépt‘er 2 described three models that have attemptied to explain the

cognitive mechanistms underlying Type A behaviour, An appraisal of Glass' (1977), Price's

(1982a) and Strube's (1985) models presented some important theoretical implications, To

date, the three models have been treated as three separate, but overlapping strears, for |

.explaining the acquisition and maintenance of Type A behaviour. Apart from the woﬂ; of
Matthews (1982), a literature search indicated no previous theoretical review that had
attempted to compare these thres models of Type A behaviour, This is surprising in view of
the concepiual confusion that exists in the field (Buoth-Kewley & Friedman, 1987; Evans,
1990; Gunster et al., 1991; Yuen & suniper, 1§92). Thus, by attempting to refine the cognitive
mechanisms underlying the construct, Chapter 2 provided an imﬁoﬂanf overview towards

describing the causes of Type A behaviour.

At a very broad leval, Chapter 2 painted to the need for a more process-orientated approach

to understanding the self-evaluations of Type A behaviour in the literature (Yuen & Kuiper,

1992). Addressing this view, important susgestions were made o building on the models
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through a more thorough understanding of affective,.motivational, behavioural and cognitive
factors that may explain the self-evaluation of Type A behaviour. One'means of doing so, as
suggested in Chapter 2, is fo consider the integration of cognitive psychology in attempting

to achieve more refined 'explanations. In achieving fhis end, a more comprehensive
ﬁnderstanding of the acquisition and maintenance of Type A behaviour may be achieved in

the future.

Operationalising thé five dimensions of Type A behaviour, fhrough the MTABS_, &
| mﬁlﬁdimensioﬁal mode! was tested in the present thesxs Consistent with predictions, the
gomponents were diﬁ.‘erenﬁaily related to health and work related consequences, a firding that
a global Type A measure, by definition, is unable to determine (Carver, 1989), The theoretical
implications of a multidimensional model are far-reaching, particularly in light of the
continuing debate regarding the predictive utility of global Type A bel:_xaviour_ {Ray, 1991),
First, in association with recent advances i_n the literature (Barling & Boswell, 1991; Barlirg
& Charbonneau, 1.992; Bﬁriing et al,, 199ﬁ; Bluen et s, 1990; Hel.mr.eich et al., 1988; Lee,
- 1992; Spence et al., 1987, 1989) the findings o‘f the preseﬁt study challenge the predictive
utility of a global conceptualisation of Type A behaviour in suggesting that the componénts
should be conceptualised and operationalised independently. As Chapter 3 lﬁghlighte&,
inconsistency has been prevalent in exp'loring the reiation between Type A behaviour and
health, work-related and behavioural outcomes, which has generated dsbate on the relevance
of the construct. By reconceptualising Type A bshaviour as a multifaceted construct, the
coraponents are shown to offer more consistent results than a global index (Barling &

Charbonneau, 1992; Biuen et al,, 1390; Spence et al., 1987,
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There are two broad attitudes to Type A behaviour which have evolved through research an
| the construct. The first view suggests that Type A behaviour is an extremely vague construct,
attracting too many scarce resources for research (Williams, 1984) and is “a false- trail that
should now be abandaned” (Ray, 1985, p. 1). Converszly, a more optimistc interpretation of
Type A behaviour has suggested that it is an extremely useful construct with productive and
~ sign'Scant results ([vancevich & Matteson, 1988). The theoretical implication of the
multidimensional model (see Figure 8.1) is that Type A research miust consider a balance
.betwean these two perspectives. By examining the components of Type A béhaviour as
independent conﬁﬁucts, the question exists whether a global index h.as lost its raison d'etre as |
4 predictor of work related and or‘génisational outcomes. As noted by .Ray (1991), uncriﬁcal
enthusiasm for thé A-B concept has overlooked m.any_ other importaﬁt behavioural

characteristics that do predict heart disease.

- The question thaf fullpws the rationale of a multifaceted conceptualisation of Type A
behaviouf is whether there are other personality and behavioural constructs that have been
ignored through the restrictive focus of a global Type A construct. For example, Krug and
Sherman (1977) pointed out thraugh two large studies that 10 of the scales underlying the 16
PF predicted CHb occlusion. Smith and Willimns. (1992) report that future qonsiderations on
prev seiting healih outcomes should include the operationhlisation of neuroticism, extraversion,
openness 10 ea‘xperieneé, .agreeableness and conscieniiousness. The present findings suggest
that a multifaceted conceptualisation and operationalisation of Type A behaviour supports the
independent examination of other beha\_rioural constructs (traditionéily ipnored through global

Type A research) that could potentially predict health related outcomes.
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The preseht fi_ndings offer important avenues for examining the consequences of Type A.
From the findings, health, work attitude and performance relationshigs with AS, 11, anger and
- competitiveness were found which confirms previous research on the differential relations of
a multifaceted Cunceptu'alisaﬁon of Type A Behaviour (Bariing & Bosweli, 1991; Barling &
Charbonnzaun, 1992; Barling et al,, 1990; Blu.en et al., 1990; Helmreich et af,, 1728 L-a,
-1992; Spence et al,, 1987, 1989). deitionally,- component analvses have focused on heul 1
.outco.mes (Arrowood et al,, 1982; Blumenthal, Hennan, O'Toole & Halsy, 1985;_Blumenthal
et al,, 1987, Dembroski & Costa, I98’f; Dembroski et al., 1985; Hecker, Chesney, Black &
- Frautschi, 1988; Matthews, Glass, Rosenman & Bortnes, 1977). Also, thmugh the. differential
telations of AS, X and anger in assnciatio_n with work related otutcomes, the present results
stress that the predictive utilify of a component assessment of Type A behaviour can be

broadened to include work-related outcomes.

A further theoretical implication (linked to the practical implications to be discussed in the
following section) is that viewing Type A behaviour as 2 multifaceted cons&uct opens up new
theoretical perspectives on intervention. To date, it has been impossible to determine whether
instrumental strategies such as assertion and time _rhanagement are more important than the
strategy of rolaxation because of the; failure to consider the components independenﬂy
_(Condﬁit, 1992). Fusthermore, there are iﬁadequate models of anger expression bacause »f the
failure to operationalise anger and aggre;sive-hosﬁlity through inadequate miessurement
“technology (Spielberg_er et al, 1985). Questions such as these can be more adequately
addressed through adopting a mulﬁdimér;sioﬁal concepiualisation of the Type A literature with
the intent on bridging the gap between psychology and physical illness prevention (Counduit,

1992).
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Finally, the independent operationsalisation of the components opens perspectives on how
hostility, competitiveness and anger should be conceptualised in the medical and

psychological literature.

Contrary to popular conception, hostility was not found to be related td health outcomes
- (Barefoot et al,, 1983; MacDougall et al., 1985; Weta_kes & Waterhouse, 1991). Recent.
research hag poiuted to the ‘toxic’ nature of hostility (Dembroski & Williams, 1989; Williams,
1989). Howsver, these studies have restricted theif focus to examining more severs physical
ill_ness outcomes than those examined in the present study. Nonetheless, the non-significant
relatioziship between hostilitjr and pﬁ?sisal health in the pzeséut study cautions the use of the
" Ytoxic' llabel within Type A research. Rather, in noting previo  empirical relationships -
between hostility and CHD, it is perhaps more accurate to aftribute hostility to a ‘coronary-

prone' behaviour (Dembroski & Costa, 1987) definition in considering health outcomes. -

