
ABSTRACT 

WILL, Janet B. A study of personality traits 
associated with exercising cardiac individuals 
and healthy adults. M.S. Cardiac Rehabilitation- 
Adult Fitness, 1982. 55 p. (Dr. Linda K. Hall) 

The California Psychological Inventory (CPI) was administered to 65 
exercising adults. Subjects were involved in two different exercise 
programs: 1) the Cardiac Rehabilitation Program @=24), and 
2) the Adult Fitness Program (N=41). A comparison of personality 
trait differences was made between the two groups of exercising 
adults. Results were analyzed through discriminant analysis and 
the null hypotheses were tested at the .05 level of significance. 
Six of the 18 scales on the (SPI showed significance for the groups 
tested; Capacity for Status, Social Presence, Self -Acceptance, 
Tolerance, Achievement via Independence and Intellectual Efficiency. 
Between groups differentiation was found on five scales through 
canonical discriminant analysis; Capacity for Status, Social 
Presence, Self -control, and Intellectual Efficiency were typically 
high scored scales fnr the AF group and the Sociability scale was 
a lower scored variable for this group. Typical members of the 
CR group had a high score on the Sociability scale and corresponding 
low scores on the Capacity for Status, Social Presence, Self-control, 
and Intellectual Efficiency scales.. It was concluded that a 
significant difference could be found on six of 18 scales of the 
CPI for exercising adults. Five of 18 scales had discriminatory 
power in defining the CR group. 
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CHAPTER I 

IhT!?ODUCTIOX 

Persanality and fitness are being linked in an increasing nmber 

of?%tudies (Morgan & Costill ,  1974; Valliant, Bernie & Valiant, 1981; 

Hartung & Farge, 1977). Researchers are finding significant relation- 

ships between cer.tain personality variables and physiological disorders 

(McPherson, Paivio, Yuhasz, Rechnitzer, Pickard & Lefcoe, 1966; Friedman 

& Rosenman, 1974). One of the more well-kno~m areas of controversy 

regarding possible interrelationship of personality with physiological 

function is that  ~ 6 t h  onset of coronary heart disease. Ostfeld, 

Lebovits, Shekelle and Paul (1964) found the coronary subject t o  be 

socially more independent, suspicious of the motives of others and had 

greater feelings of inner tension. Ibrahim, Jenkins, Cassel, hld)onough, 

and Hames (1966) f e l t  that the use of coronary subjects ins t i l l ed  the 

question of whether the t r a i t s  preceded o r  followed onset of coronary 

heart disease, and that  further investigation and long-term follow-up 

would obtain more objective results .  He used four groups on a continuum 

of (1) very low risk,  (2) moderate r isk,  (3) high r isk ,  and (4) a 

coronary group. The findings on t e s t s  of host i l i ty ,  anxiety and repres- 

sion variables distinguished the coronary groups as having high scores 

while other groups remain a t  lower gradients on the scales. These 

' findings indicated the pattern followed onset of coronary heart disease. 

Extensive work by Rosenman, Friedman, Sham, Wurm, Kositchek, Hahn 

and Werthessen (1964), along with Jenkins, hlessinger, Zyanski and 



others, on a specific behavioral pattern called Type A seemed to be a 

prominent finding in coronary heart disease subjects. 

This study is an examination to determine if there are differences 

in traits of the exercising cardiac individual in a rehabilitation 

program, and the healthy adult involved in a prevention/maintenance 

program. A trait analysis between the two groups will be done to deter- 
.1\ 

mine if there are significant differences in any of the parameters. 

The test used was the California Psychological Inventory. It was 

stated this test was most appropriate because of its extensive use with 

normal individuals, and the degree to which it addresses the personality 

characteristics 'most common for day-to-day living and interaction 

(Gough, 1969). Traits showing correlation within groups but exhibiting 

significant differences between groups would be used as discriminators 

in the final results. 
\ ,, 

The Adult Fitness Program 

The Adult Fitness Program at the University of itrisconsin-La Crosse 

was started in 1977, with the basic purpose of supplying individuals 

within the c o m i t y  and industrial setting with the chance to improve 

their physical and mental well being. The program is designed to serve 

as a preventive, health maintenance program geared towards cardiovas- 

cular endurance, nutritional education, and enhancement of flexibility. 

The program sessions run M~nday,l\~ednesday, and Friday from 6:00 a.m. to 

7: 00 a.m. Qualified exercise leaders guide participants through the 

sessions, which include a warm-up, jog (specified mileage groups for 

participants at differing fitness levels), and a sufficient cool-dom 



period. The leaders also provide encouragement and support t o  the 

participants as they perform the physical activity. 

Entry into the program is gained through the individual taking the 

f i r s t  step and completing a form, sent t o  the program. A referral  is 

then obtained from the primary physician, and an evaluation of diet  and 

exercise is performed a t  the m a n  Performance Laboratory. An individual 

exercise prescription is administered t o  the participant fo r  the amount 

of act ivi ty safely undertaken during the exercise phase of the program. 

The participant is on his/her om in the follow through or atten- 

dance to  the program. Daily attendance is checked by the program 

leaders, but participation is not mandatory. 

Through the use of the Adult Fitness Program, it was the intention 

of the researcher t o  note personality t r a i t s  which would be significant 

indicators of the group, t r a i t s  making them dis t inct  as a health 

orienTed group. 

The Cardiac Rehabilitation Program 

The Cardiac Rehabilitation Program a t  the University of Wisconsin- 

La Crosse is a part of the La Crosse Exercise Program designed t o  enhance 

the health status of physician-referred cardiac and high r isk  individuals. 

The program enables periodic laboratory evaluations and exercise sessions, 

held on Monday, Iqednesday, Friday afternoons from 4:00 p.m. to  6:00 p.m. 

The evaluations take place in the Human Performance Laboratory and/ 

or  local c l in ic  and are medically supervised. A graded exercise t e s t ,  

nutrition counseling, blood analysis, and electrocardiograms, are part 

of the evaluation procedure of the patient t o  insure proper exercise 



prescription. The information i\.hich is collected i s  foniarded to  the 

primary physician for his future reference. 

Upon receipt of the exercise prescription, the individual may s t a r t  

the walking, swirrming or jogging phzse of the program. The individual 

w i l l  s t a r t  out in the Beginning Groq 1%-hich is supervised by a physician, 

and a f te r  significant improvement in health status is acquired, he/she 
<' 

may attend Advanced Group sessions, these being non-physician supervised. 
,$b 

The degree of exercrse exertion is progressively increased based on the 

periodic evaluations i n  the laboratory. 

The personality t r a i t s  found to  correlate within the cardiac rehab- 

i l i t a t i on  program would be used as  indicators for  the over-all. group 

profile. 

Statement of the Problem 

The ultimate purpose of the stu3y leas to  note the specific differ- 
\ 

ences between two groups of individuals involved in  two differing 

f i tness programs. 

One program was geared towards physical maintenance of the healthy 

individual, the other program was designed for  treatment and rehabili- 

tation of the cardiac individual. Personality t r a i t s  having high 

correlations within the two groups nisht give the researcher a better 

understanding of the type of indil-idual prone t o  cardiac related 

problems. 

Through the use of the California Psychological Inventory, per- 

sonality t r a i t s  were identified for z l l  subjects taking part in the 

study. The f i r s t  objective of the researcher was t o  obtain the list 

i 



of t r a i t s  characteristic of each group that were high in correlation. 

The second objective was t o  study differences in personality t r a i t s  

existing between the two groups. 

The following questions were t o  be answered: 1) Were there t r a i t s  

specific to  each group?; and 2) I f  there were differences i n  t r a i t s  

between two groups, what was the specific cardiac personality? 

Limitations 
1 

The following limitations needed t o  be acknowledged by the 

researcher: 

1. The subjects in the study h d  been involved in  the program 

a varying nmnber of years. 

2 .  There was a variance in at tendace rates of the participants. 

3. Fitness levels of the participants varied within groups. 

4.  Test administration occurred a t  different times t o  accom- 

modate subjects. 

5. Deliberate faking or misrepresentation on psychological tes ts  

cannot be ignored, although the CPI contains a scale t o  

control for  this .  

6. This study did not t e s t  out for variables which may influence 

results ,  i .e . ,  age, sex, social status. \ 

Assumptions 

1. It was assumed the CPI was administered with a consistent 

technique for a l l  scheduled tes t  groups. 

