
  
Abstract—Heart diseases are caused due to psychological 

abnormalities in human body. People with Personality Type A are 
competitive, productive, goal oriented and ambitious. Such people 
are always in hurry and thus are supposed to be more vulnerable to 
cardiovascular diseases. The goal of this study was to find out the 
relationship between Type A Behavior (TAB) and General Self 
Efficacy (GSE) among cardiac patients in civil hospitals of Pakistan. 
The study was descriptive in nature. Data was collected through TAB 
and GSE questionnaires from 200 cardiac patients. Aggressiveness, 
competitiveness and time urgency were the key TAB factors 
considered in this study. Our results showed that TAB and GSE were 
linked. Aggression was positively correlated with cardiac disease. 
These significant findings approved that there was relationship 
between TAB and GSE and positive relationship was found between 
aggressiveness and cardiac patients. TAB was high in males as 
compare to females so males experience more cardiac disease than 
females.These results have direct implication to reduce cardiac 
diseases all over the world and this research helped scientific 
community to explore the reasons behind personality and cardiac 
diseases.  

 
 

Keywords—Cardiovascular diseases, personality, Self efficacy, 
Type A Behavior 

I. INTRODUCTION 

ARDIOVASCULAR diseases (also called heart diseases) 
are spreading rapidly not only in developed countries but 

also in developing countries simultaneously. In America 40% 
million people suffer such diseases and in Pakistan heart 
diseases are at top of the list among other diseases [1].  
Cardiovascular diseases include a large variety of diseases, 
disorders and conditions that affect not only heart but also 
blood vessels. Cardiovascular system can be defined as the  
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system which consists of heart, blood, and vessels. Each day 
thousands of people fall prey to heart attack or becomes victim 
of such diseases that leads to heart attack [2].  
These Cardiovascular diseases are linked with functioning of 
the heart. In human body, heart is the strongest muscle. 
Pumping of blood by heart is not as easy as it seems to be.It 
consists of complex system of arteries, capillaries and veins. If 
a person lives up to 70 years, his/ her heart beat will about 2 
and half billion times. Every heart beat, thrusts blood around 
the body, then it pushing the blood to its left chamber; from 
there it reaches to capillaries in all parts of the body through 
arteries. In this way, blood is supplied to the whole body.  
These heart diseases are caused due to psychological 
abnormalities in human body [3].Research explained in order 
to study of an individual, personality psychologists link up 
their field with other fields of psychology e.g., genetics, 
physiology and pathology, individual’s social interactions with 
culture and his/her learning with developments [4].  
During 1940 to 1950, a lot of studies in health sciences 
observed the commonalities in heart disease patients, such as 
goal oriented behavior, hard driving, take few vacation and 
perfectionism [5, 6]. Friedman first noted personality and 
Type A behavioral traits. Type A people are competitive, 
productive, goal-oriented, ambitious, leaders in the making 
who are in a hurry. Therefore they are competent and 
determined to be successful and frequently are. However the 
problem is that they are alsolikely to be hostile and angry. 
According to him type A behavior persons to be competent, 
determinant and successful [7]. According to him, extreme 
participation in work becomes apparent feature of those 
people who died due to heart attacks [8]. Numerous studies 
have been conducted, supporting the hypothesis that the 
people with type A behavior have more chances of heart 
related diseases [9]. 
Type A behavior theory was originated approximately 40 
years back by two cardiologists [10]. They proposed 
hypothesis that the individuals, labeled Type A behavior were 
to a large extent more expected to undergo heart attack. While 
running a very busy clinic in the early 1950s, they were 
surprised why the seats in their waiting room of their clinic 
wore out so promptly. It was brought into their notice by their 
upholsterer who used to fix the seats, that way patients used to 
sit on the edge of their seats, grasping the armrests, showing as 
if they were nervous to get out of there immediately. It was 
not astonishing that the seats kept wearing out in the same 
place. This odd "sitting behavior" of their patients directed 
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[11], to discover the link among the impatient personality type 
and heart problems. 
       Though not all individuals who depict type A behavior 
 have a high threat of heart attacks but those who are 
persistently hostile or disbelieving are twice as expected to 
suffer coronary heart disease as compare to individuals who 
have a more relaxed and forbearing attitude. Therefore the 
cause of relationship between hostile manners and heart 
disease are not yet clear in literature. 
 However there are suggestions that those hormones which are 
produced in the period of hostility may perhaps make some 
physical damage. Individuals demonstrating Type A behavior 
have a extra awareness of time and therefore walk, eat and 
achieve most activities quickly and instinctively [12]. Stress 
related hormones are secreted in huge amount in such 
individuals which can cause damaging of heart muscle. So it 
can also be cause of serious instability in cardiac rhythm [13]. 
It also observed that the individuals who display such 
negative attitude do not keep good quality health habits, such 
as eating a balanced diet, exercising etc. Evidence indicated 
that a particular behavior pattern, like Pattern A, is associated 
to coronary heart disease [14]. 
Cultural values of west has influenced in rewarding those 
personals who can produce in any capability with immense 
speed, competence and boldness. Therefore the TABP is 
differentiated by traits such as aggressiveness, competitive-
ness, time urgency, and the wish for to recognition and 
advancement. Many researchers [15] concluded that in urban 
areas of Pakistan one in four older aged adults might have core 
heart disease.  
Most of Type A people experience cardiac disease. Each 
individual’s experience of cardiac disease will be different. If 
people compare their experience with other people than they 
will come to know that there are many different causes and 
symptoms and psychological effects of having had a heart 
attack also differ between people. Similarly individuals 
experience different level of self efficacy during cardiac 
disease. According to Bandura [16], high self efficacy helps 
the individuals in difficult tasks and every day activities. 
While a low self efficacy linked with many psychological 
problems like anxiety, depression and helplessness. 
Individuals of this type have distrust thoughts and having low 
self-esteem about their personal development and task. 
Researchers [17] observed that prior researches has been 
originate that better cardiac self efficacy was linked with 
improved health in coronary heart patients. They further said 
that physical illness also affect by self efficacy [18]. They 
pointed out in one of their previous study that people with 
high self efficacy reacted better to pulmonary disease for 
behavioral and cognitive treatment as compared to patients 
with low self efficacy. They also noticed that those men who 
experience heart disease and go through heart attack; have a 
high self efficacy to return normal life. Such men also have a 
less depression and fear. Many researches indicate that it is 
essential for individuals to understand the basis of self efficacy 
so that they develop and maintain their self efficacy in 
different situations [19]. 