Similarly, 1t is important to refine thinking on the definition of competitiveness, Kohn {1986)
notes that the competitiveness literaﬁlte has tended to view competitiveness as a positive
cﬁxistruct (Kohii, 1986). This traditional view ig inaccurate in the light of the present findings.
Specifically, competitiveness was found to be related to depression and did not predict
performange. The reported findings on competitiveness caution the positive label that has been
attributed to competitiveness in the past. Rather, the theorstical literature needs to refine the
differentiation Between_ competiﬁvéness_ and AS (Grif“n-Pierson, | 1988). Thus, the present
study serves to caution future interpretations on the nature of competitivenasé in re_lation to

psychological, behavioural, and medical literature.
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Finally, the toxic label of anger within the AHA definition needs to be broadened 10 include
the sxamination of work-related ontcores. The present findings reported anger to negatively
predict sales performance, which suggests tﬁat anger can affect 'wor_k related outcomes, Thus,
~ the toxic label attributed o anger needs to be refined to allew for work-related predii:tion as
well (Wright, 1988). Also, contrary 3 tracl_itional. views on the role of anger in depression
(Biaggio, 19387, Bxagglo & Godwm, 1987, Deffenbacher et al.,, 1986), anger was not reiated_
'tu depression whlch opens up theoretlcal debata on the cogmtwe«regulato*y processes

underlying anger in association with depressmn.
Practical Implicatians

The field of organisational behavmul and medical research has broadened horizons to focus
on research that is useful f‘or both theory and practlce (see Admlmstrauve Seience Quarterly,
1983; Lawler, Mohrman, Mohrman, Ledford & Cummings, 1985; Roskies, 1987). In support
of this view, research and intervéntion 6n Type A beflaiviour needs 1o be combined to produce
findings of value for policy for-mul_ation (Burke, 1987), For example, The National Academy
of Sciences Medical Institute report stated that medical resesrch should focus on behaviour
alteration as a method for preventing disease (Harburg, Efliott & Parron, 1982). A_rldressing

this focus, the findings of the present study have numerous practical implications.

Traditionally, intervention programmes are designed to alter the behavioural expression of
Type A behaviour (Nakano, 1990; Raskies, 193‘7). Hoswever, as demonstrated by the positive
and negative relationships of AS, II, anger, hbstility and competitiveriess in relation to health

and work-related outcomes in the present study, & more rational focus to behaviour
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rodification eﬁ'érts may accrue if Type A interventions concentrate on positive and negative |
predictors of the construct (Hart, 1984; Kelly & Stone, 1987 éuin-n, 1982; Suinn & Bloom,
1978). Advice to relax _a_nd reduce involvement at work, to individuals who are high id AS,.
seems counterproductive (Helmreich et al,, 1988), and misguided (Friedman; Hall & Harris,
1985). Rather, intervention programmes.should be tailored to enconrage the expression of AS

' aﬁd attempf 1o co#tml the bghavioural expr_essiqn o__f 11, anger, ho.stility and cqmpetitiveness.
As such, the solution to constructive change involves an iucrease in the person's awareness
and pérsonal skills in controlling théir fesponée and. perceptions (Levenkron, Cohen, Muelier
& Fisher, 1983; Roskies, Spevack, Surkis, Cohen & Gilman, 1978; Roskies & al, 1979;
Roskics, 1987), which is consistent with the nétura of achievement stnvmg (Emmons, 1989;
Emmons & King, 1989; Emmons & McCrae, 1991). Also, the preseni findings reported AS
to be negatively associated with depression and physical symptoms complaints which poix_lts

to a protective mechanism underlying achievement orientated behaviour.

Ex.tehding the importance of; a multifaceted conceptualisation of the components, intervention
strategies on how to reduce II and anger, thraizéh-relaxaﬁon and cognitive reappraisal could
assist in the reduction of physical symptoms complaints and depression (Eagleston et al.,,
1986, Roskies et al., 1979; Suinn; 1982). For example, Roskies ot al. (1978) found that a
multimodal stress-management program, similar in many respects io anxiety management
training, assisted in the reduction of perceived time pressure; Also, Levenkron et al, (1983)
used a éelfécontrol, therapeutic intervention (known as comnrehensive behaviour therapy™)

in an attempt to modify Type A behaviour. Findings revealed that cozﬁpr_ehensiw behaviour

Y1he technique smplayed within comprehiensive babaviour therapy have mditionnlly included thise tognifive mades of
rationalising bebaviout swhich are sommonly referred to as salf conteol dasansitisation, siauiug contes! and aliosation of jnteimal dislogue
49 0 means (o avering angey feeliogs within the person (see Levenkion ct al., 1983)

251



therapy led to a significant reduction in reports v inger by the respondents in the programme,
Drawing on the positive relationship between II, anger, competitivepess and depression and
physical symptoms complaints in the present study, intervention studies could be channelled

to reducing the toxic components and simultaneously increase heaith,

The MIABS isa neWIy developéd Type A measure that demonstrates adequate reliability émd‘
construct vali_dity (Bﬁms & Bluen, 1992). I'I’herefore, it has enormous practical implications
to research since there is no multifacefed T&pe-A measuring instrument that operationalises
- AS, 11, anger, hostility and éompetitiveness. A bothersome trend in global Type A behaviour
research is the high incidence of Type A reporting (Matthews, 1985). For e'xample,_soﬂne _
“ studies have reported betweeﬁ 70 and 90 % of re.spandents to be classiﬁéﬁ as Type A
(Chesney et al, 1981; Dembroski & Macdougall, 1983; Friedman et al,, 1982; S.hekelle et al,,
.1985). This limits the utility of epidemiological and'_ clinical practice since such large
incidence of respondents in an "at-risk" category is disproportionate (Dembroski & Williams,
1989). Indépen-dent t-,-xmnin.aticin of the coxﬂponents, through the MTABS-, may reduce
over. lassification which conld have enormous practical applications to C'HD prediction in the

future,

* The results of the present study have numerous practical implications to organisational

research,

Research suggests that successful recruiting is a complex process whereby the needs of the
organisation are matched with the behavioural characteristics of the individual {Anderson &

Shackelton, 1986; Dubinsky, Howell, Ingram & Bellenger, 1986; Suszko & Breaugh, 1986),
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By identifying, in advance,.indivi duals who are particularly suited (.AS), or unsuited (11, anger,
hostility and competiti@:iess), to \#ork corresponding to rejection aﬁd failure, ofganisaﬂons
may be able to reduce 2 rigid turnover base rate and select good performers (Seligrnaﬁ &
Schuiman,. 1986). For exam;:le, 4 national study by tﬁe Life Insurance Marketing Research
- Association (LIMRA, 1983) found that 78% of life insurance agents hirzd, quit within 3 years
- of service with the company (Seligman & Schulman, 1986). This has enormous spilfover costs
1o the firm. Indeed, the average cost of selectiﬁg and training new -sai_es recruits has increased
significantly, providing an important need to address areas of selection within the selli'né
profession (Fusrell & Parasqraman, 1984). The positive relationship '. reported between AS and
job #atisfacﬁon, intention to remain and performance in the present sfudy suggests that AS
is éppealing as a selection tool that may erthance survival with the firm, Also, the conceptual
relation between AS and an ability to learn, handle rejection, adaptability and perseverance.
(all of which have bezn shown to increasa sales performance; Weilbaker, 1990) suggest that

AS is an important selection tool to consider in the future,

In addition to selection, the present findings may have practical benefits to intewening
between stages of organisaﬁonai withdrawal (see Mabley, 197+). Followiné this, managers
need to be taught to monitor stages of organisational withdrﬁwal (Sager et al,, 1988) so they
can intervene if they notice unusual levels of II or low AS, Tactics that né.ve been suggested
in withdrawal counselling include- job enrichment ﬁrﬁgrammes, commitmen_t building
programmes and mentoring systems {Sager et al,, 1988), Thesé techniques could serve to
mainiain, or increase AS {or reduce II) with the objective toward increasing communication

and profitability of the firm.
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Final.ly,'the present findings may have significant importance to sales training programmes
which may improve perfofmance."fhe vlassic debate on whethgr salespeople are 'born’ and
not ‘made’ can be addressed {Weilbaker, 1990). According to a literature review of several
_ afticles on the success dyitamic of high performers (e.g., Emmmons, 1989; Emmons & McCrae,
1991; Stanton. & Buskirk, 19'?8; Weilbaker, 1990), AS can be 'i_nsﬁlled. and ma_i_ntai-ned and
thus supports the éo_nténlion thaf salespeople can be 'made’. The manager is in 2 unique
position to provide positive reinforcement to a salespersor who is intent on doing well (AS),
rather than outéerforming others (compeﬁtiveness). This would appear useful in developing -
confidence and encnuraging. a focus on goals and thei'r' real.i'sation (Lee, 1988), I'I‘herefore, .
through continucus feedback, vicarious learning and positive reinforcement_t_o' focus on
achievipg, and to deal with angry reaction when faced with rejection and despondency .