2. I t  was assumed the subjects wouid complete the t e s t  honestly. 



Definition of Terms 

Exercising Cardiac Group - members of an ongoing, Phase I11 health 

treatment/maintenance program, having a high r isk profi le  for diagnosis 

of coronary heart disease. (La Crosse Exercise Program) 

Health Fitness Group - a group of individuals involved in ongoing, 

organized physical exercise for inrprovement/maintenance of f i tness 

status. <,(La Crosse Exercise Program) 

Personality Traits - those various characteristics of an individual 

which distinguish his/her s ta te  of being. olegargee, 1972) 

Hypothesis 

1. There will be no significz:.t differences found between per- 

sonality t r a i t s  of the cardiac group and the adult fitness 

group 

2. There w i l l  be no t r a i t s  specific t o  the cardiac group signi- 

fying a cardiac personality. 



CHAPTER I1 

REVIElt' OF RELATED LITEMTURE 

Introduction 

Physiological functioning and a relationship with various person- 

ality traits has become an area of increased investigation (Yomg & 
c 

Ismail, 1978; Sharp & Reilley, 1975). Through the use of personality 

tests such as the Minnesota Multiphasic Personality Inventory, the 16 

Personality Factor Questionnaire, California Psychological Inventory, 

Eysenck Test and others, specific traits have been associated with dif- 

ferent physiological parameters. The correlations with-in groups have 

been compared to between-groups in an attempt to associate physical 

patterns with specific group types. Personality traits have been used 

to distinguish children, college students and sedentary individuals as 

groups possessing unique qualities plorgan & Costill, 1974). 
i 

The cardiac prone and "Type A" individuals seem to maintain a 

high correlation with compared trait pattern and physiological 

responses. If this is true, traits specific to the Type A person 

might possibly be modified to decrease risk involvement. The modifi- 

cation for these behaviors may come through exercise, but the changes 

need to first be acquired and then maintained for a long period to 

note the benefits. 

Finally, the personality test utilized needs to be scrutinized 

for its ability to yield in obtaining valid and reliable results each 

time. 



This chapter will be divided into four areas; 1) the personality 

and physiological correlation, 2) coronary personalities, 3) cardiac 

prone personality and "Type A", and 4) the California Psychological 

Inventory. 

,Personality and Physiological Correlation 

Using the CPI, Schendal (1965), found that there was a significant 

difference between the personalities of the athlete and non-athlete on 

eight scales at the junior high level, four at the high school level, 

and nine at the college level. Schendal's reason for the study was to 
k> 

no':e characteristic differences between young male participants and 

non-participants of competitive athletic programs. He used 334 team 

sport participants and non-athletes from the ninth and twelfth grades 

and junior and senior college level to obtain his results. Kroll (1970) 

wrote "a basic premise of almost quasi-mystical potency for personality 

research in athletics is that athletes possess unique and definable 

personality attributes different from the non-athletes." He expounded 

on this concept in looking at problems and strategies facing those 

assessing the personalities of athletes. 

Lakie in 1961 performed a study which utilized 230 subjects from 

four schools. The students were chosen from a State University, 

private university and two State Colleges. He compared athletes util- 

izing five scales of the Omnibus Personality Inventory. 

This test was constructed to look at college students and differen- 

tiate the personality traits of designated groups involved in inter- 

collegiate sport activities. 



Five sports were studied between total sport groups, no differences 

could be found, but a significant difference on the Social Maturity 

scale for total school groups was found for the private school in 

comparison with the other three. Within the schools, and between sports 

a few significant findings were obtained. 

One of the differences which was significant was a lower mean score 

on Social Introversion for football players over track men. Another 

finding was that both basketball players and wrestlers had obtained a 

higher mean s,core for the Liberalism scale than the tennis-golf group. 

Valliant, Bennie and Valiant (1981) utilized the 16 PF question- .p 

naire and found nine significant differences between marathoners and 

joggers. The groups consisted of 30 marathoners having recently com- 

pleted the Labatt's Marathon in Toronto, and a jogging group of 38 

participants obtained from some fitness centers in Ontario and Quebec. 

The marathoners rated high on qualities of intelligence, imagina- 

tion, self-sufficiency, tender-mindedness and were more reserved. In 
\ .  

comparison, the joggers had the following qualities: they seemed to be 

more happy -go - lucky, controlled, and apprehensive . The experiment did 
reveal differences in personality traits of individuals at different 

levels in the same mode of activity. The significant differences were 

found on the follorving factors: A,B,F,I ,M,N,0,Q2, and Q3. These 

factors relate to the following descriptors respectively, intelligence, 

emotionality versus stableness, sober versus happy-go-lucky, tough 

versus tender-mindedness, practical versus imaginative, forthright 

versus shrewd, self-assured versus apprehensive, group dependence 

versus self-sufficiency, and undisciplined self conflict versus control. 



Hartung and Farge (1977) performed personality and physiological / 

tests on 48 male runners from ages 40-59. They used the Cattell 16 

Personality Factor Questionnaire and showed significant results on 

seven of the sixteen scales when the subjects were compared against mean 

scores of the general population. The scales indicated the runners were 

more reserved, and liked to work alone, and they possessed high mental 

abilities in learning skills and intellect. These results were indica- 

tive of a iober individual with a serious nature, being shy and a bit 

withdrawn, but more imaginative. They seemed more forthright or 

genuine but awkward socially. The highest score for any one scale was 

in the area of confidence and resourcefulness. The physiological 

responses obtained showed the runners to have a fitness level that 

could be compared with men 20 years younger. In having examined these 

results, the question may be raised whether the physiological factors 

resu1ted;in the personality structure or personality structure led to 

the physiological responses. 

The variables chosen to describe cardiovascular fitness showed 

Factors G and N, expediency and forthrightness, were significant at the 

.05 level and correlated with resultant change in the Max V02 due to 

the training program. Factor L at the .O1 level and Factor N at the 

.05 level (trusting and forthrightness respectively) showed signifi- 

cance also. They found the profiles of the joggers demonstrated a 

reserved, shy, imaginative quality, along with being less conscientious, 

having more trust, of higher intelligence, being less likely to 

integrate, self-sufficient and forthright. Dominance was slightly 

lower for the group but the Liberalism score was a bit higher. 



A study by McPherson, Paivio, Yuhasz, Rechnitzer, Pickard, and 

Lefcoe (1966) showed significant t r a i t s  in adult exercising males. These 

differences were inclusive of a more relaxed nature, a tendency to  be 

more outgoing, eccentric, conscientious, easy-going, enthusiastic, 

youthful, and mature when compared with the sedentary non-cardiac and 

cardiac groups. 

In a study by Young and Ismail (1976), four groups of seven adults / 

were classified as young, high-f i t ;  old, high-fit  ; young, low-fit ; and 

old, low-fit. The Cattell 16 PF Questionnaire, the EPI and an anxiety 

scale of the Multiple Affect Adjective Checklist were used t o  t e s t  for 

pe~sonal i ty  t r a i t s  prior to  the exercise program. The exercise program 

consisted of jogging, calisthenics, and recreation over a four month 

period. Fitness was assessed through physiological data collected' from 

graded exercise t es t s  performed prior  to  and following the exercise 
< 

program. 

A t  completion of the program and post testing on the personality 

t es t s ,  the results showed dis t inct  personality t r a i t s  with the highest 

group having significant M, Q4, 0, L, C and NEUR, H, and B factors. To 

be more explici t ,  these factors denote: an unconventional nature, 

composure, security, easy-gohgness, emotional s tabi l i ty ,  adventure- 

someness, and intelligence. The differences i n  age were that the young 

group were more extroverted and outgoing, with the high-fit ,  young 

members also being more aggressive and dominant than old, high-fit .  

A t  post-test the high-fit group showed increased self-sufficiency and 

a l l  groups showed increased qualities ir! persistence, social precision 

and control. 



