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Type A behavior pattern

• Do some lifestyles make people more vulnerable 

to disease? 

• Friedman and Rosenman (1959) investigated this 

and created a description of behavior patterns, 

namely Type A, that has generated a large 

amount of research and also become part of the 

general discussions on health in popular 

magazines.



Type A behavior pattern

Personality type =

what you are         

Behavior pattern type =

what you do



‘I was made this way’

Behavior pattern type =

what you do

Type A behavior pattern



‘I was made this way’

‘I learnt to be this way’

Type A behavior pattern



Friedman and Rosenman (1959): 

� description of Pattern A behavior

� based on previous research and clinical 

experience with patients.

� expected to be associated with high levels 

of blood cholesterol and hence coronary

heart disease. 

Type A behavior pattern



• A summary of Pattern A behavior is given 

below:

1. an intense, sustained drive to achieve 

personal (and often poorly defined) goals

2. a profound tendency and eagerness to 

compete in all situations

3. a persistent desire for recognition and 

advancement

Type A behavior pattern



• A summary of Pattern A behavior is given 

below:

4. continuous involvement in several activities at 

the same time that are constantly subject to 

deadlines

5. an habitual tendency to rush to finish 

activities

6. extraordinary mental and physical alertness.

Type A behavior pattern



Relative absence of drive, 

ambition, urgency, desire to 

compete, or involvement in 

deadlines.

Type B behavior pattern
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Type A vs. Type B

Type A Behavior Pattern:  

A pattern of behavior involving high 

levels of competitiveness, time 

urgency, and irritability.

Type B Behavior Pattern:  

A pattern of behavior characterized 

by a casual,    laid-back style; the 

opposite of the Type A behavior 

pattern.



Research in Type A behavior

• Twelve-year longitudinal study of 

over 3,500 healthy middle-aged 

men (Friedman and Rosenman,1974). 

• Compared to people with the 

Type B, people with the Type A 

behaviour pattern were twice as 

likely to develop coronary heart 

disease. 



Type A and

Cardiovascular Disease

Type A Behavior

� Early research found a relationship 
between Type A and risk for heart attack

� Later research couldn’t replicate -why?

� What part of Type A is most lethal?



Type A and

Cardiovascular Disease

Type A Behavior 

� A syndrome of several traits:

� Achievement motivation and 
competitiveness

� Time urgency

� Association with anxiety 1

� Hostility and aggressiveness
1 Int J Psychiatry Med. 1986-1987;16(2):123-9. Lee MA, Cameron OG.

Int J Prev Med. 2013 May; 4(Suppl 2): S279–S283.
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Type A and

Cardiovascular Disease

Hostility

Is it the specific trait of Hostility, rather 
than the general syndrome of Type A, 
that is a better predictor of heart 

disease?



Type A and

Cardiovascular Disease

Hostility

� The “toxic-core”

� Most significant feature for risk of heart 
disease and mortality

� Explosive reaction to stress

� Some theorists distinguish from “Type A” 
and call “Type H” (controversial)

� More noncompliant with medical advice



Type A and

Cardiovascular Disease

How Are the Arteries Damaged by Hostility?

� Flight or fight increases blood pressure

� More blood going through small arteries

� Arteriosclerosis



Controversy about Type A behavior

�The lasting appeal of the Type A behavior pattern 

is its simplicity and plausibility.

�The interaction of stress with physiological, 

psychological, social and cultural factors cannot 

be reduced to two simple behavior patterns.

�Recent reviews of Type A behavior: not useful for 

predicting whether someone will have a heart 

attack or not. 



Controversy about Type A behavior

�Type A and hostility weakly associated with 

coronary heart disease, as to make them no use 

for prevention or prediction (Myrtek et al., 2001)

�Tobacco industry helped generate the scientific 

controversy on TABP, contributing to the enduring 

popularity and prejudice for Type A personality 

although scientifically disproven (Petticrew et al., 2012)

�On the other side, TAPB are prone to smoking 

and drinking



Type A behavior pattern and POAG

� Generally, stress is considered of little 

importance as a risk factor for POAG onset 

or worsening 

� Some studies have reported an increase in 

IOP during conditions of physical or mental 

stress, both in healthy and in POAG  

subjects.







Type A behavior pattern and POAG

As in cases of ischemic heart disease, stress 

in patients with POAG may lead to a greater 

and more prolonged increase in IOP, 

especially in type A subjects, and a further 

stimulus of the process of disease 

development notwithstanding all attempts at 

treatment.



Aim: 

To evaluate the presence of TABP in POAG 

patients and the possible role of 

psychophysiological stress as a risk factor for 

POAG.