(Seligman & Schulman, 1986, Sténton & Buskirk, 1978')', positive rewards may accrue.
Limitations of the Research .

Although the results of the present study sﬁpport a multidimensional conceptualisation of
Type A behaviour, it is necessary to Spécify some of the limitations of the study and the
analytical methods adopted. In addressing the limitations of the present thesis, it is possible

to highlight some future areas for research.

The first consideration in discussing the limitations of the present findings concerns the
statistics employed. Of primary concem, the fact that stepwise regression depends on
distributional assumptions (Montgomery & Peck, 1982), is a limitation of the. study

(Henderson & Denison, 1989). Because of this lmitation, it is recommended that the
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regreésion model iﬁ the present stﬁdy be applied to a new set .o_f data in the future (Mclntyre
et al., 1983), A criticism of stepwiss regression is that 15- many research problems, the ad hoc
order i)md_uc:ed-by the set of predictor variables in one étudy is unlikely to be found in other
sumples from the same population (Henderson &.Denison, 1989; Mclptyre et al., 1983). OFf
concern is the .presence of multicollinearity that may comproniise the results (McInﬁrre et al,,
1983). Multicollinearity was checked for 'as an as'sumpﬁmi ‘before performing stepwise
regression, but ﬂ1e effects cannot be partialted out completely (Montgomery & Peck, 1982).
Furthermore, a limitation of stepwise regression is the incidence .of suppressor vatiables
(Montgomery & Peck, 1982). Although not regarded to be a common phenomehon in practice,
| 'when there is suppression betwean two variables, neither may reach the criterion for enirance
to the equatio_n, which is a limitation of 'step.wise regression {(Montgomery & Peck, 198.0).
Addressing these issues, future reseaff.h could adopt hierarchical fegress_ion techniques by
usiﬁg the_explorétory nature of tha preséﬁt f’iridings as an @ prior base for examining the

predictive utility of the components (Mclntyre et al,, 1983).

Of further concern m examining the results of the present study are the relatively low ;g*
values reported for the findings, As described i.n,- Chapter 7, five variables were simultaneously
regressed against the dependent variable, where three at best contributed signiﬁcantl)f to the
dependent variable at any one time. Thus, it is important for future research to include other
key variables that would increase the proportion of explained variance. The consideration .of
moderator variables (e.g.,.pefsonal conirol) ¢ Juld assist inmaxiinising the variance in future

studies. Three guaranteed methods of mcreasing R involve the choice of an alternative
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measure™, 2 lagged value and aggregation of units” (O'Grady, 1982).

A further possible limitation of the study is the generalisability of the findings (Chen, 1990;
Cudeck & Browne, 1983). Certain features of the sample (e.g., sample homogeneity) may
have limited the generalisability of the results. The sample coasisted of wh.ite-collar men and
women employed as life insurancé satespeople. Thg focus on white-collar samples is
consist.ent.wim Type A research in general (Sager, 1991). However, the applicability of the
ﬁﬁdings to other work setﬁngs, acﬁdemic_s,‘ non-whites, blue-cqllar workers and young adults
is needed in the future (Cocher' & Smith, 1985; Ecl.wards'et al., 19902 Edwards et al., 1990;
Haynes & .Matthews,' 1986; Matthews & Havaes, 1988;.Wall'ace, Leveas & Singer, 1988).
Third, the results were limited by the research methodology emplﬁyed. Alwin {;977. p. 131}
stated that "It is untenable to confront survey data ag if they were error free” for ” no matter
how sophisticated one's analyticl tools, the quality of oﬁe‘s inferences is intizﬁai Wy tied to the

quality of the data," Some of the important considerations are discussed below:

It is well documented that self report, paper-and-pencil techniques may produce artefactual
results tarough acquiescence (Davison & Srichantra, 1988; Husek, 1961; Ray & Pratt, 1979;
Spector, 1987, Winkler, Kanouse & Ware, 1984), carelessness, inconsistency, demand
characteristics, response tendenciss, poientia_l order defects, faking and malingering (Furnham,

1986, 1990; Hamilton, 1968) Iand social desirability (Emmons & McAdams, 1991; Fumham,

&"O‘Gmd : [ P82} recommends thy: the sltemalive measure suggemd be simply the adoption of anothier moasure of the cale:mn
variable 2% an exogenous (pmﬂ;ctnrj vannh!e "The limitation of this suggestion, in tum, is that R? will be more ts indication of relinbility
than predicubility,

Ahe method of achioving o high R} accarding fo e apgrepata of data 13 to combine respondents into groups tnd make groups
the vnits of analysis (O'Grady, 1982),
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1986, 1996; Ganster, Hennessey & Luthans, 1983; Matthews & Haynes, 1986). Consistent
.with this view, Furnham (1990) describes the tendency by Type A's to describe themselves
in favdnrable ways as motivativnal distortion. Accqrdingly, posifive &aﬁs such as an;bition
and AS are over-reported (Emmons & McAdaﬁxs, 1991), whereas aggressive-hostility and
freﬁeﬁcism tend to be under~reported (Furnham, 1990; Herman et al., 1981), Furhha_m (1990)
asserts fhat the motivational distortibn that arises can generate measurement p’robléms {Carver

& Matthews, 1989; Furnham, 1990; Furnham & Craig, 1987).

Collecting objective data on physical health records may present mare acocurate resulis than
the self-report assessment of physical heafth and dépressio‘n, which has a monomethad bias
(Bayer & Gerstein, 1988; Rime et al,, 1989; Schmitt, 1989; Suls & Sanders, 1988; Watson
& Pennebaker, 1989), Costa apd McCrae (1987) present a strong case against the validity of
self-reported medié.tl complaints. They suggest that self-report measures ignore the profouﬁd
influence of personality dispositions on the percepti m, recoliecﬁon and reporting of medical
symptoms (Costa & McCrae, 198’?).' However,"in defence of self-report data, significant
correiations betWEen self-rated, 'and physicia#-rated health, have been recorded (Kobasa,
Maddi & Courington, 1981). Moreover, paper-and-pencil, self-report ques‘ﬁonnaires'_'are
described as sensitive to 3 broad range of measurement contexts, highly amenable to actuarial
metheds of scoting ané are reported to be -economicél (Anastasi, 1988). They were therefore "
considered suitﬁble for use m the present study. But, future studies could examine the medical
records, objective medical examinaﬁon data, and/or reports from significant others in order
to obtain stronger test reliability and validity (Rime et al,, 1989; Suls & Marco, 1990; S-uls

& Sanders, 1950).
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As an extension of the _reséaréh .methonologf, the identification of measurement error is an
imﬁortar_lt cengideration in the present study. Although the preseht study adopted the minimum
cut-off of 0,60 as rec’:ommended in the literature (Nunnally, 1967), James anc.l..?ames {1989}
note that confirmatory analyses should increase the reliability cut-off to at least 0,70 as a
recommended strategy. This is a limitation of the present study if the minimum cut~off of 0,70
is constdered for the present study. Specifically, the competitiveness and 1 di_mensions'_of the
pfesent study compromised this cut-off criterion in the development of the MTABS. Although
:Tarﬁes and James (1939) acknowledge that there is no accepted definition of what is high; i;:
is recommended that more striﬁgent cut-offs be ndopted in the future, Thus, future studies
should cousider this recommended strategy and attempt to replicate the present study by

cozﬁbining items that reflect higher reliabilities.