The study was aimed to find the relationship between type A 
behavior and self efficacy. Main focus of the research was to 
first to find out the level of type A behavior and level of self 
efficacy, and after that to find the relationship between them. 
The study also aimed to find the relationship of sub factors of 
type A behavior in cardiac diseases.   

II. METHODS 

A. Sample 
Participants of this study consisted of 200 cardiac patients 

(50% males and 50% females) with age range from 20 to 80 
years old. Cardiac patients of civil hospitals from four districts 
of southern Punjab (Bahawalpur, Multan, Rahim Yar Khan 
and Vehari) of Pakistan were taken as sample of the study. 
Therefore convenient (non probability) sampling was used to 
select samples. Only those cardiac patients were selected who 
were diagnosed with acute cardiac syndrome, myocardial 
infraction, rheumatic heart disease and cardio-vascular heart 
disease. The respondents were representative of both civil and 
private hospitals of selected hospitals because due to time 
constraint it was impossible to collect data from all hospitals 
of district. 

B. Procedure 
We personally visited the civil hospitals for the administ-

ration of questionnaire. Necessary assistance of two local 
persons was also taken. Informal consent of the participants 
was also obtained. They were briefed about the purpose of the 
study in detail. They were assured that all information would 
be kept confidential. The participants approached after formal 
permission from head of cardiology ward of civil hospitals of 
southern Punjab. Participants were allowed asking any 
question in case of confusion. Data was collected by question-
naires. Questionnaires were filled from cardiac patients of 
southern Punjab hospitals. Continuous communication was 
maintained for the return of questionnaires. Other relevant 
demographic data was also collected. 

