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overall cardiovascular reactivity than do women. A

similar trend was found in this study.

Methodological Considerations

Although the stressor task used in this study elicited
large cardiovascular changes, there were small
correlations between the psychological predictors and the
reactivity measures. This study included a number of
novel methodological features that provided assets and
liabilities. These features, particularly the new
technology and social stfessor task, potentially had an
impact on the results of the study. The stressor
manipulation elicited large changes in subjects’
cardiovascular arousal and the new measurement technology
was immediately sensitive to these changes. However,
direct comparison of the results in this study to past
research is now more difficult.

The finapres allows for the continuous monitoring of
subjects' blood pressure and heart rate. This instrument
can detect cardiovascular changes as they occur. The
finapres, however, measures blood pressure through the
changes in the attached finger's arterial volume.
Cardiovascular reactivity in other studies is usually
assessed by instruments involving a blood pressure cuff
and pulse microphone that detects Karotkoff sounds in the

brachial artery of the nondominant arm. The differences
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between the reactivity detection capabilities by either
methodology is not yet known. For this reason, it is
difficult to directly compare the cardiovascular
reactivity to stress in this study to changes found in
other studies. Specifically, the blood pressure changes
detected by the finapres may be more influenced by
peripheral vasoconstriction than blood pressure changes
detected by an arm cuff.

The role play stressor developed for this study also
has mixed implication for this research project. It was
advantageous to have subjects role play to a camera. No
trained confederate was necessary and there was no
opportunity for a highly artificial interaction between a
confederate and a subject. The social stressor also
provided a vehicle for the assessment of assertiveness
under both positive and negative circumstances. The
problem with the social stressor is that it elicited
substantial cardiovascular changes in most subjects.
This will make it difficult to differentiate between high
and low reactors in this study. The stressor task will
require fine-tuning and within subject comparison to
reactivity elicited by a more traditional laboratory
stressor task, such as mental arithmetic. Until the
limitations concerning the finapres and the social
stressor task are resolved, it is difficult to make

direct comparisons of the results in this study to those
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found in other cardiovascular reactivity research.

Another limitation with this study concerns the use of
the Social Scenario Assertiveness Scale as a means of
grouping subjects into passive, assertive or hostile
groups. The lack of support for the curvilinear
hypothesis may, in part, be due to the assertiveness
measurement scale. The SSAS was designed for this study
and although its reliability is above average, its
validity is unknown. In the future, subjects' responses
on the SSAS will be compared to objective behavioral
ratings before such grouping is used in the statistical
analyses.

To further explore the potential curvilinear
relationship, additional analyses were conducted using
high, average and low scores on the Rathus assertiveness
scale as grouping factors. Once again, the hypothesis
that high and low levels of assertiveness would be
associated with increase cardiovascular reactivity was
not supported. Although Morrison et al. (1985) found a
curvilinear relationship between assertiveness tendencies
and cardiovascular arousal, they wused a different
assessment of assertiveness and reactivity. Subjects’
assertiveness was based on objective ratings of their
role-play behaviors. No self-report measures of
assertiveness were involved in the assessment. Although

the SSAS was designed to be a more sensitive self-report
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measure of assertiveness, until it 1is assessed against
actual behaviors, it weaknesses won't be known.

Another methodological feature that might have
influenced the findings of this study and also make
direct comparison to past research difficult is that both
male and female subjects were  used. In most
cardiovascular reactivity research, only male subjects
are used. Although no significant differences were found
between male and female baseline blood pressure or
overall cardiovascular reactivity measures, there were
trends in the data that suggest differences do exist. If
more subjects were run, these differences may have been
noticeable. The results of this and past studies cannot
be generalized to a female population because factors
(i.e., menstrual cycle, body mass) affecting
physiological parameters must be statistically controlled
for before making meaningful comparisons (Stoney et al.,
1987). Also, differences may exist between male and
female response tendencies on the assertiveness and

anger-expression measures.

