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Objective: The purpose of this study was to examine relationships between hostility, anger expression, and blood pressure (BP)
dipping. Methods: A 24-hour ambulatory BP was obtained from 34 African Americans and 52 white Americans who were enrolled
in a study of sleep, stress, and BP. Self-report measures were used to assess anger expression and hostility. Results: After
controlling for body mass index and BP status, African Americans were more likely to be classified as nondippers than white
Americans. However, when hostility and anger expression were included in the model, there was no longer a significant relationship
between ethnicity and BP dipping. Irrespective of race, high levels of hostility and anger were associated with less nocturnal
dipping. Conclusions: These findings suggest that psychological factors may be important in understanding ethnic differences in
nocturnal BP decline. Key words: African Americans, anger expression, blood pressure dipping, hostility.
BP ⫽ blood pressure; BMI ⫽ body mass index; MAP ⫽ mean
arterial pressure.

INTRODUCTION
frican Americans are at greater risk for developing hypertension than any other ethnic group in this country
(1– 4). To explain this disparity, several studies have examined ethnic differences in cardiovascular reactivity and daytime blood pressure (BP) levels (5–9). However, research
examining ethnic differences in nighttime BP patterns is
scarce.
Nighttime BP may be useful in identifying individuals who
are at risk for developing cardiovascular disease (CVD) and
end organ damage (10 –12). Murphy and colleagues (13)
found that left ventricular mass damage was more closely
related to nighttime BP than daytime BP, with higher nighttime BP being associated with a greater left ventricular mass
index. A nocturnal drop in BP of 10% or more has been
established as normal BP dipping, with such individuals being
classified as “dippers.” In contrast, those who do not experience at least a 10% drop in BP at night are considered to be
“nondippers” and have increased cardiovascular risk.
Research consistently demonstrates that African Americans
are more likely to be classified as nondippers than white
Americans are (13–21). Although African Americans experience less nighttime BP dipping than white Americans, differences in dipping are not observed between Black Africans and
white Americans (13,17). This suggests that psychosocial
factors may play an important role in explaining ethnic differences in BP dipping between African Americans and white
Americans. Consistent with this, Wilson and colleagues (22)
found a positive relationship between exposure to violence
and nondipping status in African American adolescents. Furthermore, research suggests that religious coping may be
related to greater nocturnal dipping in African Americans (23).
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These findings underscore the importance of understanding psychosocial factors that may be associated with BP dipping.
Certainly, when it comes to considering psychosocial influences on BP, one must acknowledge the considerable literature concerning anger and hostility (7,8,24 –29). That literature has considered various dimensions of anger and
hostility, such as the amount of anger experienced and
whether or not that anger is expressed (29,30). A great deal
has been written about ethnic differences in anger and hostility
in terms of BP (31–36). However, oddly, very little research
has been reported concerning anger/hostility and nocturnal BP
dipping.
To date, only one study has examined relationships between ethnicity, hostility, and BP dipping (37). This is surprising because research suggests that nighttime BP dipping is
a better indicator of cardiovascular health than daytime BP. In
a study examining stress, social support, and hostility as
potential mediators of the relationship between race and BP
dipping, Ituarte and colleagues (37) failed to find a relationship between hostility and BP dipping. However, these researchers did not control for response bias in the report of
hostility. Because previous research suggests that response
bias influences the report of hostility (38), it is possible that
response bias may have inhibited the ability to detect the
relationship between hostility and BP dipping in this study.
The current study sought to extend the literature on anger
and BP by examining whether anger expression and hostility
moderate the relationship between ethnicity and BP dipping.
We expected that African Americans would have less of a
drop in nocturnal BP than white Americans. We also wondered whether ethnicity would still significantly relate to BP
dipping after accounting for the variance in dipping that was
explained by hostility and anger expression. Because defensiveness has been found to relate to BP (39,40) and may
influence the report of anger and hostility (38), scores on the
Marlowe-Crown Social Desirability Scale were included as a
covariate in the study. Finally, we examined the interaction
between hostility/anger expression and ethnicity on BP
dipping.
METHODS
Participants
Sample characteristics are listed in Table 1. Participants consisted of 86
employed (30⫹ hours/week) men and women recruited from the local community via advertisement and referrals. Of these, 34 were African American
Psychosomatic Medicine 66:298 –304 (2004)
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TABLE 1.

