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EDICAL thinking in the 19th century was greatly influenced by

the work of Virchow who declared that there were no general

diseases, only diseases of the organs and of the cells. The con-
cept that local anatomieal changes may be the result of more general dis-
turbances which develop as a result of functional or emotional stress
was not put forward until later. Coronary heart disease and perhaps
atherosclerosis in general, represent the many somatic conditions where
one or more psychogenic factors may be of actiological, or predisposing
significance.

According to Alexander (1939) personality can be defined as the
expression of the unity of the organism. The central nervous system
is eoncerned with the regulation of the internal vegetative processes of
the organism and also with the regulation of its external affairs, that is,
its relations to the environment. The integration of the external and
internal affairs of the organism is the funetion of the highest centres
of the nervous system which in human beings we call personality. It
was Alkan (1930) who first clearly stated that organic disease may be
profitably studied by psychological methods and he pointed out that
psychogenic disturbanees within the field of the autonomic nervous
system may result finally in organic changes, the morphological
mechanisms of which form only the last links of an intricate causal
chain. Independently, through his psychoanalytic researches, Alexander
(1939) was convinced of the psychogenesis of, at first, gastro-intestinal
disorders, and later respiratory and vasomotor disturbances.

Dunbar (1935) collected a great deal of data regarding psychosomatic
interrelations and eclearly indicated the extent of the field. Many
other workers have followed these pioneers in the field of psychosomatic
medicine and results of numerous researches have been published, some
of which are concerned with coronary heart disease. The purpose of this
communication is to review briefly the literature on the relationship
between personality and emotional disturbances and coronary heart
disease and to set out some preliminary results which have been derived
from our own work in this field.
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Review of Literature

Although Kessel and Munro (1964) stated in a survey of psychoso-
matic studies based on epidemiological methods that there was little
evidence to support the theory of a ‘‘ coronary ’’ personality, there are
many workers who have attempted to prove otherwise.

Friedman and Rosenman (1960) claim that almost invariably the
younger coronary patient presents a peculiarly distinetive personality
complex which they designate ‘¢ behaviour pattern A ”’. This behaviour
pattern was found to consist of 2 series of identifying traits. The
first of these, the emotional ones, consisted of (1) extreme competitiveness,
(2) inordinate ambition, (3) unassuaged restlessness and (4) a profound
sense of time urgency. The second series of traits consisted of the
peculiar somatic or motor manifestations that subjects experiencing the
emotional traits listed above frequently display. Thus, a man harbour-
ing an excessive spirit of drive and competitive striving, or sense of time
urgency was apt to exhibit the motor manifestations of those feelings,
such as fist-clenching, desk-pounding, ete. The men with behaviour
pattern A exhibited a higher average serum cholesterol, a faster clotting-
time and a greater incidence of arcus senilis than men in two control
groups, one of which was composed of subjects exposed to no significant
time or competitive pressures and the other of men exhibiting an anxiety
state.

These results have not been adequately duplicated and are not gener-
ally accepted.- In a recent publication Keith, Lown and Stare (1965)
report that among coronary patients only half were designated as the
Friedman and Rosenman behaviour type ““ A ’’ and they state that the
description did not differentiate these patients from others without
coronary heart disease. They mnoted, however, that when coronary
patients were divided into those with angina pectoris and those with
myocardial infarction angina patients were much more closely related
to the behaviour type described by Friedman and Rosenman.

Jouve et al. (1961) found that, in a comparative study of 100 patients
suffering from angina pectoris and of 100 control subjects, there was a
higher incidence of obsessional personalities in the group of patients
than in the controls. Cleveland and Johnson (1962) state that coronary
patients reveal a pattern of personality characteristics, ineluding chronic
restlessness, underlying passivity and suppressed hostility, which they
surmised might have a bearing on their propensity for coronary disease.
On the other hand, Forssman and Lindegard (1958) found that, of a
large number of personality dimensions measured in a group of post-
coronary patients and in a group of controls, the only significant differ-
ence between the two groups was the disposition of the patient group to
bouts of periodic depression. They compared this work with that of
Miles ef ol. (1964) who showed only insignificant difference in personality
pattern between post-coronary patients and a comparable control group.
However, Miles ef al. did find in the coronary group a tendency towards
lower powers of introspection and a difficulty in controlling aggression.