Limitations

One limitation of this study concerns the small number
of subjects from whom data was collected. This problem
subsequently contributed to the low number of subjects
who had a family history of hypertension. It may prove
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useful, in future studies, to screen subjects before
their participation to target those who are children of
hypertensive parents. This way, groups representing
children of hypertensive parents and those representing
children of normotensive parents can be better compared
on such personality and behavioral traits as
assertiveness and anger expression and their relation to
cardiovascular reactivity.

The small number of subjects with a family history of
hypertension may have also contributed to the lack of
support for the relationship between assertiveness and
cardiovascular reactivity. In studies that have found
such a relationship (Morrison, Bellack & Manuck, 1985)
subjects have come from both established and borderline
hypertensive populations. It may be that this
relationship exists but is not evident in a normotensive

college age population.

Future Research Directions

Other data already collected during this study may be
used in future research projects. For example, subjects
were asked to rate their own video taped role-play
performances in terms of how socially persuasive they
thought they had been. Subjects were also asked to
provide self-perceptions of social assertiveness. The

video tapes of the actual attempts at social influence
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are also available. One investigation of this data may
involve the relationship between subjects' self-
perceptions of their performance, self-perceptions of
their social assertiveness, and their cardiovascular
reactivity.

In addition, objective ratings of the video-taped
speeches may also be investigated. The relationship
between subjects' perceptions of their social influence
attempts and raters evaluations of their attempts may
provide useful questions for future research. A content
analysis of the videotapes is another possible research
direction. The way in which people attempt +to avoid
negative circumstances (the shoplifting role-play) or
attain a positive outcome (the scholarship role-play) may
be related to cardiovascular arousal.

In future research projects, I also intend to pursue
questions involving differences in cardiovascular
responding and coping efforts between men and women. Most
of the existing studies on cardiovascular responsivity to
stress employ only male subjects. The results of these
comparisons may provide important implications for
understanding the different mortality rates between men
and women with respect to coronary heart disease. It
will also be important to use pulse pressure as a
measurement of cardiovascular reactivity for the direct

comparison of results to other studies.
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Conclusion

It has been suggested that medical research should
focus on motivating people to change their lifestyles as
a crucial step in preventing health disorders (Hamburg,
Elliot & Parron, 1982). The first necessary
accomplishment, however, would be identifying behavioral
and personality traits which are risk factors for a
disease and then determining if their change would
provide a health benefit (Hamburg, et al., 1982). It was
the purpose of the present study to assess the
relationships between personality and behavioral
characteristics associated with hypertension. "The
clinical value of further research on hypertension may
be demonstrated if wvariables can be identified,
particularly psychosocial variables, which increase
significantly the amount of variance accounted for in
resting measures and cardiovascular arousal" (Linden,
1984).

With the above goals in mind, it would be worthwhile
to pursue research which involves self-report and
behavioral measures of assertiveness and anger-
expression to assess their predictive contributions to
the constellation of symptoms that are considered to be
risk factors for the development of hypertension. The
results from the regression analyses in this study were

not powerful, but considering that one subset of
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psychological variables accounted for a significant
amount of the variance in heart rate reactivity, the
potential implications require further investigation.

It is important to continue to use a college-aged
population for the present 1line of research. The
information derived from studies using such a population
could be generalized to the young adult population at
large. As psychological and behavioral predictors of
hypertension are identified, those who may be unaware of
their own risk for the onset of this condition may
benefit from early preventative measures rather than from

later medical treatment.
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Footnotes

1 These are planned comparisons. There is some
division of opinion about the most appropriate error term
for t-tests on levels of a within subjects design. This
analysis follows recommendations of Myers (1979) and uses
the Bonferroni correction for inflated risk of Type I
error. For each set of 5 tests on a particular dependent
variable, the EW alpha is set to .05; the PW alpha is set
to alpha/5 = .01.