Methods

• 50 POAG patients, 30 women and 20 men

• All cases visited in our glaucoma center 

within the space of 3 months

• No significant differences in disease duration



Methods

• Mean age 63.42±12.9 years. No differences 

between the sexes.

• All treated with β-blockers and/or prostaglandins 

and/or carbonic anhydrase inhibitors.



Methods

• Complete biomicroscopic examination.

• Tonometry and daily tonometric curve

• Visual field by “Octopus 1-2-3” 

• Glaucoma Staging System 2 (GSS2)

• Monitoring of the retinal nerve fiber layer with GDx

VCC





TSNIT Graph

TSNIT Graph

Healthy Glaucoma



Nerve Fiber Indicator (NFI)

• Measures both focal and diffuse Retinal Nerve Fiber Layer 
loss 

• Advanced form of a neural network, trained to discriminate 
normal from glaucoma 

• The most sensitive parameter for discriminating normal from 
glaucoma 1

1 Medeiros, Zangwill, Bowd, Mohammadi and Weinreb, ISIE May 2-3, 2003

Normal Borderline Abnormal

1 30 31 51 10050



Methods
Psychological tests performed, validated, and administered by the same 

psychologist 

• Type A/B personality questionnaire (version modified by the Jenkins Activity 

Survey)

• Ercta-B test for further personality evaluation of type A subjects.

• Hamilton Anxiety Rating Scale to assess the presence of anxiety and its 

level.

• Test of psychic distress: IGD questionnaire to assess the level of this and of 

the psychopathologic symptoms together with levels of self-esteem, 

extroversion, and the distress level.

• State-Trait Anxiety Inventory test (STAI test).

• Brief-cope test.

• Life event.







Results

• 64% of the patients, 17 women and 13 

men, showed type A behavior. 



Results

• In these subjects a higher incidence of poor 

BP control was found. 



Results



Results

• 50% of the group, 11 women and 4 men, presented a 

state anxiety, which exceeded the cutoff point and was 

different in the 2 sexes, with higher levels in the women 

(p=0.03).



Results

• 54% of the subjects examined also showed a trait anxiety, which 

exceeded the cutoff point.

• Both trait and state anxiety more evident in type A subjects

(TABP; p=0.001.)



Results

• IOP in Type A:  20.2±2.57mm Hg (range, 16 to 27mm 

Hg); 

• IOP in Type B:  20.4±1.59 mmHg (range, 18 to 25mm 

Hg).



Results

• Daily tonometric curve: 

greater fluctuations in subjects with Type A BP



Results

• Visual field showed involvement at GSS2 was more significant 

(P=0.001) in Type A (2.65±0.83) compared with that in Type B 

subjects (1.55±0.97).



Results

• Subjects with perimetric damage grading at GSS2 of ≥2 

presented a higher level of situation anxiety with no difference 

between the sexes, whereas this was higher in women, although 

not significantly, when this damage was <2.



Results

• With the Brief-cope scale, visual field involvement showed a 

significant negative correlation (P=0.024).



Results

• The TSNIT GDx VCC values higher (P>0.001) in Type B subjects, 

with a mean value of 59, compared with the 53 score observed in 

Type A subjects.

• NFI index higher in Type A subjects (P=0.01), with a mean value 

40 (range, 34 to 52), compared with the value of 35 (range, 30 to 

43) observed in the type B subjects



Discussion

1. Stress          catecholamine secretion        vasoconstriction

2. Vascular resistance    blood pressure levels

3. Catecholamine receptors in the ophthalmic artery and in the 

extraocular portion of the central retinal artery

4. “High blood pressure may alter perfusion, thus increasing the peripheral 

resistance of the small blood vessels, such as those supplying the proximal 

portion of the optic nerve” (Bonomi et al; 2000).



Discussion

Type A subjects in our study: 

� Higher visual field involvement

� Lower TSNIT index

� Higher NFI value

� Several daily tonometric curve fluctuations

� Signs of trait and state anxiety

� Higher trait anxiety with more IOP oscillations  

if perimetric damage of ≥2



Type A subjects in our study: 

Concurrence of increase in daily IOP fluctuations and high BP 

spikes = reduced optic nerve perfusion? 

� TABP subjects present a higher level of perimetric damage, which 

proves to be associated with inappropriate management methods of the 

stress situation and higher levels of anxiety compared with those 

observed in type B behavior subjects 

� Behavior analysis, hence stress evaluation, could become an 

useful approach for the prognosis and treatment of POAG

Discussion