A .funhe_r- pos_sible limitation of the msasurement error assumption is the. adoption of C
(coefficient of congruence) as an index of factor replication {Guadagnoli & Velicer, 1991).
Guadagnoli and Velicer (1991) note that when calculating C, spu;iousiy high values can result
wien factors contain the same sign and a high proportion of salient loadings are comﬁar.ed.
This is a possible limitaﬁon of the measurement error assumption, since high congruence can
be expected, even though the pattern of loadings may not be similar {Guad'agnoli & Velicer,
1991). A further problem to consider is that no adequate test of significance has been
developed for C (Guadagnoli & Velicer, 1991). On the recommendatiou of Guadagnoli and
Velicer (1991), it is possible for future research to calculate the s-Statistic™ as an additional

indication of whether the measurement error assumption has not been violated,

4aCatlcll. Brlear, Horn and Nessclroads (1969) define the s-Sintistic asthe index whereby the tumber of salient loadings, common-

betwaen two Factors, may have occurred by chance. In a similac capacily to , values cnga from 1 (perfict agreement) to -1 {complets
refleetion), with O donoting chance sgroement Between the two faciors. The vatue of this statistic is that a table of significance has bacn
developed by Cattell {19783,
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A final limitation of the methodolbgy is that procedural and distributional equivalence effects
on the design of the MTABS may havé compounded measurament error (Cooper &
* Richardson, 1986). Two important limitations of concemn are highlighted. Firet, the response
formats for the items on the MTABS were not equivalent. Considering the unidimensional
measures in the present study,'competitiveness comprised a three-point Likert scale, anger and
- hostility a four-point Likert scale and AS and I a ﬁ{re-point Likert scale, Second, the number
of items comprising each scale differed: Competitiveness, anger and If consisted of four-items,
hcstilitj comprised five items and AS consisted of six-items. Adopting. Cooper and
Richardson's (1986) recommendaﬁqn that the design of measuring instruments should offer .
fair comparisons, the predictive utility of anger, hostility, II, competitiveness and AS requ‘iré
aat the five components be measured with equat number of items. Also, it is important for
futute resaarch to treat the response formats fairly to reflect the same Likert scale (Coaper &

Richardson, 1986).

The use of intention to leave as a surrogate measure of tumover is.a possible limitation of the
present study. Of concern, some reported correlations between intention to leave and 2. tual
.turnover far salespeople have been found to be ﬁmdest (Lucas, Parasuraman, Davis & Enis,
1987). Therefore, a possibility for future research ig to consider actual turnover, rather than
intention to leave as an index of turriover. For example, a literature search by Lucas ét al,
(1987) found that the average duration of longitudinat follow-up for turnover studies was 18
months. Consequeﬁtly, future research studies could consider the differential effects of the

compoaents in relation to actual tumover incidence.

The failure by the present study to examine CHD is a possible limitation of the present study.
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Traditionally, CHD has been treated as the most prominent consequence of Type A research
(Haynes & Matthews, 1988), Therefore, it seems logical that any reconceptualisation of the
Type A construct should start with CHD. Unfortunately, the sample in the present study was
not large enough to warrant an examination of CHD prediction. Therefore, & futurs research
need is to fest the predictive validity of the model in relation to CHD and sympathetic arousal
indices (Fletcher, 1?91; Houstou, 1986). Only then will it be possible to describe t_hg .

significance of the present fiudings in relation to the coronary outcomss,

' Finallf, besides a_nz examinatior. of the performance outcomes, tiie study was cross-sectional,
thereby limiting the strength of causal inferences which can be extrapolated from the findings
(Edwards &t al., 1990b; Frése & Zapf, 1988; Kasl, 1978; Kish, 1978). The cross-sectional
nature of the study design does not facilitate a discussinn around this point (House, 1980; De
Wolf, 1988). Haynes and Matthews {1986) m.aintain that there aré few studies examining the
prevalence of Type A behaviour over time, which makes secular trend analyses impossible
to dmemine. AIthﬁugh this fexture is an important consideration, it was not the focus of the
present study and was therefore not measured, However, future research should make use of
longitudinal and/or quasi-experimental manipulations to identify the temporal sequeiaé of
components and health and organisntiohal outcomes (Edwards et .al., 1990b; Evans ot al,
1987; Frese & Zapf, 1988; Keltikangas-Jarvinen, 1989). Furthermore, longitudinal designs
atlow for controlied and uniform measurement of exposure history and other factors related
to physical and organisational outcomes (Ware, 1985). Since factors such as perceived cbntrel '
(Lee et al,, 1989), salutogexiesis (Aﬁtonovsky, 1979, 1984) and social support (Suls &
Sanders, 1987) have been found to reduce the reported incidence of physical illness, future

research should examine the moderating role of these variables, using longitudinal designs.
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Caonclusion

Refore attempting to outline the j:ossible directions for future research, a brief summary of

what wes found in the present study is discussed below.

The surrent research was an aiempt to address the plausibility of a multidimensinnal model
of Type A behaviour. To this end, the conceptual components of Typé A behaviour were
independently assessed, The importance of reconceptﬁalising Type A behaviour as 2
multifaceted construct was confirmed by the differentia’ relationship of the compﬁnents in
association with the outcomes examined. Specifically, AS on the one hand, and II, anger and
competitiveness’,_ on the other, were differentially related to work and health outi:omes. Also,
hostility was not found to contribute significantly to anf of the outcomes examined. Drawing
upon recent developments on the dimensionality of Type A behaviour, 2 model of

muliidimensional Type A behaviour was hypothesised and tested.

_A summary of‘ the model is preserted in Figure 81 Francis Bacon obsewéd that _"Alk rising
to great place is by winding stair." Glass (1989) as.~ris that Type A research can be severely
criticised for lack of a conceptual model consisting of environmental demands; personality and |
coping style, emoticn and emotional eﬁp;éssion and psychophysiology. In hi_s estimation, ail
other well developed bodies of scientific knowledge aie accqnipanied by a conceptual model,
yet within Type A rgsearch, little theoretical and empirical emphasis has been placed on

identifying the psychol_ogical pracesses that produce and sustain the pétﬁm (Glass, 1989),

Qver two decades ago, Caffrey (1969) observed that Type A research was in need of
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systematic theoreticat interpretatioh, In what amounts to just aver two decades, Gilass (1989
p. 1151) notes that "we ars still waiting." Furthermore, Glass (1989) expresses concern about
the limited theoretical advances which have svolved in the past decade. In addition, where

~ theoretical in-roads have been attempted, little effort has been expended in following up on

‘those advances that have been' made {Glass, 1989). As Glass (1989, p. 1152) states,

"orediction is not enough; explanation remains a paramount consideration." Therefore, in
achoing the call to address the above issues, 4 revised model is developed and discussed in
Chapter 9. The model serves to outline the future implications of the present findings in

synergy with the findings from the present study.
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Chapter 9

Future Implications: Towards the Dévelopment of a Revised Model of Type A Behaviour

" "The aim of this thesis was the provision of a model of the correlates of the components of
fnultidimensional Type A behaviour. Although a component evaluation of Type A behgviour
- has been employed before (Bluen et al., 1990; Ohman et al, 1989; Spence et al., 1987), no

empirical fés.earch could be found that examined a model consisting of all five of the

conceptual dimensions of Typé A behaviour in rglation to psychological and physical healtﬁ
and -work. #tﬁtudés and behaQioural outcomés. This omission stems from an inadequate
psycholog'iéél understanding of the cﬁlﬁponenfs and the.neglec't by popularised Type A |
meﬁsuring instruments to operationalise all of the components of Type A behaviour (Edwards
&_Baglioni, 1991; Edwards et al,, 1990a; Price, 1982z; Wright, 1988). Consequently, there
was a need to develop énd test a multidirﬁensional model of Type A behaviour (Edwards et
al,, 19902; Ganster et al,, 1991). In cémpliance with this need, two studies wers performed

in the present thesis,

Thé first study was designed to develop. and test a multidimensional fneasure of the
”conceptual components of Type A behaviour. The scaie develﬁpe'd, named thé MTARBS,
'consisted of ifems from previous scalés that operationalised AS, II, kmger, hos_tility and
competi_tivéness. ‘The MTABS could then be used as a measure of the components of Type
A behaviour in the sgcand study, to examine health and work related outcomes of the
multidimensional model. Subsequent multiple regression analysis conﬁﬁned the differential

relations between the components and health and work-related -qﬁtcornes.
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The multidimensional model presentéd in Figure 8.1 is by no means exhanstive: The model

needs to be broadened to include environmental demands, personality and coping style,

psychnphyéioiogy and CHD (Price, 1982a; Smith, 1989; Smith & Anderson, 1986). However,

it was beyond the scope of the present thesis to evaluate and interpret the causal mechanisms
involved: This remains an avenus for future research to be discussed in the present chapter.