Summarizing the t r a i t s  found t o  be most prevalent for regular 

joggers, or runners compared t o  the n o m l  population t r a i t  patterns it 

was indicated that the exercisers exhibit significant psychological 

differences. They are more reserved, yet imaginative, serious, and 

self-confident, liking to  work alone, and are honest and straightforward 

which may cause a social awkwardness a t  times. I t  would also seem from 

the f inal  study, with the onset of an exercise program, changes may 

occur i n  tfie areas of control, and precision in dealing with day t o  day 

occurrences. 

r. 
Coronary Personalities 

Concerning the specific t r a i t s  most common in cardiac disease 

populations, a number of questions arise.  Do the individuals of th is  

group have a specific pattern of behavior? Were the t r a i t s  a result 

of the event or did they in fact precede the i l lness? 

A study by Brozek, Keys, and Blackburn (1966) was begun in  1948. 

It followed 258 subjects for 1 4  years. These subjects were diagnosed 

t o  be.cl inical ly free of disease. Over the next 14 years, 31 developed 

coronary heart disease with 138 remaining nomal. The MIPI and 

Thurstone Tempement Schedule showed the coronary subjects t o  have 

sigjnificantly higher mean scores. The "1-1,?,0chondriasis" scale of the 

MIPI and masculinity scale score were significantly higher i n  the 

coronary subjects. There was also a significant elevation i n  the 

"Activity Drive" scale from the Thurstone Schedule. The "Activity 

Drive" scale is exemplary of the fas t  moving, active individual who 

does not slow down to  relax even when activi ty can be more relaxed. 



In looking at specific traits of the cardiac individual, McPherson, 

Paivio, Yuhasz, Rechnitzer, Pickard and Lefcoe (1966) found in a pre- 

test using the 16 PF Questionnaire that a cardiac group consisting of 

18 males was more inclined toward manifesting traits described as 

fickleness, tension, emotion and a tendency to remain aloof. The seman- 

tic inventory titled Me As I Typically h was used to assess mood states --- - 
and long term changes at the beginning of the 24 week exercise program 

and again af the end. The test revealed a tendency for cardiacs to be 

more time oriented and aggressive. 

The exercising group showed higher levels of self control and 

reliability. Their initial conclusion was that the cardiac sibjects 

had definable personality characteristics prior to involvement in an 

exercise program. The cardiac exercisers experienced some changes in 

their trait patterns towards more favorable measures following the 

exercise involvement. 
5 

The differences between a group of exercising cardiac subjects and 

a group of non-exercising cardiac controls were investigated by 

Naughton, Bruhn and Lategola (1968). In utilizing the EWI, they 

found lower but statistically non-signif icant scores for depression and 

hypochondriasis scales for the exercising cardiacs. 

Ibrahh, Jenkins, Cassel , McDonough and Hames (1966) measured 

three variables of personality; anxiety, repression, and manifest 

hostility. They used three groups of subjects obtained from the 

Epidemiological Study of Cardiovascular Diseases in Evans County, 

Georgia. The groups were classified as: 1) 171 "low risk", sub- 

jects having low blood pressure and low cholesterol values; 2) a 



"moderate risk" group of 205 subjects containing 127 individuals with 

blood pressure readings of systolic greater than or equal to 160 and/or 

a diastolic of greater than or equal to 100 M g ,  and 78 individuals 

with an elevated s e m  cholesterol of greater than 260; 3) the final 

group of 30 was designated the "high risk" group with high readings in 

both categories. The study sample for this design was composed of 40 

low-risk subjects, 78 in the moderately high risk group and 30 for the 

high-risk group. Thirty-two members were included in a fourth category 

to compose the coronary disease group. 

The findings of the profile tests were significant in differen- 

tiation of coronary versus non-coronary groups. Ibrahim, et al, 

concluded the coronary group had higher scores of suppressed hostility, 
?\ 

repression and manifest anxiety and also stated the patients most 

probably acquired these variables following the coronary incident. 

Ostfeld, Lebovitz, Shekelle and' Paul (1964) found in their study 

of 1795 Western Electric employees that when tested on the M I ,  the 

angina and infarction groups showed the former group to have greater 

tendencies toward lability and suggestibility, and the latter was more 

controlled. The Cattell 16 PF was also administered with the results 

exhibiting the total coronary group to score high on the L and O2 

factors meaning they were more independent in social relationships and 

had greater suspicions of others and functioned at greater levels of 

inner tension. 

These results would seem to indicate that the coronary personality 

is inclined toward: 1) suppression and aggressiveness, 2) being 



anxiety-prone, 3) having high ratings of inner tension, and finally, 

4) an urgency in  time-oriented situations. 

Cardiac-Prone Personality and "Type A" 

One of the points brought out by Mordkoff and Parsons (1967) was 

that  studies for  finding a coronary personality usually ut i l ized sub- 

jects already having had a coronary event. They f e l t  the outcomes from 
, 

the psychological t es t s  may have been patterns incurred a f te r  onset. 

Comparisons of these findings with findings from research of the "Type A" 

behavior pattern, also having been called the cardiac-prone personality, 

should be made. 

The type A behavior i s  characterized by excessive drive, competi- 
" b\ 

tiveness, a sense of time-urgency, tension, abrupt speech and movement 

patterns, and iqa t ience  (Friedman 8 Rosenman, 1974). The Type A 

individql  is often noted as maintaining a to ta l  commitment t o  his/her 

occupational environment. 

Type A behavior has been implicated as a r i sk  factor i n  coronary 

heart disease (Friedman & Rosenman, 1974). Friedman and Rosenman have 

performed extensive research of the area and have arrived a t  some 

interesting conclusions. 

The i n i t i a l  study began in  1960 and uti l ized 3524 male subjects 

between 39 and 59 years of age (Rosenman, Friedman, Straus, I1'urm, 

Kositcheck, Hahn 8 h'erthessen, 1964). Two questions were asked: 

1) what was the predictability of coronary heart disease in people when 

specific parameters were investigated? and 2) what was the profi le  of 

the coronary-prone male a f te r  follotv-up was performed? Rosenman and 



Friedman f e l t  that  i f  suspicions of coronary heart disease occurrence 

i n  populations exhibiting Type A behavior were true, the incidence over 

a period of years would prove th is .  Other researchers involved in  the 

study f e l t  two other points should be followed, one being the changes 

i n  serum lipoprotein shown by beta/alpha rat ios and the relationship 

with coronary heart disease, the other was to  measure the defects with 
-. 

blood coagulation in relationship t o  coronary heart disease. 

Of t h e  3524 subjects classified, 113 were found to  have pre- 

existing coronary heart disease and were eliminated from future study. 

The finding for  the coronary heart disease group showed pattern Type A 

t o  be evident in 80 of the 113 mzn signifying a strong association 

between the two. A blind technique r;as used whereby the investigators 

were F,aware of the coronary pattern of the subjects prior  t o  designa- 

t ion as Type A. 

A t  the 2; year follow-up of the remaining 3411 subjects (Roseman, 

Friedman, Straus, lirurm, Jenkins 4 blessinger, 1966), 70 subjects turned 

up with coronary heart disease. Significant findings i n  lipoprotein 

abnormalities, hypertension and Type A patterns were prognosticators. 

Type A was the single factor showing greatest correlations with 

coronary heart disease. Of the 1584 men classified with the pattern, 

13.6/1000 cases had coronary heart disease, whereas 4.0/1000 subjects 

with Type B incurred the disease per year. Incidence of coronary 

heart disease when Type A and hlpertension were combined, showed a two- 

fold increase over nonnotensive subjects htith the same pattern. Oddly 

enough, hpertensive Type B and normotensixre Type B incidence of 

coronary heart disease was comparable. 

.r- 



The major conclusion dram from th i s  follow-up stated the presence 

or absence of th i s  behavior pattern carried a great deal of weight as a 

prognostic tool. 

A t  the 4 . 5  year follow-up of the 3411 men involved, 133 "well" men 

had experienced onset of coronary heart disease. 

Again the Type A pattern had a significant involvement in the 

findings. During t h i s  study the researchers decided t o  perform in-depth 

analyses of a l l  r i sk  factors which may "explain away" the association of 

coronary heart disease and Type A. Their findings were that  the pattern 

remained a strong independent factor of significance. The per year 

s t a t i s t i c a l  ra te  w a s  13.2/1000 for Type A when compared t o  5.4/1000 for 

Ty&e B in occurrence of coronary heart disease (Rosenman, Friedman, 

Straus, Jenkins, Zyzanski &, Wunn, 1970). 

