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Two hypotheses about coping with an arbitrary authority, an angry boss, were tested: (1) styles
of handling anger vary with social status, and (2) these styles are in turn related to blood
pressure levels. Two styles of coping were tested: model R-R, Resentful vs. Reflective, and
model I/O/R, Anger-In, Anger-Out, and Reflective. Handling an angry boss by Reflection is
reported by more women than men, by those in middle-class areas rather than lower class, and
does not vary by race. Working class report more use of Anger-Out than middle class who
in turn report more use of Reflection. In general, the Anger-In response did not vary by
race, sex, or area of residence (12—18%). For model R-R, Reflection of boss's anger was related to
lower blood pressure when compared to Resentful responses, within sex, race, and residence
groups. For model I/O/R, working-class, high stress persons who expressed Anger-Out showed
the highest mean levels. Reflection is an appraisal response related to vascular and neural
deceleration in stress experiments. This mode can be learned, and may aid in handling daily
emotional-loaded stimuli to control blood pressure, along with learning a relaxation response.
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arbitrary. The idea of an "arbitrary authority" has been presented by Fromm (4, 5).
A series of studies indicates that when an
attack or aggressive behavior by others is
perceived as arbitrary, this arouses predominately angry or hostile feelings as
opposed to when the attack is appraised
as "justified" (6, 7). A transient or chronic
state of resentment can only be relieved by
retribution or perceived restoration of
one's rights (8). One can attempt to
achieve relief through suppression of
angry feelings, and private fantasy and /or
by direct, overt social action.
Although the literature suggests that
the handling of one's anger and hostility
seems associated with blood pressure
levels (9-14) it is not clear what kinds of
coping patterns are related to blood pressure levels of "normal" adults in daily life
attack situations. For example, past experiments (15,16) illustrate the idea that "inept assertiveness" in a problem situation
where one is trying to exert influence is
associated with persons having elevated
blood pressure levels. But what coping
mechanisms are associated with persons
in problem situations whose pressures are
low or normal, i.e., the "control" group?
The research question becomes what
kinds of coping style in handling anger
are associated with lower levels of blood
pressure? We are especially interested in
the situational analogue of Funkenstein's
(1) "mastery of stress" in normal interpersonal conflict situations.
The idea that varying coping styles for
handling anger are related to social role
and status carries implications that normal early socialization or learning of these
role-status sets also involves learning of
coping styles. Thus, Funkenstein's early
report about upper-class family training of
Anger-In was followed by Miller and
Swanson's (17) later research into the socialization of handling anger. Essentially,
190

they found that middle-class parents
teach anger control earlier than do
working-class parents; that middle-class
mothers more often reported use of psychological than corporal discipline and
their sons more often used indirect expressions of angry feelings. In Funkenstein's work and in that by Miller and
Swanson, the experimental stimuli that
provoked angry feelings in both cases was
the use of "unfair" criticism by an adult in
authority who was at first perceived to be
"fair."
A normally experienced daily situation
comparable to such experimental situations occurs at work between employees
and their first-line supervisors. The firstline supervisor or "boss" to most workers,
is the gatekeeper to many of the rewards
of the job, as well as its threats or negative
aspects. Organizational studies (18, 19)
generally focus on the first-line supervisor, as the classic man in the middle,
and Argyris (20) has long ago observed
that supervisors are not normally particularly good at interpersonal relations with
the workers. The boss not only carries
more organizational responsibility and
authority than the worker, but being
under daily pressure, will occasionally
"blow up" in arbitrary ways. For the subordinate, or worker, such attacks may be
highly stressful. A finding by Warren (21)
shows that among 2,499 respondents in a
variety of 28 Detroit neighborhoods 17%
affirmed that in the past month (you) "got
so tense at work," (you) "blew your
stack," whereas 31% felt so "blue" or
"low" it ruined their whole day. Furthermore, a year later more than half of the
same persons again listed these same responses.
Recently a 5-yr prospective study of
10,000 Israeli male civil service workers
(22) revealed that two of the nine most
significant predictors (p < 0.01) in the in-
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cidence of hypertension (rates of new
cases) out of 90 physical, psychological,
and chemical variables were questionnaire reports that a worker would "brood"
and "restrain retaliation" if hurt by a
supervisor. In addition, four other psychosocial items significantly associated
with incidence rates showed the same
suppression of angry feelings in conflicts
with co-workers and spouse. Conflict experience at work, therefore, as well as
chronic threats of losing work (23), may
be stimuli for raising blood pressure
levels to sustained elevated levels which,
in turn, are directly associated with
higher rates of morbidity and mortality
from stroke and certain forms of heart disease (24).
In this article, then, the focus is on the
hypothetical coping reactions of employees to an angry boss as these reactions
are influenced by the social status of sex,
race, and area of residence, and the effect
of these coping styles on blood pressure
levels.