Wandwell, Bahnson and Caron (1963) found that coronary patients
revealed an ‘‘ unstable self-concept’’ when compared to sick control
patients, and they were also more ‘‘ committed ’’ than were sick control
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patients to prevailing ethical norms. Gertler, Garn and White (1951)
claim that a psychological history has shown the coronary patient to have
strong goal-directed drives, usually with accomplishment, but that the
““ aggressive ”’ pattern was not an outstanding feature. Their finding of
‘“ less masculinity > in coronary patients agrees with the findings of
Wandwell, Bahnson and Caron (1963). The work of Ibrahim ef al.
(1964) has shown that, although the patient with coronary heart disease
cxhibits a distinetive pattern of psychological attributes, they were un-
able to show that this pattern precedes the disease.

The situation to-day would seem to be the same as that in 1959 when
Ostfeld stated that, after 50 years of study, the relevance of psycho-
logical stress to vascular disease is still unclear, This is certainly due in
part to the diffieulties encountered in discovering, or defining psycho-
logical factors and in measuring such factors. So far no clearly defined
pattern of association between psychogenie factors and coronary heart
discase has emerged. This does not exclude the possibility that such a
pattern may still emerge, nor does it exclude the possibility that the
personality pattern and coronary heart discase may be due to the same
underlying actiological factor or factors.

Avms and Methods

The present projeet aims to investigate patients suffering from
coronary heart disease, with or without essential hypertension, to deter-
mine the existence of any identifiable set of psychological factors which
might differentiate the subjects from a control group matched for age,
sex, urban or rural domicile, marital and socio-economic status. 'This
present communication deals with patients with coronary heart disease.
It is also intended to study specifically patients with or without hyper-
tension, but this projeet will be delayed until we have data on a
larger number of subjects.

All patients of both sexes under 60 years, and in the case of bundle
branch block under 65 years, are cxamined by means of a Cattell 16
personality factor questionnaire. In addition all patients under 55 have
a more elaborate psychological assessment carried out including bio-
graphical inventory, a structured interview, an LE.S. test and a
Rorschach. This preliminary report deals only with the results of the
Cattell questionnaire derived from 63 successive male patients under
60 years. The Cattell test consists of 187 items put forward as questions,
each with threc response eategories: true, do not know, or false. It is
designed to measure how the subjeet pictures himself as a person and the
responses are combined to vield scores on 16 dimensions of personality.
The significance of individual questions is not obvious to the subjeet.
The following table gives a brief description of the 16 personality traits.
A more detailed description of these factors can be found in the 1957
edition of the 16 P.F. Handbook.

The 16 factors coded by alphabetical symbols refer to personality
traits. Each of these traits is seored on a 10 point scale, with 1 and 10
as the scores furthest from the norm, as follows :

1. Reserved (1-5), or outgoing (6-10) (A).
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2. Less intelligent (1-5), or more intelligent (6-10) (B).
3. Affected by feelings (1-5), or emotionally stable (6-10) (C).
4. Humble (1-5), or assertive (6-10) (E).
5. Sober (1-5), or happy-go-lucky (6-10) (F).
6. Expedient (1-5), or conscientious (6-10) .(G).
7. Shy (1-5), or venturesome (6-10) (H).
8. Tough minded (1-5), or tender minded (6-10) (I).
9. Trusting (1-5), or suspicious (6-10).(L).
10. Practical (1-5), or imaginative (6-10) (M).
11. Forthright (1-5), or shrewd (6-10) (N.).
12. Placid (1-5), or apprehensive (6-10) (O).
13. Conservative (1-5), or experimenting (6-10) (Q 1).
14. Group dependent (1-5), or self-sufficient (6-10) (Q 2).
15. Casual (1-5), or controlled (6-10) (Q 3).
16. Relaxed (1-5), or tense (6-10) (Q 4).