2 There is some controversy about the appropriateness
of calculating such gain scores (Benjamin, 1967) but for
the purpose of allowing a more direct comaprison of
results to those from ©previos studies, absolute
differences between measures represents cardiovascular
reactivity in this study.
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APPENDIX A
Informed Consent
Dear Participant,

I am asking you to participate in a study which will
require your involvement only once. During this session
I will ask you to complete several surveys and I will
also record your blood pressure and heart rate. all of
the information you provide will be anonymous as you will
be identified by a code number, not your name. A
complete debriefing will be provided at the end of the
experimental session.

Thank you for your participation.

Kim Mooney

Department of Psychology
1. I wunderstand that this research project has been
approved by the University Internal Review Board on
Ethics and it has authorized the use of human subjects
in this study.
2. I wunderstand that the confidentiality of all data
associated with my participation in this research,
including my identity, will be fully maintained within
the extent of the law.
3. I understand that I have the right to ask questions
about this reseach, related topics, and my participation
in it and to have such questions answered by the
researchers.
4. I understand that my consent to participate in this

research is voluntary and that my refusal to
participate will have no effect on me.

Date Signature
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APPENDIX B
Task Instructions

The following two scenarios and instructions were given
in random order to each subject. The subjects were
advised to spend approximately 5 minutes working on each
scenario as they had a total of 10 minutes to complete
the task. Each subjects was asked to prepare a response
in the form of a speech that would last 2 minutes.

To Subjects: Imagine yourself in this situation:

During a hectic day you stop in a local drug store to
pick up a few necessities. While there, you meet a
friend who is on the way out of the store. As you are
talking, without thinking, you start to leave the store
without having paid for the items. You realize this just
in time to to turn around and bump into the security
guard who starts leading you to the manager's office.
The store manager accuses you of shoplifting and intends
to call the police.

Instructions: Imagine that you are now standing in front
of the store manager with an opportunity to convince
him/her why you walking out of the store with the items
and why he/she shouldn't call the police. Outline what
you might say to the manager (as you will be ‘role-
playing' this to the video camera).

To Subjects: Imagine yourself in this situation:

A few months ago you applied for a tuition scholarship
which is based on service to the Univeristy, financial
need, and dgrades in your major area of study. The
scholarship committee has informed you that you are one
of the four finalists for this scholarship.

Instructions: Imagine that you are now seated in front
of the Scholarship Committee with an opportunity to
discuss why you should be the recipient of the tuition
scholarship. Outline what you might say to the committee
(as you wil be ‘“role-playing' this to the video camera).
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APPENDIX C
Family History Questionnaire

The following questions ask about the health history of
your BIOLOGICAL parents. If your present parents are
adoptive or stepparents, then you may not know the health
history of your biological parents. If this is the case,
please just indicate "not certain."

1. Has your biological father ever been diagnosed as
having high blood pressure (hypertension)?

a. yes
b. no
c. not certain

2. Has your biological mother ever been diagnosed as
having high blood pressure (hypertension)?

a. yes
b. no
c. not certain

3. Have you ever been diagnosed as having high blood
pressure?

a. yes
b. no

c. not certain
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Table 1

Original Scenarios Provided for Response
to the Question: What would you do?

1. You are waiting in a "10 Items or Less/Cash Only" line
at the grocery store. It 1is a long line and it is moving
very slowly. You notice that the person in front of you not
only has at least 15 items but is preparing to write out a
check.

2. You are driving on a major highway in heavy traffic and
another driver cuts in front of you abruptly, frocing you to
brake suddenly.

3. You are riding on a nearly empty bus and notice that the
person who is sitting in the seat across from you looks like
a nice person (same sex as you). It is going to be a long
ride and you haven't brought anything to read or to do.

4. You buy a fairly expensive sweater but after wearing it
once you notice a hole under the arm. You are not certain
it was there when you bought it but it seems possible.

5. At a restaurant that usually has good food, you are
served a bowl of chili. The cook has accidentally dropped a
match in it and you find it in the spoonful that's on its
way to your mouth.