METHODS

not. In a pilot study (25), coding of responses to an
open ended question of what the respondents (N =
215) would do if "your boss got angry at you for no
good reason" elicited seven categories of coping responses. In the major study which followed, these
seven coded categories were used in a fixed alternative survey format. A ranking of the seven types of
responses was consolidated for analysis to yield
three categories of coping style.
The first category, or "Anger-In," presumed to induce high blood pressure, is to ignore or walk away
from the conflict situation leading to a static or declining reality situation and suppressed anger (12).
The second coping category is to let the "AngerOut" to the attacker. Although this circumvents
suppression, over time it has questionable results in
the worker's reality situation, i.e., the boss may react
punitively when attacked in return. Use of an indirect response, e.g., going over the boss' head to
someone higher up or to the union representative,
can also produce undesired consequences. A third
category of response, perhaps the most controlled
solution, is for the worker to bypass anger, and by
analysis of the problem, manage to restore a fair job
situation. This would seem to be closer to the approach most favored by Argyris as "expressive learning" (20), by Maier as "problem solving" (18), and by
Kagan's idea of being "reflective" (26). Thus, the reflex anger to an unfair attack is suppressed, whereas
attention is directed at solving the problem associated with the boss' unjust anger. The calmer, reflective approach toward the arbitrary use of power
may, in the long run, allow for "mastery of stress"
(!)•

Measure of Coping Styles
The initial hypothesis of this study was that certain coping reactions to an angry boss were conducive to an elevated blood pressure, and others were

The actual questionnaire item (see below), presented in a context of other work items, was "If your
boss really did get angry and blew up at you for no
good reason, what would you most likely do about it,
just leave or protest or what?" The rank-order indices shall be referred to in this article as coping
Code categories

Actual response categories
selected by respondent

Response model
I/O/R

"Just walk away from the situation."
"Let the thing pass over without saying a word."

(1) Anger-In

Response model
R-R

(1) Resent
"Report him to the union."
"Protest to someone higher up."
"Protest to him directly."
"Talk to him about it after he has cooled down."
"Try to reason with him at the time."
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(2) Anger-Out

(3) Reflect

(2) Reflect
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Ecological sample
Black

White

High
stress

Low
stress

N =
Xage =
X weight =

118
40
176

134
40
181

N =
Xage =
X weight =

79
43
156

94
41
149

High
stress

Low
stress

120
40
176

120
43
181

44
42
147

35
47
141

Working males

Working females

categories, either model R-R or I/O/R. The hypotheses being investigated are that these categories are:
(1) associated with sex or race or social class indicators in culturally prescribed ways, and (2) related
to blood pressure level, i.e., Reflection is related to
lower levels and Anger-In to higher levels.

Sample

Design

The present study is part of a larger project concerned with hereditary and psychosocial correlates
of blood pressure (27). The total sample design consists of eight subsamples derived from a 2 x 2 x 2
design of sex, race, and high vs. low "ecological
stress" areas. The data from this study were obtained
in four census tract areas in Detroit in 1968-69 from
interviews and blood pressure readings (28). The
ecological stress index.was composed of factor
scores derived from the factor analyses of rates indicating socioeconomic stability among the 382 census
tracts in the city of Detroit. Tracts were then divided
into those predominantly black and white. Within
each race group, the extreme factor scores allowed
further selection of four high and low stress area:
black high stress, black low stress, white high stress,
white low stress. These areas differed significantly
in expected directions for rates of income, education,
occupation, and socioeconomic status of the residents, crime, mobility, truancy, and welfare cases as
well as in perceptions of the area, e.g., reports of
crime-related events (29).
The sample was chosen from persons (1) living in
a selected high or low stress area, (2) aged 25-60
(average 41 yr), (3) married and living with their
spouse, (4) of the given race, and (5) having relatives
in the Detroit Metropolitan Area. A door-to-door
census was taken in each stress area to classify po192