Preliminary Findings with the Cattell questionnaire

At this preliminary stage we have analysed the results of the Cattell
administered to 63 male patients under 60 years. In comparing this
group of patients with the standard scores of the American adult male
population, Factors C, E, F, H and Q 1 showed a lower score and
factors O, Q 2 and Q 4 showed a higher score to a degree which was
significant at the 0.1 per cent level of confidence. Of these the low C
score, indicating affected by feelings, emotionally less stable, or easily
upset, was the most striking with a standard deviation of minus 6.28.
Thus our patients when compared with the ‘‘average ’’> adult American
male were found to be less emotionally stable, more conforming, more
serious, more shy, more conservative, more apprehensive, more self-
sufficient and more tense.

These results seem to differ from those of Ostfeld et al. (1964). Their
results of a prospective survey of 1,990 American males aged 40 to 55
showed that the total coronary group scored higher than the non-
coronary group in Factor L and Factor Q 2. Also, when their coronary
group was sub-divided into those with angina and those with infarction,
the angina group scored lower than the infaret group on Faetor C. They
deduced from these results that the men in the coronary group were
more independent in their social relationship, more suspicious about the
motives of other persons and had greater feelings of inner tensions than
the men in the non-coronary group. Also that the men who developed
only angina pectoris in comparison with the men who had myocardial
infarction and with the men who were in the non-coronary group, had
a greater tendency, prior to the oceurrence of the disease, to complain
about somatic symptoms of all sorts and to be worried about the state
of their health even in the absence of objective findings.

Discussion

The difference which we have found in our patients compared to the
a.dul.t American population could be due to many factors. Our patients’
significant personality traits may be the immediate result of the illness
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and consequent hospitalisation, or there may be an ethnic difference
resulting in different Irish and American norms. Before we can con-
sider our work to have any value these various avenues must be explored.
‘With this in mind we propose to administer the questionnaire to a
control group of non-coronary subjects mateched with this experimental
group for age, sex, occupation, marital status and domicile, whether
urban or rural. Clearly for the purpose of interpreting the Cattell
16 P.F. questionnaire in different groups of patients, it is important
that a population ‘‘ norm *’ should be established.

If a difference between thesc groups appears, we must then outrule
the possibility that this difference is due to the fact of illness and
hospitalisation. This we propose to do by comparing our patients with a
third group of subjects who have been hospitalised for a similar length
of time with an illness of similar severity engendering much the same
type of apprehension as would acute or chronie coronary heart disease.
Comparison between these three groups would show whether or not any
personality differences exist which are peculiar to the coronary heart
disease patients and are not found in a healthy control group, or in
patients suffering from illnesses of similar severity. ‘Only by climinating
the effect of illness and hospitalisation, and by establishing a basic
“ norm *’ for the Irish population, can we hope to attribute aetiological
importance to the present rather significant trend of personality types
found so far in our patients.

Summary

As part of a wider study of patients with coronary heart disease a
psychological assessment of all patients under 60 years is carried out.
This psychological assessment includes an examination by means of the
Cattell 16 personality factor questionnaire.

This communication deals with some preliminary results of the
Cattell questionnaire derived from 63 male patients with coronary heart
disease under 60 years. The results are compared to normal [American
adult male standards and to a group of American patients with
coronary heart disease. Clear personality traits are mnoted in the 63
patients. The significance of these preliminary results is discussed and
the need for further work on patients and controls is stressed.

Beibliography

Alexander, F. (1939). Psychosom. Med. 1, 7.

Alkan, L. Anatomische Organkrankheiken aus seelischer TUrsache. Stuttgart,
Hippokrates, 1930.

Cleveland, S. E. and Johnson, D. L. (1962). Psychosom. Med. 1962. 24, 600.

Dunbar, H. F. “Emotions and Bodily Changes”, New York. Columbia University Press
1935.

Forssman, O. and Lindegard, B. (1958). J. Psychosom Res. 3, 89.

Friedman, M. snd Rosenman, R. (1960). J. A.M. A. 173, 1320.

Gertler, M. M., Garn, S. M., and White, P. D. (1951). J. A.M. A. 147, 621.

Ibrahim, M., Jenkins, D., Cassel,J. C., McDonough, J. R.and Hames, C. G. Communication
to American Heart Association Conference on Cardiovascular Disease Epidemiology.
Chicago. 1964.

Institute for Personality and Ability Testing. Handbook for the 16 PF Test.