Sample Characteristics

Education
BA and above
Partial college
High school
Less than High school
Social class–Hollingsheada
Upper class
Middle class
Lower class
Hypertensive

Age
Average systolic pressure
Average diastolic pressure
Average mean arterial pressure
Buss-Durkee experience
Buss-Durkee expression
State-Trait anger control
State-Trait anger expression
State-Trait anger in
State-Trait anger-out
MC social desirability

Blacks

Whites

(N ⫽ 34)

(N ⫽ 52)

10 (27.0%)
19 (51.4%)
5 (13.5%)
3 (8.1%)

21 (46.7%)
14 (29.2%)
9 (18.8%)
1 (2.1%)

4 (11.8%)
16 (47.1%)
14 (41.2%)
7 (20.6%)

16 (30.8%)
21 (40.4%)
15 (28.8%)
4 (7.7%)

M ⫾ SEM

M ⫾ SEM

p

pressed (anger-in). Finally, the third component measures the extent to which
an individual attempts to control the expression of anger (anger-control). An
overall anger expression score can also be calculated using this measure.
Individuals high on anger expression experience intense angry feelings, which
may be suppressed, expressed in aggressive behavior, or both.

.18

Marlowe-Crowne Social Desirability Scale (MC)

.11

.08

37.85 ⫾ 1.34 35.12 ⫾ 1.04 .10
128.11 ⫾ 2.73 124.35 ⫾ 1.88 .26
75.38 ⫾ 1.76
73.4 ⫾ 1.35 .36
92.96 ⫾ 1.9
90.38 ⫾ 1.4
.28
59.92 ⫾ 6.57 32.34 ⫾ 5.16 .002
111.39 ⫾ 6.09 128.21 ⫾ 7.8
.10
23.71 ⫾ .77
26.01 ⫾ .60
.026
22.40 ⫾ 1.23 17.17 ⫾ .96
.002
15.98 ⫾ .59
13.86 ⫾ .46
.008
14.13 ⫾ .49
13.32 ⫾ .38
.21
20.40 ⫾ 6.40 16.17 ⫾ 5.48 ⬍.001

Upper class ⫽ Groups I & II; middle class ⫽ Group III; lower class ⫽
Groups IV & V.

a

(15 men and 19 women) and 52 were white American (31 men and 21
women). Participants were between the ages of 25 and 52, with an ideal body
weight between 90% and 130% (Metropolitan Life tables) (41) and resting BP
lower than 180/110 mm Hg at screening. Screening BP was defined as the
average of 3 seated BPs. Individuals were excluded from the study with a
medical diagnosis other than hypertension, current drug or alcohol abuse,
creatinine levels more than 1.4 mg/dl, renal bruit on physical examination,
fasting glucose ⬎120 mg/dl, known sleep disorder, or shift work. In addition,
women were excluded if postmenopausal, diagnosed with premenstrual syndrome, taking oral contraceptives, or pregnant. Hypertensive patients taking
antihypertensive medication were weaned off the drug(s) and closely monitored. If their BP remained ⬎140/90 but ⬍180/110 mm Hg for 3 weeks, they
were enrolled in the study. The study was approved by the University of
California, San Diego Institutional Review Board.

Psychological Measures
Subjects completed a number of self-report psychological measures, discussed in the following paragraphs.

Buss-Durkee Hostility Scale (BD)
This scale consists of 75 true/false items and has been shown to be reliable
and valid in a variety of populations (42). It provides a total hostility score as
well as a number of subscale scores that can be consolidated into Expression
of Anger (indirect hostility, physical assaultiveness, verbal expression) and
Experience of Anger (resentment, suspiciousness) (43– 45).

Anger Expression Inventory
This 24-item scale assesses the frequency with which anger is expressed,
regardless of the direction of expression (46). Anger expression is conceptualized as having 3 major components. The first component involves the
expression of anger toward other people or objects in the environment
(anger-out). The second component represents anger that is held in or supPsychosomatic Medicine 66:298 –304 (2004)

This scale is composed of 33 true/false items representing behaviors that
are considered socially desirable but also have a low probability of occurrence
in the general population (47). The scale was originally designed to measure
a respondent’s attempt to present himself in a socially desirable manner on
self-report measures (47). It has also been interpreted as a measure of
defensiveness (48), need for approval (49), or the need to protect and maintain
vulnerable self-esteem (50). Regardless of the definition, high scores on this
measure are reflective of a tendency to underreport information that respondents believe may be viewed in a negative light and to overreport information
that they believe may be considered positive by others (38). The MC has been
found to have good psychometric properties, with internal consistency coefficients above 0.80.

