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A Case of the Baby and the Bathwater?
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For more than 30 years the Type A Behaviour Pattern (TABP) was con-

sidered a main cause for the development of cardiovascular diseases
(CVD), and was shown as an even more important explanation of CVD
occurrence than cholesterol level and other risk factors. But during the

1990s the research community lost faith in the concept and at the end of
the rst decade of the new millennium the concept is almost obsolete as

an explanatory factor for CVD occurrence. What happened?

After a very solid research base during the 1950s, 60s, 70s and parts of the
80s the TABP (def. in box) was widely accepted both by researchers and
practitioners as being the main explanation of the development of CVD. This
trust was based on results from a number of prospective studies like the icon-
Ic Framingham Study (Dawber et al., 1951, 1959), and the Seven Countries
Study (Keys et al., 1970), but most important of all the Western Collabora-
tive Group Study (Friedman & Rosenman, 1959, 1974). During the 1980s a
number of studies emerged that started to cast doubt on the predictability for
CVD based on TABP scores. A number of reviews also started to conclude
negatively, based on the new research. The research community developed a

strongly cautious attitude, and studies started to decline (see g.).

The TABP Is “An action-emotion complex involving behavioral predispositions such as ag-
gressiveness, competitiveness and impatience; speci ¢ behaviors such as muscle tenseness,

alertness, rapid and emphatic vocal stylistics, and accelerated pace of activities; and emo-
tional responses such as irritation, hostility and an increased potential for anger.”

When reviewing the unsupportive studies in regard to the TABP and CVD risk,
we found that most studies were cross-sectional, most of them only with a
correlational design. There are few prospective studies. Some of the studies
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used self-report instruments not ideal to measure TABP. At that time a number of
other so called “coronary-behaviour/coronary prone personality pattern” patterns
with no scienti ¢ backing emerged. This seemed to have confused the research
community. From what we nd there Is no solid evidence for a burial of the TABP
concept. In contrast, the emerging evidence indicates to us that the nal demise
of the TABP would be premature. But new research linking the TABP to CVD
risk may require (1) re-conceptualization; (2) further attention to measurement; (3)
Acceptance of the possibility that the TABP/CVD link Is not causally direct; (4) a
more detalled and contemporary consideration of the patho-physiological mecha-
nisms involved; (5) a better integration of demographic and cultural factors into
predictive equations; and (7) the commitment to undertake the “de nitive” epi-
demiological study with suf cient statistical power, where the TABP was the
mayjor focus of interest (a new WCGS, perhaps). But reports of its death are, at
this point, somewhat exaggerated, and could be considered as a case of throw-
INng out the baby with the bathwater.
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