Jouve, A., Dongier, M., Delaage, M., Maynard, R. (1961), Presse. Med. 69/55, 2545,

Keith, R. A., Lown, B, and Stare, F. J. (1965). Psychosom. Med. 27, 424.



404 IRISII JOURNAL: OF MEDICAL SCIENCE

Kessel, N. and Munro, A. (1964). Jr. Psychosom. Res. 8, 67.

Miles, H. H. W., Waldfogel, S., Barrabee, E. L. and Cobb, S. (1964). Psychosom. Med.
16, 455.

Ostfeld, A. M. (1959). Angiology. 10, 406. )

Ostfeld, A. M., Lebovits, B. Z., Shekelle, R. P., and Paul, O. (1964). J. Chron. Dis.
17, 265.

Wandwell, W., Bahnson, C. B., and Caron, H. 8. (1963). J. Health and Hum. Behav.
4, 154.

Received for publication 23rd March, 1966.

BOOKS RECEIVED

Dorland’s Medical Dictionary.

F. Von Gagern. The Problem of Onanism.

M. G. Carroll. The Catholic Viewpoint on the Liege Trial.

W. H. Harris, W. H. Jones and O. E. Aufranc. Fracture Problems.

Hilleboe and Larimore. Preventive Medicine.

I. D. Griffith and A. J. Salsbury. Circulating Cancer Cells.

F. M. Sutton. The Future of Cancer.

G. K. Schweitzer. The, Doctorate.

J. D. Allan and K. S. Holt (Ed.). Biochemical Approaches to Mental Handicap in
Children.

M. Markowitz and A. G. Kuttner. Rheumatic Fever.

G. E. W. Wolstenholme and J. Knight. Complement.

The Queen Charlotte Handbook of Obstetrics.

Sir Charles Illingworth. A Short Handbook of Surgery (8th Ed.).

I. J. Hilliard and B. H. Kirman. Mental Deéficiency.

W. Gefter, B. H. Pastor and R. M. Myerson. Synopsis of Cardiology.

A. A, Luisada. From Auscultation to Phonocardiography.

Anderson and Byars. Surgery of the Parotid Gland.

G. L. Bunton. Fluid Balance without Tears.

J. C. Allery and Z. J. R. Hollenbeck. Textbook of Obstetrics.

G. E. Beaumont. A Pocket Medicine.

E. Goldberger. How Physicians Think.

P. Bailey. Sigmund the Unserene.

S. N. Albert, et al. The Hemocrit in Clinical Practice.

A. 8. Breathnach (Ed.). Frazer’s Anatomy of the Human Skeleton (6th Ed.).

H. Kelikian. Halluz Valgus and Allied Deformities of the Forefoot.

P. V. Karpovich. Physiology of Muscular Activity.

W. T. Irvine. The Scientific Basis of Surgery.

Z. M. Bacq. Chemical Protection against Ionizing Radiation.

W. J. Curran. The Doctor as a Witness.

Hashish, its Chemastry and Pharmacology (Ciba Foundation).

H. 8. Traisman and A. L. Newcomb* Management of Juventle Diabetes Mellitus.

H. Welch and F. Iban. The Antibiotic Saga.

J. 8. Spratt (Jr.) et al. Anatomy and Surgical Technigue of Groin Dissection.

G. A. Ulett and D. Peterson. Applied Hypnosis and Positive Suggestion.

. A. Hadley. Anatomical— Roentgenographic Studies of the Spine.

. R. Menealy and S. M. Linde. Radio Activity in Man.

. J. Webb. Bound Water in Biological Integrity.

. J. Parrish. A History of Immunisation.

ymposium for Orthopedic Surgeons.

. L. Taylor. Marriage Counseling.

. L. Hirt. Psychological and Allergic Aspects of Asthma.

. P. Greenhill. Obstetrics.

J. C. Krantz (Jr.) and J. Carr. Pharmacologic Principles of Medical Practice.

Cellular Radiation Biology. A symposium.

The Medical Annual (1965). 83rd issue.

K. Soddy and R. H. Ahrenfeldt. Mental Health in a Changing World.

G. A, Caldwell. Early History of the Ochsner Medical Center.

W. P. Beetham et al. Physical Examination of the Joints.

L. E. Lamb. Electrocardiography and Vectorcardiography.

Lomnor

sgv