tential sample members; then if classified, an interview was taken to verify the selection and to secure
cooperation. Next, nurses of the same race then
interviewed the verified persons and took three
blood pressure readings in the first half-hour of medical history preceding an hour of questions on "personal stress."

See table above.

Blood Pressure Measures
All 15 nurse-interviewers were given 20 hr of
training in standard survey and blood pressure technique. Nurses used a mercury sphygmomanometer
(checked each day) with Velcro cuff, at heart level,
on the left arm (resting on table), with respondent
seated; readings were taken to the nearest 2 mm. The
range of correlations of the first three readings for
both systolic and diastolic (fifth sound) within each
of eight sex, race, and area groups was 0.84—0.96. A
mean average of the first three blood pressure readings is used in analyses. Because age and relative
weight are consistently related to blood pressure
levels for these data and in other studies (24), we
report data labeled as "adjusted" blood pressure. Adjusted blood pressure scores are observations with
the variance of age and relative weight removed by
standard regression method.

RESULTS
Are coping styles of handling anger related to the social status configurations in
our design, namely, sex, race, and stress
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ples. Data not shown reveal that for six of
the eight sex-race-area groups there is a
negative correlation between the I/O/R
categories and age-weight adjusted blood
pressure levels, among males for black
high stress and white low stress groups
and among all four groups of females.
Table 2 presents a correlation matrix of
R-R and I/O/R categories and selected pertinent variables with these results: (1) the
R-R model is, as expected, strongly correlated to the I/O/R model (r = 0.89); (2)
thus, their relations to all the other variables are almost identical; (3) I/O/R is not
significantly related to age or relative
weight, but (4) I/O/R is positively related
to higher socioeconomic variables, i.e.,
they use more Reflection to their boss's
anger; (5) although I/O/R is related negatively to both diastolic and systolic; (6)
both pressures are, as expected, related
significantly to age and relative weight,
only slightly negatively to socioeconomic
levels, and strongly to each other. For
convenience, therefore, the rest of this
analysis will present only results for adjusted diastolic pressure.
Table 3 presents the results of a multivariate general linear model analysis of

area? Table 1 shows, as anticipated from
theory and data from cultural sex-role
values and socialization, that handling an
angry boss by Reflection is reported more
by women than men fp < 0.01); more by
middle-class (low stress area) than by
working-class respondents (high stress
area) fp < 0.01); but does not vary for
blacks and whites. Working-class persons
report a significantly greater use of
Anger-Out than do the middle class, except for the black female subgroup. These
findings confirm other results of measuring coping with anger from the larger
Project (12). Anger-In responses ranged
from 12 to 18% for three of the four racesex groups, regardless of area, although
the tendency is for the high stress residents to express more of this style. Unexpectedly, the white working females
showed about 32% use of Anger-In but
the numbers here are smaller than desired. The overall patterns tend to portray
cultural modes, and serve as a measure of
construct validity for the coping
categories.
The hypothesis that these categories
would be related to blood pressure was
assumed to apply equally in all subsamTABLE 1.

Percent of Coping Categories (R-R and I/O/R}
Femalle

Male
Black
Categories
%
63

N

1. Resent
2. AngerIn
3. AngerOut
4. Reflect

37

Total

100 (117)

High
stress

Low
stress

High
stress

Black

White

%

N

%

N

Low
stress
%

N

%

White

high
stress

Low
stress

High
stress

Low
stress

N

N

N

N

%

%

%

(73) 52 (68) 63 (76) 48 (56) 44 (35) 40 (38) 53 (23) 40 (74)
15 (17) 12 (16) 15 (18) 12 (14) 18 (14) 12 (11) 32 (14) 31 (11)
48

(56)
(44)

40
48

(52)
(64)

100 (132)

48
37

(58)
(44)

100 (120)

36
52

(42)
(62)

100 (118)

26 (21) 28 (27) 21

(9)

9

(3)

56 (44) 60 (56) 47 (21) 60 (21)
100 (79) 100 (94)

100 (44)

100 (35)

Main effects: sex,p < 0.01; race, NS; area,p < 0.01.
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TABLE 2.