Two-Factor Index of Social Position (51)
This 2-factor scale measures an individual’s social status. The 2 factors
that determine social position include occupation and education. Each factor
has a 1 to 7 range, with lower scores representing a higher social status. Scores
on the education and occupation factor can be combined to obtain an index of
social class. Social Class is scaled in 5 categories, with lower scores representing a higher social class.

Ambulatory BP Monitoring
Ambulatory monitoring was performed for a 24-hour period using the
Spacelabs model 90207 monitor (Redmond, WA). The cuff was programmed
to obtain a BP measurement every 15 minutes from 0600 to 2400 and every
30 minutes from 2400 to 0600. Recordings were conducted during a normal
workday. Nighttime BP was determined as the period from “lights out” until
“lights on.” Artifacts were determined through standard Spacelab default as
well as visual inspection. During daytime hours, participants were instructed
to go about their normal daytime activities. Nighttime mean arterial pressure
(MAP) dipping was calculated as the difference between average daytime and
average nighttime MAP levels. In general, we have utilized “dipping” as a
continuous variable. However, in some of the analyses, we have dichotomized
dippers as having ⬎10% reduction in MAP vs. nondippers (⬍10% reduction).

Statistical Analysis
Multivariate analyses of variance (MANOVAs) were conducted to examine ethnic differences on measures of anger and hostility. To control for
response bias, MC scores were entered as a covariate in the model.
Two models of anger and BP dipping were examined using Buss-Durkee
Hostility and Anger Expression. Nighttime MAP dipping was entered as the
outcome variable for regression analyses. For each model, hierarchical regression analyses were conducted with body mass index (BMI), screening BP,
and MC scores entered on Step 1 of the equation. Ethnicity was entered on
Step 2 of the equation. To determine whether anger expression and hostility
would explain ethnic differences in BP, measures of anger expression and
hostility were entered on Step 3 of the equation. Due to high multicolinearity,
the various measures of anger were substituted separately. Finally, interaction
terms for ethnicity and measures of hostility/anger expression were entered on
Step 4 of the equation to determine whether hostility and anger expression
differentially explained BP dipping in African Americans and white Americans.

RESULTS
Ethnic Differences on Anger Expression and Hostility
Before controlling for response bias, African Americans
had a higher score on Buss-Durkee anger experience than
white Americans did (54.19 vs. 36.11, p ⬍ .05). However,
there were no ethnic differences on other measures of anger
299
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TABLE 2.

Correlations Between Ethnicity, Marlowe-Crown Scores (MC) and Anger Variables
MC Social
Desirability

Ethnicity
MC social desirability
State-Trait anger expression
State-Trait anger control
State-Trait anger-in
State-Trait anger-out
BD expression of anger
BD experience of anger