The 8; year follow-up study showed 257 subjects with occurrence of 

cbronary heart disease. significant associations were found with 

parental history, diabetes, level of education obtained, smoking, 

behavior pattern, blood pressure and s e m  levels. As was stated by 

the authors, the younger group had Type A behavior significantly asso- 

ciated with incidence of symptomatic and unrecognized/silent myocardial 

infarction (Rosenman, Jenkins, Brand, Friedman, Straus & Wurm, 1970). 

The conclusion stated the relationship of the Type A behavior pattern 

as a r isk factor in coronary heart disease was a prominent finding, 

alone as well as with other described variables. Neuro-hormonal 

responses to  the Type A behavior were implicated as underlying in the 

coronary heart pathogenesis. 



As was stated in the previous explanation of Type A, it i s  a 

habit acquired over a period of time and relates t o  the individual's 

behavior in reaction to  environmental stimuli. In attempts a t  

changing the Type A behavior it has been implied that the amount of 

s t ress  and resistance t o  the change of rehabilitation may in fact  cause 

a~? increased r isk  of recurrence of the coronary problem. To decrease 

the urgency t o  return t o  thei r  previous level of activity, these 

individuals may require longer period for rehabilitation (Pollock & 

Schmidt, 1979) . 
I t  has been stated that the characteristic reactions of the Type 

A individual seem to  trigger physiological responses (Elmadjian, Hope & 

Lamson, 1958; von Euler, 1964). Type A as a cause of increased levels 
.\\ 

of catecholamine secretion had been implicated as a precursor of 

coronary heart disease (Friedman, St .  George, Byers & Rosenman, 1960). 

\The higher levels of catecholamine release have been associated with 

increased s t ress  and lesion development (Elmadjian, e t  a l . ,  1958; 

von Euler, 1964). A study by Friedman, Byers, Diamont and Rosenman 

(1975) on catecholamine response of the Type A individual in a mental 

s tress situation suggested the norepinephrine values were basically 

different between A and B type individuals. In the 15 Type A subjects 

the norepinephrine level for  the pre-contest measure was .5l ng/ml 

whereas .37 ng/ml was measured for Type B. During the contest, values 

were .58 ng/ml and .42 ng/ml respectively. Results under non-competi- 

t ive situations for Type A were greater than control subjects. A 

speculative conclusion dram out by Friedman, e t  a l . ,  was that the 



increased productions of norepinephrine may serve as a prime factor i n  

Type A subjects' pathogenic formation of coronary heart disease over 

time. 

Pollock and Schmidt (1979), stated it would be d i f f i cu l t  t o  accept 

a biochemical relationship and the Type A behavior pattern as  having a 

cause-effect response i n  CW. If the areas of hypercholestrolemia, 
, 

hyperlipidemia , hyperinsulinemia and norepinephrine secretion are valid 

pr5cursors t o  (3ID and are interrelated i n  Type A individuals, would 

th i s  be sufficient cause t o  name Type A as an indication of eventual 

CHD. Future research into th i s  area is required t o  note the  degree of 

Type A involvement with these pathological findings. 

Jenkins, Zyzanski and Rosenman (1978) looked a t  the possibility of 

a nmber of t r a i t s  of m e  A behavior differentiating between areas of 
\\\ 

coronary heart disease. They noted the characteristics of angina sub- 

jects differed from those of the subject suffering myocardial infarction, 

\ although t r a i t s  remained strongly Type A. The authors f e l t  sensitive 

I prediction of coronary proneness along with specif ici ty of the predic- 

tions could be enhanced with these findings. 

In Kenigsberg, Zyzanski , Jenkins, i\lardwell and Licciardello ' s 

study (1974) hospitalized patients were tested for Type A behavior. 

I Results showed the Type A scale and hard-driving scale t o  be signif i-  

I cantly higher in cases than controls. The cases consisted of 48 sub- 

jects with known coronary disease and 42 subjects completely free of 

coronary disease and hospitalized for some other malady. 

Finally, a study of Type -4 behavior associated with coronary 

atherosclerosis, af ter  age, sex, blood pressure, s e m  cholesterol and 



smoking history were examined, showing Type A patients with a greater 

degree of moderate and severe occlusions. The significance again 

suggests the 'Type A r isk factors as indicative of the coronary heart 

disease process via their  actions on atherosclerotic build-up (Blumenthal, 

i l i  Kong, Schanberg and Thompson, 1978). 

The method uti l ized in classification of the Type A individual was 

i n i t i a l l y  designed in 1965 with reviews in 1966 and 1969. I t  contained 

61 it- and was devised to  measure four variables. The f i r s t  scale 

was an over-all measure of the behavior believed to  be coronary-prone. 

The other three were more specific,  dealing with "Speed and Impatience", 

"Job Involvement", and "Hkrd-driving" qualities.  Testing was performed 

in  1965 on 2750 subjects deemed free of coronary heart disease and were 

follo~\red for four years. The re l i ab i l i ty  of the t es t  was compared t o  

yearly results.  The scale results  correlated a t  .64 t o  .74 for a l l  

A years, with the exception of "Hard-driving" scale testing from .56 t o  

.60. The scores obtained a t  each testing seemed to  be stable with 90% 

of the subjects remaining within 10  points of previous tests .  For 
< 

prediction of coronary heart disease, 120 subjects were diagnosed af ter  

four years as having the disease. These men in  whom coronary problems 

developed, presented positive scores for  Type A averaging a t  1.70. 

Controls were sl ightly below the population mean. 

In their  f inal  discussion of the results ,  Jenkins, Rosenman and 

Zyanski (1974), f e l t  that no single scale alone from thei r  t e s t  was as 

important i n  distinguishing the coronary-prone personality as the 

combination of scales. 



The California psychological Inventory (CPI) 

Many personality tests revolve around psychological pathologies 

and are unable to relate specifically to assessment of the normal 

personality. 

Some studies performed on athletes used the Minnesota Multiphasic 

Personality Inventory and resulted in psychopathic identification on 

the scales, such as paranoia, depression, or other noted psychiatric 

deviations. This type of informative data had led away from discussion 

of the normal athletic personality (Schendal, 1965). 

0011 (1970), cited the California Psychological Inventory (CPI) 

as one of the more useful instmnts for assessment of normal per- 

sonalLty traits. The test was established to describe those person- 

ality characteristics of the individual which were related to the 

positive and favorable aspects of personality rather than the 

pathological aspects. 
6 

' Many of the personality tests contain a number of scales that were 

used to provide a better view of total behavior in an individual. 

The CPI, it must be noted, contains 18 such scales. (Gough (1969), 

in devising the test, felt that each scale was intended to cover one 

important facet of interpersonal psychology, and the total set was 

intended to provide a comprehensive survey of an individual from the 

social interaction point of view. Gough maintained in the second 

point of conceptual analysis that observations of the individual's 

scoring at different points of the scales could aid in making infer- 

ences on the basis of resulting patterns Qlegargee, 1972). 



The division of the 18 scales by Gough into four groups aids the 

professional in the interpretation of the test profile. These groupings 

are included for interpretational benefit rather than statistical 

analysis. The development of Class I was derived for the measure of 

social skills and how an individual relates in group environments. 

Class I1 is related to the intrapersonal adjustment of the individual, 

the degrees to which he/she handles responsibilities. The third class 

is one of achievemerit and intellectual functioning and Class IV deals 

with the sensitivity of the individual such as his/her psychological- 

mqdedness, flexibility in situations, and femininity. 

In construction of the scales, Gough utilized the basic method 

called "empirical technique". This takes the specific dimension that 

is to be measured and defines it. The statements that have a bearing 

on that scale are assembled m d  administered to individuals who may 

&ave what seems to be high characterization in that area. "Correct" 

responses are most often given by those subjects tested specifically 

for that item (Gough, 1969). 

> The interactions among scales, such as patterns developing with 

high and low scores is an integral part of analysis of the test by the 

interpreter. The individual patterns found may develop into group 

patterns, hence inferences may be drawn within a population. Kelly, 

Thorndike and Cronbach, found in Buros (1965) stated there was a con- 

vincing validity existing for the scales. But they criticized the CPI 

in regard to the use of extreme groups,for distinpishing trait 

patterns, these Proups lying in the top and bottom 10% for populations 

sampled. The researchers felt the ignoring of empirical intercorrelation 



and favoring of logical scale relations, along with not discussing why 

the high correlations existed with some scales from other inventories, 

took place. 