Conssquently, together with the results of the first study and the conceptual and

methodological issues discussed in Chapter 8, a revised model of the ¢+ »s and consequences

of the components of Type A behaviour is presented in Figure 9.1.

~ As shown in Figure 9‘.1,- there are antece.dent, moderator and outcome variables which
compiiment the utility of a multifaceted conceptualisation of Type A behaviour, The scope
of the model provides valuable insights to future cdnsideretious of examining thé compoﬁunts
independently. For example, recent advances suggest that perceived control is a central
psychological dvnamic, underlying Type A behaviour (Lee et al,, 1990). Furthermore, the_

study of CHD, a5 a .consequénce of the multidimensional model, needs future empirical
| validation (Burns & Bluen, 1992; Spence et al., 1987). Some of these additions to the model
will nové be discussed in association with the findings from the present study, in an atterapt

to provide future guidelines to Type A research.
Certain guidelines have already been supgestad in the discussion of Chapter 8, To avoid the

- risk of being repetitive, the discussion focuses primarily on the new constructs propaséd in

the revised model that were not included in the original model .present_ed in Chapter 8.
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Antecedents and Proximal Environment

Duda {1987) contends that it is impossible to adequately assess and interpret behaviour if the
" intentions behind, and anteﬁedents to the actions, are not studied comprehensively, Notably,.
it is important to stress that the expression of the components may take different forms within
different sultures, social groups and between particular contexts (Duda, 1987). If researchers
expect ulﬁmétely to be able to prevent the development of some of thg beha_vioural
characteristics (II, anger, hostility, competitiveness), and promate others (AS), it is necessary
t& know some-of the physical and soci#l environmental conditions {e.g., ducational system,
urbanisation, socioeconormic factors; Price; 1982a), that pmmofe the development of the
components (Roskies, 1987). Related to this issue is the maintenance of Type A behaviour
(see Chapter 2). Thus, future research needs to identify and empirically validate the factors

in the person and environment that cause Type A behaviour (Smith & Anderson, 1986).

To secure a more accurate understanding of the causal origin of AS, I, anger, hostility and
compeﬁtiveneés, the assistance of developmen;ai personality psychologisis (g.g., Daniels,
1986), evolutionary psychologists (who might focus on the adaptive origins of individual
differences; e.g.,, Buss, 1992), and behavioﬁral' geneticists (who could research genetic and
environmental soutces of individual differences; e.g., Plomin; DeFr s & McClean, 1980)

conld provide relevant contributions.

For example, understanding the developmental factors (see Strubs, 198";'; Chapter 2), has been
shown to assist in explaining the acquisition and maintenance of achisvement striving,

impatience-irritability, anger, hostility and competitiveness in mature adulis (Bergman &
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Magnusson, 1986; Matthews, 1982; Matthews & Angulo, 1980). Furthermore, empirical
research exploring specific familial factors that may promote the behavioural expression of

AS, I, anger, hostility and competitiveness are needed in the future {Price, 1982a),

Chapter 2 attempted to review the antecédents of Type A behaviour through an examination |
of Glass (1977), Price (19824) anci Strube's (198?) models of Type A behaviour. ‘I‘hg chapter
highlighted several future research avenues f‘qr uﬁderstmding the causes of Type A behaviour.
These supgestions are linked to the modal presénted in Figure 9.1. For example, in reviewing
Price's (19-82&). model, Lee {1992) nétes that it is possible that & diffarerit set of beliefs and
fears may ac#nunt'for_ AS, compared to I, anger, hostility and competitiveness, Les (1992)
sugpests that future studies should employ the social learning theory frameﬁrk of Price's
(1982a) model and consider the role of vicarious leaming, emotional arousal, verbal
persuasion and performance accomplishments as they affect the AS component. Moreover,
the importance of refining cognitive explanations for how self-appraisal influences the
'Behaviour'al expression of AS, II, anger, hostility and competitiveness need to be examined
in thy fature (Yuen & Kuiper, 1992), Thus, a more comprehensive ﬁndarstanding of the
antecedents of multifaceted Tyjie A behaviour may be achieved through the integration of

other discipiines such as cognitive psychology.
AS, 11, Anger, Hostility/Antagonism and Competitiveness

Out of the broad array of Type A dimensions that grew out of medical iniuitions and
observations (Price, 1982), only five companents have been_cbncepmalised as central to the

definition of Type A behaviour (Edwards et al., 1990; Glass, 1977a; Price, 1982a; Wright,

267



1988). Consistent with this view, the devéloprhent of the MTABS in the present thesic.
supported a five factor model of Type A behaviour (Glass, 19’??&). The ﬁ;'e dimensions
delineated in the _revised model have been shown to be independent and to demonstrate
suitable consfi'uét validity. Furthermore, a cross validation study on the recommendation of
experts in the literature (Cudeck & Browne, 1983; Loehlin, 1987), supported a tive factor
structure for the MTABS. Moreover, for the factor solutions compared, factor invariance was

not compromised for the five factor model hypothesised

Frisdman (1977, p. 601) pointed out, “if a new concept is to survive and prevail, it must be
capable of enduring and suﬁnount}ng all the strictures that may be mounted against i." The
revised 'mod.el presented in Figure. 9.1 suggests that Type A behavine Lould be
reconceptuatised as & multifacéted construct. As such, the theoretical contributic:t made by
the present study is that global Type A behavicur should Be viewed as an old concepy, to be
replaced by the independent assessment of AS, H, anger, hostility and competitiveness.
Indeed, each of the components in the model can be theoretically justified for inclusion in the
model®, But, 4 future research need is to test whether there are any other psychological
constructs, in addition to the Type A components, .that may predict depression, physical
symptoms complaints, CHD, job satisfaction; intention to leave and performance. In adopting
this sffategy, Carver's (1'999) view that the sketch has been sought, rather than the detailed

drawihg, is nddressed. Also, it exposes the need to reassess the definition of Type A

i fmportant to recall that bostility did not coatribute to any of the work-relmed and health ontosmmes prediceed {n the main
study. Tn addressing this unexpected Ouding, the kok of wiationship was atiributed lo the possibility of a restricted mpge of agaressive.
hosiility values in predicting heolib. To support of this view, Williams et al, (1980) teported a signiflennt celationship between hostility and
CHD whaa a restricted vange of hostility s:ores was considered. Futurs research may overcoms this problem by developing 4 moee seasitive
seale that is skewed in the direction of measyring extreme levels of azgressiveshostiliyy. Given the toxic label of apgressive-hosility in
telating to CHD apd physiological arcusal (Eogebretson & Matihows, 1992; Siegman et al, 1987), it is considered important for inclusion
in fture modelst even though it did oot pradict the mild symploms of health complainis in the present study.
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behaviour,

For example, the study of success attribution is extensively fesearched in the psychological
literature (Bergias, 1986:; Fumham, 1990). However, to limit the focus of Type A inquiry to
AS, is vague and limited. Rather, issues of asserfiveness (Berglas, 1986), self-monitoring
- (Snyder, 1979, 1987), and optimism (Seligman & Schulman, 1986; Smith & Williams, 1992)
should be consicsred for future consideration, Furthermore, recent contributions by Smith and

Williams (1992; Digman, 1990) have indicated the importance of neurcticisen, extray. rsion,

openness to experience, agreesblensss, and conscientiousness (referred to as the 'big five’) os

& viable taxonomy of personality traits to consider as health predictors. Supporting this view,
it would seem that the antagonism dimension weuld be conceptually related to hostility
(Siégman et al,, 1987), which suggests & potential area for future consideration (Smith &

Willisrns, 1992). Thus, as poirted out in Figure 9.1, the interactive nature of an

_antagonism/hostility dimension needs to be operationalised as an important construct for

evaluation {Smith & Williams, 1992).

