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treating. igorephob ic

_1971. phob)c unnety and ‘avoidance eculnl) and by - the ;uhj!e(! (Watson

Vo A measiites of -aixiety -showed significant. reductions folloving

Tine' out of:-tho halisk; safyasd 19 tetms’ [of the Kours avay fran hame. and

¥ Ry u
 The' prueut study sssessed th{ efheacy of ogni tive menpy in

Subjectl weru nine cmnunuy residents who

résponded to newspaper me.-uunen:s u.mumn.gq treatmont grogram for -

sgorephiobia, and, Who  met ~ speeified  sereening criteria. ‘They pere
randdinly essigned to aie & - three treaiment groups, vhich aiffered only
in me length 8¢ time subjects waned fob treatment. S g

S\Ib}eets calple!ed the.” Multlple MfwMjwt‘Ve Checklist,

(Zuckermin_ and Lubin, 1965) daily, and‘rated peak an¥icty leveis un\f/\) 5

10 'ponix'ucale at 3-hour ‘intervals :throughout “the day. - Subjects:also
kept - Qiarfes .of time' away from hane, ALl daily measures Were kept.'
through a baseline phase of '3, 6, or 9-weeks, ‘a 6-week treatment 'phase,

and & 3-week follow-up phase, ' Assessments were also’ fade &t . pre- and

po’mriamm; and: Paf _tollow-ups of 3.weeks and 3 moriths. They. were 7

carried out by the%herapist, (Watson and Marks®, mx, phoble arikiety

and avoidince hcnlel) by ‘an mdependent uleuor (Wltson and Marks',

and Marks' 1971,

obic” anxiety - and avoldance scales; . State-Trait'

Anxnet.y Inventary, Spiélberger and Lushéne, 97000 oL e s

and i was ma “into . the follow-up .period.

the " number " of. journeys - made {ficreased signiticantly, and uum of

phobic avoidance showed a-significant | redllclhm. Y, .




btae
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: [ . s s
treatment of same agoraphobics, @ that this finding-does “not support
0 4 It

It was condluded that cognitive therspy is. effestiv
and

is,that systenatic practice in entering feared situntions is

Liae Y W
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There is a need for o! in the of

.. Although the efficacy of exposure in vivo procedures, is reasonsbly well
* .g . established, there are a few patients who do not benefit at all fram

“.these procedures. Several researchers now believe that maladsptive

» :
~  cognitionf Zplay a crueial,role in thidevelopment and maintdnance of
“.agosaphybia; and” as sy, ‘cognitive therapy, constitutes an - effective
«, alfernative ue‘gwuni. This. hypothesfs, however, " lacks * empirfeal :
o m

S ulipport. The, p;nent nuq; invel gates: the ellutlvmuu

The tem "agorephobla® derives-trm the Greek root "agora®; meaniig
an sssembly, .the place of. asseubly, ‘snd market plach. . It was first used
over o century ‘sgo By Westphal (1871), who published a monograph Die
Agurq:lnme, deseribing three ‘male pquqx Who experienced wlta

v anxiety when walking across open:spaces or tnm;h apty streets. Two

yeu-a earlier, Benedikt (1870) hed erule;l }or the same gyndrm, ghe

name -pmmmmel-. meaning ‘dizziness in"public. places. '
e, Flnitartils betwéen these -originsl deseriptions -and the . v

=5 T &
¥ 2 . condition now called agorephobia are clear. The main features are:

: Fears of-@oing out into the open,"into streets, shops, crowds,
LS e‘loud spaces such as elevators, theaters, clnms, or’ church,
trains, buses or cauchn ships and
" -girplanes (but not usually. cars), fears of going ‘on - bridges;

into tunnels, having h-ircnls or hairstylings, of heights, and-
of . remaining alone 'at home or of leaving hame. -These fears
' ocgur in many cambinations over a varisble period of time and, -
. at- least in cases_geen by psychiatrists, are associated with. .
other iymptoms sich s general - anxiety, panic attacks,
- onalization. Certein social
" 6 fears -arealso found in this condition--fears of trembling, -~ — .
blushjrg, eating, or writing in front of other people or ‘fears
-of being stared at (Marks, 1970, p. 542).




The situations that. provoke amxiety share certain themes, usually

distance fram hame, 'crm, and conf inement. £

¢
Agoraphobia typically starts with discrete episodes of anxiety

: .
outside the hﬂn_. The - individual . suddenly -feels weak, anxious,

lightheaded- and dizzy, has palpitations and sweats profusely, feels
-

unable to brutl\e or breathes rupldly lo the point of l'qpervennlnux, -

and experiences the whole vumy of physical m-mons ‘that . can”.

accampany ‘anxious mood, llounlhx feelings or anxiety onm md(e tha
lnd}vx-i_lal; “fearful of ,mn_nng, dying; . or lo-im enn(rol. ,The

of"m‘r’u’ 1 “in turn. xeneuteu more mnxlely g

‘The. pmw may. beeané 'so inteme thnt the lndlvwguul wlll rmin !xxed to

the same- “spot. for several minutes unm the 4nunmy diminishes. " The’

o anxiety -attack: m " last from e fewminutes to uvenl hours. After

ankiety- diminishes, ‘the Indjvidial sy run to'a place of safety=-to the
hame of a trusted friend or relative. ks :

Following ‘the first anciety attack, most individuals experiente
anxiefy only When they. refurn. to_the same o ia’i- siaflie - mrrognding.
A succession of such episodes may - oéeur _before ey begin o' restrict

(helr seuvnuu. At (Ml stage, before there is dwlau lvold.lnee of

situations, s

Fram these beginnings, the ec‘m‘dltifm—r progresses more or ‘less quickly. so
that other’ -(mnum become “associated” with- fear, “ad ‘the: “fear

experienced inthe original situstion hecands worse. First avoidance is |

ot situations.’ in Which lhe anisty attauku expérienced, and this

gnﬂuully npreadl to lnclude novel situations for they trm mlght

pranipnalq plnle. In lmu cnes, the  onset of phoble avoidance’ is




““restricted or ebandoned. * 2

that .gm-uphomes are more -nxlous, have a muro ranl}tuu ooun * and a

mmedT . After an acute sustained anxiety ltuck mdividulla ntnrn
hm, stay indoors for days, and thereafter niugmt difficulty _in

v uu the house.

Muornphobws restrict t.heu- activities, {unuy routines are

dluruptod. They. may require anesuol-t (o .under take chor-s._or ‘aukv

) . husband md chlldren to do “the tuks for mun. Soc nl ntlvltiu are

~

'man is.a subsunlhl mm o( evldeuce e-ublmmu uonpmbu

as. & dhere!e syndrame.. Clinical evideme cums fram xmdln by !‘ru,

Sylvelhr and Oliveau (me), and smn.h (1“5) - “Thesé nulhon noted

diﬂerent dlltnbntion of phebin (run pﬁllmu wnh nthur phdnn‘

P\nmemwre, the el\nnctarllue features of -znupmbu -are ﬂmll-r in

= vndnprend rq)or:l !um Amrien end D.qu)e.

quutlmmnrn ’have been given to pntlen! pq:ullum lhe re:

subjected . to - factor analys (Dixon, 46 Monchau, and: Sandler,. 1951

" Hallam umm:ner, 1978; mmn, 1967;  Shapire; karr; and Roth, 1910).,

’nwu studies connm the preulu:e o( an lgarsphﬂble fnctor.

e mmonshlp betwcen lgoraphnbh and genernllzed states of.

anxiety .is lail clelr. ’lha more. dlﬂun varlallen _of .agoraphobia merge.

es. Clinjeally more than one .mx-mtie label, may,




A T

\ " elassified with the phobias; rather it is a varisble feature of enxiety' ,

neurosis. Mathews, Gelder, and Johnston (1981) point out that despite
- 3 > : ek

the relationship between agoraphobia and anxiety states at the  onset,
- once egoraphobis has developed, there is no evidence to suggest t.im the
'unful picmre sunuqua.uy changes to. nu: of anxjety nalrosis. The

¢ patl-rn u! phdnc nvcidmn rmin!.

Vinr‘ the, fomi of “an “anxiety attack. n ‘sppears _ that norupeei“c

Marks (1970) noted that ‘i a substntial mumber of cases, egorsptiosia

began after -a major charge in the'patient’s lite situstion; for: aqne,’.‘

nrious lllnul in the patient or rehnve, luvuu hnn-, ehudun.h, or

mrlq;e. Solyan. M, Solycm, and Hwel (m'u) reported a

friend, and. dmutle or other conflicts in uouplnble- at” the !lme of.

oy onset ;. as emplnd to - patieits . with 5¥eific phobias, T st be
;ldmowlated, however, that ‘in same cases, qar-pmn ‘starts without

:any obyious chuue in the puhent‘u hle.

O - Agorephobia
18 “and !5 yurl (Ihrkl end H!l'll, 1870). In -a samp

: e { Britain, ‘belonging.to a

Mosl xornphobicl upon & sudden onlet te thelr synptmn, ununlly

“background §tress may contr ibute to-the onset of agorephobia” as “well. -

sigmhc-ntly greater ine. 3znce of death ur illness of a reluﬁve or’ &

-umlly beginsin ymru mmood, nm-. the un o[ et




5.

‘mean - age of. dnset wné ZB years (rﬁrks and;, Her‘st’ 1970): i Bonen -(1979)

o, © % i and Marks (1870) repaned a bimudul dmribuuon of onlet, {one : at 20

years nnd the secund at 30.years. Most reports indicnte that ahuut two-.

Golanun, 1963 Dfnl‘k! And Gelder. 1965. 1955 Ro(h, 1959, Terhune, 1949,

The course of sgornphoh

51 tuat fons

depruslon, physical mness\md damestic conflict. Rgllef i provided |

by circv.rnstanees tnut snere&mlmn thane:. lly me posnbilxty of

aid nnd oﬁv - inmediate - amup‘e. 'n\us agorsphobicn general y. fee i

an ous. " in " the presence of a: trusted cmpnnion. PSune jvurneys ara

mdlvldual K help. {6 availuble 11, necded. ‘ol

to s " chiren,

um' ‘soa qniek escape is. possible u an’ anxiety nnnek oceurs. ;'

Mnny csses o( sgonphobxq are mon-nved, ,h\lt f%gnsel sem by
! psyel\latgluts, vmere sagoraphobia hns'beell prelent for & year ‘or more,

_-partial- rather “than fotal TFemission seans  to be’ “the umal ouecm

w|!hcnt trenment (lvhrks, : 1870) Dzn a 23 year (allw: up of phobic

pnuents Wwho' had received bnef ou’ lent trestment . Brrera, and (hlmn

‘(1872) i’ollmﬂ s Erolp of. untrua-(ed phoblcs, Wncmwex'e

thxrdn of the-. lgoraphohxcs seen by psychmtrlsts lre vmnan *(Errera® and .

M Tucker, 1986). i . wi T A g
i A o

s marked by relnpse and raniulon. 'nre‘

v uuuely lluetualbs with” changes - in’‘individials. and theu- er'
“Any sress’ lmght’ (ntensily the synptanu, m exmple, ’

thseter, or uhoppug centre is easxer Af lhe individual -can luy nenr an

(1983) !ound ‘that 63% - rcnamed unehamed. Agrss, (}wpinrvnnd Oliveéu :

ocellrred ovgr thqt

uner i they pnss a hospital or the . htme ofelriend, as the,

f

‘..\
o g
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¢

. (1969), in Vermont. “Thé'tatal
76.9 per 1,000, and.2.2 per ~1,000 were found to-be receiving treatment.

One f the few: systematic stud

slence of phobias was estimated at

©'Of these phobias, egoraphobia coitributed 6 per 1,000+ When & series of ~——— |
., phabies - fran’the comminity hospital were examined, ‘agoraphobla wes found |

‘f0’. carprise; absut 50% of that population. Marks (1969) also.- reported

““that about 50% of phobics seen by psychiatrists are sgoraphiobics

, In psychiatric prectice, the incidence -of -phobias. as'the main

camplaint is about* 3% to 3% (Errera ‘and Coleman, 1963; Marks, 1960 °

Terhune, 1948)." The majority of these are agoraphobic:

1 8: Nature and e—

zﬂmcu ‘wiplanations o qoupmu- amrge widely.. - The majof
modell for eonﬁepnul izing the lyndrane are Lhe plyehnln.lyhcul mdel,

lhe bmlaglenl nndal and various learning -theory and esgm tive theory
; “inodeld; 7., 5 .
ical Moel. - In'-the psyt tical model (Waxas.

1964) the_phobia is co eptlalized a5 o mere symptan caused by neitrotie

. anxiety, which in.“Turn .is caused by Gneonselous o n{llctl involving

saxunl and mreulve ‘drives The defenle nm)mnlm, rq)raumn ‘and
dlnplueanenl mrk tsxethar lo that the h\dlvmunl not . qnly keqzs thc'
ang_'mj confl et frm mmxoquun, xm becames doubly ‘protected

*against such mwareness by attributing the anxiety fo. & more‘menagesble

=
|
4+
|
I

|

|




% pasued. d i ’ 9

céuse or situation. "In the &e of lgnrq)hwll, the uxderlynu motives
are:thoarined t5 be sexsal | sggiessive; of dapendesty, .nesds;: aud -HoLe
rmmtly unnth!u!ory intérpersonal or m-rltu relnummpl.

It is not possible to assess the ulultl o( psychoanalysis for the,

contains mly meeeuful case

of i ‘The l
studies. \A rwln ol the htcnture on the plyehclqlcu trulmml of

ivessole produce poor T (Mathews,” et -al,

R 9 Aeorqmobma huve been (ound to duplqy nn
elevated. level | of ‘dutopanic  arousal as ompmd with normals” and
patients with  sbecific and other phobias, m an unisually ' slow rate of
hebituation. as campared with ml'mlll (Llﬂer, lﬂ']l) Lader md Mnthﬂl
(1988) prq)nudnblolqu:-l model o! ‘agoraphobia, based - on: these,

(muntr ,. A

Acritical levél of rousal would be predicted above which &
repetitive - stimulus would not ~be. .accarpenied " by
hebitwktion, instead the level of arcusal would became ~higher
with each successive. stimulus producing & puiuvn feedback
mechanism (p. 422).

The authors hypothesize that the 'mmqu_ \evel - of pryebeptystalogical
arousal 'is the result of- prolmged{treu. Once " the threshold has been
exceeded ‘and the s]uiv?du-x exper iences panic, cognitive factors. may

Elllllre thl( pnnle is ru/:hed on lubuquanhoccuiona . When threlhold is

i The major aim in the bioloﬂcnl trumant of sgoraphobia is anxiety

_Szdnetion. ' Anxlalyﬂu drugl of Vurlwl kinds have been lllad tn trent

the _condition, ‘Al though these ‘drugs give sibstantial- g-:pomy relief

‘of ‘symptans, thére ig o evidence that they shorten-the course.of ' the

n general, hum_er,- indicates that tr-tmenu in wmah lhe )
» : —




dwarder (Mathews, ‘6t al., 1981)

. More reeen(ly, nnudeprennﬂt -drugs"- of . ~the’ monoamirie ‘oxidase S
in.hl‘bitor type ‘and’. trieyelic  type Have been " imvestigated in'the
" treatment, ot agoraphoblu (Kelly, ouu-am, Frmmer Mneheu-ueggs, ! T, et

Sargant, 1970; thrln, Kleul. and Woernar 1975) F.esults indlcate tha

these drugs prodice mo mora than talporary relief as well) nn'ﬂ pauem*‘

relapse whan U\s drugs ‘are ltopped. lt mn be cnncluded that the

biologneal trelmnl ol agoruphobm leadu tn mmore than taporsry

renemynpeans,m given with toﬁm measures, 3o
mmm_nmu_mu; The lenimm “theory Todel s’ are rooted in

* péychol ogy m bvo-(nctor theary Ghowier ;. 1985)

anphas izes phoon nd__avoi 1t is ized th

2 2 anxiety 'is cmmuuy condltloned to eertam stimull. and the patieatar ———= 1.
p " avoidanée of these stimuli s reintorced by the termination . of .

yt et st cond!honsd‘nnxiety.- Suceessful & avoidance assures the, conservationof

‘anixity;. thus ﬁne'pmiq’ is. perpetuated Th'the. case’ of agoraphob %

- the'relevant- stiful i are the places, that agoupmmu tear.

T o C oI addi mn to eléshfeal comhtmnuu, mmmn (1971) proposed nm g
£ - - parental mndemng and oum toms of vmnrlous mrmng ‘are carponents o s 3
? -of. euolegy in ngnrnphobia.

Afur(her alternutlve suggested is “that’’ tlie  experierce” o

s.muety attack cunl

elf act ‘a8 8 luunatlc comﬁtioning e’ven

'_suhsequem avaidunu be)mvibr s an nttetpt, not only to avold the...

s situatlon in. which - the panic occurred but nlso the po lb:,{*:l_!y‘ of

nnother pamc.

’I‘he eff chcy of hehnvlor !herupy for. the, tren!ment of ggorsphobin




!
J

"hbluhad that a vlriety of, behavmm treamenu, all

reuonnbly ml

fey TGN whlch lnvulve ;xpoaure 0 the- fen \ed ultu-tion, lead to a reduqnor;y P

‘ feal and A‘Ioidanpe in nzoruph?hies, and ‘that this reducnon is

Srontar thian that achH/eved by other -treatment. techniques.