Pearson Correlations of Coping Models and Selected Variables. Working Males and Females
(N = 739)
R-R

I/O/R
Age
Relative weight
Education
Family income
Occupational
prestige
Oiastolic blood
pressure
Systolic blood

I/O/R

Relative
weight

Age

Education

Family
income

Occupational
prestige

0.89*
0.04
-0.01
0.13*
0.09*
0.13'

-0.01
0.10*
0.01
0.13* -0.20*
0.09* -0.03
0.10* -0.02

-0.05
-0.06
-0.07*

-0.09*

-0.09*

0.24*

0.28*

-0.04

-0.05

-0.04

-0.06

-0.06

0.30*

0.28*

-0.06

-0.10*

-0.04

0.33*
0.55*

Diastolic

0.34*

0.79*

* p <0.01 (two-tail).
* p < 0.05 (two-tail).
§ See Duncan, OT: A socio-economic index for all occupations, in Reiss, AJ, Occupations and Social Status. New
York, Free Press, 1961.

four main effects and two-way interactions for both raw and adjusted diastolic
levels. Sex, race, and I/O/R coping
categories are significant main effects
(males, blacks, and resentful responses
have higher levels than females, whites,
and reflective responses). Of the interactions, race-area indicates blacks in high
TABLE 3. P Levels for I/O/R Coping Model Sex,
Race, and Area and Diastolic Pressure, Adjusted for
Age and Relative Weight, for Working Males and
Females {N = 739}
Diastolic
raw

Diastolic
adjusted

Overall effect

0.0003

0.0001

Main effects
I/O/R
Sex
Race
Area

0.03
0.04
0.0001
NS

0.02
0.01
0.0001
NS

Interactions
I/O/R-Sex
I/O/R-Race
I/O/R-Area
Sex-race
Sex-area
Race-area

NS
NS
0.14
0.17
NS
0.06

NS
NS
0.04
0.15
NS
0.03
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stress areas and whites in low stress areas
differ as expected (28), whereas I/O/Rarea results will be discussed later.
Table 4 shows the diastolic levels and
percent hypertensive (>95 mm) for the
separate groups. The R-R model is tested
by 1 vs. 4 in each set; seven of seven comparisons show those who use Reflection
have lower pressures and percent hypertensive than Resentfuls (six of seven, p <
0.05, one-tail). Males show greater differences in percent >95 mm than females;
whites, greater than blacks, and high
stress, greater than low stress. For the
I/O/R model, however, only four of seven
showed the expected rank-order. For
whites and for high stress area residents,
persons with Anger-Out responses had
the highest levels. These differences are
only significant for the high stress group
using analysis of variance of I/O/R and
blood pressure (p < 0.05, two-tail).
Table 5 shows percent hypertensive
(which corresponds closely with mean
pressure levels) for 12 subsets of sex, race,
and stress area. For the R-R model, 9 of 12
are in the predicted direction, 2 are tied
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TABLE 4.

Means and Percent » 95 nun (Diastolic Pressure Adjusted for Age and Relative Weight) by
Coping Response, for Sex, Race, and Stress Area
X

SD

%^95

N

t tests*

Total
1. Resent
2. In
3. Out
4. Reflect

83
83
83
81

10.9
11.6
10.6
10.8

14
16
13
9

383
115
268
356

1-4§
2-3
3-4§
2-4§

Males
1. Resent
2. In
3. Out
4. Reflect

83
84
83
82

10.7
11.5
10.4
9.8

15
22
14
9

273
65
208
214

2-3
3-4
2-4

Females
1. Resent
2. In
3. Out
4. Reflect

82
83
82
79

11.5
11.7
11.4
12.1

11
8
13(+)
10

110
50
60
142

1-4§
2-3
3-4*
2-4

Black
1. Resent
2. In
3. Out
4. Reflect

84
86
84
82

11.0
12.3
10.5
11.8

15
21
14
13

214
58
156
208

l-4§
2-3*
3-4
2-4§

White
1. Resent
2. In
3. Out
4. Reflect

82
81
82(+)
79

10.6
10.1
10.9
9.0

12
11
13(+)
4

169
57
112
148

1^§
2-3
3^»§
2^»