From the above discussion, there is a need for future research to concider redei -.ing Type A
behaviour in the light of a categorisation of positive behavioural patiemns and 2 separate

classification of negative behavioural and emotional attributes, Such an approach will take full

advantage of the concaptual and methodologichl‘ developments that have been made by

psychology in recent years (Smith & Williams, 1992). Also, it will address the unintegrated
nature 6_f potential health and work-related personality predictors that have been found in the
inedical, psychological and organisational literature (Glass, 1989). Without considering the

broader personality literature, it may happen that traits and behavioural constructs will be

269

R T A



reinvented ot rislabelled (Smith & Williams, 1992). ©
Covariates

As a precaution a'gainst. the effééts of semi-partial correlations, a number of researchers have
insisted that all plausible confounds should be controlled for statistically (Cohen & Cohen,
1983; Ccoﬁ & Camp‘beli, 1976; James et al,, 1983). Considering this statistical control, there
are occasions where demographic variabies should be included as covariates, because of their
conceptual and etnpirient rél'ation to the independent variables (Scarz, 1988), In the present -
study, age, tenure, sex and race were the oply covariates io ve congceptually and statistically
< ;05) related to the predictor variables, and warranted .nclusion as covariates, Future
reéearch could expand .-on the rieed to include other covariates (depending on the biographical
chﬁrat':teri.sﬁcs'of the sample considered) that are significant to ﬁle revised model presented

in Figure 9.1,
Moderators

To date, most research has considered iiﬁear relationships invalving Type A behaviour
{Ivancevich & Mattéson, 1988). HoweQer, causal models that include mediated and nioderated
relationships, as related to Type A behaviour, are needed in the future (Fletcher, 1991; Les
et al, 1990; Price, 19823). The most obvious benefit is the formulation and testing of
relationships on the basis ¢ 2 sound _theorétical framework (Ivancevich & Matteson, 198%).
ﬁ_L possible moderator of AS, II, anger, hostility and competitiveness, in relﬁﬁqn 1o health and

work outcomes, is perceived control of the environment (Folkman, 1984; Lee et al,, 1991).
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‘Two central moderating infl ustices are suggested. First., if perceived control is ldw, those high
in AS may be distracted from their perform'anue t-.ls in an effort to. dwert their concentration
on regaining control, which could affect work related attitudes. Conversely, those high in AS,
and high in perceived control, are less distracted by the need to re-establish contrﬁl, with
concomituat positive effects of job satisfaction, intention to remain, enhanced performance,
reduced absenteeism, job involvement and commitment to the organisation (Lee et al,, .1990).
Indeed, several studies have demonstrated the positive effects of cohﬁolling the environment
| (Perrewe, Nelson & Maroney, 1990; Schorr & Rodin, 1984). Spector (1986) reports th~*
percéived control is a moderatar of emotional distress, role stress, absenteeism, intention to
leaveg and turnover. In addition; perceived control is foﬁnd to increase levels of comimitment,
involvement, motivation, performance and satisfaction at work (Spector, 1986), This coincides
well with the utility of the AS dimension in relation to work related outcomes (Barling &

Boswell, 1991; Bluen &t al,, 1990; Spence et al., 1987).

Second, the important moderating influences of perceived control on the relationship between
II,.a_ngar, hostility and competitiveness and healtit outcomes is also considered. Strube (1987)
contends that those individuals chiaracterised by the overt expression of the texic dimensions
will find situations involvihg low perceptions of control to be stressful. Thus, the dlstra.utmg
~ quality of anger, II, hostility and competitiveness, in low control simaﬁ?xxs, is likely to
augment physical and psychological health compi#ints {Lee et al,, 1989), Furthermore, the
struggle for control has Been described by Glass {1977) as » contributory agent to heightene_d
physiological activity, with the coucomitan_t effect of increased CHD ihcidence_ (see Chapter
2; Smith & Anderson, 1986; Smith, 1989). Therefore, future research could profit frﬁm an

analysis of tt e findings and examine the moderating role of perceived control on AS, II,
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anger, hostility and competitiizeness in relation to psychological and physical health, CHD and

work refated outcomes.

A third moderator of AS, II, anger, hostility and @mpeﬁtivénew to be considered in the
prediction of health is sense of coherence (salutogenesis, Antonovsky, 1979, 1987).
Antonovs}:y {1979} defines sense nf coherence as a glabal orientation that expresses the sense
of seif-confidence that 1) stimuli aroused through the gnvironment are structured and
predictable (comprehensibility), 2) resources are freely availeble to match demends
| (manageability) and 3) deménds are c¢hallenges that are worthy of addressing
| (meaningfulness). Smith and Wiliiams.( 1992) propose that sense of coherenca is an imporfant
determinant of vulnerability to physical illness. Thus, it is hypnthesised.that sense of
coherence would tie in weli with AS, II, anger, hostility and competitiveness in the prediction
- of physical illness outcomes. In general, this construct has not received extensive support for
examination (Smiith & Williams, 1992), but it_ nia_y_ prove to be a suitable moderator of II,

anger, hostility and competitiveness in relation to health outcomes in the future,

An important moderator of AS, 11, aﬁger, hostility and compé_titiveness in predicting ﬁealm
and érganisationa! outcomes is the degree of social support available to the individual
(Greenhaus & Beutell, 1985; Pfica, 1932a). Price {1982a) contends that the homponenzs of
Type A beh.aviour are not compatible with the development of close interpersonal
relationships. Specifically, deterrents such as interruption and ignoring the advice from others,
impatience, competitiveness and hostility are believed to inhibit the development of close
relationships (Matthews, 1982; Price, 1982a), A plsthora of studies have doc.umented the

“protective influences of social support against the health consequences of stress (e.g.,
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Levenson & Gottman, 1985; Rodey & Salovey, 1989). As such; by being inteprated into a
network of social ties, individuals report greater positive affect, develop and feel more m
control of the environment, and experience higher self-esteem {Thoits, 1983, 1985;
Wethington & Kessler, 1986) that is conducivs to positive 'well-b‘eing (Rodin & Salovey,
1989) Chapter 2 noted that the need 1o prove oneself is an es.sential function of the
behavioural expression of AS, I, anger, hostility and competitiveness. Thus, drawing
conclusions from Price's (19821) modeal that selfesteem i tied almost exclusively o th_e
opimton of others, and this feedback is meager, possible deirimental corsequences may result

~ {Price, 1982n).

Coﬁsid:rabté confusion prevails in the literature resa wnp the exact meaning of social 'sugport
and methods of operationa'isi~~ the construct (Fletcher, 1391). Schaerer, Coyne nn_d Lazarus
{1981) distinguished between two forms of sup}fmrt.'nmn'ely social network (i.e,, the number
of individuals that offer support mechrnisms) s.xd perceived <upport (i.c., the fndividual's
perception of the valuc of the supportive relationships). Rerearch has shown these two forms
‘of social support to have differential effects. On the one hand, perceived support hns been
found to .be positively related to morale and health, while on the other, social network has
been non-significantly related to well-being; possibly due to demands, cot_lstr.aints and
disappointments that often arise through large saciél: networks (Schaefer et al., 1981). In
responding to this finding, and considering the importmice of social support to health
prediction, the degree of perceived suppoft from one's social environment is proposed to be
an i-mpoﬁant moderator between AS‘. 11, anger, hostility and competitiveness and health

outcomes for future investigation (Price, 1982a).
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A'major consideration in testing the relationship between AS and performance, is that the rote
of extrinsic incentives (e.g., affiliation, money) in relation to ﬁerform;ince is not clearly
understood (Short & Sorrentino, 1986). Pay is a powerful motivator that can 'satisfy _
subsistence as well ag higher order needs (‘Bnéland & Harpaz, 1990). Indeed, money has been-
reported to have significant impacts on people's motivation and work related behaviour (Tang,

1992). For example, Lee {1988) reports that monetary incentives, used together with goal

setting, increased performance by a mediun greater than forty percent. Adopting Locke and

Latham's (1984) view of the goal setting literatu_m, money may be important to AS because

offering_such incentives results in a greater incentive fo expend effort to atfain the given goal |
Yevel thun no incentive at all. Therefore, the role of monéy and prestige as a modgrator of the

AS-performanse relationship, needs closer sxamination in future research,

- To understand the effects of the components of Type A behaviour on physical health and

work related consequences and behaviours, there is a need to move beyond cross-sectional -
ead retrospective studies, towards prospective designs (Matthews, 1988). iherefore, in
discussing the section below, it is important for future research to adopt longitudinal and
prospectivg designs in examining the consequences of AS, II, anger, hostility and

competitiveness (Stone, 1986).
Consaguences of the Multidimensional Model

As ¢emonstrated by the results in the present thesis, the components of the multidimensional |
model were diffecentially related to health and work related outcomes. These findings

provided 2 more comprehensive understanding of the need to examine Type A behaviour as
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a multifaceted construct in refation to health and work related outcomes. Therefore, given the
informative nature of the findings; depression, physical health complaints, job satisfaction, job
involvement, intention to leave and organisational commitment are included for future

‘confirmation in the revised model (see Figure 9.1).