: Bnnelkmp (mv),. in" a review of the reseoreh on n_the !renlment of.
cu.uc.l pnobm cone luded thats | Y !
Untike ‘resedrch in thie area of docial anxiety, Where no.single ¢
treatment: has ‘beenfound. to -be effective, studies .on '/’
" 3 4 ~ agoraphobics and lpeil“c phobics have shown that exposure. in’
2ol o, v{ivo rocedurel aré.the most el{écnve proeedurs. to. date.
N U - (paT09). :

¥ o P - \>

¥mile-behayioral tréatments. riay. \he alfeetlve for. & mlnbar of b

 agoraphiobics, it has "to be.acknowledged that a mmnnty of ‘patients fail

< B -to benef it at nll fram éhne/ﬁroceﬁnre!. Furthermore,  studies. of
. usually con \nue after treatment has ended (Gelder, 1977) i s 1

&lder (191'[) eoneluded that lh‘e theupelltie 1ll'l\|tatlons M

treatments 1M1gau/tm°gress does.

behavtornl techniqueu with’ ngonphoblcl lmy be related: . to a ruilure tn

deal adeqmaxy With, the cognitive nmpnnents of anxiety. His research -

ETLICR (Gelder, 1677) with patients presenting cognitive cmponents of uhxle(y
Indicated tiree offents’of - these’ ccgnitmns @)

as, the main cmph Y

“they ulplify physwlogml nrounr' (& lhey lppear us intru ive

thuughts whien initiate: nnxiety, aiﬁit (c) ney dlrec! {attention
A nselectwely to speemc bodily 'ensationl Heiﬂ_o/qhumedﬂh’(/

fratwl :
d sel!-rq:on of patients wi Mgurﬁurm mm phnNas confimed | ®

the " phesencerol cog this kind, and amphasized the lnponanee 4 el

o( deallrg with '.hun, so. ll no! to leavn plﬂeﬂtl atter trepmmn‘t wlth

seﬂ-perpetulting anxiety synptam whih may blzek further. pmreu.'

Bmelkanp, (1977) hypothesizad " that " beselse  the agornp)mblc is.




‘chrmtenm by ai lick of interrial :control (Bmelkamp and - Cohen

Ke‘ttenu, 1975). uelr-eomnl may be an important . :therapeutic goal. He

suggested it ‘may bé therapeuneally wise to mus less on’ stm-mlus-

& o réspnnse relmonsmps, o5 is the case with H,oodirx, ‘and ‘more . on

E: ching generahznble eopug skills by means of , for. .-_xmp}e eogmtlvu s

s, ML S mo?lhcatmn proeed\u‘e.!. o @y
Crambless - and Gold!te(n (1980) proponed that thie alddaptive

cogm!lons asseiated with ngnrsphdﬂn playacrucinl role: in the”

o"""otnu sorents ‘of

Thoughtl of. cnutrophle

| deinida ences  of ~anxiaty - contribute’ heavily" to spmum; panic " dnee

triggered, ad heighten the Tevel.of genemum anxiety

uced a{ 50,

They proposed that the smple mterpratauan of nnx:ety

as eondnioned fear mamtslned by nvoldnme behavmr 1s cﬂwllcugad byv

¥ :ﬁe fact that: qursphoblel nave isse’ Secondary cogmuve meuons “to

hiete o physmal lety symptams, 'mey funnu uuggest these

e eognltmm play u part in lncreanng and mmhmlrg nmuety. :

th gt Emlelka@ (Nate 1), als
i : vxpﬂsure methods mw be camplicated by anxmy-:mueng thoughts. With

a“mmber of pshent!, these negative thoughts change s[mntanwnsly s &

e résulf of ‘exposure treatment: 7The pstial\h realize nm the disa ‘t/Xn

Aconlequences mey fear, do m;g,occur. For ° omer pluents, eogmuve

oted -thnt* the' treatment of sgarnphobiu by i




chugmv*no-t t all, or-are | |han-1|ved. In "!ddiﬂﬂn, Almwgl\
pments dre exposed to the phobie mumon in Vivo, a{polure m.y -be.
Ve W cngmtlvely avmdea ‘(Bumelkarp; Note 1). Sane pmmu ‘reassure

: (henselvex mn\ smenents such’ as. "there is a hospital near by 'if

g mnathhg) goes: vn'ong“ or "nothirig went wrong: today because -1 felt good ’
bt tqwrrwkll probably hnve o real attack.". Bmelkaip -(Note 1)

concluded !hl‘f lt is-prablb.\e thnt suchcognitive avoidance mitigates

sznimt the»af!ectw::&f expolure treafient. .In support of-

eported': that - patients who cmplamed ofs

7 conclusion; - Marks (1

feéling. more apxjous after exposure to the phobic situation revealed, ¢

L] lhro\lghml th expgsure. * ) ’
ams ' that .Lthmgm.expnumé—mw'bﬁ”ﬂ?
efféative for-a nimber of agorephobics, it is not the " ‘panacea f6r - the,

In eonclusion, j'

’ﬁrmt—-oi—ecnup@;:ﬂe is an cbvious need: for improvenent _in

Y At B o e S
the‘ trenfmeﬁt"vf these patients, and Bl the seme time growing: -evidence

% s 3ot the iimpor.tant role of eognmonu in the development and . maintenance:-

situation suggests takig a closer Yook 8t " thie

of the syndrane. - Th

seu smtenenu, a.nd mlsmterpretnnon u( nrwsul ln sgoxnphwls.

. At the . present.. time, the cognitive

“leatning peripective or anotional disorders -In. gunernl ‘Gontinues to'be & :

relatively diveul“ed mlgn o{ prlnclples tl!".

f' fomlalized into " a’ single cnherent modelsIn the 'pmiculiu- case of

4 R qonpmm( there, s o agrecuem oh 8 cogmuve mudel of the dlsarder. :

} se g H
Propanents ‘of a"cognitive model of agorephobia mge wldely 16 Fihei s

specitic - aiphases. ~Overall; meonsts hxve mphnlzed “the J‘ole of

his /’

- oneriquiry, that twrene.nnrmrmrﬁomme re:ponsas 3

R G eog..m've' model, toeusing of thé role. o irfationa] bellef:, ne@Aeive 5

have'yet  to  be *




er, aulty in{omnon proeeu;u{ (s.g.

erxenel‘sl lznth‘m), and mi!ullﬂbu ion ‘of lrwsul

Goldstein and Chambless (1978) proposed

"'view the ‘expérience of scuite anxiety is an important camponent of ph

-avoidance. wnna/tfe authors™ beljeve that agoraphobih _onset- occurs

rouwmg a'period of prolonged stress, they hypothesize  two additional

preecndi!lons for the onsgt of, egoraphobia: ()" -agoraphe

“honassertive individuals who . perdei nselves ‘to be incapable of

i e .
" tuntioting- idently, and"(b) ies are’ characterized

Mm&ladsplive cognitive style, a type of misuttribunon in ¢h affects .

are not labeled .congruently wi th lituetlonnl determmsnts, but dnﬂ“:V -
g % B . categonzed as anxiety. : Faced with an mterpersolul eonflle!,/t\m s, :

tor ‘eample, wanting " to leave s relationship e being afraid 'to.do so,

. Tk acilld “preciitate - intense: anxiety ‘and anxiety attacks: Failing to’.

corredtly. attribute the anxiety to the conflict ‘gituation, might ‘lead .\ " |

'mdxvmm: fo Ciniterprat the anxiety itack-as o sigh of - Mervous /

breakdown," death, or same.othér dlsaster. 'me anxiety attack, . pane(‘"

“Lowith | the individuals' low Jefel of seu-sum iency. r;mm-oes the

agoraphiobies® . bel ief thst/;cmeona misst - uke care “-of . them. This

establishes o selt‘—deieuhrg feedback Loop, in which snxmy atta

increase dqwendgney. wmch in. turn. lmreases the*l)kelm
- in the eontlict. Thlll anxiety is numtalned.v.

news, et ai (1981) proposed a model of. agoraphobia mte;mmg

"% -7, contributions iade by the biological, mrmrg. and . cogni five- theories.

{They. hypothesized that &€ least thres general Vulnerability factors may="
a) an llnata.\ﬂ/)mﬂy ¥

predispose + individuals . to develop sgorephobia;-




- arental care,
amzer:yvcﬁa_-ic\a
f 1. situati o st
P:)Eg ym 'nn! ]
74), ‘(b)-@ high genetic ~

nenee oL{cute‘anxlety is preelpllnted by /t'he interagtion

1for;nent /

1i: "It is_the experience of an acufe anxiety ep

,7’/?7 o ]
7 doars ﬁt;ibutes to the development of phobic uvoiqsnce, pather 0 s
/ %en: usual pattern of %w neprls: Wyther/‘ta/mu g [ AR
/ .o contribute: (a)' the individual's tendency to,eope by evoidunce and , 1

deperdence. on others is reactivated, and (b) becaupe of me ndmdualgz

Tack o[ mternnl control (mmelkmp and Cohen-Ket enis/ 1975) the ueu”;,, E

amﬁely is attributed. to externall provoking mmm Several ~additional

factors

serve to maintain the phdﬂe bshlv\ul‘/t (a) Isarflll thoughtl

the attack mey recur “esteblish:a seu—dereumg feedback loop

g
Which ammpacory anxiety produces e very. symptans. that, are fea/red,_

and that. 'in turn eppedr to conﬂm the frightening thoughts, and” (b)
/

* sympsthy’ “and ‘support fram fumly and inends, support’ and rem(oree E
avoidancé, T : ’
. w

Ellis (1 73) rwpc)enzed that agorapnmes Have Firone’ elanenls of

ai c/!cn anxjety. " Ego amxisty " is’ detined as anotionai-+ /

} teried, (b) thiat they shiouId or must persom: well’Imppmved of,
>
by " others, arid (c) that n is eatusttophlc when they do mwperfom

“well oF reee_ive othér s npprwgl.. 'muu ngorapnobi

must -be_ sble to  spproach - fearful



| 1980; Bunelkamp and Mersch, Note, 19, and ‘one which found cognitive
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worthless if they do not. Discanfort anxiety, or fear of fear, is more
.

inportant and ig both & primary and secondary csuse of agorsphobie. As
soon s - egorephobics "swfulize” sbout their anxiety, and thereby meke

themselves more anxious sbout being enxious, they (a) increase the

actual anxiety that they experience in feared situations, (b) anticipate
beforehand that they will experience umansgesble unxiety, (o) are
obsessed almost constantly by the possibility of umansgesble anxiety,
(@) campulsively avoid all danger, s and (a) tdel worthless because they

.pemmit thanselves to avoid situations. . . stk

Beck ‘and Rush *(1975). also proposed that n mmmg ‘disorder is at |

the core of neurotic’ ml:ty. Beck, Laud » -nd Bohnert (1974) rqlpl‘ted
thnl phnblc “and anx iety n-u-otlcx uzpuﬂmad rq:elted eognulonl th-t
oscurred {n verbal' form and infhe. form of visual imges _centering on

the theme of p.unn.l danger. The main difference between a pbubh and

amxiety neurosis lies in specificity. Amiety neurotics are thought to 2
experiencé cognitions sbout denger that are more internat T origin,

less easTly avoided, and not directly tied to specific ~situations. For -
mm.,_m situstions triggering amciety are more concrete, ~extérnal,

, et al. (1981) noted that sgoraphobics

and tnerefore avoidable. Math
dimre many (o8 Uie oogRitioss’ sttsibuisd by the authors to- anxiety
neurotics. Cognitive errors, or faulty information processing, aré also
cbservable in patients with anxiety prcblans snd “sérve to maintgin the
patjent's belief in the validity of the anxiety~ inducing thoughts.
‘There are now’ three studies which have investigated the efficacy ol

cognitive therapy tor agoraphobia; two which  found @ - cognitive

intervention to .be ‘ettective. (Jannoin, Minby, Catalan, and Gelder,




_ superiority of

15,
therapy to be of little vdueﬂ (Bme'lklw, Kuipers, and Eggeraat, 1978).

Bmelkamp, Kuipers, . and Eggersat (1978) campared cognitive

restructuring and prolonged: exposure in a crossover design ,with

Cogni tive ring consisted of three phases: (a)

relabelling of anxiety-producing stimuli to provide a rationa)
. explanation for the development,'5f fear (Goldfried and Goldfried, 1980),
() diseussion of sight irrational beliefs (Eliis, 1962), and (c)
self-instructional training (Meichemaum, 1977). Treatment vas mngd
" 15, v i, sslon B DR pREIol ol Twedt: Mesidts @ a5

= - > 7
behavioral test and phobig anxiety and avoidance scales indicated the

cognitive g led to slight

improvement. The authors concluded that cognitive therapy is” not -

effective with a clinical population. However, there are a  number of
factors in experimental design whichmay have contributed to the lack of
“fteotiveness of the cognitive inteventlon, Theuse of & Grossover
Tdesign precluded conclusions’ sbout - the long-term effectiveness of
cognitive restructuning. T Moreover , treatmieit was. conducted in & very
Niart, ting Jerd
significent Gognitive changes. .  ° .
Jennoun, Murby, “Catalan, and Gelder (1980) assigned agorsphodic
women to either progsgmmed pras¥i¥e in.enteting fesred situations or to

A1 week); which might be too short to result in

problen solving therapy. - Each tram-‘n))ﬂl ‘carried out by one of two
therapists, conducted in the patient's hame, actively involved the

spouse, and presented as.a self-help program. An average of 3.5 hours
was épent With each patient intreatment, ‘over a 4-week period; Jn the'
problen solving treatment, agoraphobia was described as being the result

of chronic anxiety; -as such -it could be treated by identifying. and
» * ) . L :
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solving relevant life stresses. -Overall, the results showed the
superiority of programméd practice on behavioral measures end ratings of
phobie severity, phobic anxiety, and general anxiety. However, problem
solving ‘produced signiticant Iprovement which was camparsble to the
results of previously investigated clinic-based exposure progrems, and
led to continuing ~improvement at follow-ups of 3 and 6 months.
puunenmre, ‘one therapist dbtained results: with problem solving which

Were cawareblé to those -obtained by both therabists with prugr-T

practice: The “authors siggested ghat it is anxiety reduction;’ rather .

‘then | systanatic. pmnce in=enterifi * fearful situations “that :|iis

essential”in the treatment ox lagouphobla. ® AR 3 e
e

" Brmielkamp ‘and Mersch (Note 2) cafpu'ed cognitive Festruetur

" prolonged uxposureun vivo, . and-a combination of cognitive restructuring”

and prolonged exposure with Treatment i of eight
2-hour sessions, held three “times weekly, Oognitive restructuring
proceeded as in Emelkamp, et al. (1978) except that more emphasis was
placed on insight into urproductive- thining. Patients had to analyze
their’ own feelings in. terms of ga:iox:al—enotive theory (Ellis, .1962) in

each session. A as in ot al: (1878). At

posttest, prolonged -exposure dnd the cambined procedure were ' clearly
snpensf to cognitive restructuring. However, st 1 m\mth iollw—-up the
difference between treatments was minimal, due to a continuing

inprovement in the cognitive group. Thus, although the short. term

effects were similar to the results of Bmelkawp, et al: (1978, in the

‘103‘; term,  cognitive restricturing. was' sbout equally .effective.

Moreover, cognitive ' restructuring-led to significent:"improvement. on

depression, locus of dontrol, and assertiveriess between- pretest and
) ¥ 2 &




/ 1,

" follow-up. The authors suggested that cognitive restructuring may teach

Qaum\gener-x coping skills which they can pply, not only to phoble
situnli\ons but to other situations as well. Cumparing the results of
their two investigations of the efficacy of cognitive therapy -with
agoraphobics, the authors conelyded that cognifive. therapy conducted

over a lorger time inlarvll might prove “to be more effective than when

condicted over | a short period; end insight into unprodict ive thinkug’

might be more relevent .than-sel f-ins truetional-training.

-1t s impossible: to draw’ any. fim - conelisions.regarding 'the

efficacy of _cognitive therapigs for' the tmtment ‘of agouphobln.f_

Results 'to dnfe are cnnllietll’g, due t6 dfﬂereﬂt‘e! in both.: axper lnmllnl

deslgn and amnasn on particulsr cognitive teclmiques

3 r's £ o ¢ %,

Reservations bout the use of cognitive therapy in the treatment of

agorephob ia.are based on the Lack of appropriately ' controlled ' elinical

“studies,. <as well as @ ‘lack of kngledge regarditg what constitutes the

necessary and sufficient procedires of § cognitive. prograin: Cognitive
sirazegxes hnve, however, been used with ume success: wm: both’ student

popilations aiid vmwé patient pq;uxauau.