High stress
1. Resent
2. In
3. Out
4. Reflect

84
83
85(+)
81

11.4
12.7
10.8
10.9

16
16
17(+)
11

207
63
144
153

1-4§
2-3
3-4§
2-4

Low stress
1. Resent
2. In
3. Out
4. Reflect

82
84
81
81

10.2
10.1
10.2
10.8

11
15
10
8

176
52
124
203

1-4
2-3*
3-4
2-4!

• All F values for subset tests arep < 0 . 0 1 .
* p < 0.10 (one-tail); §p < 0.05 (one-tail).
(+) Not in predicted I/O/R order.

and 1 is converse. Differences range from
3 to 10%, again with males greater than
females and whites greater than blacks.
For the I/O/R model, however, only 4 of
12 are in the predicted rank-order. Con-

trolling for eight subsets of sex-race-area
(data not shown) reveals similar results
for the R-R and the I/O/R model for both
blood pressure levels and percent hypertensive, but the sample size for cells of
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TABLE 5.

Percent == 95 mm Diastolic and Coping Categories by Groups of Sex, Race, and Stress Area
(High/low)*

Groups
Race-Sex
1. Resent
2. In
3. Out
4. Reflect

Race-area
1. Resent
2. In
3. Out
4. Reflect

Sex-area
1. Resent
2. In
3. Out
4. Reflect

Percent hypertensives
Black
male
16% (141)
24 (33)
14 (108)
12 (108)
Black
high
22% (108)
26 (31)
21 (77)
18 (88)
Male
high
17% (149)
20 (35)
17 (114)
8 (88)

White
male
14% (132)
19 (32)
13 (100)
6 (106)
Black
low
9% (106)
15 (27)
6 (79)
9 (120)
Female
high
14% (58)
11 (28)
17 (30)
15 (65)

Black
female
14% (73)
16 (25)
13 (48)
14 (100)

White
female*
14% (37)
8 (25)
25 (12)
2 (42)
White
low

White
high
10% (99)
6 (32)
12 (67)
2 (65)

16% (70)
16 (25)
16 (45)
6 (83)

Male
low
13% (124)
23 (30)
10 (94)
10 (126)

Female
low
8% (52)
5 (22)
10 (30)
5 (77)

• Diastolic pressure is adjusted for age and relative weight.
Frequencies in parentheses are the number studied.
* For the white female subgroup only, percent & 90 was used because the percent» 95 was N = 2.

female respondents is less than desired.
However, the pattern for high stress residents indicates that three of four show
I/O/R pattern, i.e., Anger-Out responses
have the highest blood pressure levels.

lated to blood pressure levels and percent
5= 95 mm. Persons whose responses to
boss attack are Resentful (Anger-In or Out
through direct or indirect protest) tend to
have significantly higher blood pressures
than those who use a Reflective response.
Working-class, high stress area residents who respond to boss's anger with
SUMMARY
Anger-Out have the highest levels of presThese data show that coping responses sure compared to their neighbors who reto an arbitrary angry attack by one's boss port Anger-In or those with lowest presare not randomly distributed. Women use sure, who use Reflection.
Reflection more than men; and middleThese results hold with blood pressure
class persons use Reflection more than the adjusted for age and relative weight, for
working class, whose mode is Anger-Out. both men and women, blacks and whites.
In general Anger-In is reported by only Reflection yields lower mean pressures
10—20% of the people surveyed.
than resentment even within normal, borIn turn these coping responses are re- derline and hypertensive categories in
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this sample of married persons, 25-60 yr
old, residing in high and low stress areas
in Detroit (1968).
DISCUSSION

