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Abstract

Objectives : The purpose of this study was to investigate the relationship among anger expression mode, depression, and blood
pressure.

Method : Eight hundred sixty-eight male military draftees were asked during the examination procedure to answer Spielberger s
Anger Expression Inventory, MMPI Repression Scale, and Beck Depression Inventory(BDI). Blood pressures, weight, and height were
also measured.

Results :

1) No significant difference was found in the anger-in and anger-out subscales of Spielberger Anger Expression Inventory, MMPI

Repression Scale, and BDI between the hypertensives and the normotensives.

2) No significant difference of blood pressure was found between the groups determined by upper and lower 25% of each of the

above scales and inventory.

3) The interaction effect of anger-in and anger-out on depression was found to be significant.

Conclusion : These findings suggest that there is no relationship among anger-in, anger-out, depression, and blood pressure in young
male military draftees. Interestingly, ambivalence of anger expression, i.e. the interaction of anger-in and anger-out, was found to be an
important factor related to depression. (Sleep Medicine and Psychophysiology 5(1):80-87 1998)
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Table 1. Characteristics of the subjects

normotensives hypertensives
(n=856) (n=12)
age(yrs) 18.6 18.7
weight(kg)* 65.7 76.3
height(cm) 174.1 175.4
BMI(kg/m)* 21.7 249

* p<0.001
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Table 2. Means and standard deviations of psychological test scores compared between hypertensives and

normotensives
normotensives hypertensives p
(n=856) (n=12)

Spielberger s
anger-in subscale 1632 + 3.53 1758 £ 353 ns
anger-out subscale 14,10 + 3.30 1433 £ 300 ns
MMPI Repression Scale 18.88 + 475 19.42 + 5.66 ns
BDI 751+ 715 8.50 + 6.88 ns

BDI: Beck Depression Inventory ns: not significant

Table 3. Means and standard deviations of psychological test scores compared between hypertensives and 12

randomly selected normotensives

normotensives hypertensives
(n=12) (n=12) p
Spielberger’ s
anger-in subscale 1550 + 3.18 1758 + 353 ns
anger-out subscale 15.67 3 429 1433 + 3.06 ns
MMPI Repression Scale 16.58 =+ 4.66 19.42 &£ 5.60 ns
BDI 9.83 + 4388 850 + 6.88 ns

BDI: Beck Depression [nventory ns: not significant
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Table 4. Comparison of mean systolic and diastolic blood pressures between low and high subgroups of anger-in
and anger-out

anger-in anger-out

{n=396) (n=442)
low high p low high p
Systolic BP(mmHg) 12094148 12124144 ns 1213136 11931141 ns
Diastolic BP((mmHg) ~ 73.6% 8.3 738+ 84 ns 731+ 8.1 734+ 8.7 ns

ns: not significant

Table 5. Comparison of mean systolic and diastolic blood pressures between low and high subgroups of
repression and depression

MMPI Repression BDI
(n=454) (n=375)
low high p low high p
Systolic BP(mmHg) 1214150 1230+128 ns 12191144 120.6+14.0 ns
Diastolic BP(mmHg) 736+ 85 744+ 87 ns 3.1t 87 73.6% 85 ns

ns: not significant

Table 6. Hierarchical regression analysis of anger-in and anger-out on depression

independent variable R semipartial R? F
(1) AiAo Ai*Ao 253 0318 34.7%
(2) AiAo m
(3) Ai*Ao 28 01oP 57
Ai: anger-in Ao: anger-out

Ai*Ao: interaction of anger-in and anger-out

a: difference of R between model (1) and model (2) (direct interaction etfect of anger-in and anger-out)
b difference of R* between model (1) and model (3) (direct effect of anger-in and anger-out)

* p< 001
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