Research with student populauons e, xndic'a’ted that cognitive.

thenyy proesdures are e"ectlve in the trecfmem of nterper!onnl

anxiety -(Alden, Sufrun anﬂ Wemanm. 1978; Camndy, 1978; “Derry and

Stone, 1979 Glads, Gottian, -and s

Goldfried, 1979; ‘Thorpe, 1975), speech: -aix fety. (Frenomw . and Harmatz,
1975; ‘Karst and-Trexier, 1970; “Meichenbair, Gilmore; and.Fedoravicius,

rak, - 1976; Linehan, Goldtried,: and




* thought topplrt, ‘and’ thatt emges i '.houzht tuqumcy e

‘nm-. lnprwunanb in anxious

- = i 18

1971 Trexler and Karst; 1972; Weissberg, 1977), test anxiety (Cooley
ind. Spisgler, 1980; Goldfried, Linefien, and Smith, 1078; Holroyd, 1976;
Hussien and Lawrence, 1978; Meichenbaun, 1972; Warren, nmmbim;_.\'g
Brading, 1977, and phobic enxiety (D'Zurillia,” Wilson, and Nelson,.
1973 ; Melehenbaum, 1971; Wein, Nelson, and Odan, 1975).

3 Recently, a mmber: of studies Baie evnlugteﬂ the efficacy of .
cognitive prmdum with cllmcul pqmnuuu. Mathaws and Shiw (1977)

found that gmnuud .nxmy patients could report lnxxety—relned'

cognn16..u, that the !reqmncy of mnll ‘thought! ewld be -modified . by

“assocfated

od. Woodlurd and Jonel (1"0) nliﬁned‘

genergl_lzed anxiety p‘tlemu tomodl()ed nyutmua deansnlnn

modified * stamatic dglenlitiza(lon plis-“eognitive xuzxuemhg, -‘-‘

cembinition of modified ~systematic . desensitization plus- cogni

“restructuring, or no treatment _control, The results indicated !he

mpenmity of the cambined grow onmelxural of lubjmnve tnx:ety,
ne.avlau anxiety, md cagni tive ~anxiety. cunxuve restructuring..
dlone’did not lead to ngmnun: simproverent. - Lipsky, “Kassinove, end
Miller (1980) a.uxgue patients .disgnosed “as having an- -@3-&;«:;«::

reaction of sdul thood® or a neurosis to_rational-enotive therapy-“alofe,

‘or” in ealh(nlllon 'l!h nﬂonll role reversal ™ or r-lloml—«nouvt

lm.gery, relmnon and support, or 5 “contéct eontrol On - measurfes. of i

rllinnll ,lhlnkil’x, anxiety, depression) lnﬁ neuroticism, ~ rational=
LT S L o T

aiotive “therapy, .p.ruc,umly cin eqnb'smnon émn role reveml' “or




g ; ; ] it

- Séveral ‘studies have examined the'efficacy of ¢ognitive. methods in.
the. treatment -of phobic duorders. Gelder. (1877) " assigned . dental

i anxiety, . and the" presence or absmnu of -prior rehenrxul ur«q,puu
statanents. - The. addition “of coping stataments - did mot enhance -the
'euecuveneuﬂur'iloodm on behav foral measures at posttreatment. ‘n

the (ollow—up penod, ‘however; there wa. evidence that.coping statements.

mproved the résults of ° tiooding. Geldgr »eoncluded,mn 'eoping

Nag £1V8 resuTts: i m/emesey of cngnmve methods with phobics were:

: re'parled “by, - Biran and: w;lson (1981) undBu'nn, Auzluto “and . Wilson

Vlvo wl(h a cognitive inlerven(lon modxtud Alter E!melkmp, ﬁt ald

: g (ma) mmad uposuu uns found t%‘ be ugnmeamy superior to
Sl e i cog'nitive restrueturuu in enhaiie ing appraach behnvxor, reduemg

sub]actlva fear, and ‘decreasing physiological renctivxty to mined
u phobu: scenes. 'l‘he resulu ot tMs study mlsl be lnterpratsd in lizht

‘a nmnlsr trenlment puckm When more mpmm Awgs plaeed oni: nsl ght

N SR g stive thinking ‘in at nt study ( X andMerueh,

HE ; )1’ Note 1), (he aﬂects of engmﬂve therepy _ aid not ditter rran the,

the - Bll‘un ¥ Augustu, nlld Wilson . (1981) " study, Patients wlth

 Results  indiqated: thec }ﬁberiokiti of

] e Furthermore;  this nmw was eonducted on_only: three patients.

i."| importance’ “of lneludm " rational- um‘;vu thissry -(inaight' ints

“'phobies to flooding ‘in mmgmlnon par!onnsd with high m\ety, low |

stute‘nent! lmve thelr ll’hin eﬂeet nn behavlor .after ﬂ'ea!llunt enas.‘

sl (1981), The. first aumau cmpnred the nﬂecuvsnun of guided: uposura g

of tho fact that Blmelkm’p, et.al (1978) reported nAngve Hndings with

i ettests of. exposure at’ 1month follow-up! he seine’ eriticion .ppnes to

% seriptophobls. were . assigned | fo . ekpoSyre “in  vivo or ‘cognitive’




nmroductlve uunkug) was alw highlighted ina stndy by mmemmp, Van

Del‘ Helm, Van  Zanten; and Ploﬂg (1980). mae!llva—carpulnven ‘were 1,

assigned .to exposure -in vivo alons. or in cmhlnltlen With, self-

instruc(lmsl : ¢

.mg. Both ‘groups ln'proved ugmmmu ; an"d ‘there

were . nip ditfaransas. i, the effect of trm!menth Self-D nrucumal.
. training did mt en.hunna me elrectu(eneu of * exposnre.A T

The maj olity ot “stiidies aanining the efflcncy of ‘cognitive (erapy

“a Glinlcal populnﬂon has. been: nnnductsﬂ on patlenls or. g:avmuni ty.

rendents witn soc il anxieties Wl ¥e: and - Fador (1911) “earpar ed

auernun skllls ‘tralhing; skil'll u—'mixg

jth rsllnnal s@cuve

A I :
(5T therapy,a connciousmu-rnlnrg proceture, and-a ait Tist in
regard’ to their ef{eet on unasser tive temale utpgtients. On behnvlnrnl

meusureu, skilh trnmim and Bkﬂls (‘ruh\l with ratibnalZentive

therapy weré super or o camexousnass—rmhg ‘and the control: grotp, -

On self- repon measures o! muet only udu;; tm?h\; wlth i

rational-aigtive therq)y group -hawed ngmlleanl Fetistih, P el

.2 |
. " anter ‘and Goldfried * (x979) assigned mully anxiousicammni(y >
i |

résndmts 1o sal!—cnntrul desengitization, syta‘natiex rational

. X 2
renruc:unng, a - cawbined ‘proc ure; or . wait- hst_ ennh-ol. All‘

_ resulted, In ngm(lennt -reduction’in nnxlety, mnpugn they \

dere’ ot equaily. * effect on. seu-repon meuum uuenar :

restructurirg was more aﬂecnv: thnn desennuzatian in rgduclrx utste

i g B aiety; trait) mxmy, and trrational. belisfs: Behnvlorll messures

failed - to differentiate among treatmeits. H.-men, Jucobs, Mayol, -and: .’

Cochran (1980) campared skills trainings, skms mmng pm'sv ‘eogr‘n':ive i

reulruclﬂnnx, and a wm—x st Jecontrol wsli population. of camuni ty -

. Fesponding to" “newspa 'or free uuartivene
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u',z dif ferences between .-un-u grows on questiomsire  messures

ot assertion. <However, the m'dwu mled a I.:nddncy for skills minirg

oriod while skills training sbj ects decreased slightly.
" In ‘coneliyion, mnm- _evaliiting the \ efficacy of ~ cognitive
‘pspbumm with | clinfeal pipilations. yield ealicting fesults. . The

amirling . the' efficacy" bo{‘:.‘ nitive procedufes. with sgoraphabics:

Mitive therapy pr
s) “for. the tre it of &

dflwn fran the cl nlcul res

By pinpointing | 4

X.mw.' ‘At posttreatment. end followup. there were no significant i

relenr is ked by  the Hame prmlcnl thnuehumtar\nza !!udﬁel.

eqmuv,‘ restructuring subjects to improve during the touu-up 3




“'a reduction “in’ the mnz of sgorephodia; Which. contimues. sfteF . = -t

? treatment has ended. :
16 the -mm'- Koowledge, . ‘the lnpxiuu'on that ‘cognitive therepy

a rdmuon in_ the symptams of xorq:nnbh has mt been

e etfee
*. explicitly validated; the implication thus becames (m Nypomesl: of the Sy )
y "~ proposed study. Based on the (ougonu Feduirals: on The ulfecuvcneq of

cogni

ive therepy for {gorephavia and for various cunmu popitations,
ibig s

pothes ized - thats :

; y »nive herapy s n({uenva in; rumug u.xm.y and .void.m. :
a8’ asses: od by the; zoumm easures: (4} mu arkiety. r.ungs o -
0. e of aniely, a: Oitee hl e msrv Is mrulzhyut g,
(b) me'unlupuufm A:ueeuve mekl ¢ Ancioty Blule—'lbday!’um\ Sl

-(mﬂ(emnundhhin, 1985), " (e) “The_ 'State 'nm Amlety lmmtnry-’

 (Spielberger ,- Gorsuch, and- Lushene, 1970),. (d)' The Watson and Marks' -~ '
1071) -rating.'scale of pheble amxiety ‘and  avoidance, .and (e) “A
7o .7 benavioral - diary. of -time -out-of the'house in hours, and number of L ...

, Jou lvﬁ'”me.




Subjects were selested -fran. & total, “of 46 rupmdtntl to

3 " .mnfﬂlul (see Table 1) pl.eed in eamlmi!y .newspapers ~and mdléll i

clinics, a it grogram for & 3 beirg
“-at & university wyenuxugy cliniod”. The method of _scquiring wibjests,

urud as an initial leremh( dﬂiee Q the basis o! a ‘brief’
lll&fﬂle lnleryl-. rqﬂm‘luﬂl Ie!'e EEluM lf t.htlr ﬂlh‘l ampllhxt
7 was other than’a fear of Leav irg ‘hame and mmug ewblic places because -

- of aifear. ot anxiety: .tmk (See Appmmx Atoe tﬁemuel“e questions

‘ukd ln the- telq:non- lntarviol.) Forty-one rupondmu who. met. this
‘crllgrlnn were mailed a personal data’questiomnaire “(see #ppendices B
nd ‘). and the Marks and Mathews' (1978) Fear Questiomnaire fode
Appendix D) ‘to camplete and return. " The pérechdl - data questionnaire,
derived fram Goldstein and Foa '(1981) mmrk-(nm. contained
/questions about- the nature ox thebreblen, past and present medical arid

p-yemnric mnory, mgdxuuom -nd .mm;uny for and emmnmenmo :
“treatment. nuponamn were acluded it (a) My‘umna a 'score of
!

s.-than- 30 on’ é;m lgur-pnnblc -umuru of the Narks, aid Mxthau'v




 Being way

Goirg. ﬂ i
~Entering hﬂ.‘ Glﬂl‘br
Rlnlmhg ‘have alone! Y

'nomumxnnqo( the sbove: o : oy :
. Panic o ten 5 b e e e
Dizziness, hintneu. weakness? - 7
Rapid heart beat? AP e 20
F - -nmnm in your chest? :
= ¥ And that you mist get. ewey? B

DO these feelings pmt-t you fram luvm hamie or nmu-iu lerlullly
Interfere with your | SN

IF YES to the abov

A limited tr-hnmt ofogram will be offered under -uo-vm on of bt
of - the Psychology Deper tment of Maror ial. Tniversity of Newfoundland in
the Fail of 1981. ; i




g ey \ 3 4
“(e.g., heart canditian), . () ‘they were taking prychotraple -‘auautiu}

that they would not, or could Hot discontiie, (1 thq wre’ currently

- - seeing  another professional for - help with their phobiss, or any other
R psyehiatiic eondition;  and (1) thcy aid not‘cmmn themselves " to

,_.J———puue{pm*m“me treathent program if acceted, and/or - wgree  to

follov-ups of § weeks anid 2 nmm Of “the 34 respondents whe. returned

the qumannmu, 18 met the selestion criter ia. Thef were requested

t mmd 0 te nitial ass interviey at the psyehol

Linie, ('m- uwen'mm'

. regular - avoidance of [

) wide range of, situtions had persisted for at least the preveding 6

months, and -(b) - réspondents qued to'meet the requirments’ of - the’

pmgm. These includeds (-] agreeing tonn h: treatment -during the

eline pIrlod 'lhieh l'W'd between 3 and nlnd(.', (®) ealpleth('

jaries of. nnxletynnd nme out of uu mue each dq thrmx)mt

v agures of ‘therdpy; inning ‘with busal(nt‘sndnp "3 weeks - af ter

\trumt m, (e) agréting to -ttw'm ao-n}nuxo mnou ned(ly,

' f 3 !nr 6.weeks, (d) maintaining .v.n.oun, for. roua.-up. ol 3 week's_end

sked in -the interviav are prnuntul nAppandlx

2 months, and (e) agreeing to by an_ indep st

" Those ‘who™ did: not_eet these ori teri, ox the ern«u upacm-d

-t ,' initially dn the” mecuon process,”ere adv!uedwl!ere to" cbnln.

" suitgle alternative treatment. - - : -




mzpt wannn _and “one: man puuupnm in the s
/
- Haition (Dsm—m), crllari-ﬂw gur.pyi(ﬂMVm_
attacks, | Tive mean " ags of i 3 G ymrs’(rme n to m, y

Wer e inar led and fone hera; tqular jubs. “me averige. eguemoml
5 ;

/%@,um e amg therapy. 7nu Ferkk ,,
Subfects aré présented jn Table %o . -, .

¥

ST U Eaeh individual aubjeel‘ 6lf- reponed’ teiel of n\xlety,,sel

rq:orted Yevel of ‘peak anxiety; and sélf-reported level'of “time-Gat of - . %

S
the ~house - in terms nl'both hn\lrs nmi ‘number of - journeys away. - {r@ the

> hmne were " siliess ed everydsy on  Fepeated measres bas Data ' weré

collactad for adel - subest durig the 3,60 smks" preceding

2 treatrent for 6. wedks

ring' the ‘tr eatrient pnase, and for 3 ‘weeks

2 fulluvhx treatient. Assesments of state ond trait anxioty,. and phobxe

_' iz ‘mxiety und uvoldunca were ade pre— and pmttreament andlt fnllaw-ups .

Lo, 3 weeks:

and 2’ monll’l!. Ml subjests rseeived 12 trqu!n’mnl
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sessions over a 6-week period. No treatment was provided during the

follow-up period, although in a number of cases treatment was renewed
N

after the last follow-up. Data collected after the last follow-up are

not presented.: & I

w

Sereening Measure. The Marks ‘and  Mathews'  (1878), fear

questionnaire was used “in the study- only in the initial seleotion

process. It is reproduced in.Appendix Di Three phobic subscores can be
derived fram the questionnaire: agarup)wbin fran itans 5,6, 8,12, and
15 blood injury fran items 2, 4, 10 13, and 16; and soeial phobia Ircm

llan! 3,7, 9,11, and 14. A uuggested eu!til_g score. for. agoraphobi

20, those scoring lower being considered non-sgoraphobic (Mathews, Note
3). ’ )

=

s little
research available on its' reliability and validiiy. Ina study by Marks

'nu questionnaire Is relu!ively W, BD lhat there

and” Mathews (1979), thie quesuommue was administered twice, wlth 6

_retest mlerval of 7 days, to 20 phoblc patients. The authors réported

test-aetegt rehabumes of .85 for, total phobia score and . +82 for the
uornphnmc subscore. They also r'qmrted that the” questlonnmre was
senamve tqmchmc.al l.nprwement after treatment, in a sutple of v 26
pnobma tn\sated by exposure thernpy. There was' s nifidant mpnﬁunent

on the’ fotal Phobia‘score (3615 to 26:8), ; the.nguruphoblc nubscore (u
o

. Jto 8) " And the ‘Social phobia subscore (15 to.18). Mormer, on; the

agouphobxe subscore, the
1
ilgniﬂenntly more, then did goéial phob)cl or other phobics:

ornphnblcn scored hlglwr uwd lnm-wed
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Mein Measures. Data collected fram diaries.—kept by the subjects
constituted the main measures in the study.
¥ 5 ¢
Suwjects kept a diary, modified fram Mathews and Shaw (1977) in

which they noted peak anxiety levels (defined as"the most:anxious

manent) every 3 hours throughout the day. At 9 a.m.,2 noon, 3 p.m., 6

pan., 9-pam., and 12 midnight or bedtime) they recorded their peak

anxiety in the preceding 3 hours on a 0-10 point scale of anxiety. The
ingtructions’ for ‘campleting the diary and the. anxiety scale are

; ; B
reprodiced in Appendix F. . The highest; level of anxiety, out:

récordings  for ‘each.day, served as a daily measure of ‘subjects! ;

reported 1eve1 of peak anxisty. = o B

Deily measures of anxiety were also ava)lable h'ﬂ‘n the Wle(y

Scale of !i{e Multiplé Afect Adject’lve (hecklist (MAACL) - Today Form

(zekeman and Lubin; 1965). -‘The MAACL is & selfZadministered test

which. provides a measure of anxiety, depression, nnd”honl/l{ty. 1t s
purported to be ideally suited .m a‘mdxé- requiring repeated measurement
of affect over time (Zuckerman and Lubin, 1965).. Zuckemnan and” Lubin
(1965 reported that the -internal , reliability of the Anxiety Seale =
Today Form was adequate (ranging fran’.72 tg .92) in samples cmpuled of
college and ‘ursing students, while test-retest rel isbility was low, as

would be expected if the scale'was sensitive m B«w to day fluctuations,

in aniiety. In terms of, coneurrent validity, tHe authors cite  several

“studin reporting wigniHieant corrolntmnn hethen the dnxiety scale and __

clinical end behavioral ratings of anxiety (ranging fran .30 to .64).
Subjects also kept a diary, ‘modified framMathews, et al, (1931) in
which they noted the time of each departure, fran hape, time of remn,

purpose of the depsrture, the menm of ‘transport, and whethei alone or




‘a0

sccampenied. (The diery form and instructions ‘are’ reproduced in
Appendices G and H). The diary served es a daily measure of subjects’

total time out of the house In hours, and total mmber of journeys out

of the house. Time spent at the hame of neighbouring friends and
relatives was excluded” in that, sceording to Mathews, et al. (1981),
thue’ situations are often less frightening to the plﬂml,‘ and
therefore may not be. valid .measures of agorphobia. These. authors

report that diaries of time out of the house,are a rmon-ble measure of

agoreplicbia. They suggest that it is impor tant tu measure ‘what _ the

pétient actually does fran day fo day, since’n treatment um dues not.

uffect dnlly -life’is of: Hmlted vnllle. ‘They lurthar note that ulthnﬂxh

time ‘out of the house is only & correlate of the p.tiant'l celltrul-

problem, their studies have shown that lreﬂmqil that decrease fear end
avoidence in agoréphobia also increase the time spent out of the house.