.382**

State-Trait
Anger
Expression

State-Trait
Anger
Control

.059
⫺.487**

⫺.101
.209
⫺.823**

State-Trait
Anger-in

State-Trait
Anger-out

.014
⫺.541**
.610**
⫺.150

.002
⫺.298**
.730**
⫺.615**
.094

BD
Expression
of Anger

BD
Experience
of Anger

.044
⫺.339**
.629**
⫺.473**
.263*
.695**

.305
⫺.148
.554**
⫺.379**
.479**
.325**
.507**

** p ⬍ .01; * p ⬍ .05.
BD ⫽ Buss-Durkee Hostility Scale.

and hostility. After controlling for response bias, African
Americans had higher scores on Buss-Durkee total hostility
(260.97 vs. 203.11, p ⬍ .01), Buss-Durkee anger experience
(59.92 vs. 32.35, p ⬍ .01), Spielberger anger expression
(22.40 vs. 17.17, p ⬍ .01), and Spielberger anger in (15.98 vs.
13.86, p ⬍ .01) than white Americans. White Americans had
higher scores on Spielberger anger control than African Americans did (26.01 vs. 23.71, p ⬍ .05). Correlations between
Marlowe-Crown scores, ethnicity, measures of anger, and
hostility are listed in Table 2.
Ethnic Differences in BP Dipping
Daytime ambulatory MAP was 89.9 ⫾ 1.0 for white Americans and 92.6 ⫾ 1.9 for African Americans. Nighttime MAP
was 75.7 ⫾ 1.1 for white Americans and 83.4 ⫾ 2.1 for
African Americans. There was no significant difference in
daytime MAP between African Americans and white Americans. However, African Americans had higher nighttime MAP
(p ⫽ .002) and were more likely to be classified as nondippers
(p ⫽ .007) than white Americans were.
Hostility, Anger Expression, and BP Dipping
Table 3 lists the results of the regression analyses. Together, BMI, screening BP, and MC scores explained 15.7%
of the variance in BP dipping. After controlling for these
covariates, ethnicity explained a significant additional proportion of the variance in MAP dipping (⌬R2 ⫽ .48, p ⫽ .037),
with African Americans having less nocturnal dipping than
white Americans did.
The following paragraphs summarize the findings using
alternate measures of hostility and anger. In 4 of 6 analyses,
anger/hostility were significant determinants of dipping,
swamping out the relationship between ethnicity and dipping
in 3 of these analyses.
Buss Durkee Hostility
When Buss-Durkee experience was included in the regression equation (Step 3a), ethnicity and the covariates no longer
predicted BP dipping. Individuals with higher scores on the
anger experience factor had less dipping than those with lower
scores, ⌬R2 ⫽ 0.10, p ⫽ .002 (Figure 1a). There was no
300

significant interaction between ethnicity and Buss-Durkee experience on BP dipping.
When Buss-Durkee expression was included in the regression equation (Step 3b), the covariates dropped out, but ethnicity remained a significant predictor of BP dipping. Individuals with higher Buss-Durkee expression scores had less
dipping than those with lower scores, ⌬R2 ⫽ 0.071, p ⫽ .009
(Figure 1b). The interaction between ethnicity and BussDurkee expression was not significant.
Spielberger Anger Expression
When anger control was added to the regression equation
(Step 3c), ethnicity and the covariates no longer predicted BP
dipping. Individuals with higher scores on anger control had
more BP dipping than those with lower scores, ⌬R2 ⫽ 0.076,
p ⫽ .008 (Figure 2a). Including the interaction between
TABLE 3. Hierarchical Regression Analysis Summary for the
Relationship Between Ethnicity, Anger/Hostility, and Mean Arterial
Pressure (MAP) Dipping
Variable

B

Step 1
BMI
Screening
MAP
MC social desirability
Step 2
Race
Step 3a
BD expression of anger
Step 3b
BD experience of anger
Step 3c
State-Trait anger control
Step 3d
State-Trait anger expression
Step 3e
State-Trait anger-in
Step 3f
State-Trait anger-out

SEB

␤

R2

⌬R2

.157**
⫺.403 .151 ⫺.299**
⫺.097 .076 ⫺143
⫺.165 .126 ⫺.139
⫺3.651.72

.205

.048*

.227

.071**

.304

.10**

.274

.076**

.241

.043*

.246

.0001

.266

.011

⫺.253

⫺.043 .016 ⫺.290
⫺.065 .02
.462 .171

⫺.370
.287

⫺.216 .108 ⫺.244
⫺.004 .241

.002

⫺.258 .266

.108

* p ⬍ .05, ** p ⬍ .01.
SEB ⫽ standard error of beta; BMI ⫽ body mass index; MC ⫽ MarloweCrowne Social Desirability Scale; 3D ⫽ Buss-Durkee Hostility Scale.
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Figure 1. Effects of hostility on mean arterial pressure (MAP) dipping in African Americans and white Americans. Greater experience (a) and expression (b)
scores predict less dipping (p ⬍ .01). Error bars represent means ⫾ standard error. BD ⫽ Buss-Durkee Hostility Scale.

Figure 2. Effects of anger expression on mean arterial pressure (MAP) dipping in African Americans and white Americans. Greater anger control (a) predicts
more dipping (p ⬍ .01). Greater anger expression (b) predicts less dipping (p ⬍ .05). Error bars represent means ⫾ standard error.