Lake, ?liles and Earle (19750, feel there may be some datedness t o  

some, of the personality constructs, making measurement less  exact. 

They feel that  value shi f ts  in today's society may cause some i r re le-  

vance t o  be found in some of the scales. An example of thei r  feelings 

could be found in the Femininity Scale and the movement toward inter- 

relationships of job responsibilities, and household tasks. But one 

c ~ u l d  also take into account th i s  scale's ab i l i ty  t o  measure the 

sensi t ivi ty of the individual being tested. 

Summary 

Personality t r a i t s  have been used to  differentiate physiological 

status. Traits found t o  be most common in exercising adults have 

been: a controlled nature, imaginative, self  -sufficient/independent , 

'\a b i t  withdrawn, and confident. For coronary subjects, t r a i t s  most 

prevalent were: increased tension, emotional l ab i l i ty ,  suppression 

of host i l i ty ,  independence of social relationships and inclined towards 

time urgency. The Type A behavior associated with the cardiac-prone 

individual exhibits patterns of increased job involvement, hard-driving 

quali t ies ,  speed and time urgency, impatience, competitiveness and 

tension. 

In studies for  the Type A behavior, physiological responses have 

been sho~m t o  coincide with the pattern. 



Scales from different t es t s  seem to  point toward similarity in 

personality patterns and indicate similarity i n  t r a i t s  among persons 

within specific groups. 



CHAPTER 111 

hETH;IDS 

The purpose of th is  study was to  determine i f  personality pro- 

f i l e s  were significantly different between two groups of exercising 

adults. The groups classified as: 1) those members of an Adult 

Fitness program geared towards prevention and health maintenance, and 

2) those members of a Cardiac Rehabilitation Program geared towards 

treatment of cardiac problems. 

Subjects 

The data obtained were based on results  from 41 members of the 

Adult Fitness Program and 24 members of the Cardiac Rehabilitation 

Program involved in the La Crosse Exercise Program a t  the University 

of,$Wisconsin-La Crosse. Males and females participated in the study, 

and occupations of the members of each group were varied. 

Members of both groups varied in length of time involved in the 

exercise programs as well as achieved f i tness levels. 

A l l  subjects volunteered for the t es t .  

Instrumentation 

The California Psychological Inventory (CPI) was ut i l ized for  

the t es t .  It  is  a paper-and-pencil t e s t  printed i n  a reusable booklet. 

The answer sheets were of a computerized form and were numbered 

according to  group and individual for purposes of confidentiality. 



Results were received from the computer center and transposed onto 

individualized profile sheets. The individual profile sheets con- 

tained 18 scales for measurement. Permission was obtained from - The 

Consulting Psychoiogists Press, Inc. to  include the profi le  sheet and 

a copy of the scale descriptors of the CPI by Harris G. Gough, Ph.D., 

i n  Appendix A. 

Procedure 
A 

Participants were asked t o  volunteer 1 t o  2 hours of thei r  time 

to'take the t e s t  a t  a pre-arranged time. A cover l e t t e r  containing 

information about the study was administered t o  a i l  Cardiac Rehabili- 

tation and Adult Fitness participants. The le t t e r s  were inserted i n  

the participants' card index s lo t  t o  insure that a l l  active members 

were included i n  the study. An informed consent form was administered 

'iyith each l e t t e r .  Scheduled t e s t  times were verified upon volunteering 

for  the study (See Appendix B for Cover Letter and Consent Form). 

Group testing was  conducted i n  a meeting room located i n  Mitchell 

' Hall, on the campus of the University of Mrisconsin-La Crosse. Indi- 

vidual test ing was conducted in a student lounge located in the same 

building. The tes t s  were placed on the tables along with answer 

sheets and 82 pencils. As subjects entered the test ing area they 

were asked t o  take a seat and read the self-explanatory directions in 

the front of the booklet. If  any subject had questions regarding the 

inventory, he/she raised thei r  hand for assistance. Subjects were 

given as much time as they required to  complete the t es t .  



Analysis of Data 

The procedure utilized to analyze the collected data was discrim- 

inant analysis. This is the process by which construction of a linear 

combination of variables is made, thus reducing the analysis of group 

differences to a univariate problem. Discriminant analysis results 

:,are presented in terms of the relative importance of each variable in 

explaining variance in the criterion. The analysis identifies 

'variables underlying discrimination between groups. Each variable 

has a discriminant score noted to be either positive or negative on a 

linear scale. 

This method was chosen because it includes the inferential and 

predic~ive multivariate techniques and focuses on the analysis of ' groups of populations and/or sets of data (Eisenbeis, 1972). The 

predictive uses of this analysis are based on formation and use of 

classification scheme. Three assqtions of the discriminant analysis 

of statistics include: 1) groups are discrete and identifiable, I 
2) types of variables used in description of observations pertaining 

to each group are measurements made on a number of characteristics of 

variables, and 3) the variables or characteristics are assumed to have 

in each population, a multivariate normal distribution. 

From the CPI, 18 scales were scored utilizing this technique and 

were used to compare the cardiac rehabilitation and adult fitness 

populations. 

Group results were presented to participants from the Adult Fit- 

ness and Cardiac Rehabilitation groups by a licensed psychologist 



during two scheduled meeting times. Individual results  could be 

obtained by the subjects through making an appointment with the 

licensed psychologist located in the Counseling and Testing Center 

on the University of ifisconsin-La Crosse campus. 

S ta t i s t i ca l  analysis of data rsas performed by the Computer Center 

a t  the University of ifisconsin-La Crosse. A conclusion of the results 

w i l l  be found in  Chapter 4. 



CHAPTER nr 
RESULTS AbE DISCUSSION 

Introduction 

The California Psychological Inventory was administered to 65 

adult subjects involved in the La Crosse Exercise Program at the 
\ 

University of i\'isconsin - La Crosse. Forty-one of the subjects who 

participated in the study were involved in the Adult Fitness Unit of 

the program. This unit was designed as a health prevention/maintenance 

program for healthy individuals. The remaining 24 subjects were par- 

ticipants of the Cardiac Rehabilitation Unit. Theqe members had 

existing coronary heart disease and/or major risk factor involvement. 

);Subjects from the Cardiac Rehabilitation Unit were classified as 

Group 1 in the analysis, and subjects from the Adult Fitness Unit 

designated Group 2 in the results. 
<' 

Results 

Discriminant analysis of the 18 scales on the CPI was utilized 

to identify scale scores which best separated the two groups. Results 

of the initial analysis are presented in Tables 1 and 2. In addition 

to the significance of each explanatory variable, the measure of 

"Coefficient for Canonical Variables" is presented. The canonical 

value indicates the relative strength of the variable in discrimin- 

ating between the two groups. Tables 5 and 4 present the variables 
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Table I 
. ,:> 

Discriminant Analysi; Scale Scores 

CPI 
Scale 

Ilo~ninancc 

Capacity for 
Status 

Sociability 

Social Prescncc 

Self-Acceptance 

Scnse of Well- 
Being 

Responsibility 

Socialization 

Self-control 

Tolerance 



/ L'? 
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Table 2 2 

Discriminant Analysis Scale Scores 

CPI 
Scale 

Group 1 Group 2 I: - P 
N=24 - - N=4l 
X S.D. X S.D. 

Good I~npression 

Achicvemcnt via 
Independence 

Intellectual 
Efficiency 

Psychological 
Mindeclness 

Flexibility 

Femininity 



Table 3 

Standardized Canonical Discriminant Function Coefficients 

Scale 

.03821 

- .79579* Adult Fitness 

.70094* Cardiac Rehab 

-.62658* Adult Fitness 

-. 13064 
.20255 

,22845 

-. 20740 
- .45291* Adult ~itness 

' - .00403 

.31769 

.I6456 

- .26445 
.24338 

-.66653* Adult Fitness 

.36687 

- .05267 

.I4218 

Total Group Means 

1 Cardiac Rehabilitation .74018 
2 Adult Fitness - .43328 
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Table 4 

Classification Results for  Canonical Discriminant Analysis 

Group No. of Cases Predicted Group Membership 
1 2 

*Percent of "Grouped" cases correctly classified: 66.15% 



and their relative discriminating power. The further from zero, the 

greater the power of the variable in discriminating between gro-qs. 

High scores on negatively weighted variables are characteristic of 

the Adult Fitness group whereas high scores on the positively 

weighted CPI variables characterize the Cardiac Rehabilitation group. 