Messures. The

to facilitate camparability of the results of the present study with the

results -observed in previously studies of ia (e.g.,
Jannoun, et al., 1980; ‘nﬂﬂlklﬂ) and Mersch, Note 1). 'ﬂlq were the
State-Trait Amxjety Iiventory ~ STAI (Spielberger, Gorsuch, & Lushene,
1710? and-the Watson and Marks' (1971) Séales of l’_hdﬂc Anx:iety and
Avoidance. .

The Stafe-Trait Anxiety Inventory is self-administered,  &nd

consists of separate self-report scales’for state anxiety -and ‘trait

anxiety. Spielberger, et al: (1970) reported that the test-retest-

religbility of the Trait Scale was-relatively high (ranging fram .73 to
.86), whil
16 to +54), aswould be expected for .a measure designed to be

hat for .the State .Scale was relatively low (ranging fram

measures were included °




' report satisfactory construct validity for the Staf

“(‘scores 0 to 8),
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infljenced by situational factors. Both State and Trait Scales have a

high degree’ of internal consistency (ranging fram .83 to .92). In temms

of concurrent validity, Spielberger, et al. (1970) eite several studies

which report correlations of .52 to .83 between the Trait Scale and

other questionnaire measures of trait anxiety. These authors also

Scale, ranging fram
.60 to .94 o .

“he Watson dnd Marks' (1971) scaies of phobic anxiety and phobie
-avoidanbe ire ‘ol fnfgal ratiig Males:. There ae. 9:points. in'eesh svafs

“0 ndicating no_ dissbility and 8 indicating meximal

“disability. (The. 'S point  seales for “anxiety and :avoidance are
réproduced in. Appendices 1 and J.) Seperate ratings of amxiety and
bn'void.gnea are made for a series of specific phobic situations, one being
character ized as gthe main phobia me'bali'ml wents “treated, as well as
four other phobic situations. These situations are elicited “fram the
patierf during an. assessment interview. Both .enl.el are scored by the
subject, ' the therapist, and an independent assessor. . Scores for - th
five phobic situations are pooled to form a.total phobic avoidance score

and a total phobic anxiety score.. Psychiatric rating scales, such as’

Wl\lan and Marks' have been the most widely -used m’athmi of assessing
sgoraphablos.  VWatson and Marks (1871)- repomd that * the reliability of
such :-ratings, as sssessed by eorrelntuu the ratings of: independent
upelsorl,!liv.h ‘ratings of the pnients' '.har-putl was .80. The nums

are also sensitive ‘to the effects of ummmt and correlate at e

uul!mtory level with o(he)- more abjectlve measures of -gnuphohlo
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Therapists

One advanced graduate student in ciinmi psychology “(the author)
With 2 years of experience in condyeting cogni tive-behavior  therspy, .
served as the therspist. :

The independent assessor ‘held a doctoral degree: in clinical
paychology, and had.extensive experience in the behavioral treatment. of
egoFephobla. ) o PR ol

2L .

Assessuent: Sevehl days. prior to the initiation. of ‘the baseline. -
pnrlod, the lherlpllt met with tha I'ub]ektl to dll!nbute dhﬂu M‘
explain ho records were to be kept. suhjecu were lnrnished capm o«
the MAACL, and m!lrlmt.d (0 ﬂmplete one auh nlght ﬂt htdtime TYIB

_ standard Instructions. for the adninistration of theMAACL, given on “the

checklist form, were followed. The only amplification. conoerned . the

time set; the "today" was explained as "fram the u.u‘you got up ‘this

~morning until now.” . E T

-Subjects were also given behlvionl diary forms, with lmuucuau z

“=Fto. fill them in every time they went out, exceti isits to

for didry

neighourtiood ‘fFiends dnd relatives. (See Appendices
forms ‘and instructions given to subjects.) g i
. Finally subjects were . given &: notebook in whieh to record pnk
mlety levels st .9 aun., 12 noon, CSpam.; 6 pam.y 9 pal,’ and 12
midnight (o bedtime) each day; on a-0-10 point scale:of ‘anxiety. (See-
‘Appendix ¥ fof specific instructions given to - sibjects and- deseription

3

B ol
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| awphasized.  Subjects were told thaf the data collected fram the diaries g

- provided “the “therapist with precise: information, sbout their Tevel of |

- o % . ) :
of the anxiety scale.) Deys and specific recording times were written

in the notebook, so subjects had only to r-eurd their pesk anxiety leul
in the sppropriate space.

Subjects were requested to camplete these three diaries every ‘day,
until treatment begai, for the G-week treatment program, and for 3 weeks

foliowing - treatment.  The - importance of campleting the disries was 2

ueh information was nece toplan_a’ treatment |

.Whethier - ‘or: " not /it womng. Fur

«remen ‘ caiild not bq;ln wi thout cm‘plgu dluy records for " the w.n
period. . ° 3 : - P e .
At -the end of = the meeting - nlh]ﬂt.l vere lnlunmd o( ﬂle time !llq w1

M to wlll for lrelmt and arrangements w-n m-de !or two - further

assessment . interviews, one with the therapist, ‘and one ‘with the” N

‘independent  assessor.’ Sujects were also told that they -would be’

by .the pist at the ,: of every -week during the
baseline period to collect the diery lmuurel) on' the assigned day. the
“therdgist diove to the subjests’ homes.  This procedufe served : the dual
purpose of rel isbly colTecting ¢ date and nnlntllrﬂl( Mmt with the -
uubjeets. -

-mo days before  the. first treatment se

ionthe lubjeets met with
sthe mmpm Who'then made the clinical ‘ratingsof pnobm umuety lnd

nvuidunce. Ullrg Abnef nruetured 1nterviu¢ (see Appenalx K). the r

therapist ,alieltoﬂ uv. “pecifie phed1c sl tuat ions subj ects  wanted
treatéd, she’ baing - their. main phmu. ‘Based . upon’ the informition

obtained: in- the interview, the Mlerspist rated the subject on each




+ independent assessor who made clinical mlm using. - t}

" on_daily messures and’e 2-month follow-up on'supplementary measures was:

" minutes in dunum. 5 ’ \ PR

-

_situstion for phobic  anxiety and avoidance (Watson ahd Marks, 1971).

ly, the subjects rated phobic anxiety and avoidance

i) 3’ o B .
for, cach ‘situation (sec Appendices'] and'; repectively): . Bach then .

capleted the STAI, On the following day, the subjects met with the

Watson'. and

Marks' (1971)-scales. ‘The assessor was nkd m interview éach mbjgn,
*. focusifg on Lhe Dphdbic: situations which - had bun \pqutlsd,. -ms to ruu
* subjects on phcble saxiety gnd lvoidlnce on"the basis of the ln!en-llon

“obtained in.the intervile.. .

S Al mbjs:l.'u received 12 treatment sessions over a §-week period.

mrlw metdqs (ollwhu me Jlast lrummt l-ﬂoﬂ lubjmls ~were -

uuunnd on, me- urel at ph«bie unxuty and xvold.nce, -nd state und

“trait mllly. ‘l‘hrea wgd(l lnd qum 2 mnthl llter ythis ,Z—d@

asgessient prneedun :

dlniu were col‘leuted.

‘The diﬂerenee ‘in  times o( ass lmnt that is'a 3-week (ollau—q:

¢ necessery; in " that e lolt—tem followwip oa - the effestivenean' of. "

cognitive therapy was desired, yaf’ it wes considered nnrubhuc to ask
mjecu to monitor for 2 months after lrumnt had ended,
< 5
W ’!hn trumnnt progr-n was cmmeud m-umvenny

p-yenolngy elinie “foF ; séen of me subjeats; For the Femaining -two

ent was' carried Gt in"the hdne, due to'the severity of

lubj ects trea

tment Was nﬂnlnllterad individua y to ueh luhjeet An

12 sessions: Sessions were “held twice \mkxy, and were .ppm:tm.:ely %0

r-puted, and it 3-wed<_»tollm‘—up .l‘uﬂj}Ell'.o ;

S




') (Bﬂld!rled und Gdldfried; 1950)

] l : Lo
atment pr?gnm the mtervennon depel\ a

Wi thlany cognitive tr.

great dehl upon the specif ie pmmananc elrait bduvim-n. onb “or

#
) ellclted “and lddressed as tal'

cognmuns or beliefs can

I'or sppllcnnon lo a variety of subjects, yet specitic enwgh{tc pe
epllcatmn ey ciear umiersunmm. e :auomng treatment pack e;

re‘mucmnng (Beok abd. Bnery,’ ms), and-(g) “riitional: Festrugturing

The first” [:hue'wsu‘- daslgnad to provm lubjecu ‘With' an

échané for

ng “the nnure, of their problem. Priof,

to namrg mennent, thejv were ' given. an.. lnlroduolory nenual (see

Appendix L), which desenbed the ongh\ and malntenance o( agornphobm,

anr] me approach to” treatment. FATSE it was, expmned thnt people vary ..

in their physical resctions. to atiess or. tension, in their Tives, and

that people. who' later’ ‘develop sgoraphobxa mamfest the effects of stress

by nervnus systen ovéFsensitivity. Subjects Viere . told . that " this

to-resct to. everyday sitiations ..as

uvlty cunses 8

“they 'were dmgerou. ad 1rigmemng, that’ is; the ‘fatufal - bodily

rmuw La real dmwet (e.g., pound m henrt, nweathx) tends to be

trlggered uummmny by. -quite ordmury mumonm Second -these: "

ovarremtiong uigdally cause ‘inténsé aiotional repérciosions; indiyidials

< start “ to- worry. ahmt these !eeungn and. label . them ‘as dm;eroul, a

warriing that:samething, terrible is, going. to happen (e.g+, insahity,: loss

trgqhqent program, * séssion W

'rre.mm eonsxsted of tires. phases:  (a) educauon. ) eagmuve ¥




maiitained and, mn:tuneu lpmu into-panie.. Panics.
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of control, death). Every activity the indiyidual -engages in cames to

be' interpreted. in terms of its potential for panic or catastrophe. Over

time these. thoughts of dread and spprehiension became firmly fixed, Tike' -

a hebit. The theme of personal danger becames-central in. the

individual's. ‘thoughts. Because  of thelr fears, “individuals give

thunselvs! instruetions to be cnmtlntly on the alert in,,cne .of panicy

“s0 even after the initial stress that caused-.the first panic s removed
mm the lndivndual‘s hfe, prolonged tanshn nnd l\ence oversmnnvnty-‘-

‘rmm. lndlvldupli continue to wol‘ry, to mtlclpate tha! the fedred .

event Cwill ocoi As they connnne towony, the a.nx\ety ‘Tevel;:

the. pntlern of thlnk(lg thlt lndividunlu have devel

agoréphabié - can be' treated by altering the thinking " proefss “that: was:

6 exncerbntlng the anxiety. - Sibjects were told mn if " their m‘o‘ugmu

Were monitored Jand ‘then resheped ‘to.conform Wit reulny, the' anxlety

itself would be modmed or. even eudwnted.

* ‘The second phase’ was »desu;ned to « teach sllb]ects to dwelq) and

carry out strnegnemtnr«jmle-glng their a.nxlety-arouslrg ,(autamatic) .

- thoughts and‘cogni tive: errors, .and, to generate alternative more Aﬂapt( e

interpretauonu ‘of ‘anxiety. axparlencel.

Lavotions  was introduced in “session’ o, throughthe - usé..of. mple

exaples. Subjetts were g\ven hanework: sheets (see Appendix N moditfed

“fram Beek: & Baety (1979) on'which they weré to rs!ord Cevery . time fhey
5 expenenced anxmy- @ a desgnptlon of " the znunuon, (b) -“the
““autanatic thoughts, and.(¢): their aniiety ievel'oh 'a .0-I0 pointseale:

Bll‘l!' (1952) _A-B-C’ model of

Subjecla‘ records: of autanatic thoughts were birought.. nto “therapy and

vere, thereaf fer , - the foeus ofrdlselvlssion.‘ staruu session’ three,
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subjects' thoughts were. analyzed inztems of how likely it was that
their interpretations of particular situations were in fact true. The

therepist reviewed the subjects’ iogic in Interpreting situations to

determine whether there were any- cognitive errors or. distortions. " This.

prbceduie involved me alysis of autamatic ‘thoughts for each  anxiety

experience. xnmc.ned on the records. Sample questions the therapist
. asied werei 'Hnw do: your' know (what exactly is: the evidence)? ‘Are’your
judgunenta blsed on \‘.hought or fact?; Are yoi focusing. ‘on itrei'evnnt'

 tadtors?idre you usuu ultimatun, type Words that don't ‘correspond with

mntyr/sre you overgenernl »mi?, Are ydi self-referencing?} Why.

must, you?, elc.“ Follamrg this p;-oeedure, subjects were told that* kheu

7
“elosed a.nd fixed: ww of mmkn@, as well “as their ’ cognmve rofsy
excluded altermtwe interpretutlonl' henice each: anxiety s(perienca was

dlscuas!d sgaln, and thll time the merﬂpist helped xub]ects (o generate

alternative interpretations by correcting cognitive errors, and deciding,

whetlier the evidence * supported their, thoughts, or whether sané other
intérpratation might be fore .pp‘rapri‘ue‘. Subjects were instructed. to
" apbly. . this hypothesis v.wmg between uesslons as’,& written: lnrmnl
proeess‘ “The recngmnon ot mtmmt)c mwgms was. m ‘act ‘as a eue for
sub]eets to question thmelves. Everytime they felt;anxious, . subjects

Were: to' Feeord :(a) - the. natire of - the situation, (b) the autamatic

thoughts, () the initial anxisty Level, (a) the ratiofal Fesponse, ‘"

o) e subsiquent ankfety. level , At the. nd of session three; subjects

. were'given "A‘mnoml Counsel ing Pnn\er," (Yo\lrg, 1964), " book’ which i

explains Ellis* odel“of anotions .in simple, terms.




In session four, subjects' ,u,,"m, were analyzed in tems of the

ultimaté consequences of their automatic thoights, if true, Subjects
were required to' specify in detail what they thought would heppen’ if
theit worst (nn came true, so they could face this fear, ‘end so the
therapist could correct any gross misconceptions. W

LAt the m of , session elght, aubjuetl were given a brief p-pmn
(m Appendix 0), outlining the- jpior tasice. of. maladeptive a mpuuu in”

parpa!untim nnxl ty. qunnhu mm session | nlna. the t)lerop!n uﬂ

-ubjms work.d togethier to ldentily subj e maladiptive: uuuxpthml

! by: de:emxnm g-nml thenes fran the sibj ects’ records. of | antandtic

mmgm.. 'nmumr mmm. worked to dispute mllldlptlve up\npunn' 0

Ain the' same way " they dllpu(ad mmne mougnu.