Separate studies have shown that focusing one's attention on receiving auditory
or visual stimuli, e.g., listening to an emotional monologue, watching a flickering
light, is associated with heart rate deceleration when compared to base-line and
rest periods (30-33). This intake mode of
"wanting to accept" incoming stimuli appears also to decrease blood pressure
levels (31, 32). The concept of an "analytic attitude" was developed to describe
the psychological mechanism of this critical finding. This attitude was defined as
the tendency "to reflect upon the differential validity of alternative responses
in problem situations in which two or
more response tendencies are present
simultaneously" (34). Evidence of this attitude is inhibition of impulsive solutions
(less errors) in analyzing discrepant visual
cues and reporting similarities. Thus,
both boys and girls who took a longer response time to tachistoscopic problems
made fewer errors than those who gave
impulsive, short-time responses (35).
Reflective /analytic boys also had lower
cardiac rates and respiratory variability
during demands for attention than "impulsive" boys (34).
We can speculate from these
phenomena that adults who analyze an
arbitrary attack by the boss and either
delay response for later discussion or try
to reason at the time also appear to be "reflective" problem solvers; whereas those
who try to ignore or deny the meaning of
the attack by saying nothing or walking

away (Anger-In) or respond by attacking
or protesting to higher-ups (Anger-Out)
are relying on impulsive-generated solutions. This "set" to analyze or reflect
about emotionally provocative or cognitively novel stimuli (e.g., conflictful interpersonal encounters with an employer,
or other authority figures) rather than to
respond reflexively or impulsively appears to be related to lower blood pressure
levels in our survey data.
Other work by Lazarus and colleagues
encourages this interpretation (36). They
build on Arnold's concept of "appraisal"
(37). This refers to an intuitive-cognitive
process which intervenes between the
stimuli and the emotional reaction and
evaluates percepts as potentially benign
or harmful or neutral. Lazarus labels this
as "primary appraisal." "Secondary appraisal" refers to the internal processing
of coping alternatives concerning the percepts to achieve beneficial outcomes or to
master harmful ones. "Reappraisal," the
third aspect, refers to reflection about the
original evidence or about feedback from
action which induces new evidence.
What might be called "primary mediation" would be altering the appraisal
process per se and thereby affecting autonomic consequences. Thus skin conductance varied directly with disturbing
events in a film on subincision (a primitive ritual of cutting, with a stone knife,
the penis and scrotum of young boys entering manhood). But by varying the
soundtrack in several modes, i.e., "traumatic" (which emphasized the emotionally disturbing ritual elements), and "intellectualization" (which set a detached,
studious, anaJytic view of the film), skin
conductance and self-reports of distress
were aroused by the trauma mode and reduced by the analytic mode (38). Similar
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results with heart rate and skin conductance were even stronger when the coping
orientations were introduced before a film
(on wood mill accidents) (33), presumably
allowing the subject more time for mediation work on primary, secondary, and
reappraisal processing. In other studies,
groups waiting from 5 seconds to one
minute while expecting an electric shock
rose steadily in emotional disturbance,
but after a 3- or 5-minute wait, such automatic disturbance fell sharply, presumably again through reflection, "thinking
through" or reappraising the situation,
reducing threat and thereby reducing
stress responses (39).
The data in this present study show that
this reflective mode (to an angry boss) is
not randomly distributed, but is associated with sex and social class residence. Patently, this mode and others can
be acquired by training in this culture. We
have already remarked that prior experiments indicate that coping modes of handling anger vary with social class (1, 17)
(both experiments used only young, white
males). Later inquiry by McCall and
Kagan (40) showed that infants also (1)
exhibited cardiac deceleration when fixating attention on novel stimuli and (2) at 4
months this cardiac deceleration was
greater for "upper middle-class" than
"lower middle-class" babies. The acts of
attention to novel stimuli as well as fixation time both increased for upper
middle-class children at 13 months compared to lower middle-class children.
Both of these effects were stronger for
girls than boys. (Other studies indicate
more active vocabulary and greater
speech facility at earlier ages are also associated with being middle class and
female.) A small study (N = 44
5-month-old babies) further suggests that
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longer fixation time and active manipulation of novel stimuli by babies was related
more to having "high-attentive" than
"low-attentive" mothers (41).
Thus intellectual training such as increased vocabulary, increased verbal facility, increased fixation time to novel
stimuli (allowing finer discrimination of
information in the original evidence) may
all encourage a more sophisticated, reflective primary appraisal mode. Conversely,
studies of panic behavior (reflexive mode)
in mass outbursts by Cantril et al. (42),
Johnson (43), and Killian (44) are more associated with persons having less formal
education. Data from the study here reported also reveal a significant positive
correlation of lower education (and income and socioeconomic stress level)
with use of a resentful mode.
Next, we must note the finding, discrepant from our expectations, that persons in high stress areas who reported
more Anger-Out to an angry boss had the
highest pressure (85 mm) compared to
neighbors using Anger-In (83 mm) or Reflection (81 mm). Data not shown suggest
that this effect holds only for young adults
in high stress areas (25—39 yr) and not for
those 40-60. Furthermore, regardless of
area, it appears to hold more for young
blacks. More precise analysis was unwarranted due to low sample sizes. However,
a prior paper (45) reported that younger
blacks with elevated diastolic levels (> 90
mm) reported significantly more financial- and job-related stressors than older
blacks. Perhaps resentful, Anger-Out to a
(usually white) boss chronically provokes
higher blood pressure responses for
younger black workers residing in high
stress, working-class areas. Further research should test the hypothesis that (resentful) "inappropriate assertiveness" is
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associated with elevated pressure (15, 16)
as well as "inappropriate submissiveness" (46, 47).
Again, although it is generally true that
American blacks have higher blood pressure than whites, the larger Detroit Project
reveals two facts about working-class
blacks in the high stress area: (1) they
have significantly higher blood pressure
than middle-class blacks in the low stress
area, but (2) the high majority, in fact,
have normal blood pressure levels (28).
There are, therefore theoretical and practical reasons to learn more about the social
and psychological mechanisms which are
associated not only with high blood pressure, e.g., resentful appraisal modes, but
with "immunity" mechanisms from high
blood pressure, such as using a reflective
style of handling anger (and fear] when
attacked. Thus, much has been recently
written about nondrug therapy interventions to lower blood pressure in a preventive mode, e.g., inducing relaxation response (48).
Our data suggest that a reflective appraisal mode to daily conflict might interact with relaxation training to induce
lower pressures. An interaction effect was
found by matching an appraisal mode
with an intervention mode, e.g., "intellectualizers" showed more stress reduction
(skin conductance and self-reports) to an
emotional film with an "intellectualized"
sound track than with a "denial" sound
track (38). Recently, Klorman et al. (49)
showed that women with low fear of mutilation exhibited cardiac deceleration
(orientation response) to mutilation
stimuli whereas high-fear women showed
arousal. Benson's relaxation response,
Henry observes (50), is reduced by a "passive attitude," which may shift mental
processes away from "logical, external-