When tested at the .05 level of significance, differences between 

groups were obtained on six of the 18 CPI scales. These scales were: 

1) Capacity for Status (Cs) , 2) Social Presence (Sp) , 3) Self- 

Acceptance (Sa) , 4) Tolerance (To), 5) Achievement via Independence 
, 

(Ai), and 6) Intellectual Efficiency (Ie). Five of the 18 CPI scales 

yield strong discriminatory power between groups when canonical dis- 

criminant analysis was performed. Discussion of these results will 

follow. 

Discussion 

The traits found to be significant were Capacity for Status, 

, Social Presence, Self Acceptance, Tolerance, Achievement via Indepen- 

dence, and Intellectual Efficiency. Each significant scale will be 

described with specific group involvement noted. 

Capacity: This scale was a significant factor 

for the Adult Fitness group. It is defined in terms of ambition, and 

found in individuals of an active, forceful nature, having insight 

and resourcefulness and being effective comrmmicators. The Cs scale 

seeks to define qualities common to those able to attain status, it 

is not utilized as a measure of achieved status. 



Social Presence (Sp): Social presence, another factor most 

characteristic of the AF group, is often considered a measure of 

self-confidence, ab i l i ty  t o  respond in  social interaction and is 

often associated with the Sociability (Sy) scale. The individual 

with high @ scores seems t o  maintain higher levels of aggression, 

and i r r i t ab i l i t y ,  and is adept a t  manipulating others when in  a 

social gathering, whereas the 9 scale is more inclined towards an 

-out-going, happy-go-lucky nature. 

Self-Acceptance (Sa): The Self-Acceptance scale is used t o  
I 

assess security and self-confidence, and ab i l i t i e s  t o  feel a t  ease 

within social situations as well as when alone. This scale through 

verification of its validity was found not to  be an indicator of 

adjustment, rather it was meant t o  identify individuals who are 

comfortable with thei r  personal se l f .  Both groups scored s ignif i -  

cantly higher on th i s  scale than the average population. 

Tolerance (To): The purpose of th i s  scale was to  identify 

social beliefs and attitudes of a permissive, accepting and non- 

judgmental nature. The items in the scale are reflective of 

f lexibi l i ty  in one's social environment. The high scoring individual 

is comnonly found t o  be tmst ing of others and confident. The AF 

group rated significantly higher on t h i s  scale. 

Achievement via Independence (Ai): This scale was developed 

for prediction of achievement in college undergraduates. The college 

set t ing was thought to be an environment in tchich the person is 

independent and creative, having freedom in decision-making. Both 



the AF group and CR group had significantly higher scores than the 

mean scores for the general population. 

Intellectual Efficiency (Ie): Gough (1969) felt this scale was 

actually a measure of the individual's ability to perform a task 

through utilization of intellectual functions. The AF group showed 

higher scores in relation to the general population values for the 

scale. 

In dealing with the scores obtained from the Adult Fitness 

members, it would appear that these individuals manifest dominant, 

I assertive, aggressive, achievement oriented traits. Also, they seem 

to maintain greater flexibility, tolerance and are more inclined to be 

driven or active. 

The Cardiac Rehabilitation subjects as a group would seem to 

have more problems in dealing with changes in lifestyle, and maintain 

a more critical and judgmental outlook than the Adult Fitness group. 

The CR group when faced with conditions contrary to their feelings 

would also appear to have difficulty accepting the latter. 

The findings of this study are comparable with the following: 

The results of Hartung and Farge (1977) in utilization of the Cattell 

16 PF showed like qualities such as greater resourcefulness, imagina- 

tion, a genuine nature and also forthright qualities. Valliant, 

Bernie and Valiant (1981) found joggers to be controlled and a bit 

apprehensive, yet happy-go- lucky. They also found marathoners to be 

higher on scales of intelligence, imagination, and tender-mindfulness 

than the joggers. Hammer and Ic'ilmore (1973) found the imaginative 

quality, trusting narure, liberal attitude and forthright variables 



t o  be most prominent in their  study of personality t r a i t s  and physio- 

logical parameters following an exercise program. hlcPherson, e t  a l . ,  

(1966) noted the enthusiastic, out-going t r a i t s  along with conscien- 

tiousness and a matwe attitude in a study using the exercising male 

adult. 

A study of cardiac personality t r a i t s  performed by Ibrahims, 

e t  a l . ,  (1966) found suppressed host i l i ty ,  repressed feelings and a 

greater tendency toward anxiety in the coronary group when compared 
. \ 

with the non-coronary group. Ostfeld, e t  a l . ,  (1964) found the 

, coronary group had higher scores on maintenance of independence in 

sozial relationships, greater levels of inner tension, and also to  be 

more readily suspicious of others. Finally >lcPherson, e t  a l . ,  (1966) 

found t r a i t s  described as fickleness, tension, aloofness.and emotion 

along with time-oriented and aggressive behaviors t o  be prominent i n  

5 their  study cardiac individuals. 

In dealing with results from the canonical discriminant function, 

the analysis showed five scales to  be strong indicators of the 
< 

individual's group membership. On an individual basis the typical 

Adult Fitness member obtained high scores on Capacity for  Status, 

Social Presence, Intellectual Efficiency, and Self-Control, but 

relat ively lorv score on Sociability. The description of such a 

person ~\rould indicate an assertive, ambitious, clear-thinking nature 

with a generally high frustration tolerance. On the other hand, the 

typical Cardiac Rehabilitation individual portrays a lower frustra- 

t ion tolerance, rtould seem to  be more lo~\?-keyed, non-aggressive when 

interacting with people, but maintainsa genuine affection for  them. 



These findings relate to the follo~iing scales; a high score on the 

Sociability measure, and lower scores on the Capacity for Status, 

Social Presence, Intellectual Efficiency and Self-control scales. 

In summary, the Adult Fitness person outwardly appears as expres- 

sive, out-spoken, ambitious, aggressive, driven, and handles frustra- 

tion relatively well; however, the Cardiac Rehabilitation person 

appears more "mellow", is less likely to express disagreement than 

the Adult Fitness person, but internally the Cardiac Rehabilitation 
L 

person may have more difficulty in tolerating disagreement and 

frustration, than the .Adult Fitness person. 



CK4RER V 

S ~ ~ Y ,  CONCLUSIOXS AW RECO>fiEhDATIONS 

Summary 

The purposes of this study were to note the specific personality 

trait differences between two groups of exercising adults and to 

-. determine if a specific cardiac personality could be distinguished. 

Sixty-five adults from the La Crosse Evercise Program took part 

in the study. The personality test used was the California Psycholo- 

gical Inventory. Results obtained through discriminant analysis 

- indicated significant differences between the Cardiac Rehabilitation 

and Adult Fitness groups on 6 of 18 scales of the CPI. Five of 18 

scales revealed discriminatory power beaceen the two groups. 

G L, Conclusions 

j, 
Based on the data obtained from the study, two conclusions may 

5 
be drawn. 

1. Ab11 hypothesis number one, it~hich stated there would be no 

difference between personality traits of the Cardiac group 

and the Adult Fitness group was rejected. The analysis 

found significant differences on six of the 18 scales. 

2. Ah11 hypothesis number t~tro which stated there would be no 

traits specific to the Cardiac group signifying a cardiac 

personality was rejected. The Cardiac Rehabilitation group 



obtained a higher score on the Sociability measure and lower 

scores on the scales, Capacity for Status, Social Presence, 

Intellectudl Efficiency, and Self-control through canonical 

discriminant analysis. 

Recommendations 

2 Based on the findings of this study, several recommendations are 

offered for future study. 

1. A follow-up study be performed to note recurrence of results 

found to be significant in this study. 

2. A study be conducted comparing the results obtained from the 

CPI with that of the Jenkin's Activity Survey for Type A 

behavior. 

6, 3. A study be conducted in which personality traits be con- 

sidered in relation to physiological parameters. 