C. Measures 
To collect the quantitative data, two questionnaires 

were used AnjumKhalique Type A behavior Pattern Scale 
[20] and Generalized Self Efficacy Scale [21]. We took 
formal permission to use these questionnaires for this study to 
assess the type A behavior, and self efficacy among cardiac 
patients. A brief description of the instruments used in the 
study for the measurement of variables is as follows. 

Anjumkhalique type A: Urdu version of AnjumKhalique Type 
A behavior pattern scale was consisted of 12 items and 
constitutes 3 subscales named as aggressiveness/hostility, time 
urgency and competitiveness, each sub scale having four 
items. Along with being a valid measure of characteristics 
related to scale it is found that items of revised scale were 
satisfactory internally consistent (rtt=0.82).The items are 
forced choice items in which each consists of two statements 
and the respondent has to choose one closer to his/her 
personality. One statement deals with type A behavior pattern 
whereas the other with Type B behavior pattern in each item. 
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Statement for type A is given a score of 1 while the statement 
for type B is given a score 0.  
Hence the score range was from 0 to12. If the score falls 
between 1 to 4, the person was considered having Type B 
personality or low Type A, If the score falls between 5to 8, the 
person was neither Type A nor Type B or average Type A, 
and if the score falls between 9 to 12, the person was having 
high Type A personality [22].  

Generalized self efficacy scale:We measured self efficacy in 
terms of scores of respondents on generalize self efficacy 
scale. It was a four point scale consisted of 10 items. This 
scale was originally developed by Jerusalem &Schwarzer 
[23]. This scale was usually self-administered. Response 
categories, not at all true, were assigned 1 score in this 
category. Score 2 was given to Barely true and 3 was given to 
exactly true. To sum up the responses to all the items we can 
get the final composite score with range from 10 to 40.  

III. RESULTS AND DISCUSSIONS 

 
Table 1 show that there is low relationship between scores on 
TAB and GSE. Pearson correlation between self efficacy and 
Type A behavior was found 0.04. Although it is not significant 
yet it is a weak relationship and is positive one. Hence the 
hypothesis that TAB and self efficacy are positively correlated 
is accepted. The presence of relationship between self efficacy 
and type A behavior is in agreement with previous research 
results reported by Lee and Gillen [24]. 
 Table 1 also shows that there is low relationship between 
aggression and cardiac disease. The Pearson correlation 
between TAB and Cardiac diseases is 0.138. It showed that 
persons who show aggressive behavior are more vulnerable to 
cardiac diseases. 
 
 

TABLE 1 
CORRELATION OF TAB AND AGGREGATION WITH SELF 

EFFICACY 
 
 Scale GSE Sig. (2 tailed) 

TAB TAB 0.04 0.577 
General Self 
Efficacy 

1  

 
Aggression Aggression 0.138*  0.026 

General Self 
Efficacy 

1  

*Correlation is significant at 0.05 levels (1 tailed) 
 
Kendall’s Tau_b test was used to link aggression and cardiac 
diseases. Table 2 shows that non parametric correlation 
kendall’stau_b between aggressiveness and cardiac disease is 
0.124, and spearman’s Rho coefficient is 0.149. The value 
0.124 shows that there is positive relationship between 
aggressiveness and cardiac patients (Table 2). Further, to find 
out the direction of association Spearman’s Rho coefficient 
was used.  
 