The central feature of the yevised model is that a multifaceted conceptualisation of Type A
specifies differential relations between AS, II, anger, hostility, cpuipeﬁtiveness and work

outcomes, physiolog.ical, psychological and physical health and behavioural butcomes. The
| adoption of this view offers clarity to previous inconsistency .in ﬁndings in the Typs A
literature. As shown in Figure 9.1, diﬁ‘erenﬁﬂ relaﬁons between the components and woik-
'felatéd, ‘health and behaviourai outcomes are hypothesised. More specifically, AS is
- conceptualised to be positively related with work attitudes, while II, anger, hostility and
compeﬁtiveneés are negatively relatad to physical and psychﬁlogica!_health outcomes. .This
offers cla;ity o previous inconsistent giobal Type A-performance, work-related and

behavioural outcomes reported in the literature.

Qrganisational Consequences. A misconception within the literature is that Type A
behaviour research applies solely to health related constructs .(Dembroski & Costa, 198%;
Dembroski & Willi:ims, 1989; Williams, 1984). This can perhaps be attributed to the origin
of Type A behaviour within the medical community (Matthews, 1982). Furthermore, progress
in the organisational literature has been slow, because of the ambiguity in reported findings
(Jamal, 1990). The inconsistency has been exacerbated by a divergence of opinion (Taylor &
Cooper, 1988; Wright, 1988). For exafnple, ‘ried_man and Rosenman (1974) argue that Type

A characteristics negatively affect the_ acuity and judgment required for the highest levels of
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oceupational advancement. Conversely, Mettlin {1976) states that Type A behaviour is an

integral construct to progress within modern occupational carsers,

The revised model offers some future implications to considering the inclusion of Iateness,
absenteeism and turnover models of predicting turnover. For exarhpie. Mobley {1977) outlined
~ seven stages. between thinking about quitting and actual tumover (Mobley, 1977). The
~ potential of the revised tnodel is to explore the validity of linking the behavioural exprgssion.
of AS, I, anger, hostility and competitiireness to the stages of employee tumover within
Mabley's (1977) model, and other relevant pro’cess. mo.dels. The incorporation of the
individual's perceived control orer stages of quitting {Mobley, 1977),. as 2 -moderatof of AS,
11, anger, hostility and competitiveness, could be validly linked to turnover through the
‘Mobley model (Aizen & Madden, 1986). By demonstrating such a link, the revised model
could provide some interesting rejoinders on the relatiﬁnship between emotional expression
_and behaviour, jo_b attitudes and employee turnover. Furthermore, longitudinal data could be
| collected to determme if AS, II, anger, hostility and compeuhveness are r:.lated to long term
job dlssatlsfactmn and tumover For example, pﬁu;gg analysis of the differences in AS, II,
anger, hostility and competitiveness between those _who leave and those that stay may provide
explanations for the high tumover rate within sales urganisation.s {Lucas et al, 1987)-.
Accordingly, tumover may be reducéd by understanding the .cognitiﬁe and behavioural
processes underlying the multidimensional model .described. How researchers will _acldress

these issues is an important future consideration,

Psychological and Physical Health Outcomes. Suls and Marco {1990) suggest that the

present results should be extended by adopting a prospective design in which the components
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are assessed at a prior time and objective physical iliness indicators and depression and
anxiety levels sometime later. ‘fhe rationale of this approach is to eliminate contamination
through retrospective bias, Also, in Suls and Marco's (1990) estimation, the fongitudinal time
period should be extended over a number of months if & nominally healthy sample is to be
~examined. Given that illness reports and objective health indicators are only modestly
- correlated {Linn & Linn, 1980); access to medical records of diagnosed ilinesses, and
objective indicators such as physician raﬁng {Suls & Marco, 1990) are fecomménded future
sirategies for examining the relzmonsliip between the components and physical illness. Thé
inclusion of anxiety and nervous strain as potential outcomes of the multidimensional model -
are noted for future research, For example, drawing on Strube's {1985) model (see Figure 2.2),
anxiety wa§ presented as an important outcome for consideration in agsociation mth anger and
hostility. Also, BoOth-Kewley_ and Friedman (1987) note that future considerations on the
- predictive utility of psychological constructs in association with physical illness shﬁu_id

include measures on cancer, asthma and stroke in addition to physical symptoms complaints.

Behavioural Consequences. A further area where the multidimensional model may apply is
in th_e Iprediction of aecident proneness {Suls & Sanders, 1988). For example, Evans, Palsane
and Carrere (1987) reported for a sample of Type A bus drivers in Indié. that they brﬁkad
more often, hooted twice as.frequently and passed other vehicles on the road more often than
Type B bus d‘rivers. Following this observation, the results of the study showed Type A's to.-
report more sccidents than Type B's. More direct evidence on the proposed relfationship
between the components and accident ratios is a study by Niemcryck, J enkins, Rose and Hurst
(1987) where it was found that speed and impatisnce {not job involvemenf and achisvement

striving) was signif_icantly re‘lgted- to number of accidents reported. Niewmeryck et al. (1987)
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~ concluded that i 1mpat1ence and irritability ot bemg slowed Jown, as well as angry reactions,
were the conttributory components of Type A behaviour to accidental juries, Thus the
differential effects of AS, II, anger, hostility and competitiveness in relation to accident

proneness needs to be tested in the future.

A further consequence of the revised model in Fig'_ﬁre 9.1is th.e predictio# of marital conflict .
| (saﬁsfaction} levels, Srﬁit.h, Sanders and'Atexander (1990)- contend that marital interacﬁons
are an appropriate situation to examine the behavioural, affective and cognitive correlates of
hostlhty Indeed, anger and hosttlu.y are believed to negatl\rely affect the communication
levels within interpersonal relationships (Averill, 1982; Patterson, 1985). Houston and Kelly
'(}989) found that high hostility scores were significantly related to marital conflict and
decreased marital satisfaction. Barling et al. (1990) reported husbands' levels of 11 to be
associated with .theit_‘ own and their wives' maritel dissatisfaction. Furthermore, high levels of -
angry and hostile behaviour, during marital interactions, have been significautly related to low
levels of marital satisfaction (Gottman & Krokefs, 1989; Gomnml & Levenson, 1986), whxch
has been related to CHD (Eaker, Haynes & Femlexb, 1983). Extending these findings to the

revised model, marital satisfacti'on is included as a potential consequence of the components,

A further consideratidn. is to examine alcohol and cigarstte consumption in relation to the
" components, For example, anger and. hostility have been reported to be nositively (p < 0,5)
related to alcohol consumption (Ritson, 1971). It has been suggested that high levels of
aicohol -consu_mﬁtion may have a stress-buffering role for hostile in‘dividuais and may as a
result be reinforcing when consumed iﬁ situations fhat are distressing {Neff, 1984). Thus,

future research needs to examine the differential relations of the components with smoking
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and alcohel consumption, For example, a possible future research need is to examine whether
individuals' characterised by high levels .of I are more likely to resort to alcohol during time
urgent and stressful events to reduce stress (Neff, 1984). Such a relationship may increase

' vulnerability to CHD (Rodney & Salovey, 1989).
- CHP and the Physislngical Mechanisms

The identification of the hiological mechanisms linking the toxic components of {ype A

behaviour to CHD is in need of further research (Lacy, Robbins Kostis, 1988; Rodin &

S#lofey, 1989; Wright, 1988). Two features of these mechanisms are imminent, namely

scientific and clinical appraisal. Scientifically, to establish any relationship between *hs

comiponents and CHD, the relationship must be biologically plausible (Harbin, 1989; Rodin

- & Salovey, 1989; Roskies, 1987). Clinically, the biological mechani_sms- can Serve as indicés

to monitor the relative success of intervention programmes (Roskies, 1987).