-
- .The third phne of trutmlm ‘was dn(‘n.d to prwldo lllbjecil with ()

Eas me “opportunity to _practice the skills m-y hed learned in pmxe
"litgutlun. Using the rational rutrnelurlm method (Goldfried '~

Goldfried, - 1980) subjects - were presented phobic situations: _in
imegination, "and Were requested-to'ferret outwhat they were !eu.h'[

_xh-uelus about me situation that was c-niw the mxlety. They wen

ln.ulructed to englleg the autoustic thoughts, and replace. them with o
more ruhnhe q:pniul of the uwmon, as u\qy had done vm.h records
. of autamatic ‘thoughts’ e therapist' played. an mun role in

questioring the ‘subjects aid helping them. identify problematic: thoughts.

lnqery prennlulon nre nled ‘in ucn nn on’ ltunlxu in mnﬁ

m. “n unu-non- nhenned ‘wefe. the Tive phibic: lltul!lnnn ‘subjéets

in the 1nlllll assessinent procediire, Bulj] 6

ofdered

. these” nnuuNon- fran least to mlt upletura. ‘The' h@nurchy of ~ least

to most upsetting ~situations ‘was used to-ensble subjests to , proceed:

4o




. systemtically one step aba.time. Suceessful, coping; défined: as an\ .
anxisty level less® than two on the 0-10 point scale; deterhined "fhié

L~ *progression to a more difficult " in the' sequence




‘,mnin mensui-en. ~They Wel‘cx (A) peak a.n!lety I'ethgl, (b) MMa.Anxie

"scale scores, (c) mmber of i Hours’ away fram hann, und (d) nunber of

: (Ferzumn, 1981) failed - to - indicate

" greiipy in “asseising
- length® of *,all phases in the study, and thereby facilitate- informative,

 analysis, : treatment was, examiried as ‘two phases:

)cnu-neys nway fnm mme. mta on thgse mlures vmre uvurugvd over

day perlodé (or lndlvuiluls and for zmupn‘

mu-oduenon ol u-eaimenL erp elleets on the nmn measures ure’

7, und 8. 'Ihele ﬂgure !lldieate lhnl

denpne di!feram:es in.| bquz ne length mg groupa, ehanges occur anly
mlarvenﬂpn. S|nl:e the pntterm of qrq\lp data

Baseﬂnes for ‘each- measure munn each gxwp of xubjeets mre

relatively _stal?ler (Figures 5,. s, 1, und s). Tﬂareaver, regression

equations of ‘baseline data, caloulated by me method "of" least " squares

ehuge in:trend (Table: 3). This,

stability “permitted using nnly the ldst 3 weeks of ‘basel ine, for - éach’

treatment.  effects. .To achieve equality: i the

pre---to “midtreatment




MEAN PEAK ANXIETY RATINGS
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Figure 1. Peak anxiety ratings, averaged over 3-day periods for
subjects in Groups 1, 2, and 3. (Treatment 1 = first
3 weeks of treatment; Treatment 2 = second 3 weeks of
of treatment. S = subject.)
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NEAN NUMBER OF JOURNEYS AWAY FROM HOME

GROUP |

BASELINE TREATMENT| TREATMENT2 FOLLOW-UP

GROUP 2 -~

GROUP 3

. Figure 4.

Number of journeys away fram home; averaged over
- 3-day periods for subjects in.Groups 1, 2, and 3.
(Treatment 1= first 3 weeks of treatment;
Treatment 2 = second 3 weeks of treatment.

S = subjeet.)
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GROUP |

MEAN MAACL ANXIETY SCALE 'SCORES
3 -

GROUP 2 ' -

m&v TREATUENT| TREATENT 2, FOLLOW-UP

GROUP 3 .
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.Flgure B mmm:y sme scuras nvarnged over :3-day
periods-for. Groups 1; 2, and 3., - (Treatment-1"= first
-3 weeks: of . !reuunent; 'l‘rentment 2°="second 3 weeks - o
of trenmmt ). A = . .
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BASELINE TREATMENT 1

DAYS

Number of journeys away.‘fran hamepaversged over 3-day
periods for Grmlps 1, 2, .and 3.  (Treatment 1 = first
3 weeks of treatment; ’l‘reament 2= uecond 3 weeks of
‘-treatment. )
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Table 3 ) ®
- ) Slope Equations of Main Measures
a- Durifg Besel ine _'
-.' . - . N
e
Meapurs ¢ : s Slope Equation
cyt= - 02x+ 5.8
oy 0lxs 48
MAACL Anxiety Scalle Scores :
Growp1 . | L oyt= .0Tx+ 1304
wupz | Pl yt= W01 x4 10.49
Groip 3 CLoyte 0ixéo10
Nmber of Hours Aay fran Hane .
Group 1 ) y'= W02 x+ 60
Group 2 I T oyrs - w89 '
q,w‘;; < ol . Ty'= - L001x+ 1,06 : e
Number of Journeys Avay fram hame .
Growp 1 ) Toyteenarxs s2® ) ’
| Grouw'2 ) iy CoynE s aix 38
Group 3 o B FytETo.00 x4 AT . )
'a:i;niiicn: . ° 2
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all" main measures were statistically analyzed by a 3(Groups) x
_4(‘reatment) x 7(Blocks) analysis of variance, with repeated measuses on

the last two .factors. Pactors were: (a) Groups: 1, 2, and: '3, .(b)

Blocks: depmdenhvariahle-av\sruged over * 3-day periods, resulting’in
L seven “data points for each phase. Post-héc qarpnrléons among’ group.

means were made ‘using the Newman-Keuls test (Eergﬂson; 1981)

R‘éuu_u: for,_peak hrliiéty ratings (Table 4) were nuumcnny
p<a01.
Pust.—hoc' cavparisons *.ghowed d ngmﬂce.nt decrease in- peak a;ntieiy'

U w0 significant enly ! for. the main treatment effeot, E(5,18)295.76)

rntugs {r&n pre- to midtreatment 12< 01 (’Kh.hle 5)

ley the main tresmznt elfect was stansncnlly sngniheant “tor

Mmmxiety Scale scores, E(3,18)=30. 42, .01, (mlq 6)s Post-hoe

/ . carparisons revealed no significant phase c)wges, the vvérnll decrease
in mxxety scores fran pretren'ment “to 3-week iolla.v—up was significant,

.01, (Table 5).' ° .
‘ Results for the mmber of journeys ey fran hane are presented.in
L i g Teble - 7. ‘Only . the main. treatment 'effect i-euched nntgstlcnl
: - signi’ligsn'ce, E(3,18)=120.56, p( 01." Post-hoc emparisons showed that

there ‘wes a'sighificant ingréase in the mumber”of Journeys away fram

hane fran pre-, and mid-, to pmlttreutrmnl,_n(.ol, “(Table 5). ¥

_; . Results for the mmber. of hours mn& from hare’ (Table 8) were, ]

statisticglly significant. for the main t}enmnt e(lm!;'&(i,llh 8.23,
= P p<:01, and for me groups X treatment interaction, E(s,m):z.?s), B<W06.

‘The 1nteuction is prelerited in‘Figure'Q. PohthocAémpériuon’s !or
&

Group 1. shmeﬂ that mid-to posttrestment chmes were nntlstu:ally
significant, R(.Ol. ‘For Gl‘oup 3, post-hoe empnrisnns also revealed

Treatment: pre-, mid-, and posttreatment, and 3-week follow-up, and (c)—
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) ‘Sumiary Table for the
"7 Repeated Measuies Analysis of Variance on
. Pesk A:.;iegy Ratings b
% 1
| Soureé’ COoMs g 2
y S S
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'E-rnr el e 35.08,
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i . Table § -
e “1 % Mean Ratings on Three Main Measures
; \-' e ot 5 . Duringesch Phase of ‘the ,Stidy-
A - . 5 i "
2 & : 0
Pre-' Mid- Post- d-week. - Overall
. Treatment Follow-up Chenge-
. e = — : &
: Pesk Anxiety - 5.82 4i52 3.70 .. 3.33 2,49
. ‘Ratings . s
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" Sumary Table £or the.,”

. Repeated Measures ‘Analysis of 'Var ience on

* Nimber of Journeys Away fram Hae
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4 “Treatment (T’
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Error-

Block(B)
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Figure 9. Number of hours away fran hane pre-, mid-, and posttreatment, and during follow-up for Growps I,
2, and 3. (Treatment 1 = first 3 weeks of n§=x Treatment 2 = second 3 weeks of treatment.)




i
b

a

° 57

statistically significant changes fram mid- to posttreatment, p<.05. In
addition, the overall increase in the mumber of hours away fram heme

fru'n pretreatment to pontre.ﬂunt was slgmllean! (p<.01) for these two

groups. Group 2 showed significant increases fram pre-, mi
posttreatment, to follow-up, p<.01. !

+ v‘.
Supplementary Measures i

As a Tementary subjects the State-Trait
Anxiety Inventory (Spielberger,{r&rsueh, ‘and Lusherie, '1970) and fated
thenselves .on the Watson .:!d_m+rks' (1971) Phobi¢ Anciety and Avoidance
Scales. The: therapist and:the|indeperident’ -assessor also rated subfects
on total phobic anxiety and avoidance.'?  The relisbility between
subject, .tharaplut,. and .assessor ratings was assessed using 'Cronbach's
alpha test (Ferguson, 1981). :

State and trait anxiéty medsures were analyzed by a 3(Groups) x

4(Treatment) analy!

of variance with repeated measures. Post-hoc
campar iséns were made using the Newnan-Keuls test (Ferguson, 1981). The
felfability coefficients betwsen ‘subject, therspist, and sssessor
utngs of total phobie anxiety (.97) and total phobic avoidance (.98)
reached  acceptible levels; allaving the statistical analysis of these
measures to proceed in the.same fashion ss the unuly!ls of state ‘and
trait anxiety: y ) %t ¥

Results for ‘state anxiety (Table 9) were statistically significant
for' the main treatment effect, F(3,18)=139:53, p<.01. Post-hoe
campar isons, showed ‘that'all changes were significant, <01, (Teble 10);
tha;,leval of_ state ‘ansiety, deoresasd at’ the endof “trestment, and

od to lnln'mle at follow-ups of 3 weeks nnd 2 months.




Table §

Sumary Table for the

Repeated Measures Analysis of Variance on

- State Anxiety

Sorge - af M E R
Group (G) * .~ 2 10,03 . .09 ..
Error [ 105.83
Treatment (T) 3 762.25 139.53 01
oxr . 6 4,03 B *
‘Error 18 " 5.8

.
*nonsignificant
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Mean-Ratings of State and Trait Anxiety ~

Before and -After Treatment and During. Follow-up

% State Anxiety

‘Pre~ Post- 3-week 2-month ' Overall .
Treatment Follow-up ~Follow-up ' Change

53.78°  45.00 38:33 3233 2185

Trait Anxiety

Pre-  Post-  d-week 2-month  Overall
Treatment Follow-up Follow-ip  Change

62.11  54.87 50.67.  46.67 18,44

- o s
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Results for trait anxiety are presented in Table 11. Only the main
. \
. treatment effect was statistically significant, E(3,18)

)' .03, pc.01.
Post-hoo camparisons indicated that all charges were significant, p<.01,
(Table 10). The level of trait anxiety, 1ike state lnxlcty, decreased
after treatment, and continued to improve during follgw-up.

The main treatment -effect was also. the only statistically
significant effect for subject, therspist, and assessor ratings of total
phobic anxiety, p<.01, (Tables 12, 13, nnd 14, rupeeuvely). Post-hoe

carparisons indicated & ugnlne.m decrease in phoble ln:hty fram pre-

to posttreatment, p<.01, (’nble 1)... e )
s of total

Results for subjeect, K!huwil(, and assessor rat
phobic avoidance (Tables 18;° 1, s 18, respestively) ‘were
statistically significant for the main treatment effeét, 3.0, Post-hoe
camparisons _ indicated & significant doeresse in phobie avoidance fram
pre- to poltlr.lm‘, for subject, therapist, and assessor ratings,
p<.01, (Table 15); Pﬂ.l"ﬂm! to- 10"!.—“) changes were ll‘nlﬂcmt

for assessor ratings only, p<.01 (Teble 15).
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; Table 11
'
2 . ) Sumary Table for’ the 3
: ¢ Repeated Measures Analysis of Varianceon -
: . S Ak : Trait Anxiety ° Vet
Source * - df '] ‘E ) st
-
) Group (G) 2 .04 .
3 Error 8
2 Treatment (T) s, 3%0.68 34208 01
f ar 5 6 4.25 31 .
Error T} 11.48
*nons ignif icant’ a
i =
5 %
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Table 12

Sumary Teble for the
Repeated Measures Analysis:of Variancé on

Bubject Ratings of Total Phobie Aixiety

-
Source a E 2
Group (G) 2. 178 w01 .
Error s 169.42 h .
Treatment (T) 3 809.29 L ‘ i
oxr 6 5.60 .38 . ' -
Error 18 18.50 a8 : . e
i ¥ i

*nonsignif icant ) 3

| :




5 Sumary Teble -for the
i : Repeated Measures Analysis of Variance on . A
; . Therapist Ratings of Total Phobic Anxiety: S
: & i
A 2
i Source” dt us 2
- —+ , -
Group - (G) o8 7,19 08 e
Erfor 6 122.25 N .
£ Treatment (T) 3 - 782,52 37.02 .01 B
i @r “ g .. 58.82 28 - Y o
3 Error . ) 21.14
% *nonsignif icent .
N 4
3 ) i
! ® :
. ¢ )




Table 14

/

« |

“&m:, Tabie for” the

Rﬂ)ell!d hlllr.l Analysis of Vuhm on

L S Allenor nmm ol 'mm Phoble Anxiety

Source at s E 2
2 ) Grpup (G) 2 16.78 A1 -
" - -
g Error 6 156.31
. Treatment -(T) 3 1112.25 41,75 .01
- o . 6 17.67 166 «
.Error - s 26.64
. *nonsignificant
i * ) 7 =
i . B :
i : -
A4 . ' -
n
& A
| v = g
4 . s




Table 15

Mean Ratings of Total Phobie Anxiety and Avoidance

Before and After Treatment and During Follow-up

* Phoble Anxiety

¥
Pre-  Post--  3-week 2-month .. Overall
Trestment Follow=up Follow-ip - -Change
Subject ° - 37 Caladdnet 16:44 - 20.56
" Therspist 38 28.11 18.89 17.78 10,01
Assessor  38.33: 22.11 17.67 12:67 25.66
Phobic Avoidance -
Pre-  Post-- 3-week = 2-month  Overall
. Tréament - Follow-up Followup  Change
. bubject | 36:89 26,67 . 2044 -+ 18.78 18,11
Therapist. 38,33 25,11 201 1h.22 1911
Assessor ' 38.44 24.22 1933, 16.89 2185

65 :




Table 18
Sunmary Table for. the

Repeated Measures Analysis of Variaice on

Subject Ratings of Total Phobic Avoidance

Source

o at W E_'.'_nv
Group (@) 2 16 .01 .
Error 6. RO o
Treatment (T) 3 513,86 C L2771 .01
ar 8 20348 . .99 .
Error 18 20.70 5

*nonsignificant
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Sutmary Teble for the
2 Repeated Measures ‘Analysis of Variance on £
P Therapist Ratings of Total Phobic Avoidance ..
" ‘ g &1 . s 4
: ] LA o)
: Source M A SRR o
~Group (@) 2 21.88 1 .
) Error . 8 81.78
Treatment (T) 3 6819 © 34.30 “or
: s ar 6 - um L1 .
: Error - is 19,48
: e, B O
P 3 : T A
. *nonsignificant. : -
: 7 :
B T =
: 8 i < Q.




- Error

Summary Table for the , s

- Repeated Measures Ar}gly-h of Variance on .
< Aysieuvorulﬁungl of Total Phobis AVolWo .

Grow @ 0 %0

q“.ni.e.(t m

ESTT T A | R

6 . 12450
s - sme.s. 5236

6 10,21 64




" eseli - of the four main fiedsures and.two supplementary - measures’ it, was

: hypqtnemed that “during - the' lruhmt phase ‘Tate

: mprwe, and. conunue 6 mptwe ints me £ ow—up perlod,.

"nenmn: phne’ repreiem ‘the’ n-mu 'ourn of . the " behaviors.

. Severil ' research: hypothesés = were - ~generated - for' thisstudy

concerning the .effects of the gognitive. therapy of egorsphobia. For-.:’

id

syiptans

niensn}es. 'l‘hele hypotheles were‘tened Wiltn, mume series dnign.

