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at the expense of other aspects. Our measures of arousal
indicated greater increase in systolic blood pressure for

Type A's as compared to Type B's, but only in the predictable
noise group. Perhaps our measures of arousal were not ade-
quate or sensitive enough to detect greater afousal differences
between Type A's and B's; or the fact that our subjects were
females instead of males could have accounted for our findings.
There is other evidence that Type A's show greater increases
in arousal than Type B's in response to a challenge. Using
another technique to assess subjects' behavior pattern (inter-
view) and having male instead of female subjects, Dembroski

et al. (1977) have found that extreme Type A men respond with
a higher increment in systolic blood pressure than Type B's
during a competitive task. Friedman, Byers, Diamant, and
Rosenman (1975), using a different indicator of sympathetic
nervous system arousal, report that under competitive condi-
tions the plasma norepinephrine concentration of coronary-
prone subjects rose an average of 30%, while that of nonco-
ronary-prone subjects remained unchanged. Other physiological
abnormalities of Type A's have already been mentioned in
Chapter 1. Assuming that Type A's are more aroused than Type
B's while being involved in a task, it might be possible that
their allocation of attention and effort is changed so that
tiiey are not able to perceive bodily changes. However, the
above hypothesis has not received support from empirical data |

yet.
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Regardless of the reason, the finding that Type A's may
suppress a variety of symptoms and those associated with the
cardiovascular system, while being involved in a stressful
task is highly significant. Monat and Lazarus (1977) propose
three main ways in which stress might lead to somatic illness.
Type A behavior seems to contribute to all of them. The first
is by the disruption of tissue function through neurohumoral
influences under stress. For example, the greater release
of norepinephrine by Type A's under stress (Friedman et al.,
1975) can facilitate the aggregation of thrombocytes which may
then lead to thrombosis. Other increased endocrinological and
cardiovascular responses both to behavioral and to biochemical
challenges (Friedman, 1977) exhibited by Type A's might play
a role in the development of coronary heart as well as coronary
artery disease. A second way is by engaging in coping activi-
ties that are damaging to health, for example, by trying to
advance occupationally or socially by means of a pressured
style of life (e.g. "hurry-sickness' of Type A's). A third
way stress might lead to disease is by suppression of symptoms.
Symptom suppression is regarded as a palliative mode of coping,
because its goal is to relieve the emotional impact of stress
without eliminating its source.

Traditionally, palliative modes of coping have been
viewed as pathological or maladaptive. For example, Katz,
Weiner, Gallagher, and Hellman (1970) report that behaviors,

such as denial that a suspicious lump in the breast might be
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cancerous, have actually endangered the lives of individuals.
Also, as already mentioned in Chapter 1, Greene et al. (1974)
point out that consequences of symptom suppression, such as
neglecting to seek medical care, can be fatal in certain in-
stances, as in the case of heart attack victims. On the other
hand, 1t could by argued that palliative modes of coping can
initially serve a positive function ( Hamburg & Adams, 1967)
in preventing a person from being overwhelmed by a threatening
situation where the possibilities for direct avoidance reac-
tions are limited (e.g. the person who has suffered polib).
However, Cohen (1975) argues that its usefulness seems most
apparent on a short-term basis. Long-run consequences of
symptom suppression, in general, are regarded as damaging for
the organism.

Since Type A's are involved in a chronic struggle against
time, themselves, and others with somatic consequences pre-
viously discussed, it is plausible to assume that symptom
suppression, especially suppression of cardiovascular symptoms,
may be an important factor in the etiology of coronary heart
and artery disease. In sum, Type A behavior seems to contri-
bute somewhat to all three factors that Monat and Lazarus
associate with somatic illness.

The finding that Type A's do suppress a variety of symp-
toms has some practical application. .  Although Type A's may
experience physiological reactivity to stressors during a

stressful event, their lack of symptom recognition does not
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allow them to use body symptoms as a cue to alter behavior

or to seek early intervention treatment. Intervention pro-
grams for individuals at high risk for heart disease would
profit by training clients to attend to their body symptoms.
As a matter of fact, there are some relaxation training pro-
grams which are supposed to help cardiac patients developing
body awareness (Suinn, 1975). Unfortunately, only anecdotal
reports have been published indicating that the technique
actually modifies the behavior pattern. Until evidence is
presented showing systematic changes in behavior, we can onhly

acknowledge the existence of a promising technique.



FOOTNOTES

1. Dr. Richard Bauer and Dr. James Mitchell, physiological
psychologists, kindly made these ratings.

2. A similar series of covariance analyses were computed
for the analyses of the scales with present health of the
subjects as the covariate. The adjusted interaction terms,
Scale x Task Duration, were F (1, 119) = 4.27, p < .04 for
Factor S, F (1, 119) = 11.24, p< .001 for Factor H, F (1,
119) = 4.25, p < .04 for Mastery of Environment, and F (1,
119) 1, p > .9 for Mastery of Self.
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