ethnicity and anger control did not significantly improve
the model.
When anger expression was included in the regression
equation (Step 3d), ethnicity and the covariates no longer
predicted BP dipping. Individuals with higher scores on anger
expression had less BP dipping than those with lower scores,
⌬R2change ⫽ 0.043, p ⫽ .045 (Figure 2b). Including the
interaction between ethnicity and the expression factor did not
significantly improve the model.
There was no significant relationship between BP dipping
and anger-in or anger-out scores.
DISCUSSION
African Americans are at greater risk for developing hypertension than white Americans. Because nighttime BP dipping may be a better prognostic indicator of CVD and mortality than daytime BP levels (13), we examined relationships
between hostility, anger expression, and nocturnal dipping in
African Americans and white Americans. We found that AfPsychosomatic Medicine 66:298 –304 (2004)

rican Americans experienced less nocturnal BP dipping and
were more likely to be classified as nondippers than white
Americans were. This supports previous research finding that
African Americans experience little or no change in BP levels
at night (13,14,16 –20). We also found that hostility and anger
expression have substantial effects on nocturnal dipping. In
multivariate equations in which anger was measured in
diverse ways, anger superseded the effects of ethnicity on
dipping.
Our findings contradict the results of Ituarte and colleagues
(37) in which there was no significant relationship between
hostility and BP dipping in African Americans. This may be
due to methodological differences between the studies. In the
current study, we included Marlowe-Crowne scores as a covariate in analyses of the relationship between BP dipping and
measures of hostility and anger expression. We made this
decision based on studies demonstrating that response bias
profoundly affects scores on psychosocial measures in African
Americans (46). In this study, African Americans tended to
301
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underreport hostility and anger. Without including response
bias as a covariate in the analyses, ethnic differences on
hostility and anger expression were undetectable and relationships between these measures and BP dipping were hidden.
Ituarte and colleagues (37) did not control for response bias
when examining the relationship between hostility and BP
dipping. It is possible that this affected their ability to detect
relationships between these variables.
After controlling for response bias, African Americans had
higher scores on the experience factor of the Buss-Durkee
Hostility measure, reflecting the belief that they are the victims of unfair treatment (some of the items making up this
scale assess an individual’s belief that they have been mistreated by others). They also had higher scores on anger
expression and were more likely to direct anger inward. Due
to a troubled history of racial interactions in our country, high
levels of suspiciousness may serve an adaptive function for
this group.
Within the current study, neither scores on anger-in nor
anger-out related to BP dipping. Instead, high scores on anger
expression predicted less dipping. According to Spielberger
and colleagues (46), individuals with high scores on anger
expression tend to experience intense angry feelings, which
may be suppressed, expressed in aggressive behavior, or both.
This suggests that the experience of anger alone can have
detrimental effects on BP, independent of the individual’s
style of expression.
Personality researchers have always faced a dilemma concerning how to construe self-report. Do patients report “the
truth”? Do they intentionally dissemble? Are they good observers of their own behavior? It is very difficult to disentangle these questions in a study such as ours. Nevertheless, our
data suggest a tendency to underreport anger among African
Americans and thus, studies on anger and various measures of
BP should keep this in mind. There is substantial literature that
defensiveness and repressed anger have adverse effects on BP
(39,40,52–56). For instance, Mann and colleagues (57,58)
have found that defensiveness is related to the development of
hypertension. Furthermore, other studies have shown that unexpressed anger is related to greater cardiovascular reactivity
(8). Some researchers have construed MC scores as a measure
of defensiveness rather than a measure of conscious impression management (39,55). If this were the case, then higher
scores on the MC would indicate anger without the associated
conscious feeling (ie, repressed anger). Our data do not allow
us to determine whether the MC measures defensiveness or
impression management. Future research should be conducted
to address this question. However, the data demonstrate that
anger, almost no matter which variant of anger is used, was
related to nondipping after controlling for MC scores. Perhaps
other studies might better address whether 1 variant of anger
is particularly important in this matter.
There was no significant interaction between ethnicity and
anger expression or hostility on BP. Thus, irrespective of
ethnicity, high levels of anger and hostility have a negative
effect on nocturnal dipping. Because African Americans had
302