TABLE 2 
    NON PARAMETRIC CORRELATION BETWEEN 

AGGRESSION AND CARDIAC DISEASE 
 

Coefficient Scale Aggressiveness Cardiac 
disease         

 
Spearman’s 
Rho 

Cardiac Disease   
TAB 0.149* 1 
Sig. (1 tailed) 0.018  

 
 
Kendall's 
tau_b 

Aggressiveness   
Cardiac Disease 0.124* 1 
Sig(1 tailed). 0.018  

*correlation is significant at 0.05 (1 tailed level) 
 
The calculated value 0.149 indicates positive relationship 
between aggression and self efficiency. This result is in line 
with the results of the recent research conducted by Smith, 
Glazer, Ruiz, Gallo [25] regarding perspective on personality, 
emotion and health .This study has suggested that “anger, 
hostility, and aggressiveness may contribute to coronary heart 
disease by both promoting the development of heart diseases 
and the emergence of manifestations of CHD later in the 
course of disease”.  
Table 3 indicates that the mean value of TAB for male is 7.51 
and the mean value of TAB for female is 6.50. The 
comparison of TAB between male and female was also 
calculated. The result (Table 3) shows that the mean value of 
TAB for male was 7.51 and the mean value of TAB for female 
was 6.50. Therefore the hypothesis that TAB is high in male 
than female is accepted. This finding is contrary to the result 
conducted by Imam, Rahman, Julita and Hafiz [26]. Their 
research results showed no difference in the mean values of 
TAB between male and female. 
 

TABLE 3 
COMPARISON OF TYPE A BEHAVIOR BETWEEN MALE AND 

FEMALE 
 

Gender Mean of TAB 
Male 7.51 
Female  6.50 

 
Table 4 shows that the percentage of males with low TAB is 
4%, the percentage of males with moderate tab is 40% and the 
percentage of males with high TAB is 16%. The table also 
shows that the percentage of females with low TAB is 6.5%, 
the percentage of females with moderate TAB is 35.5% and 
the percentage of females with high TAB is 9.5%. 
The percentage of low, moderate and high TAB in male and 
female was also calculated. The results revealed (Table 4) that 
the percentage of moderate TAB in males is 40% in the 
sample, and the percentage of males with high TAB is 16%. 
The percentage of females with moderate TAB is 35.5% and 
the percentage of females with high TAB was 9.5%. These 
findings also approve the hypothesis that TAB is high in male 
as compare to female.  
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TABLE 4 
PERCENTAGE OF TYPE A BEHAVIOR MALE AND FEMALE  

Gender Level of TAB No. of Cases Percentage % 
 
Male 

Low TAB 8 4 
Moderate TAB 80 40 
High TAB 32 16 

 
 
Female 

Low TAB 13 6.5 
Moderate TAB 71 35.5 
High TAB 19 9.5 

 

IV. LIMITATIONS OF THE STUDY 

 
           The sample was insufficient due to lack of time. It was 
very difficult to deal with cardiac patients. Cardiac patients 
were unable to understand the statement of questionnaires and 
responsetoo late so it was time consuming process. Some 
patients` attitude was irresponsible and they did not 
understand the aim of the research. Sample size was small. 
Convenient sampling does not guarantee that every convenient 
sample perfectly represents the population. We personally 
approached to civil hospitals but some staff of the hospital was 
non-cooperative. Mostly patients were from rural areas and 
not too much educated. 

V. IMPLICATION AND RECOMMENDATION 

 
On the basis of results, the following implications and 
recommendations are made. 
 It is a small effort to explore these dimensions which 

surely will help cardiologists in their recommendations 
and they will gain information about type A behavior and 
self efficacy.  

 It will helpful to psychiatrists, psychologists and social 
workers to re-educate the general masses regarding the 
psychological risk factors contributing to cardiac 
diseases. 

 In cardiac patients, type A behavior must be reduced. 
Because nearly all cardiac patients had TAB that is risk 
factory for heart disease, therefore remedial work is 
required to reduce this factor.  

 Studies on personality type and self efficacy among 
cardiac patients may be extended to other psychological 
level.  

 Public awareness should be made possible regarding the 
importance of such kind of researches as they are the 
major source of completion of any study.  

 More researches needs to be conducted on this issue. 
Sample size and time duration should be increased in 
order to get more reliable results. National wide study 
should be done to have more reliable results. 

VI. CONCLUSION 

This study represents that Type A behavior causes 
psychological distress. The TAB is concerned with 
aggressiveness which causes cardiac disease. Ratio of TAB is 
more in male than in females. 
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