oriented" left-hemisphere-controlled
thought to right hemisphere processes.
Henry further suggests however that this
daily relaxation training is not enough. It
must be accompanied by enlarging the
person's abilities to reduce conflict in
daily life. An analytic-reflective attitude,
which may induce an orientation response to novel stimuli might be the contribution of the left-hemisphere processes
toward this aim. Thus, training in both a
relaxation response and a reflective appraisal mode in conflict situations would
draw in a balanced way from both brain
hemisphere capacities and "interact" to
keep the reflexive cardiovascular responses (especially blood pressure) under
individual control.
One aspect of both responses concerns
the unknown mechanism of "detachment." Thus, "cerebral filtering" (analytical, reflective, intellectualizing) of
strongly novel stimuli focuses cognitive
attention on the evidence of the perceptual problem and simultaneously "detaching" the impulsive or autonomic
responses, which are set reflexively to attack or to avoid by immobility or flight.
This detaching of reflexive responses
while reflecting on the evidence to resolve
a social problem appears to correspond
with elements of "reality-testing" and
"extinguishing" of fear responses in "implosive therapy" (51). Such therapy is
aimed at resolving chronic phobias, but
chronic anger reflexes to specific authority figures might also be amenable to relief. Any training program however (to relax, to reflect, to detach) must start be/ore
hypertension occurs, because there is
some evidence that denial and suppression of conflictful, noxious percepts may
become the primary appraisal mode for
hyperreactive pressor systems (52,53).
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