higher scores on measures of anger and hostility and were also
more likely to be classified as nondippers, anger may be
important in shedding light on the high rates of hypertension
among African Americans in this country.
For more than 50 years, psychosomatic research has suggested that anger and hostility take a cardiovascular toll. This
paper suggests yet another pathway by which these emotions
may adversely affect cardiovascular functioning. We examined the relationship between anger and BP dipping using 6
different measures of anger. With 4 of these measures, anger
was significantly related to dipping. In 3 of the 4 significant
models, anger superseded the effect of ethnicity on nighttime
dipping, suggesting that the relationship between ethnicity and
dipping may partially be explained by anger. Interestingly, the
relationship between dipping and 1 of the measures of anger
seemed paradoxical; that is, people who scored higher on
anger control had more dipping. This could be a chance effect.
However, these findings may suggest that the ability to control
or resist anger protects individuals from the negative effects of
anger on BP. According to Gross (59), the ability to reframe
a situation is associated with a reduction in its emotional and
physiological impact. Other studies have also found that anger
control is associated with positive health effects (60). Thus,
our results may not be due to chance, but rather reveal that
subjects who engage in reframing to control anger have more
dipping. Future research should further explore the relationship between anger control and BP.
Within the current study, 20.6% of African Americans
were hypertensive patients compared with 7.7% of white
Americans who were hypertensive. This disparity in hypertension rates may be confounded with ethnicity, limiting the
ability to detect the true ethnic difference in BP dipping
between African Americans and white Americans. However,
we attempted to control for the effect of hypertension status on
nocturnal dipping by including daytime BP as a covariate in
analyses.
The current study examined how ethnicity, anger expression, and hostility relate to BP dipping. We reported MAP as
opposed to systolic pressure and diastolic pressure because
MAP is a measure of average arterial pressure and is commonly used in the ABPM literature (61). Nonetheless, additional analyses reveal that these results hold regardless of
whether systolic pressure, diastolic pressure, or MAP is used
to measure dipping.
The current results may be limited by the small sample size
on which the study was conducted. To extend these findings to
the general population, this study should be replicated in
larger community samples. Nonetheless, these findings are
important. Given that nocturnal BP dipping has important
prognostic implications for CVD, it is very interesting to see
that anger and hostility measured in diverse ways correlate
with such dipping. Generally, psychology has examined correlates of daytime physiology (eg, anger and reactivity testing). However, in this instance we see glimmerings that anger
casts a shadow over BP even during the nighttime. It remains
to be seen how extensive a shadow this is, who is most
Psychosomatic Medicine 66:298 –304 (2004)
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vulnerable, and most importantly, whether behavioral interventions can mitigate this shadow.

25.

REFERENCES
1. Henderson SO, Bretsky P, Henderson BE, Stram DO. Risk factors for
cardiovascular and cerebrovascular death among African Americans and
Hispanics in Los Angeles, California. Acad Emerg Med 1999;8:1163–72.
2. Hyman DJ, Ogbonnaya K, Taylor AA, Ho K, Pavlik V. Ethnic differences in nocturnal blood pressure decline in treated hypertensives. Am J
Hypertens 2000;13:884 –91.
3. Light KC, Turner R, Hinderliter AL, Sherwood A. Race and gender