6. Your neighbor plays loud music until very late and the
noise disturbs your sleep at least 3 nights a week. One
night it is particularly loud and you simply cannot get to
sleep at all.

7. For your birthday, a friend has given you the ugliest
shirt you have ever seen. You know that there is a shirt of
equal value at the same store the gift was bought in that
is much more to your liking.

8. You are sitting in a dentist's waiting room and a
stranger sits down next to you and begins reading a
magazine. He/she suddenly looks up and says "What is that
awful smell? Are you wearing cologne or perfume?" You are.
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9. You hand 1in a piece of work that you have been working
on for a long time. Your teacher or supervisor hands it
back with a negative evaluation and no explanation.

10. You have just met a distant cousin for the first time
and after the initial introductions he/she asks you a very
personal question on a family matter that makes you

uncomfortable.
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Table 2

Percentages of Subjects Reporting Similar
Experiences to Situations Described
in the Pilot Study 1

Situation Male Female

1. Waiting in line at market 86 77

2. Cut off while driving 100 97

3. New clothing has tear 57 74

4. Find something in food 43 51

5. Neighbor plays loud music 64 74
*6. Rude comment by stranger 7 13

7. Poor evaluation/no explanation 86 90

*8. Stranger helps find possession 43 31

**9., Date cancels unexpectedly 57 41
**10. Friend lies applications 50 41

**11. Friend constantly late 86 95
**12. Roomate claims paid you back 50 49
**13. Car double parks behind you 62 39

*Did not reach criterion and therefore discarded
**Scenarios added after Pilot Study 1

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



86

Table 3

The Final Categorization of Behavioral Alternatives
Retained for SSAS: = overly assertive
2= appropriately assertive
3= unassertive

1. You are waiting in a "10 Items or Less/Cash only" line
at the grocery store. It is a long line and it is moving
very slowly. You notice that the person in front of you

not only has at least 15 items but is preparing to write
out a check.

Category Final
Agreement Category
88% 2 politely ask if you could check out first
56% 1 give the person dirty looks
56% 3 move to another line
95% 3 tell the person off for being
inconsiderate
78% 1 put your items down on the belt and walk
out
51% 2 point out the "10 items or less" sign
56% 1 speak to the store manager about this
52% 1 say something out 1loud to the others in

line so the person can hear you
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2. You are driving on a major highway in heavy traffic and
another driver cuts in front of you, forcing you to brake

suddenly.
Category Final
Agreement Category
E7% _2 just watch out for other crazy drivers
72% _1 do the same thing to him or her
68% __3 do nothing
54% 1 beep horn and yell derogatory remark
77% __2 take license plate # and report him/her
to local police
85% __3 get off the highway

. You buy an expensive suit for a job interview and on
the day of the meeting, you notice a hole under the arm.
You are certain it was there when you bought it.

78% 3 throw it out

87% 2 try to mend it

90% 1 tell the retailer the merchandise is
cheap and you don't plan to shop there

65% 2 bring it back to the store, demand a new
one

81l% 3 give it away

74% 3 buy another one to replace it
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4. At a restaurant that wusually has good food, you are
served a bowl of chili. The cook has accidentally dropped
a match in it, and you find it in the spoonful that on its
way to your mouth.

Category Final
Agreement Category
77% __2 complain to the management
95% __2 request a fresh serving
93% __3 throw the match away and continue eating
68% _ 1 demand a free meal
52% __3 do not complain
52% 1 you pass the word along to your friends

that the place isn't sanitary

5. Your neighbor plays loud music until very late at night
and the noise disturbs your sleep at least 3 nights a week.
One night it is particularly loud and you simply cannot get
to sleep at all.