Friedman and Rosenman (1974) began extensive work on the possibility of biological

differences between Type A and Type B behaviour. Since then, a plethora of literature has

attempted to expand on the physiological patliw'ays (Glass & Contrada, 1984; Harbin, 1989; |

Smith & Anderson, 1986; Wright, 1988; Williams, 1989), A plausible hypothesis of the

revised model, is that II, anger, hostility and competitiveness are accoinpanied by elevated
cardiovascular reactivity that parficipates in accelexating tﬁe development of CHD (see
Chapter 2; Dembroski et al., 1989; Engebretson et al,, 1989; Glass et al,, 1980; Glass &
Contrada, 1?24; Siegman & Anderson, 1990; Suarez & Wil!iams; 1989). Support for this

hypothesis derives from studies that have demonstrated elevated blood pressure with speed
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and impatignce (Dembroski et al,, 1979), anger (Diamond, 1982; Goldstein et al., 1988;
_Hm-rell, 1980; Siegman, Anderson & Berger, 1990), hostility (Anderson et al, 19#6;
Dembroski et al., 1979; McCann & Matthews, 1988) and &o_mpetiﬁveness (De_r’nbroski ét al.,
1979; Glass et al,, 1980; Van Egeren et al., 1982). Furthermore, both theoretical and empirical
consideraﬁons_ suggest that sympathetic autonomic nervous system arousal has the potential

{0 damage the catdiovascular system (Dienstbier, 1989; Jemniott & Lock, 1984).

If future research confirms the physiological pathways shown within the revised model, a vital -
lead may be wncoversd in the pathogenic processes,. through which the components of Type
A behaviour translate into CHD (Williams, 1984, 1989). To achieve this end, a cJoser alliance
betwzen the psychological and .medicnl literatuie is needed in the future (Price, 1982a)
- Furthermore, there has been a continual growfh in wﬁrk stress studies that have eniployed
physiological measures in work situations (Caplan, Cobb & French, 1979; Ganster & Fusilier,
1989, Ganster, Mayes, Sime & Sharp, 1982; Jenner, Reynolds & Harrison, 1980; Johnasson
& Aronsson, 1984; Kaufman & Beehr, 1786). Thus, the collection of data in work situations
will assist towards a inore thorough understanding of the mechanisms linking the componeénts

of Type A behaviour fo the prediction of CHD.
Feedbnck Loops

Although causal analysis was not examined in the present thesis, it is important to consider
the dyramic feedback process between the person and the environment (Fletcher, 1991).
Viewing the revised me "+l as a trausactional process (rather than a frait or intrapsychic

process) is consistent with *he original definition of Type A behaviour as an interaction
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between the individual and the environment (Fri‘e;l@an & Roseniman, 1974) and necessitates

the inclusion of feedback loops (Smith & Anderson, 1986). For examplé, Chapter. 2
demonstrated that Type A's have a greater desire to acquire social comparison information
regarding their perforfﬁanc'e ';nd abilities {Strﬁbe, 1985, 1987). This was clearlj demonstrated
in the gelf-appraisal model in suggesting a naturally océurring dynamic feedback loop to.
explaining the impact of the envi;onment on the acquisitidn and mainterance of Type A

behaviour,

The impozrtance of feedback loops have been shown within a aumber of srpanisational $tress
models (Beehr & Newman, 1976; Fletches, 1991; Ivancevich & Matteson, 1988; Strumpfer,
1983). As can be seen from Figure 9.1, two-way relatinns are proposed between the
antecedents and AS, II, anger, hostility and competitiveness and the cansequences that act as
feedback loops to reinforcing thé behavigural expression of AS, II, anger, antagonism/hostility
and '-competiti#aness. The main adv‘antage of this approach is that continuous feedback
facilitates changes within the responses of the individual over time (Fletcher, 1991): the acute
effects of stressors may differ from chronic effects as the system adapts to changes. The
important future consideration is to test thesé effects. AIso,.the literature points to uncertainty
regarding whether the physiological concomitant precede, follow or emerge com aently with
thé behavioural expression of the components (Krantz & Manuck, 1984; Wright, 1988).
Within the revised model, physioldgical mechanisms are included as consequences, whereby
théy act ¢s feedback loopé to regulate the display of the components over time {Smith &
Anderson, 1986). Future studies need to e.xpiain and confirm wheiher these relationships are |

plausible within the model.
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Conclusion

- Type A research has grown Iogarithmiéally in recent years to include a vast domain of topiz
areas (Evans, 1990). Yet, in spite of the plethora of Type A research studies, the
comprehensiveness of this ¢oinp1ex construct is not cleatly understood frevx either a medical
or a psychological perspective (Booth-Kewley, 1987a). In attempting to address this

| confusion, thers isa need to examine the .differential consequences of the components within
a process model (Yuen & Kuiper, 1992). To achieve this end, a revised model has been

pf_opﬁscd in the present chapter, with a view. o obta_iniﬁg an integrated perspective of the five -
dimensions of Type A behaviour, fogether with médérators -(percei':'ed coutrol, soc‘iﬁl support),

~ physiological (e.g, heart disease), psychological (e.g.; depression, anxiety), behavioural {e.g.

inereased alcohol or smoking rates) and organisational (s.g., job dissatistaction, abseﬁteeism,

- labour turhover rates) consequences of the components.

A lﬁaj or criticism that Type A is restrictive wﬁen vie@ed as a global index, can be overcome
.thr Arth the adoption of such a strategy (Carver, 1 989), Consequently, a greater understanding

£ the psychological mechanism# and definition uf the construct can be obtained (Evané,
© 1991), But, it is also necessary for Tyve A researchers to be more innovative and adopt
theoretical advances from other disciplines such as cogni.ve psychology. :Fof nxample,
Barling and Boswell (19921) developed a model to assist toward a possible explanation of the
relatibnship. between AS, II and 'work performanse and health outcomes, by using cognitive
factors (concentration) to explain mediating and indirect links, Therefors, thé inclysion of
motivational and cognitive factors, as underlying mechanism., of the components, are needed

+in the future (see Chapter 2).
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- The itterature suggests that a model can serve to address the cdmp‘ exity of research problems
within the domain of Type A behaviour research. The importance of the revised model is that
it is impossible to determine whether all of the Type A componénts are important 10 the
 model, unless they are tested independently. Furthermore, researchers cannot ignore the
 mounting evidence that Type A'heh'aviour is best conceptualised as a multifacsted construct
{Bluen et al., 1990; Spence et al., 1987), Technical advances in psychology have made tre
study of behavioural constructs more refined and anphisﬁcated in their n_zganing and
operationalisation in recent years (Fletcher, 1991)..Folldwing .these advances, it is necessary
to ask whether the definition of a construct, made by cardiologist's over three decades ago, |

i§ worthy of psychological rigidity {(Conduit, 1992; Ray, 1991).

The prc«enf study was restricted to five componénts in predic_tihg health and work attitudes
~ and behaviours. Indeed, other constructs (e.g., dortinance and assertiveness) have proved
worthy of consideration, but have been Jargely ignored because of the focus on the original
: d_afinition of the pattern. In other words, Type A behaviour has remained consistent in its
characterisation, despite advance within the psychdlogical realm on the mesning and
importance of other poténiial predictors of health and work related attitudes and behaviours
(Conduit, 1992; Smith & Williams, 1.992.). This forms an area of future consideration {e.g.,
Spielberger's prominent work on the refining of the definition of the aHA syndrome). Clearly,
the importance of physiological explanations is central to emotional arousal and health
prediction (Disnstbier, 1989; Harbin, 1989). As such, it is suggested ihat medical l_itemture.
concentrate on translating the importance and pathways of the pnsyio!ogical mechanisms
while psychological literature focuses on refining the behavioural consituets that contribute

to health on the one hand and work outcomes on the other (Conduit, 1992).
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