Since the'baselines of edch’ of the-measiires - ere " relattvely: name it

is Ilnllkely that | m'prw

nts oblprvod i eucy\ »g;dxp ‘during: “the

Purthemnn, stnuntlc- mnlygu of: bnelm versuu treltmnt for: each )

statistical ‘lhalys s .of péak anxmy ievexs lndicnted thnt the reducnon

“-Georred *as’ an iimediate responseito tr‘mtm:nt ' and thenatter shoed ©

o-skight improvanent.” As’ a femlt, at Twed( tollowup, nubjeets iWere.

rapomng -peak - uuu'zy le'vels in; the mild ; tomoderg!e range. 6

flndnx tl\nt !l’\e uugmtlve mtsrventlan p}’nducad a s(gnihclnt reduehan &

An peak nnxlety at | ld(natment but nol in mmnety Scale seores
st b explained 'pm possible

en ).lant unvcmuderwa ﬂm/ ‘

is that the; mmxlety Seale. - scores do’ Ym murmly»retleu muzy
mm. AlL auhgsep rq;omd mmeui,ty wlth nm Teasure: . and

Seeniits xuppon “the hypotllueﬂ ‘geperated " for the fouk mn‘»'
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panic.” Denlhg with initial signs of “grousal in a more productwe wny

"« that mid- 10 posttreatment changes were sighiriehnt There vn;

il ' 70

continually remarked that they "didn't know if they were, doing it
_right." Several subjects reported feeling anxigus while. campleting the
checklist because they were worried. sbout portraying their = day
sccurately. The second explenation i3 that the ecognitive interven.tdion
focused more specifically ondeereasing peak anxiety levels. Initial
therspeutic effort was directed at the construction placed on physical
signs of arousal. First, subjects were educated and reassured about the
nature of u.nxlety to- elubLe then to reluhel the xynptans as ‘haxmleau.,
second, dibjects were t_n_ught to reme} ka_rulsal ct‘:‘lgruenlyly with

situstronal. deteminants, 'to identify and accept nomal frustration,

anger, ~'and _excitament, ‘and to- sk Wy they were exparlencng h'oussl i
rather than to immediately mterpret the arousal as a sign of oncaming

|
[

‘serves ‘to leuen the "likelihood of extreme nnxxety levels. Thus ‘a |
:
- decrease in pesk nnxzety levels is observsd. B 3 RN

+ Thie number of jopun s away fran hane and the number of hours away
fran home’ showed & nlgmficant increase at the end of trea!ment, with !

shght mprovunent co?tmunu into" the, ‘follow-up ‘period. Visual
inspection of these meaburés Indicated a delayed treatment- effeots _esich .
grqxp showed: in‘\e:eguJ only < after [ the point ‘of 'midtrentment. ) o
Statistical \;mqusix of t,he number of jbumqys awqi( fran l}c_ma conf i rmed

skight

increase m the n\mber of journeys sm' rran hame during fo laﬂ-\lp,v
* thotigh  not lo a lignuiomt dqrue.‘ It is pci!lble that at the. end of '
treaqnem. subjecu mre xolrg _out the sane ‘number of times " af ’normal
individuals  in sinilar cxreunnancel. It this s true, [ it s

able ﬂ\lt they lhm only & slight lmru,se during lnllw—up
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treatment was maintained durirg follow-up,

. s » . 7n

Groups responded differently to cognitive therapy in tepms of the

number of. hours ‘away from hane. Groups 1 and 3 showed a significant

increase in the x;unber of hours away from hame. at posttreatment, while
improvement in Group 2 lagged behind, so that significant increases were
not observed untit follow-up. It is not clear why this' happened. It
l'i;-nit's the"gel\ers!lzab““y of res‘ults in that it suggests. that for same
individuals more time 1s required for the effects of cognitive therapy,
to be trlnslatecl into behavior.  This [indirg: fyrther suggests that it
may Dbe mparuni to conduet nogmtive thernpy over & relnuvely long

tine interval and. asgess the long term errecuveneus of the proeedure.

" ‘Hypotheses genernted for the. b Lementary - me wWere suppol

"by the results. These hypotheses were tested'by a 3 x.'4 Bnalysis of

variance with repeated measures. State anxiety .and trait anxiety showed

significant reductions at posttreatment, with fyrgher significant

Jmprovement occcurring at follow-ups—of 3 weeks and ' months. The .

significant reduction in tnit mxiety suggests that subjects had
learned coping qkifl: that they could -epply not only _in ‘phobie

situatipns but in other situations as well. Ratimgs of phobic anxiety

and avoidance mide by an independent assessor, the. therspist, and the |

. themzelves -showed - a- significant reduction ni the end of

treakent. There was 'fufther slight improvenent during-the’ foliow-up,

5, though not to'a sxgniheu\t ‘degree,

"m sum wp, the ' -cognitive. Intervention was Shown: .fo .affect.

per formance on a variety ‘of measures: self-reports of covert “pheriomenia

(téelings) and ovért benavior. . More i.npornn:tly, the improvement dur ing

lenrned to use theu newly aequlrad cogmnve tedlmlqueu, and aantmuod

umesthe that : subgects had
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to use them when they were no longer seeirg the therspist. The results
are-in agreament with, and indiréctly support, the basic premises
undeplying the cognitive treatment of clinical disorders. By using
cognitive techniques cognitive distortions may be .neviuted.' and

&S decresses in anxiety and behavior in may be
observed. The results do not support the hypothesis that aystumuc‘
practice ;n nntern‘g .lured‘ situations is an essential part of the

e .. treatment of agoraphobia. DeSilva and Rechiiun (1981) propose that while

e muny cases_exposure may ‘be a-sufficient condition for Ym-n‘aduuuon’,
,t'h‘er‘e isl' no good reason;” to l‘uppou that uxp‘olura is a necelury
condition for success. It seems that: chmel ln phd’lc behavior ‘can.be !
achieved, either by lm!rueun pntlm!l to antor lured situations, or

* by altering maladaptive cognitions. . &

The present experiment replicates the results of Emelkamp. and

- . $
Mersch (Ibte 2) in demonstrating the efficacy of cognitive u\erqﬂy,

@ provides support for their mgxatlon that cognitive therapy - conducted
over a longer time interval m\zm be effective. Furthermore, the
: results are cm'plnble to those obulned h| the exposure treatment of

ngorqhw ia.,

An umruum ob rvnuon iu that (rutment eﬂeets on pesk *

uwlely were hlmndllte, mnle chu(s in -vmduw- behAvlor laggad

bdund l‘m pouiblo sxpl-mtmn tor ﬂ’ﬂl can be .rlved frml lhe mu

» ,treltgl\en} pr,oeaadeg. In ﬂw r st 3 wedu a( treatment, 1ubjuctl wcrs‘ ,‘

vl'mrnht ‘about cognm tecnmque- and. hal to use them. m the Tatter

5 J
- of- uu;m:-a Week -uhj ects were zlven the opportunlty to prnctiee\ &
\

P I . imlnlum “The- skills they had le.rnsd in pwle l(tunﬂon
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aimed at anxiety reductide by resolving life pradlems (problan solvirg)..

- posttreatment,.: but " no increase in Aversga time out ppr week." Hovmer, &

——a

provided subjects with a model for their own subsequent behavior. A
second explanation is that the reduetion in anxiety level achieved ~
w_ixr'irx the earlier phase of lrulmmt.mnde it relatively easier for
subjects to go out. Jamnoun, et al. (1980) also’suggested & ~similar e
conelusion in their study camparing programmed practice with a l}'en!mml ,;4

'Prohlun solving resulted in a ligmﬂouw deerone in mlaty levels at
alter tranment the| prohlun solving ‘group rqmrted an lnereme in time 5

out, so :tlut at sqnonth lollm—up their- partnmnqa did not dlthr
ligmncnnuy 1mn those ‘of thé prq;rampd pruuea group. - The

:uggened that " ‘the’ rerheﬂnn i t.he pmeum' general anxiety ' level
achieved mrin treatment made it easier for th} to go-out. They also
noted m-t the mupm whoie probled mvnm-nékenu “changed more in -

tems of - phobic severity was more effective in reducing enxiety in those

patients. DeSilve and Racimari(1881) theorize that the three "response
systens of fear—the subfective, the Smxonl, ahd the physiotogiesl— Ji
should. show differential changes, dq)-ﬂu( wpon the foeus of treatment. ; o
They sunul that it might be lqleuuy dzmeed that lvoldnnce behlnor 3

can be spoetad tn decrease more rspidl y relnivo !o lnbjeenve lnd-

physiological ralponlu, as a result o{ an t:pulun prqrun. leaﬂla, . "

a “cognitive type of . intervention can "be expected to IHQ the FU

suibjectivé responses mos t easily.

3 Cr s A

5 : 1 S i
It :does’ npur mt cwnnlv: ‘therapy in’ same. w/sduuu 'qnxhty

X And pbwln -vold‘neo Jhlu nmlw mut Inmq:, bc lnterpret,
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4 B
ligh of the design limitations of the present study. The apparently
o Posi tive aspects of the finding do not in'any way provide - evidence of a

causal relationship between cognitive change and change in' the
behav ioral' and other subjective (feelings) response systams of fear. To
provide clear evidencg it would have been necessary to'demonstrate
cognitive chage. There aye, unfortunately, no valid instruments for -
the assessnem of cognitions nvnilable. A ) ‘

It is_ not known whether different therspists using this’ trmhnent

progrem would ncm'eve the Sethe results. 'The prograi was aﬂnh}lstertd to

Mgll sub}ecta»by‘a smgle lherapist 0 that the confoundxrg of monplsL

viriables'(e:g., style ~adninis terirg: uumm, Uskillin ‘establ mng !

aworking relntlonshlg mth me subjecm) can not be ruxed out.

e,
Gen:ulny across sub; ects xs'lumted u| thut nesnlu were obtained *

with a-carefully selected population. Only those agordphobles wlw, tor~

example, .indicated 'no other ‘mental ; dlsorder, vn\nwera not taking
-medications or agreed to dm:antimle then shd wha were _not seeing

enother professional were accepted’ iato he stud.

" Finally, no .definitive coneIusions ean be drawii sbout the. emucy

of. thu procedure across a vuxlety u( aettm;l. Tlle present study was 4

g perlomed in uunwerslty pnyuhalqy clisie. | 1t may e that ' the seme

intervenudn spphed ln a hospital or cmnmnity mental heulth center '

would not, effect the same c”h_uqes

.\ 'nw rexultu of lhe study" sumt nwllcatlons lur the thanry and

treammt ol agaup)mbln. It wwted ln um intreﬂuctxm nmt
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i agoraphobia is @ camplex syndrane and one that is resistant to
treatment. The focus of treatment in the predent study was & single
cawonent of this camplex problem; yet all nine subjects showed
improvenent., This is not to suggest that cognitive therapy alone " is
sufficient to help egorsphobics achieve satisfactéry adjustment.

Rather, it is suggested that !he maladaptlve cognitions associated Wilh

v
f &goraphiobia play an importent rale in'maintaining. the syndrame, and mn

H

cognitive therapy should be eonndered s & vital.- caponent ol a
; . emplate prngrnn aimed ‘at egouphdﬂca. . : , :
| i “ifiere 1s-an_obvious need for tne developlmnl of better’ misasures. of

cognitive varisbles. ‘Brogress _in, the area of cognitive “thierapy s

“Timited by the. lack ‘of valid .instruments .for the ‘sssesament . of

I T éoﬁnitiom. Adequate assessment. is necessary for /& better unﬂérltmdirg

of treatment mechanisms, If vmq instr_unmllv ,wé avnilal?le, it might
; be pom}:ia"tb divide-patients.into those who are "in need of same fom
oy s " of cognitive'therepy; and those who are not.

_The present . study was conducted in a university psychology-ckinic.

uun eriteria.

£ subjeeu ‘Were cammunity - re!identl who mct certnin 'ql

Oertuh\ly res;arch is i order which tuts tne pppueablllty of

e : o M eogmtive mten)entionl wnh ugorsphobien who dilplsy other difficulties

(e.g., dep , marital cblans) * and with' igoraphobies in other

. settings (e.g., h'ospital

At the. prannt tlme, it'is luggssted that
aagniuve therapy is ‘another treatmanf method whlch ig. sﬂective with
lcme ugal’aphobles. g B R e
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LR
Format of Telephone Interview

‘ma follwlu questions were ll'kad tllriw the h)qhnn lntohlm

Do §ou' r-n E
- being -q fran N-e
- goig out into the open, into nrnu, shops, eu-u

_ . = entering buses, elnnon, mdel e =

‘emaining hane alone e ’; =
Do you avoidr %
- being eway fran hame

- going out Into the open, into streets; shops;; cromds

- entering buses, elevator:

movies R
- remaining hove: alone

D) you leel in llv of the above limﬁﬁmﬂ
. p-nlc or. terror

= dizziness, faintriess, -e-knu- i e o

- rapid heart beat
in u.."nnm




" ay
s g 3
+
. <. .««" P
5t mm % i
Inst for & “the
'm, lpulﬂe ing the " sire were:

"Please camplete - I.ho‘ueloud ulluuonnnu as sccurately as
_possible. ~The infomation serves the purpose ofgiving & clear pictuge”
of ‘what'“is going.'on. with you at pram, and whether  thie treatment
progran is suitgble for ‘yoursproblen. ° B

Pledse retufn this  ipformation’ as soon as w\-nm. 1f you have

any. dl(ﬂuultln in -nvnrim the questions don't ; hesitate ‘to contact

‘this nf rmation.

1 can‘assure you the information will be held in strictest confidence,"

w will'be” mlnm-d as-to -Aalp,ta.nee wlthln 2 wed(a of rulurph_l,rs o

- you for your coopéiation in illing out this questiomaire. *




Aopendix'C

-uerr-'-u»-g'-m-‘-ﬁmu. T SRk

(Please choek)

1t married, hiow would you bumbe your, nmluuup with your qwm
~(please cizere).. ¢ \f' J
~very unhappy “—V uﬂum 4 -vorqe 3 luw: }_‘Q«;\




o7 gbing out. into open areas
(e.5., straets; paria)

‘rwdl(e.g.,dq)a.ruunt D
stores; church) . :

Zolseal Bese
(e.ge; elevatots; mwleu,
~church)

“ - ymiting in ‘line
(e.g., supermarket)

- publie transports
‘airplenes

i traing’ b

- going on bridges, or into -
. tunnels. | TiEee

- being at hame

" 'being miay fran Hame'
If yes, how far-.

- driving & car;

- othier (please specify) -

Viat v ha ‘naj of tears troubling yon'l R

" Please check upproprinte space. -
A . » . ; ’
: 0 only when' I, Whien T'm Alone B
g o Alone -, . -Or

‘Accanpanied g




g
[usdi g
e ¢ )
o /
A noyau avolaLsi it iond g you le.r. Please check uprnprinu space.
. T.will enter. “ T willienter = I.do' ! i
de & this.s¥tuation - this situation enter ms r
when I.am alone .only g - situation . i
Lk ity anpanied ™, at preunt e
S : ar it take " ynder any
o ] medication cireun-" :
; { or_aleohol stances 4 .
i v, o . beforehand or. .
.t apehe o g * bring. it with
[ . Yot U 2 me. . 4
4 ® ~going out into ‘open .. . e i Do L : 2
i s areasy (e.g.,ntrnn, i > . i o
i ksl - s g R /
& Lol (& o depirts p e by T
* .ment stores,. church) U
B B 3 e . .
- ‘closed . spaces ( 3 R S
'slev‘ators, mov ies, v iy e
ehureh) RN
5 Ryatting in Tive e %
; S fee, ) i :
L ST piblic transporti R o
N . airplanes. g
A buses s ~. *
; trains G - ‘
'L going, on'bridges,’ . 7 i) el S B,
or into, tunnels ¥ 3 g R e St
W "~baim“he : 5
R : :
L = betng away fram home.
2 If yds; how far -
Yo - drivh.g acar ¥
e other (plealo peeﬂly)
o :




3.

%

* 2 What do you.usually dowhen you have an ‘luck?

~ Are you depressed?

- When ‘did.yqur problem start? 5
(e.g+, how many. years ego) .. 7

- ¥hen did.you last have-an attack of axxfety/ — g
vaukneu/pcmcr A ‘

- How of ten do_you have these. attacks? .

(Gle\!k all sppllcable descriptions)

- rian hame -‘mek;n‘ out

- never go anywhere

- call’ for help,
that will cause one :

= other (please specify)

Yes

No. -

- If yes, please rate yourlevel of depres!lon on_the scale bélows .

B e g e b i
Mia  Mediun - Setere

- 1t yes, are yoi'so dq)rused yw'ra ser iously th\khg about
suicide?

o S

Yes
No

i : -

to enjoy?
e ¢

I o o

- Have you been @bie to work since your problan began? -

Yes ~

No

- If yes; 'how his it affected you in your-work?"

Because of your problan, have you given up many things you used




* Yes
A\
No

If yes, when!
- Do you have a confimed: ohjsical sisease such i (Please check) =

‘ heart trouble

4 asthma’

epilepsy &
; T
£ 4 nthgr (please lpoelry) : P

Are you preséntly receiviig treatment fof agoraphobiat”

S e Ny S

No

2 - If yes, ‘are you sesing & (Please check)?

general practitioner

psychiajrist
psychologist W
~Type of treatment: .

g e O
Psychotherapy ] 5

.= 1f yes to drug treatment: \~ &

e s ‘hkethln\tf,‘

What drugs are . 'T need them
you taking - . Dally Dosege (estimate dosage) " k.




. : gre - e
PRl k) @ g
' ; E S g b 1
. § S, P Pt
Sl : ;
= 3 e
m v
R
e B ;
SN : 5 AR B 2
%0 1f.yes, please ‘speeify kind of professional seen, type of
* | .treatment, dates of treatment, and outcame, o
. ' Fi o . Faad
:  Have jou' ever recexved plyemltrie treatment lor a eondmon olher i
<&, ¥ than sgorapliovia? 4
= ol 3
v /3 S ; ‘A 1
ey . If yes, Please épesitys - ;
: ~“type of 'pr&}em al seen : F
) - type of ot i il
g " condition. you \ven treated for il
date of : L
- i aumm (q.g., urprovulu:lt no ehlme) 3 3
5 u m_qned into this program, 1 can attend sessions ln thi i
.Mm,n.-m.. mrning __ _—s,.m morning T
¥ afternson i, L. aftornbon -
p night :

“anytime L L : e

A




I 2
T

|

|

" _-.7:

- Prior to start of treatment, I 1
) : ! 2

o Hyel mljmldmol‘ ,

I agree to attend.all sesgions:

follow-up illu.n_ut of my
¢ S 3

e S TR

Are you llllll' to glve top priorlty to. Hnﬂl‘ the timi lnd
. -effort necessary to overcame your probl




avoid “each of”

_-Choosie ‘a numb

N & |~ Fear Questionnaire
; N 3

uq}lmmcr feelings. Then- wrne the mmber

@ g e B A 5

C. ppposlle ‘each-situation, Y |

. Lou =
situations listed below. be'enuqe of - fear .

fran the ' scale below to show hiow.much, you would

f’ehose in  the “space

Iu
5.
8.
g
8.