57% __3 go to their party
100% __2 call and ask them to turn the music down
100% __3 try to get to sleep and do nothing

85% 1 retaliate the next morning by turning

e

your music up

81% 1 pound on their door and demand they turn
the music down

95% 2 mention the problem to them the next time
you see them

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



89

6. You hand in a paper that you've been working on all

semester. You instructor hands it back with a negative
evaluation and no explanation.
Category Final
Agreement Category
95% 2 go and ask to discuss it, for future
improvement
95% 2 try to work out a better grade
56% 1 confront the instructor and insist that
he/she reconsider the grade given
42% 3 avoid future classes with that instructor
81% 1 tell other students how unfair he/she is

as well as being a lousy professor

90% 3 accept the grade as it is and try harder
next time

7. Your club is sponsoring a holiday dance and you'd
really like to go. You've been attracted to someone and
you muster up the nerve to ask him/her. The response is
"Yes"! but two hours later, your date calls back and says,
"Sorry, but someone else has asked me and 1I'd really like
to go with him/her."

59% _1 tell him/her right off
100% __3 nothing, just feel sorry for yourself
59% 2 you accept that explanation and make
other plans for that evening
100% __2 you ask someone else to the dance
61% _1 ignore him/her for a few weeks so he/she

can see how it feels

51% 3 pretend that it's OK and just stay home
the night of the dance
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8. You and a good friend desperately need summer jobs.
You go to the local stores and restaurants to pick up a
variety of applications. As you are filling them out, you
notice that your friend is lying on the applications to
make him/herself sound more suitable for the jobs than
he/she actually is.

Category Final

Agreement Category
61% 3 ignore it and fill out your applications
74% 2 confront the friend because your chances
for a job are being ruined
95% 1 confront the friend by calling him or her
a liar and walking off
87% 1 report the information to the potential
employer
81% 3 say nothing about it at all even though
it is evident that you've noticed
57% 1l you think it is a good idea and start to
do the same
57% 2 say something sarcastic about it
9. You have been waiting all week to attend your school's
championship basketball game. It's your friend's turn to
drive and he/she calls and says, "I'll pick you up in §
minutes."” An hour later your friend shows up with a feeble
excuse. This is not the first time this has happened.
37% 2_shoot him/her a dirty look and get in the
car
74% 3 pretend it's fine and hurry there
74% 1 really tell him/her off
78% 1 _say nothing now, he/she will pay later
51% 3 _say nothing about it at all
95% 2 you are disappointed and say so but

decide not to argue
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10. You lent your roommate $25 about 2 weeks ago. You ask
him/her if you could have it back by this coming weekend.
You receive a look of surprise. Your roommate says, "I
paid you back last week." You know that is not true.

Category Final
Agreement Category
95% __2 explain calmly how this is not the case
95% __3 do nothing, just accept the response
90% _1 confront this person as a liar and
prepare to move
57% __2 wait another day or two and ask again
100% __g_dgtnothing, even though you don't believe
i
87% 1 tell others on the dorm floor that your

roommate is not to be trusted

11. You are at work but expected at the doctor's office
very soon. When you go to the parking lot you find another
car is blocking yours in. After a few minutes, the driver
of the car returns, jumps in and starts the engine without
even glancing at you.

74% _1 yell a few obscenities at the car

89% __2 tap on the person's window to tell
him/her how you have been inconvenienced

83% __3 do nothing

70% _1 leave a nasty note on the windshield

before the person returns

81% 2 leave a polite note on the windshield
explaining the inconvenience

51% 3 _you just wait in your car until the
person returns and hurry to the doctor's
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Table 4

Reliability Coefficients for the
Psychological Scales
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Scale Alpha
Coefficient

Rathus Assertiveness .71

Marlowe-Crowne

Social Desirability .60
Anger-In .66
Anger-out .66

Social Scenario
Assertiveness .68
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Table 5

Intercorrelations Among Psychological Variables

Social SSAS SSAS
Anger-In Anger-Out Desirability Passive Hostile

Rathus

"‘.38*** o29** 006 —.10 —nl3
Anger
In -.01 —-.22% -.12 .08
Anger
Out —-.20% -.07 J21%
Social
Desirability .10 -.28%