4. A long-term study be conducted following Adult Fitness 

members having traits similar to those fomd in Cardiac 

subjects . 
5 .  A study be performed noting changes in personality pattern 

following involvement in an exercise program for both 

populations. 
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SCALE AND PURPOSE 

Class I .  Mmszrres of Poise, Ascendancy, Self- Asstrrancr nrtd Intr~fiersotml Adeqz~ncy 
hc-.%- ,..,rive. ' coafident, persistenr, and planful; 1. Do (dominance) T o  assess factors Rr-tiring. inhibited, commonplace, indifferent, -- 
$5 b-iac peiiuasi\.t and verbally fluent; as of abiliti,, dominance, per- silent and un3ssuming; as being ~ l o , ~  in 
rtlf.:ciinn: and independent; and as having thought and action: as avoiding of situations 
ieaierihip p tent ia l  and initiative. sistence, and social initiative. ,. of rension and decision; and as lacking in self- 

; cafidenre.  

A s ,  active, forceful, insightful, re- . 2: Cs (capacity for status) To  serve as . Aprheric,  shy, conventional dull, mild. rim- 
rourceisl, 2nd versarile; as being ascendant , an index of an iI,dividual~s capacity for : pic. and slow; as being stereotyped in think- 
m d  s;:!.seeking; effeni\.e in communication; trig. restricred in outlook and inrrrests; and as 
an? a i  having personal rcoprand breadth of 

status (not his actual 01 achieved sta- . b.g and awk,vard in unfa. 
: tus). The scale attempts to measure the i ,irk, i n~ex~ : s .  
i personal qualities and attributes which 
! underlie and lead to status. 

Outgoing. enterprising. and ingenious; as be- ; 3. Sy (sociability) Toidentify persons . Aw~kward. conventional, quiet, subinissi\.e. 
ing ccnpcririve and forward; and as original Of outgoing, sociable, a d  unassuming; as being detached and pas- 
and ezent in thought. s ivc in anirude; and as being suggestible and ; temperament. . . : o v a l y  influenced by others' reactions and 

1 ., , . . . . . . . . ' *nions. 

Clere:. enrhusiastic, imaginative, quick. in- , 4. SP (social presence) T o  assess fac- : Deliberate, moderate, patient. self-restrained, 
forrnll. spontanrous, and ra!katire; as being tors such .as poise, spontaneity, and ; m d  simple; as vacillating and uncertain in 
aniv? end rigorous; and as having an cxpres- self-confidence in persvnal and social , kcis ion;  and as being literal and unoriginal 
sire, ebullient nature. . .  in zhinking and judging. i interaction. 

Inrel!igent, outspoken, sharp-witted, demand- 5. Sa (self-acceptance) To assess fac- : Methodical, conservative, dependable, conren- 
ing. rpgirssire, and ;elf-centered; as being ~ tors such as of worth, tianal, easygoing. and quiet; as self.abasing 
pesczsivc and verbally fluent; and as pos. md given to feelings of guilr and sclf.blame; 
sersins self-confidence m d  self-assurance. seIf-ace~tance, and capacity for i n d e -  as brini in aaion in pendent thinking and action. imcrKrs 

Ener,-ctic, enterprisihg, alen,  ambitious, and 6. W b  (sense of well-being) To iden- Uoambidous, !eisurrly. awkward. cautious. 
.rrsr:::e; as being producri\.e and active; and tify persons who nlinimize their Nor- apthetic,  and conventional; as bcing self- 
as r s l i ing  n ~ r k  and effort for its own sake. ries and complaints, and are -, fdens iv r  and apol6geric; and as constiicred 

tn thought and acrion. 
relatively free from self-doubt and dis- 
illusionment. 

~ ~ ~~ ~ ~ - ~ ~ ~ ~ ~ - ~ ~ ~ ~  

Class II .  Meastr~cs of ~ocinlizatio;t, Maturity, Responsibility, and 17ttrapersottnl Strt1ct2rri7tg of Val~res 
Plznfcl. resynsible, thorough, progressive, .' 7. Re (responsibility) To identify Immature, moody, lazy, awkward. changeable, 
capa5:e. dignified, and independent; as being persons of conscientious, responsible, : and disbelievihg; as being influenced by per- 
co~s~ i rn r ious  and dependable; resourceful and soeal bias, spite, and dogmatism; and as un- 
tfiiciear; and as being a len  to ethical and ; and and der-controlled and impulsive in behavior, 

perament more! issues. 

se;i+. honrsr, industcious. modcst, obliging. 8.. So (socialization) T o  indicate the .: Defensive. demanding, opinionated, resentful, 
sin:e;e:andsready; as being conscientious and degree of social maturity, integrity, : srubborn, headstrong, rebellious, and undc- 
ispo-rible; and as being self-denying and con- and which the individual has pendable; as being guileful and deceitful in 
f0rmir.g. dealing with others; and as given ro excess. 

attained. erhibition. and ostcntstion in their behavior. 

Calc.  patienr. prsccica!, slon., self-denying. 9. SC (self-control) To  assess the de- Irnpulsivr.. shie\vd, tacitable, irritable, self- 
inhiSi:ed. tboughtfol. and deliberate; as being gree and adequacy of, self-regulation centered, and uninhibited; as being a ~ r a r i r r  
srrin 2nd rhorough in their o m  work and in and self-control and freedom from im- : and arsezti\.e; and as overemphasizing per- 
rhti: eupecrttions for others; and as being sonal pleasure and self-gain. 
hontr: and conscientious. pulsivity and self-centeredness. 

Enrr:7rising. informal. quick, tolerant. clear- 10. TO (tolerance) T o  identify per- : Suspicious. narrow, aloof, wary, and reti:ing; 
think!-g. arrd,rcrourcc!ul; as being intellecru~ sons with permissive, accepting, and as bring p*ssire and o\.eily judgnjental in ac 
all: t j l e  2nd verhally fluent; and as having non-judg,nental social beliefs and riauJe; and as disbclierin; and distrustful in 
bror? and r ~ r i e d  intrresrs. personal and social ourloo'.. 

tude. 

Co-o?t:acirc. enterprising. ourgoing, sociable 11. Gi (good impression) To identify Inhibited. cautious. shre\vd. wary. aloof, and 
v:=. and helpful; as being concerned with personscapable of creating a favorable rcs*ntful; as heing cool and distsnt in their 
~ : . j k i z d  a good impression; and as being dili- impression, and are concerned r d a t i ~ n s h i ~ s  with orhers; anJ as being rrlf- 
gen: rn3 yeisisrent. cenrercd and roo little concerned with rlre 

about how others react to them. and \\.ants of otl>ers. 



Clnss II. Mensl~res of Socinliznfiolz, Matztr i t~~,  Responsibility, ond Intr@rrsonal Strzrct~~rirrg of Vnlnes 
(Continued) 

Deprndzble. modrtate. racrlul. reliable. sin- 12. Cm (cornmunality) T o  indicate; Impatient. changeable. mml.licarcd. imaginr. 
cere, patient. steady. and realistic; 36 beins the degree to which an individual's l "\'e disorderly. neri,ous, restless. a d  con. 
honesr and conscirnrious; and as having con?. , reactions end responses correspond to j fused; as being puileful and drccitful; ina t  
mon sense and good judgment. tenrive and forgetful; and as having inrcrnll the modal ("common") pattern estab- ; ,,fliers ,,d piob]cmr. 

lished for the inventory. . . . -  . .1 .. 

. . 
. . .: j 

Class 111. ~easlrres'of Achievement Pote7rfial and Inte~EechulEficie~zcy 
Capable. co-operative, efficient, organized. re- 13. A c  (achievement via conform-! Coarse, stubborn, aloof. awkward, insecure, 
sponsible. stable. and sincere; as bring pcr- ante) T~ identify those factors of in- and opinionared; as easily disorganized under 
sistent and industrious; and 8s valuing intel- 

; terest and motivation which facilitate; s t r e ~ s  or pressures to conform; and as par i -  
lectu=l acri\.iry and inrellecrual achievemenr. misric about their occupational futures. 

i achievement in any setting where con-; 
j formance is a positive behavior. '::.-! 

hiarure, forceful, srrong, dominant, demand- ' 14. Ai . (achievement via independ- ; inhibited. anxious. caurious. dissatisfied, dull, 
ing. qnd foresighred; as bcinfi independen: ence) TO identify those factors of '; Md U'av: as being submissive and compliant 
and self-reliant; and as having superior inre l  interest and moti-~.ation fad,i-: before aurhority; and as lacking in self.insighr 
lectual ability and judgment. and self-understanding. tate achievement in any setting where : 

autonomy and independence are posi- ? 
tive behaviors. 