9
10,
11,
12.,
13,
14,
15.
18+
17.

1d
avold: ' Avoid
e o

“Slightly Detint ;ely'
. Avoi

It

" Main Phobia you want trested

(Describe in your-own words)
. Injections or minor surgery.
&thg or drmkhu vuth other peopl&
Hospi t
hnvell(ng alone by bus or coach.
Valking alone in busy ‘streets i’
Being watched or lured at
Going into crowded

Talking “to peop]e 1n uumor“y
Sight of b

Being i P SRR

* oing alone far.fram haté
Thought of injury.or illness
Speaking or acting to an audience
large open spaces F:

Going . to the denti
Other !ilul!lonl (describe)

Markedly
< Avold

Alweys
" Aveid

>
or other -




£

) -
the treatment program was conducted over & Hadx period, (b) 1.5 hour

siusitns were held thoé weekly, (c) 3-week md 2-nonth lnllwl—wl were

The therspist began the Interview by informirg the subjéct that (a)

required, and (). in sddition'to therapist ssaessment, assessments wers, g i
lwle by an nqdq:andent assessor. If the subject did not gree wlth. ol

wis not able:to meet the conditions of the program, the intervier was

the foll were asked:.
i s E g agn, 80 i1 ~ 3
1. Nature of thé probien as dofined by the clienti ..t T L ok ;
: Bar would you de“eri,be your problen? i %
2. Definition of amiety attecks: . - TR s A
What physical am;n; do you havet i b
What aro your Tdughismire. r.nls s going on? : ks 8.3
Mt mental pletures or imsges are bothersa to you? - =

What do you sctually feel at the ‘time?

L How long do the panics last? . 2 AT
How *fréquently do'you'have panies? ey St B
What do you dowhen you penic? Lyl = 2

3. Pervisiveness Vol general n;eqn * .

nnw do you_ generally feel  throughout me day? g

D!leriﬁc the kinds of thoughts thnt mdca yau !.el nnxioui.




. T %
Yo “ el b
B . G
Vot ! 5 ~
i Generality of Problen ' S G
: What- specif ie ult\utiaﬂu trigger mmy attaks? & El ]

" Nenie nnunt;nns vher ein thu problan is not ln(erterllg?

5. Conditions hich intensity problan Y D L.» :
Think' ebout”a time when the problem was‘Worse. : .
What was going ansthent ] : :

kA oommom vhich alleviate problen B L L :
Under what cammons is, it easier for yuu to travel,

£ rram bt ey

1, Antecsdent contr ibiting condi t ionss g " B

+— What wel

things Like before you mhﬁb{:onmn?. i

When “and where wes : the first tlme this happened?

What was happenirg in'your Lite &t that tirnet

Dun you say what made you anxious?

S Hon did you deal wi'th.the anxiety?

How did you "feel af terwards? S :

What did you -do?

. A . . When- did you start to avoid?

b E 'Oomequeneu of préblem: ', & . . 4 5
£ ot 15 your work . Inpaired because of . your, probla £

Has' your probm interfered with hane msnuxunent? A £ o G

$ Are your interpersonal relationships iipaired becauss ¥ 1
of the problemt:. - = L 1

" How doel hav ing tlus pmﬁu ke yzm feod mmm A R :

g . i - bia © |

: o ywrsell‘! e P o S o




; ~ : .
[ o: Previous psychiatric -trestment and cutcome: - SEn it

L. Yould g deseribe your m-n-we as.4 happy onet "y

¥~ Have jou redeived psychiatric trestment . ;
- . dgorphobia or any other provlant < '.3' LS T £
Y What did treatment mht aﬂ = , g ZaRS *
! What was the outcanel . 3 2 i E e Rih
10. Associsted caplaints: 7 2 i s v
Do you have any other problans you feel nesd .mnuom =

Are you depressed? =4 g ’ -
1£ %0, do-you at tines have Inuemu ideas? W . Al

: v
o d " 18 your lpwn unduutnndita of. yw: problm nnd ® 3
mornv.v 2 5 k oo
-~ ¢ N ‘ . =
. 2
: : s . N
, -
L : : J-
X 158 J i >
; i :
s L
1 ) » e 4
. | ;
A y %
: VN
: | L




‘ki;\mcqm for qmlenrg Diary of Péik'mxm&
‘t“ 5 H Vg % '

“On the ‘following pag ls & rating seale 'o( unxxety (nérvousn
At 9 a.m.,"12 noon, 3 _p.rm, s I 9 p.m¢; and 12.midnight: each d

s8) ¢

>plense indicate lhe mos t
‘previous to these times us

8y,
(nervws) «you have' felt: for (he a hours
rg this rating scale, . For-example,

recording -at 12- psm;,-on Monday, look over. the time:between 9 A.m nnd 12

p.m.. and pinpoint’ the mament you weré most ;anzious (nervous). . If your

‘peak anxiety (nervousness) for that:period was slight, record a 2 at’12-
pam. on Mnndw. If your peak- nnxrety was' severe; mom 8."

e wixiety seale” s illustrated belows, . -

A ) ’ : )
) 3.4 5.8 [T PRE S TR
Not - +Slightly . Moderately  Strongly | Severely -  Vety:
Anxious Anxmus “Anxious. Anxious - Anxious Severely' -

SAtal et e

L The tgenpm md _through the 1nmumom with the’ subjectu and

them mmgn the saate point by pumt.




i

"relatives.

3 Appendix G

a!rgeum accampany ing the Diary of
Time out of the House

- 3 I

% "Swnl' tumrrav, l want . yul to kaq a record of -verytunz yw

lnvp your hw. exeq)t when ynu v!l“ mi'hbomood tr] u\dl,.

5 3
r‘ thig’ lurm, reeord e dats. thn time you. went uut me.
" time you em lnek ‘where you were xohg, ‘Whether or mt you wara ulona,

Aecmpnnled, or-met. sameone, and_ how you zot there, Melnar by nlkim,

‘ear, or bus. For example, let's say this afternoon you walk to the drug

t 2 o'clock end get back by 2:30. On your

store:, You leave your-hou

record form, you would indicate today's date, the time you went out as'2

_o'clock; the- time you eame back &s 2:30, and your destination ds the

drug _store. You went alone so you place a.checkmark in. -the -alone
column, and you walked, so you place a-checkmark in the walk column. Do

this everyday, starting taworrow, for every trip you nkf outside - your

" house, except @s I said, ‘when youvisit neighborhood *friends and

relatives. ‘Make no exceptions other. than visits to neighborhood friends

and *Felatives, even if the trip is only 4 five minite walk “to'the

store.” ¢ : :
The therapist' read through .these instructions V‘l‘lth the aubjei:‘_t and
took ‘them through the example' step by step.




.. Behavioral Diary

“Destination and/




- 1
“Slight

‘Moderate

Rating - -




Phabic Avoidance: Sealé - Sibjedt Rating -
; T g :
et ST J

" “avoid “esch of the situations’ listed below because of ‘fesr or_other
unpleasant feel ing:
.‘oppo-u

en wr‘l_‘te, the mumber you choose in the space’

- each ‘situation. Shat Sal

4 .- Avoid - \oid
. AVery Often) - -
AR | LTI S




Appendix K. 2 <

Specifying Phobic Situations

F
‘lhe mtervlsv bqnn with an uplmthm ol its purpose:

"At thll ltqe, -m need . to decide vm-t your prlorlt!u are. 'l‘he»

e n to"specity your fmain pmnm and get' then writtan da»n

3 smuequently .the ‘subj ects wer'e. a: ked the’ fnllwlrg question: !'Descx:ibe

% m yolir own' words the main phobia.; you wlnt trelte\ﬂ" lt the s'ubj Qet‘

responses. were vague, e.g., oy want ' to ba able to go eut," “the (heuput

| Teplied, . "I want you to-tell'me of & upee"lc lltulllnn or event that
" +'you avoid at present,.and that you mldn—to be your' top. prlorlty in

* terms: of !rgntmax!. An: example num be fear' of being llone ‘in closed-

in " situations, or tear ot “going for' & walk." -Aftef the- subject

3 the' i 'llmlnntywtonno lmr

specific - ummm or svents you gyoid beeulu of your -mmq, and 1

that' you would like tobe sble to enter at Lhe end of treatment.” - After
S the five phabic. situations were.specified, the therapist procéeded to a
: question the subjects sbout -than. On''the basis of the information

obtained, ' the theiapist rated each situation on Watson and - Marks! - 08"

scales of  phoble anxiety and’ avoidaice. ' The fales are;

point |
" illustrated “in Appnndlesl 1 and.J. Finally, the thenpls! ‘gave - thev

; oub]euu the  phabic -w-ty and " avoldance seales, read through’ the

lm;ruetlonl with t!lln, und ‘, t.nan lhrnuzh the scales point by, polnt.

'ﬂla mhjeen were told to camplete thn lellu on their own, wlthau!

 checkingwith the therapis

as ‘it-was their perception of. the severity .. SR

of ‘anxiety'and avo the therapist wasin i A




- several times before your first se:

“from mm b yond & certaln ulrala of: n.!aty,

N 2
' . Introduction to Treatment-Manual .

To.be human l‘l to hlv.‘mﬂ'mll problens.  Sametimes we can’ denl

" with -these prdﬂm by our elvu or with- the halp of fnily lnd (rland

« But ju nxmwould mt w.n \uml a pl\yllnl mn

entmnl utngc hc(oru oonlul{hg a phy! l Ian, we mnutunel heneﬂt ‘fran

Bevere, 85, “to be disabling. ‘The decision to m help is . sign . of

wisdm, emmun sense end’ fai th in une' - oWT: po(unl- In.order: to mnke

the nmt of \yaur qpcrlenee in tnerqry, pl-le reld t.hh pnphlet

on.".. Yo might £ind answers to same

of the questions in your mind. Underline passages that seem to'describe

your experiences.’

An qorq)h«ble ‘is mnenne vmo hu widc assor tment of luu,

imludhx fears. o! oratds vmuther on thn n et or ln lhopl tw'

'hlk
emlnled phcel such ll elevuton nnd nlrpllnu, ‘tears. of hehg nmw
{ann Lof beim alone*

3 Mormhebles Allo onen aperm\ee n modar e’ dqrua of ‘anxiety

regardless of ma,ltluuon thq ue m,, (nmlm lkilﬂ of huckzrulnd

tension. " . o Lo et 5 .

h-lp in o ing eiotional” problens balon they. beeane. 0" |

fear” ol pum: ut-ck: oer.-uprim in than altuauon).‘ g




Because of their fears sgoraphiobies tend to avoid places that could

trigger off & pmle -tuek and: this midnnn tnd- to became . ‘a  habit.

‘Often, they feel better with ‘sameone: they mu well, and so ea
dq)ndmt on having umou With then when mq g out.’ Onee & person
rquu:ly avoids bchq alone, zolrc out tlone, or avoids many - different

 Agorephabia 'is caused: in-thie.first place by the body rescting to
everyday situations as if they were dengerous and frightening, - In _the

iaemd place by the worry caused by these strange feelings, _ in’the
mrd pnn by -the fadt that qor-pmle- tend to avoid places emm::lai
with these reauu-. = S 5%,

To understand . this, tnhi( sbout  the Way your body: reacts-at  the

time of real danger - say o near miss_ in‘what could have beéri” fatal

sccidmt. Your Mnn may but lurd and fast,” your stanach nmy mrn, you

" be..

uuc on varies lrcm peuan to peuun, but it is umluy qune xtro

Xn lqnuphnbh n " seans um this Mtunl bodily- reletlon has

eeune overlenntlv‘r far a vlnle. and tends to  be mtmnellly

triggered . by quite ora:n.ry eurycw situstions.” It is-not always

pnnlhle to’ .58y what started. this oversensitivity which Teads “to “the

m.y {nl weak, or - you moy sweat lnd tramble, and so cn. fme Axact g




i
i

5 nuc)\ A rulneu that: they react mﬂonilly nnd prwsiéally as: though

i they were mumy mvng an aumk. ’mey may emte in. thetr’ m{ndj)f
i -numon murrng and project thmelves lmn n. Thelr dread) of

=, . 105"

first panic ' _attack,” but “research indicates 'that preagoraphobic
individuals ; often - find themselves- in very  stresstul .situations.

Exenples include uphysie‘s;'\iuqeuv, pregnancy, ‘or * miscarrisge, : when

physical “resistance 'is low;. an - emotiongl. shock Fuch as the ' serious

111ness "or ‘loss of & loved cne; other msjor ehanges in the individual's

-Ilfe such as leavuu hame, eruaganent or marriage; or prolongéd tenslon 3

roi v other _ reason. Under mm condi tions individuals “may

-'apenence eonndermle  ankiety (tenuon), in sane, “this ‘ankisty ' will's | -
penk in me ‘tom oi an’ anxiety (panic) anack ~ whieh is the body'x o

¢ usuul and mturul reac'.lon to prolonged teluion. lndividuals snddeﬂly

feel  ill;»

diiz“in'ess it the’ head;. feel’ weaknei. in theif ‘legs,. -and " feel:like -mey‘

Jare wnlkug on shilting gruund. They may feel as’ thougn they -carni'not

breathe or mey nny breathe upxdly. "n(ey fear mn:{ng or-'dying, or

lo!hg control’:. This panle edn ‘became: so great t.lmk t.hey m want to

Tun'to n!aty *to a’'friend orto their o hame,’

'lhere oun be no’ douht thlt a’severe panic uuack, canhg wlthou(,

any. explunnﬂcn or cnuse, is’ both an' y fri _und

upeuanea o and” ma ey mdxvxdu-la mlerpret this uperience is

mpmam in detemxmm meu- Iuture ‘behavior. The pamc uperience‘f

. m ‘have: been such ‘a frizhtenhg one t t the mdlvidlmls' conhdence jn.- )
: _men- abxllly to deal with:it has heen afrious!y shaken, - They may dﬂell 7
.o the mtmn ‘that they mll experlenne qg_h an attmk again in - the’

; future; and the’ pmture of this’ poummy my arise i their miind with

rra},d and weaki have & ucu-g heart- ban&,, hghtnen ‘and |




| now bear no m-uo to nny elea and- prelant dlm-r
: wears: o or mxiutj

dread the unplunnt lynplans. ‘The thoughu m melfn

}, e 106
| .

. confronting ‘that which hey. fear may cause then to awdl1. won _the

\ . .
possibility --nxen‘mq see as a real probsbility - that it 'will heppen
. They m aon]ure upa pleture of what might  becane. “of - them l.(

agai
the dreaded -nn-nen does.cecur. egain, and underestimate- their’ abimy»

to-cogeiwith'i¢.. These. thoughts and mental. pictures are now all“that it
takes | to bring. lbw the prysical lynplunl o ameid ay lynpm'nl vmlch
Al the anxlety

a\tuekl mur agnln, lhay bqln more and - more

; plmum vlhlch

¢ vmlke thg anxious seem m arise wtmtlnlly, bcyond thoir ‘power to

* spra s

going o the

disniss “or. control ithan. Their  fear may becane more generalized, *

‘other |l(unio|w 50 '.mt they bnm anxious not only about

m\rlet (or umle, but about”’ 1avlm the protecum of
lheu- “hame ;= -or people they dq;end upnn. 'I'oproteut lhmelvel fran

pmic, thq l(ut tu withdraw fram lmutiml. Avoidance. -develops

especially following sevéral penic aitacks. At first ‘avoidance " is" of

situations: Jin which me ‘panic attack was aperime.ﬂ, and_ this gr-dumy :

mreldl to Xnelude new’ ll!uatluiﬂ Tor fear thll they too milht bring

: nbwt e plnie. Slm?ot(ﬂlh\u lbl¢ m.rn ll being mrrund il

: ona of then nnwkl llwuld oceur in pn‘bnc, individus

" .occurring - - hence mn ls‘

s l!tlckl. )

- are wan more

vlorried .when  in’ pllbllc, dvell Thore on the pollib“lty of.an* lttuck

‘More' speeifically: uum, fcllwnm the exper jence 6f the ‘first pmlc]

atfack “individu

rt worrying |.baut these !ynptmll “.They “label

these symptaus. as a’.}um. -2 warning umt‘muenhu !arrible is sbout

“to heppen. Thoughts that en attack mey oscur again and. fears of & worse’ <

Where molt lsonphohjeu uperlencl their pmic %

A




1 A attal:k, ot loss o; control in.public, of possible physleal dlsuu, oF

g e .. ieven of: denth, are freduent and d\stressl

these. ‘synpm:s

- anxiety: he more anxious “one heecmen, the more”

Such, fearful mwgm E tablish a kind

‘i’ncreas I beeunes cin'.uln

of feedback loop,‘ in which' “the umugh help o tmng ‘sbout lhe syr:ptm\s

it are !eﬁred-‘ these synptans

!rlghtenira thoughu. o

rds; " the' ngouphabkcp son’ lear:

4 In ‘other ¥

al\xmty ﬁparlanee i(sel(. Stiice nnxmy sttscks

umredicta.bly to- the’ individual,’ the best; mdmmon that. mq .are sbout

to oceur || hre pku-neal sizns for ample, one’ awnbreathlrm hnrt &

Tate, or mpempre. ‘The _indix lual becames very vutchf\ll of * thiese

pme'n 2

“physical signs ‘indicating the cnset of ity Tnvan attampt

: ‘the oceurrence of a[nni,

attapk. But the iow” tevéls of amxiety’| produce

lﬂghteﬂh’g t]mughts that' serve to. hrlm nbaut even ghsr levél.: of

nnxlety o! pan(c. v‘

Ther eaf ter mnng a péni mk there may ‘be at- Ladst o Kikds of

onan a‘mental 'piutuu u! ‘what mqy

thoughts 'decurring. First; there

heppen’ : Onice mdwldunh upenenee the mmi uynptcnx “of anx ety due

to this, wRstth méntel ingge, thalr mougnu ‘tend. to u,)gger' swere

anxiety: At the-point of panic; thalights. are uauglly ‘ratiarkably. similar

2F :
fram person'to person.’ For emple, a person m:ght think i m‘gotre

16se sontrol 7 or. 1171 nevel get out of ’13; or: "x'u dis’ from

Bedn ngM " or "I'11 make ‘& fool of wsslf. Thege thwallts crents “more

i .nxmy andthe. :\l.bsaqllent umanfortnble plwmul !ynpans “sean o




other féel ings“of unxmy, it wals the nind's reaction’to . thefi, that i

»'\slrom anxlety.v : A e

" any of iheﬁe !Mms than anyone else.