SSAS Passive
—,3Tkk%

*p < .05
**p < .01
¥**p < .001
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Table 6

Means for Systolic and Diastolic Blood Pressure
and Heart Rate for the Six Experimental Sessions

Trial
Systolic (mmHg)
1l

2

5

6
Diastolic (mmHg)

1

2

5
6

Heart Rate (bpm)
1

2

Mean

125.36
138.76
145.43
163.98
148.73

139.37

74.14
79.46
82.75
93.37
85.25

79.63

74.44
80.41
82.44
88.18
78.52

73.53

19.73
20.41
19.32
22.02
19.69

18.99

11.71
11.05
12.20
13.48
14.21

12.21

11.86
14.39

8.90
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TABLE 7

Repeated Measures ANOVA: Blood Pressure and Heart Rate

Within Subjects Multivariate p Univariate p
Factor F F

Systolic 58.03 <.001 106.77 <.001

Diastolic 52.97 <.001 76.59 <.001

Heart Rate 44.34 <.001 33.84 <.001

Multivariate DF (5,59); Univariate DF (5,315).
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Paired T-Test Results:

TABLE 8

Baseline Compared to All Trials

96

Differences Between

Trials Means t values
Systolic
2 -1 13.40 9.28%
3 -1 20.06 11.05%
4 - 1 38.61 16.95
5 -1 23.36 12.39%
6 - 1 13.50 7.72%
Diastolic
2 -1 5.32 8.66%
3 -1 8.60 8.66%
4 - 1 19.23 15.81%
5 -1 11.10 8.85%
6 - 1 5.44 5.37%
Heart Rate
2 -1 5.96 6.93%
3 -1 8.00 11.85%
4 -1 13.73 12.76%
5 -1 4.07 2.36
6 -1 .85 1.35

*Difference significant at p < .01.
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Table 9

Baseline Values for Sex, Assertiveness and
Family History of Hypertension Groups
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Baseline Means

Heart

Systolic N Diastolic N Rate N
Factors (mmHg) (mmHg ) (bpm)
Sex*
Male 130.07 28 77.17 28 73.67 28
Female 121.81 37 71.77 36 75.02 37
Assertiveness
Groupsx*
Passive 123.27 22 73.66 21 72.45 22
Assert. 127.17 23 74.69 23 75.35 23
Hostile 125.36 20 74.14 20 74.46 20
Positive 118.66 15 70.80 15 74.00 15
Negative 125.93 43 74.42 42 74.60 43

*No means significantly differed.
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Table 10

Repeated Measures ANOVA: Interaction Effects for Blood
Pressure and Heart Rate Trials with
Sex, Assertiveness and Family History

Between Subjects Factors

Physiological Sex Assertiveness Family
Trials History
F F F
Systolic 1.28 1.64 1.14
DF 5,58 10,114 5,51
Diastolic : .97 .98 1.06
DF 5,58 10,112 5,50
Heart
Rate .76 .75 .52

DF 5,58 10,114 5,51
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Table 11

Mean Change Scores for Blood Pressure
and Heart Rate Trials

Mean Change Scores

Trials Anticipation Performance Recovery
Systolic

(mmMH) 20.06%%* 18.55% - 15.24
Diastolic

(mmHG ) 8.60 10.62% - 8.12
Heart Rate

(bpm) 8.00 5.73% - 9.66

*Performance scores for all three physiological measures
differed significantly from their respective recovery scores
at p <.02.