comparisons: hemodynamic responses to a series of stressors. Health
Psychol 1993;12:354 – 65.
4. Nelesen RA, Dimsdale JE, Mills PJ, Ziegler MG. Relationship of insulin,
race, and hypertension with hemodynamic reactivity to a behavioral
challenge. Am J Hypertens 1995;8:12–9.
5. Anderson NB. Racial differences in stress-induced cardiovascular reactivity and hypertension: current status and substantive issues. Psychol
Bull 1989;1:89 –105.
6. Calhoun DA, Mutinga ML, Collins AS, Wyss JM, Oparil S. Normotensive blacks have heightened sympathetic response to cold pressor test.
Hypertension 1993;22:801–5.
7. Fang CY, Myers HF. The effects of racial stressors and hostility on
cardiovascular reactivity in African American and Caucasian Men.
Health Psychol 2001;20:64 –70.
8. Finney ML, Stoney, CM Engebretson TO. Hostility and anger expression
in African American and European American men is associated with
cardiovascular and lipid reactivity. Psychophysiology 2002;39:340 –9.
9. Guyll M, Matthews KA, Bromberger JT. Discrimination and unfair
treatment: relationship to cardiovascular reactivity among African American and European American women. Health Psychol 2001;20:315–25.
10. Palatini P, Penzo M, Racioppa A, Zugno E, Guzzardi G, Anaclerio M,
Pessina AC. Clinical relevance of nighttime blood pressure and of daytime blood pressure variability. Arch Intern Med 1992;152:1855– 60.
11. Rizzoni K, Muiesan ML, Montani G, Zulli R, Calebich S, et al. Relationship between initial cardiovascular structure and daytime and nighttime blood pressure monitoring. Am J Hypertens 1992;5:180 – 6.
12. Staessen JA, Thijs L, Fagard R, O’Brien ET, Clement D, et al. Predicting
cardiovascular risk using conventional vs ambulatory blood pressure in
older patients with systolic hypertension. Systolic hypertension in Europe
trial investigators. JAMA 1999;282:539 – 46.
13. Murphy MB, Fumo MT, Gretler DD, Nelson KS, Lang RM. Diurnal
blood pressure variation: differences among disparate ethnic groups.
J Hypertens 1991;9:S45–7.
14. Belsha CW, Spencer HJ III, Berry PL, Plummer JK, Wells TG. Diurnal
blood pressure patterns in normotensive and hypertensive children and
adolescents. J Hum Hypertens 1997;11:801– 6.
15. Fumo MT, Teeger S, Lang RM, Bednarz J, Sareli P, Murphy MB. Diurnal
blood pressure variation and cardiac mass in American blacks and whites
and South African blacks. Am J Hypertens 1992;5:111– 6.
16. Gretler, DD, Fumo MT, Nelson KS, Murphy MB. Ethnic differences in
circadian homodynamic profile. Am J Hypertens 1994;7:7–14.
17. Harshfield GA, Pulliam DA, Somes GW, Alpert BS. Ambulatory blood
pressure patterns in youth. Am J Hypertens 1993;6:968 –73.
18. Profant J, Dimsdale JE. Race and diurnal blood pressure patterns: a
review and meta-analysis. Hypertension 1999;33:1099 –104.
19. Sherwood A, Steffen PR, Blumenthal JA, Kuhn C, Hinderliter AL.
Nighttime blood pressure dipping: the role of the sympathetic nervous
system. Am J Hypertens 2002;15:111– 8.
20. Yamasaki F, Schwartz JE, Gerber LM, Warren K, Pickering TG. Impact
of shift work and race/ethnicity on the diurnal rhythm of blood pressure
and catecholamines. Hypertension 1998;32:417–23.
21. Hyman DJ, Ogbonnaya K, Taylor AA, Ho K, Pavlik V. Ethnic differences in nocturnal blood pressure decline in treated hypertensives. Am J
Hypertens 2000;13:884 –91.
22. Wilson DK, Kliewer W, Teasley N, Plybon L, Sica DA. Violence
exposure, catecholamine excretion, and blood pressure nondipping status
in African American male versus female adolescents. Psychosom Med
2002;64:906 –15.
23. Steffen PR, Hinderliter AL, Blumental JA, Sherwood A. Religious coping, ethnicity, and ambulatory blood pressure. Psychosom Med 2001;63:
523–30.
24. Daniels IN, Harrell JP, Floyd LJ, Bell SR. Hostility, cultural orientation,
Psychosomatic Medicine 66:298 –304 (2004)