Efficient. .clear-thinking, capable, intelligent. 15. Ie (intellectual efficiency) To in- .' Cautious. roni&ed, etsysoing, defensive. rhal- 
prosressi\.e, planful. thorough, and resource- dicate the degree of and intel- j low. and unarnbiciour; as being conventional 
ful; as being alerr and well-informed; and as and srereoryped in thinking; and as lacking in 
plarinz a high value on cognitive and intel- lectual efficient). which the individual 1 self- direcrion and . . 

i has attained. . . 
lectual matierr. ..? 

.- 

. .? 
: :.I? . . a  

. ., . .; i . .... . - . - .:.:! . < 

Class I lnter$t Modes 
, . 

~bservaii!. spontaneous, quick, perceptive, ' 16, Py (psychological-rnindedness) i Apathetic. peaceable. serious, cautious. and 
talkatire.lfresourccful, and changeable: as ' T o  measure the degree to which the i unassuming; as being slow and deliberate in 
being veibslly fluent and s'ocially ascendant; individual is interested in, and respon- tempo; and as being overly conforming and 
and ar being rrbe!lious toward rules, rrstric- conventional. 
tions. 2nd constraints. sive to, the inner needs, motives, and . , 

; experiences of others. - 
In~igh:ful, iniormal, adrenturous. confident. 17. Fx (flexibility) T o  indicate the : Deliberate. cautious. worrying, industrious. 
humorour. rebrllious. idealistic, assertive. and degree of flexibilinr and 1 guarded. mannerly, mrthodical. and rigid; as 
cgoisric; as heing sarcastic and cynical; and as of a person.s and social be- : b d n g  formal and pedantic in thou.ch:; and ar 
hiphi) concerned with personal pleasure and &ins overly deferential to authori;)., custom. 
diversion. havior. and tradition. 

Appieciari\.c. parienr, helpful. ~ent l r . ,  modcr. IS. Fe (femininity) Toassess themas- . Outgoing. hard-headed. anrbirious. masculine. 
are. perseverins. 2nd sincere; as bcinp respect. culinir). o r  ferninin$ of interests. , ayive. rohusr. and restless; as being manipula- 
fu l  2nd accepting of orhcrs: and ;IS hc!,ovin.c . . t r re  and ~~;,portunirzir in dealin& with others; 
in 2 c~nscieniious an(! symi>izI,eric \yay. fHigh "Ores lndtcate more feminine I blunt and direct in th;nl;ing and ad 

interests, low scores nlore masculine.) : implrjeni ,,.jlh delay, reeec. 
rion. 
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The test you will be asked to take, will involve 
one hour of your time. You can choose one of the 
appointed times on the following page, or another time 
can be set for your convenience. 

Group results of the test will be explained 
during a special presentation. At your request, the 
individual results will be explained to you by a 
licensed psychologist. The test to be used will be 
the California Psychological Inventory, an instrument 
developed to measure the personality traits of 
normal individuals. 

The information obtained from this study will 
remain confidential. Names and individual scores 
will not be used in the completed paper. Only group 
scores will be stated. 

If you have any questions, please ask. I will 
appreciate your participation in my study. 
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one hour of your time. You can choose one of the rhomar T. Gush~ken. P h D .  
u'orkshops 

>onaid T Kirkendali. ~h D appointed times on the following page, or another time 

:XECUTIVE BOARD 

\rthur G. Barb8er. M.D. 
oreph R. Derch 
ou C. Greenlee. Ph.D. 
I W.  Hickey. M D  
:ai,,in H Jahn 
Vayne S .  Kauiman. P h D .  
;ien H .  Poner. Ph.D.  
red S k e m p  JI. .  M D. 
ilenn M Smith. E d D .  
arnerU'. Terman. M.D. 
dv&d R Wlnga. M.D. 
,a\,id'R Whtmei. P h D .  

HONE NUMBERS 

dmio!strattve Oilre 
161181 7X5.86R4 

dull Fltnerr Unl! 
I6ORi 785.8683 

ardlac Rehabillration Unit 
i61!XI 785 8694 

ar8,er's Degree Program 
IhllSl iSSXbX5 

can be set for your convenience. 1 
Group results of the test will be explained during 

a special presentation. At your request, the 
individual -esults will be explained to you by a 
licensed psychologist. The test will be the California 
Psychological Inventory, and instrument developed to 
measure the personality'traits of normal individuals. 

The information obtained from this study will 
remain confidential. Names and individual scores will 
not be stated in the completed paper. Only group 
scores will be used. 

If you have any questions, please ask. I will 
appreciate your participation in my study. 
Thank-you. 

Janet Thill 
Graduate Student AF/CR 

. . 
c&l: f i t t 1 < ~ ~ .  :c~&.cc r~ i~a t , , ' : ! c : : ~~ r ,  :s:L: :.,,::,,::. :' . : : . , c . ~ ~  c;:e :iw ~ o ; ~ ~ ~ ; ~ ~ ~ ,  : i ;~~~.>ei ,  rcxcrck;.  t,o7isho.as. o m   cot:::::^^. 

School of Health. Physical Education and Recreation 

Master ol Science Degree in Adult Fitness .Cardiac Rehabilitation 



EXECUTIVE COMMITTEE 

Joseph W. Edgen. Jr.. M.D. 
Medlcal D:renor 

Robert T. Ohma. M D. 
Arsoc,a!e hledical Dire~lnr 

Philip K. Wilson. EdD. 
Executiue Direoor 

UNIT DIRECTORS 

.lifton H. DeVoll. P.Ed.D. 
Adult Flrnerr 

iarry P. DuVal. Ph.D. 
Cordfar Rehobi1:rot;on 

lhomai T. Gushiken. Ph.D 
Workrhopr 

)onold T. Kirkendall. Ph.D 
Research 

La Crosse Exercise Program 
M i t c h e l l  Hall 

Un ivers i ty  o f  Wisconsin-La Crosse 
L a  Crosse. Wisconsin 54601 

November 13, 1981 

INFORNiED CONSENT 

Being infomed of the guidelines of this 
study, I will participate in the study being con- 
ducted by Janet B. Thill, a graduate student in 
the Adult Fitness-Cardiac Rehabilitation Program. 

Signed Date 

Address 

irlhui G Barbier. M D  
O S Q P ~  R Derch Would you like to know your individualized results? 
ov C G:eeniee. PhD. 
i W .  Hickey. M D. 
:aivm H. Jaho 
Jayne S Kaufman. Ph.D. 
;Len H. Poner. Pi.D. 

I will commit myself to the following appointment time: 
red Skemp. Jr . M.D. 
ilenn M. Smah. Ed:D. 
amer w Terman. M.D. November 27, 1981 Friday morning 
dwqd R Winga, M.D. 
av1d.R Wttmei. Ph.D. ?:00 to 8:00 

November 27, 1981 Friday afternoon 
HONE NUMBERS 

drn~n#rtrat~ve Offre  
4:00 to 5~00 

I6ObJ 785 8684 

dull Fliners Unv 
5800 to 6:oo 

1 6 9  785.8683 

ardiar Rehabili$alion unit December 2, 1981 Wednesday afternoon 
(6001 785-0694 

sui&e ot~ i ie  4100 to 5:00 
t60RI 785.X6XK 

~b Placrmcnt ~er r , ice  5800 to 6:00 
IbOXI 7R5-8694 

aster's Degree Program 
December 4, 1981 Priday morning 

i(~l!N i85.8(,XS 

?&hop U ~ I I  
7:00 to 8200 

Ibt1Sl 78.5-~6~6 December 4, 1981 Friday afternoon 

4:00 to 5:00 
5:00 to 6:00 

I would like to set up some other 
arrangements with you. - 
Please return this form by November 23, 1981. 

. . Seruiriy ;he cornrnun:rg rivougi; oo'ulr i!iriess. ror":oc ;ehcci:::,:::or: c,:d : .~~::;r:::~: , '~:: . ,~si  ::,!c :-,. p - ~ : c r i . ~ . .  : - . ; . : . j l  issi-err;:. :cori:shopr. cno' >.iucc::;oo '' 

School of Health. Phvrical Education and Recreation 

Master o f  Science Degree in Adult F i t ness .  Cardiac Rehabil i tation 



APPrnIX C 

AF/CR PROFILE CO~PARISOX 
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