**Systolic anticipation change score was significantly
different from recovery change score at p <.05.
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Table 12

Repeated Measures ANOVA: Blood Pressure and
Heart Rate Change Scores

Change Multivariate Univariate

Scores F o) F P
Systolic 4.44 <.02 2.99 <.05
Diastolic 3.01 <.05 2.29 ns
HR 3.77 <.05 2.85 <.06
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Table 13

Repeated Measures Interaction Effects
for Changes Scores and Group Factors
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Between Subjects Factors

Change Family

Scores Sex Assertviveness History
F F F
Systolic 1.01 1.02 3.03
(DF) 2,62 4,124 2,55
Diastolic .88 .17 1.99
(DF) 2,61 4,120 2,54
HR 1.34 .63 1.02
(DF') 2,62 4,124 2,55

*Interaction significant at p <.05.
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Table 14

Intercorrelations Among Psychological Measures
and Mean Reactivity Measures

Baseline Task Reactivity
Sys. Dia. HR Sys. Dia. HR
Rathus .13 .02 -.16 -.02 -.20 -.29%
Anger
In -.24% -.19 .17 -.01 .08 .19
Anger
Out —015 —017 _:01 —cll —'005 _003
Social
DeS. 012 008 -.01 _.01 008 .Ol
Passive
SSAS _-08 —.01 —013 024* 017 007
Hostile
SASS .01 -.01 .07 -.09 .02 .24%

* p <.05 (2-tail)
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Table 15

Intercorrelations Among Biophysical Measures
And Reactivity Measures

Baseline Task Reactivity

Sys. Dia. HR Sys. Dia. HR

Weight .35%% «29% -.25% .07 .01 -.21
Exercise .09 .06 -.28% -.03 .15 .04
Smoke -.03 .08 .15 17 -.03 .01
FamHist -.16 -.13 -.03 .01 .03 -.02

*p < .05
**p < .01
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Table 16

Multiple Regression with Baseline Blood Pressure
Heart Rate as Dependent Variables

Dependent Variables

Systolic Diastolic Heart Rate

Multiple R .44 .36 .;7
R Squared .19 .13 .22

F 1.23 .73 1.44
Independent
Variables Beta Weights
Rathus .0568 -.1032 ~-.1862
Hostile -.0111 -.0758 .0890
Passive -.1155 -.1205 -.1624
Anger-Out -.1423 -.0769 .0537
Anger-In -.1067 ~.1672 ~.1484
Weight .3414 .2532 -.2613
Exercise -.1187 -.0921 -.1315
Smoking -.0092 .1279 .2460
Fam.History -.1257 .0758 .0363
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Table 17

Multiple Regression with Psychological and Biophysical
Independent Variable Subsets

R Squared Change F

Systolic Baseline

IV Subsets Tested:
Rathus .02 .44
Anger-In
Anger-Out

Physical
Health .09 1.35

Diastolic Baseline

IV Subsets Tested:

Anger-In
Anger-Out .02 .62

Physical
Health .06 .75

Heart Rate Baseline

IV Subsets Tested:

Rathus
Anger-In
Passive .03 .56

Physical
Health .14 2.09
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Table 18

Multiple Regression with Change Scores
as Dependent Variables

Dependent Measures

Systolic Diastolic Heart Rate

Multiple R .31 .32 .50
R Squared .09 .10 .25

F .53 .56 1.67
Independent
Variables Beta Weights
Rathus -.1073 -.3400 -.2892
Hostile .0503 .0077 .3281
Passive .1432 -.0509 .1423
Anger-Out -.0175 .0568 .0172
Anger-In -.1067 -.1649 .0473
Weight .0610 .0254 -.2056
Exercise .0116 -.0676 « 2757
Smoking .2451 .1203 .0894
Fam. History -.0016 .0648 -.0817
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Table 19

Multiple Regression with Psychological and Biophysical
Independent vVariable Subsets

R Squared Change F

Systolic Reactivity

IV Subsets Tested:

Anger-Out
Passive .01 .33

Physical Health .04 .55

Diastolic Reactivity

IV Subsets Tested:

Rathus
Passive .07 1.67

Physical Health .02 .23

Heart Rate Reactivity

IV Subsets Tested:
Rathus
Anger-In
Hostile .18 3.59%

Physical Health .09 1.38
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