26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.

and casual blood pressure readings in African Americans. Ethn Dis
2001;11:779 – 87.
Siegman AW, Anderson RA, Herbst J, Boyle S, Wilkinson J. Dimensions
of anger-hostility and cardiovascular reactivity in provoked and angered
men. J Behav Med 1992;15:257–72.
Suarez EC, Williams RB. The relationships between dimensions of
hostility and cardiovascular reactivity as a function of task characteristics.
Psychosom Med 1990;52:558 –70.
Everson SA, Goldberg DE, Kaplan GA, Julkunen J, Salonen JT. Anger
expression and incident hypertension. Psychosom Med 1998;60:615–26.
Davis MC, Matthews KA, McGrath CE. Hostile attitudes predict elevated
vascular resistance during interpersonal stress in men and women. Psychosom Med 2000;62:17–25.
Suls J, Wan CK. The relationship between trait hostility and cardiovascular reactivity: a quantitative analysis. Psychophysiology 1993;30:
615–26.
Delehanty SG, Dimsdale JE, Mills P. Psychological correlates of reactivity in black and white men. J Psychosom Res 1991;35:451– 60.
Durel LA, Carver CS, Spitzer SB, Llabre MM, Weintraub JK. Associations of blood pressure with self-report measures of anger and hostility
among black and white men and women. Health Psychol 1989;8:557–75.
Ernst FA, Francis RA, Enwonwu CO. Manifest hostility may affect
habituation of cardiovascular reactivity in Blacks. Behav Med 1990;16:
119 –24.
Fredrickson BL, Maynard KE, Helms MJ, Haney TL, Siegler IC. Hostility predicts magnitude and duration of blood pressure response to
anger. J Behav Med 2000;23:229 – 43.
Harburg E, Glieberman L, Russell M, Cooper ML. Anger-coping styles
and blood pressure in black and white males. Psychosom Med 1991;53:
153– 64.
Johnson EH. The role of the experience and expression of anger and
anxiety in elevated blood pressure among black and white adolescents.
JAMA 1989;81:573– 84.
Shapiro D, Goldstein IB, Jamner LD. Effects of cynical hostility, anger
out, anxiety and defensiveness on ambulatory blood pressure in black and
white college students. Psychosom Med 1996;58:354 – 64.
Ituarte PHG, Kamarck TW, Thompson HS, Bacanu S. Psychosocial
mediators of racial differences in nighttime blood pressure dipping
among normotensive adults. Health Psychol 1999;18:393– 402.
Bardwell WA, Dimsdale JE. The impact of ethnicity and response bias on
the self-report of negative affect. J Appl Biobehav Res 2001;6:27–38.
Melamed S. Emotional reactivity, defensiveness, and ambulatory cardiovascular response at work. Psychosom Med 1996;58:500 –7.
Ruteledge T, Linden W. Defensiveness and 3-year blood pressure levels
among young adults: the mediating effect of stress-reactivity. Ann Behav
Med 2003;25:34 – 40.
Metropolitan Life Foundation. Metropolitan height and weight tables.
[Statistical Bulletin]. New York: Metropolitan Life Insurance Co; 1983.
Buss AH, Durkee A. An inventory for assessing different kinds of
hostility. J Consult Psychol 1957;21:343–9.
Biaggio MK. Assessment of anger arousal. J Pers Assess 1980;44:
289 –98.
Mills PJ, Dimsdale JE, Nelesen RA, Dillon E. Psychologic characteristics
associated with acute stressor-induced leukocyte subset redistribution.
J Psychosom Res 1996;40:417–23.
Suarez EC, Williams RB. The relationships between dimensions of
hostility and cardiovascular reactivity as a function of task characteristics.
Psychosom Med 1990;52:558 –70.
Spielberger CD, Krasner SS, Solomon EP. The experience, expression,
and control of anger. In: Janisse MP, editor. Individual differences, stress,
and health psychology. New York: Springer-Verlag; 1988. p. 89 –108.
Crowne DP, Marlowe DA. A new scale of social desirability independent
of psychopathology. J Consult Psychol 1960;24:349 –54.
Fisher G, Kramer R. The relation of the Marlowe-Crowne Social Desirability Scale to the Cattele Anxiety Scale. J Clin Psychol 1963;19:204 –5.
Marlowe D, Crowne DP. Social Desirability and response to perceived
situational demands. J Consult Psychol 1961;25:109 –15.
Evans RG. The relationship of the Marlowe-Crowne Social Desirability
Scale and its components to defensive preferences. J Pers Asses 1979;
43:406 –10.
Hollingshead A, Social class and mental illness. New York: John Wiley
& Sons; 1958.
Rutledge T, Linden W. Defensiveness status predicts 3-year incidence of
hypertension. J Hypertens 2000;18:153–9.
303

K. S. THOMAS et al.
53. Shapiro D, Goldstein IB, Jamner LD. Effects of cynical hostility, anger
out, anxiety, and defensiveness on ambulatory blood pressure in black
and white college students. Psychosom Med 1996;58:354 – 64.
54. Shapiro D, Goldstein LD, Jamner LD. Effects of anger/hostility, defensiveness, gender, and family history of hypertension on cardiovascular
reactivity. Psychophysiology 1995;32:425–35.
55. Pauls CA, Stemmler G. Repressive and defensive coping during fear and
anger. Emotion 2003;3:284 –302.
56. Steffen PR, McNeilly M, Anderson N, Sherwood A. Effects of perceived
racism and anger inhibition on ambulatory blood pressure in African
Americans. Psychosom Med 2003;65:746 –50.

304

57. Mann SJ, James GD. Defensiveness and essential hypertension. J Psychosom Res 1998;45:139 – 48.
58. Mann SJ. Severe paroxysmal hypertension (pseudopheochromocytoma): understanding the cause and treatment. Arch Intern Med 1999;159:670– 4.
59. Gross JJ. Emotion regulation: affective, cognitive, and social consequences. Psychophysiology 2002;39:281–91.
60. Mueller WH, Grunbaum JA, Labarthe DR. Anger expression, body fat,
and blood pressure in adolescents: Project HeartBeat! Am J Human Biol
2001;13:531– 8.
61. Pickering TG. Principles and techniques of blood pressure measurement.
Cardiol Clin 2002;20:207–23.

Psychosomatic Medicine 66:298 –304 (2004)