108,

‘These th?uzﬁu ’p'w m:A impor tant part in both the development m
céﬂtknuutlor; of- mori‘:pmla. Becaiise of their overlearned nalura, they
accur _ more * or‘less lutannneluy, rather  then being carefilly. thought
nu:, Even thcugn you may. riot del iberutely tell ‘yourself " certain thirgs

‘prhn- to. or dm-mg an emof onally ‘upsetting silunmn, yml mnntheless

" réact as. if you view the §1 tuation An a.certain vay.

or sach sgorephobic, a particular. set of thoughu keq)s the .

dual ‘sens 'uzed and avoidant of sltuations in wmeh the pe lon

‘Teels unsble to cope. s‘ovr spite the uperlenee of ‘a. racing heart. nnd

what_ one' mnkn, that’ uausés the: pan)e. ‘Because ugurapheb(cs are alrmd £
of their own nruuety, ‘they. (..1 m examine it fully.’ £ mun mey g

meintain mmn mougma aird: bel(elu mou: the dreaded consequences of

You ne, when you are irightened by a re;l dnmer your whole mind :
is umuy occupied -with' doing mmmng mm it.:Th  the case “of

egoraphobia, the seme feallrx of tear seens to qm, ‘and. keep oni but‘

g mer(, isn't. “any real danger, For ms ruaon mem isa tandency to

dweu " on the 1eeum mmelva- : snd this j it serves . to. make them .
wul'se. The more: ne worries n.bout these leeung-, “the more. meﬂzend o
‘beeane flrmly ﬂxed ‘1ike A habn. It is very euy to get. into | the
vieimu eirele of vmrryimami beux afnm of the Iealmn of - fear

themselves. Sane people Ahink that they might make: a: fool, of - thmelves .

'in public, fai or be sick; perhnpn physically‘collapse, or veven; lose

‘-eontrol- permansnuy. ‘In uctnnl fact, ‘sgoraphiobies’ Fun no more mk o -




]
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., any - possibility of .an unpledsant oitcane, individuals ‘dwell on the most

+ 108

Af ter (he‘('h‘l‘t‘ panic individuals may begin to think that bad .

‘things. can hnppen to tnun und awell on mn pnnibnh

fnereasingly. fixed ‘way of thinking” mg/«ﬁvelnp. Most' iof ~ the-

mmvldual's attention is nud;, as-it vlere, on the eomept of "duger"

and . the pereepuon of "quer" sign-ll. in my situation where there:is :

W

¢ 'extréne ‘negative consequences’ possible. ey are so keyed ‘to the '

"isamnmq, of. ‘ham thiat they are constantly warning thenselves? aboit -

potential "dugerd" - und S0 may be in’a constant state of angiety.

 Danger related thouglits ‘are ubseqiiently more easily ated by

othet ' concerns ,concer{_ that are lzn ayoidablé and more’ ‘interml'-

(eg:, onets piysical. health /or smuly). Indiyiduals may, frequently;

(eel ‘as’ x! f.hq were on’ lh: edge of a- cNU’ ready to: !ull oﬂ,

In ordex‘to overcame agqrgmdnﬂ individials have - to " work .ol

whatéver - is presently maintdining the dondition: thoughts and . beliefs '

. that_have been legr:

al and hmg pr.cnced. z

‘The & nrieé tion :between houghts anc _baheu and-the uperience ul
9( ggmed tc ‘those s dyng ‘the problem that it these thoughts
and-bel iefs were monitored and-then charged’to conform with renhty, the
anxiety experienee ltseu would be' Lessened. E(penence “with _patients

has  shawn the’ elrectlveness ot thls method, " vmich is cnlled eogm

therapy) becaiise -it‘ -ig concerned with the'way, people‘s mmgms and’ -

beliefs’ affect ll\slr unohonl lliﬂ bahlvfor.
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How can_ cogni tive : therl;y help those of you whose anxious muﬁhu.
and fantasies ‘interfere with your.sbility to live’ the kind of life that
is rewarding to you? By helping you learn to recognize ~ the mistakes in
your thinking about what would happen if you dared to sct as .you really

wish. .Through therapy you will learn-to n‘pply new 45“1- in situations™*

in your “life which are causing anxiety. When you gradually eliminat
the errors.in your own thinking, you will develop a workable appr:neh
dealing with life situations. ° ) -

The first step is to recognize your own autamatic tfmdzhgg'-whsnever_

you feel anxious. In'order to . help you recognize them, keep' these:
58 K y

characteristics in mind:”

g - P .
1. These thoughts just seem to came out of nowhere. They are not the ™’

‘result of any thinking effort on your part.

2. The thoughts are unreasonsble, yet seam very believeable and
reliable at the time you are experiencing them. You tend to u:cept
.them as readily as a realistic thought, like "The phone is ringing -
1 should an-er it." .

ty to control your own bduvmr. ‘The more you believe thém, ~
‘the moFe anxious you feel.

. Try to remember what you say to your u.nuwm't fantasies you

_ have in your mind when you begin to feel anxious. Try to differentiate

between your initial expenjience of amiety at any given time and- -the
things you say to yourself and what fantasies cane tomiid that . add on
Lo that expeiiatos, “Your auionatic ihoughti ey heve been triggered by
an inmediate challenge - being asked to go.out for a loelnl event;. or
{héy my ‘relate fo the possibility of ax event 'in the distant fufure.

. When you,have identified your autamatic thoughts..you may 7ind that
the errors in your thinking fall .into these general categories: 1

(8)" Self-referenée: In a sense everybody has a private worid of which
they.ere the center of attention. Nonetheless, people are

111:? _thoughts- serve no useful purpose and interfere with your o




!

m

¢enenlly capible of making objective judgements about external
ents --or even ebout themselves. They are able to mak

]udganents on.two levels - one relevent to themselves and the other

detached from themselves.. .We find though, that anxiolis people tend

to overestimate the degree to which events are related to them, and

to be excessively absorbed in the personal mnnhgu of sevents.

Anxious people for example, relate every danger signal

themselves: A'passing ambulance makés them think el ‘ohild has

.had an accident. s

- (b) Cltu!trophizmg Wheni;anxious people antiipgte danger or

difficulty, they. perceive total disaster as the probable oitcame.
Anxious individuals facing a'relatively simple surgicsl proeedure
fear. that death will be the result. ', .

(e Arbnrlry lnlermeex Anxiotis 1pdiv1dlull often Jump 'to conelusions
onthe-basis of 1ittle'or no evidence:. An anxious person, for ., ..

- example, with a swollen gland may ‘assume they. have cancer; an ',

. anxious person who:feels warm whil out shopping bedaiise of thé'

heatin-the“store; assumes they ‘Are wurm because. they are. unxlous,

and this'may bring on p-nic.

(d) Overgeneralizing: ~ One bad experience in a pnrheulur situation is
interpreted. to.mean that'situation will always turn out bad. An
anxious-person who p.nm An a market may believe that they will
always be panicky in the market.

(e) Tgnoring the posifive:’ Anxious individuals overlook'all the .
""" ‘indications of their own ability to cope successfully, forget all’
the positive experiences in their past, .and anticipate only

problen they. can't- deal with In the futurs.

Since you are just starting therapy, here-are same, general sidess to
keep in mind. )

Beginnings are important. The decision 1o get help is- the first’
step in the changé process. ;

Remenber that . "you can only get out ‘what you put in." . Effort is
required _if ahy significant changes are to take place. You have Been:
subject’ to anxiety.for a long ‘time, It will take time'and effort to
isolate old patterns ai develop weys 6" eourteract them,
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Be conscientious in the use. of techniques learned in therapy.
Although therapy itself is time-limited, the methods  you
applicable throughout life. No one is forever free. of

learn are
emotional
problems, but you will find that the anxiety they create need not
daninate your existence.

- The very fact that you~ Mva shom enough initiative to seek mn
Indioxtes that theee 1 i spark of -hope and. -poentxon wilhln ‘you : um
you ‘can nhnca. Believe it, and be | prqureﬂ tomk for lt K




_Appendix M .

Treatment Manual -

Session One: The purpose of session one is to edueate subjects °

about '-gonpmt. and cognitive therapy, The therepist begins by asking -

subjeots - about their response to the introductory maniial in order” -to7. '

detgﬂlllﬂ \'hl( is. utullly understood and what ‘th

J&II see l.l
reuv.n: to thauselves. e therapist then goes uum;-n ‘the menual with.
the subjects. . Several points are mgmlgmed The. therapist says:

wAgorephobin. is" ot ‘connested with serious mental disease nor’ is it
connected with any known physical filndss. .It'is - ceiised ‘in" the first
place by the body resctirg o -‘everyday situations as if they were

and Yau see; o almost -always have -
oversensitive - nervous systens. It is not poss b1 co sy what sterts
this oversensitivity in the first place, but it 1s usually the reault of
prolonged - tensién, which may’ have -follawed a msjor change - in’ lite .

situation (e.g., marriege, childbirth, new ]Cb). l’npll vary . in lhel_r
physical _ readtions - o prolonged stress. : Same, pecple develop.  ulcers,

2 3
same  have migning or tu\lloh hudwnu and ‘same are mt uﬂec!od in’,

iy physical ey People who - later ' develop- .gonpmu, hawever,

manifest the “effests. of - tress by nervous system oversensitivity:

<t you to- think- bout ‘e way the bedy reacts in a tifie of real

danger, to tlll me: lhollt a !ﬂne in your.

“gith real mr-t " e thanpm Listens and delineates t.ha lyuptm

of mlety Ilpciuled. The th.rqnl! mﬂm-x % -




 that. individuals have fo: idea m\‘fin’pﬁenh( to them."
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"You see, in egorsphobia, it is -as if this smme natural bodily
resction has. beoame gversensitive, so that it teads to be triggered

- sutamatically by quite ordinary situations. This amiety reaction is

tiot dangerous ‘in any way, though it is often distressing, especially in -

How' did ~you .

lrlt p-.nln Ittld(.

as'you did;! lollwlnk first pmlc uparlma. and. following several

such - attacks individials ulullly start to-worry INII\ !’Iu!

" They, ldnl the symptams as dangerous, a warning that lmthlng terril le

“fs about m happen. * They may begin to think that they .are going insane; -
that  they ‘will - eventually' :lose " control. of thenselves, or die; or -
humiliate (h-nll.hlu in p(blle lf une of !htll lt(ﬂl occur . &nr,!im. 4
they begin to do' samething, Like €0 to the market or tdm & walk, “they
worry  sbout “heving mghu attecks Thé sense of dread and sprehension
crnt’el—mre anxiety; and . the more ‘anxious one bmmu the ‘more - the

symptoms ‘increase. - It ‘becanes clmm,' The: person develops lnxlety

~ over lllxlety. Over . time, these. ﬁlﬂl‘h(l of - dread ln‘lwre.henlion,
’- .

b.eune timly tixes, like a sbit.  The'theme of parloml d.nger ~or .

cat: trophc Immu central *-in .

PECPRELE TR R VER I




wWorry, to anneipa:e the wor

pl hyliolozxcul ‘symp tams of anxlut

"Because of thelr fear of pnme lndmdua]g instruct munaelvan to

be constantly ‘on the alert for any sign that panle might oceur: The:

hegln (o ovemnltor ther phyuolngicu reactions. Mﬂd sngns ot

nmuul are pemeived a8 sv!dance thnl:zhere is nanelhhe to he n!‘n‘

“ofy thu( parulx is Imnlnen(.

This mmm uu-monmnxg 'u “one ; of!

the: crucm “problens "'in unx!ely. Hhen mdivldunls wermomtor thqlr‘
internal statés, a teadbadk mp Jis created: individualx raccgnlze a
enume in arounl; “they “Label: th ‘ar

_xul a8 unxiety, the snxie!y ‘is

: lnterpreted e signthat panic inay oecun thougml “panie creuta

" imore. anxiety and the symp fams- inerease; - recagnum um synpiams are

getting worse makes h;dlvlduals more lhxﬁdll! and con“m the -thoughts

" that panle; is Wirént; 'me process eon!mues until pn.mc ovours i

86 you see” that”.even' atter the initial -stres that cauaed the

{ tirst penic is ramoved fran the lndlvidunls' life, prolonged tens ion and

I\ence Dver!emlnv“y eontimlgs, Dbecaiise indwlduﬂls )mlruct thmllalvel

tn he eDnllantly on the, ulel‘t in cnse of pnnlc.' !n\‘llvidlnlla eontmu to. "

“As maj continue; to worry,; “the nm(iety

Vigvel is, iaintained, and ‘samet imes. spirals ‘into’ panic. ‘Panies " Gontinue

becalise of the pattern of thinking the*individual-has developed

X "'t {s 'impor tant: for you'to knck that ‘the physiologi

i dny to dAv tiustration, exe:unem, -nger, etc.. are;very sunn.r 1o the

Using nxgm of phyuolqmul arousal: -
mdicltors of ‘plnl(! olten leldu indiviﬂulla

o i
ieul‘uynptou' vmntever r.he umle, as nnxxety. ‘Thus | whiefi -

nromy, ‘Whether the (eeurx ve anger;, excitanent,. hagpines

sures( sign sechs to be mq: of physislogical nrouul. So individuals

. i . 115
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‘.wm 'lork to ldﬁtlfy‘your luku'nnl
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in(erpret these sensations as anxiety. Once labeling them as enxiety,

- individuais may spiral them into penic as well’ - Can yzfl think  of ‘en

example, -where - you were feeling aroused, e.g., overheated

physically
tense, - and - labéled the arousal as anxiety, though it re-i\xy méy - have |

been frustration with the kids, or-feel ing-wam because the tamperatirre

-was’ high?"  Through the ule of um wbjeeu' examples it is

explhined . tHat many ultuqtlnns, g b-nu irritable’ with: the

intelprat various situations, n-mpry will be dirested'at your v.huugm-.
lkla-reh dlrmteﬂ lt the conneetion blhlm lha@tl and the,.ﬂp-rlmo
of nnxxety has - shown th-t if these thwuln are mnnltored and unen e

reshaped .to conform.with ireality",. ty itself.will be madified

or even klﬂlelld &Wlme with pl!lmll Ilu borne “out lhl -
i

el(euuvuull of this mqumd cnlled engnluu thq--py *

"The first step -in cmmve therepy is_to identity your untmtic :

.and -errors. in’thinking." (The euuuerhucn f mtmuun

of ten oburvlblc in lnxiely ‘patients,

a8 pres ented in the m-nunl, ur- diluuud ). "In ths nuxt "session, e

'Whmevgr you muue m plw-lologwnl lynvtuns ol arousal, lry to

identify ~'the: |£tull.ion lumg ot R usal, without " autatiat ically

© . ‘labeling-it us mluty. For ﬂlmle, have the kids. been gemm on your,




o bl . ! 'merves, have you just’argued with your hisband; aré' you thinking: about

your. ur | said -yeé .;'y that made you angry. - Then.
: L o, e .
L) " decide” . whether - the aroussl *-would -be ‘more’ .memmly labeled
Vel trunrution, anger, exci tanint; eten o] 8 TN 5

Sﬂnmn_m The___purpose o session tio 15 to Jde
"u'utamtm thnughtl and to. m(mdue Elll!' (1“52)

ot ions. The therq;lnt begmu the muerrby nnliverlm any que:txom

N e indlvidlnh Believe that if ey o eonml theh -nxmy

by clawing down on n,

samething bud will happen’ o then.. “This ser

o( having to uorm-ol ulunl)y nntensmes mlﬂy. Foe\lsing on anxiety

v synpmns .m purposely n-ymg to eontrol mun i ununterproducnve as 1t

In fact, lf yoll think Abmlt it, yml do- huve cnntrul over youx uln{lety,

. Very exact’ uontrol. You'aié thinking fngmenmg thoughts. and ' therefore
camaiding your fierves to'be. In 4 state of alert. Howeyet - this type of-
coiitrol. is maladeptive. "As you mrn to aonu-ox ynur thinking, by using °

.a vune[y of

you! wili " hy

more

. adsptive comrnl' over your -nxlety. ‘The_control of thlnkm;, or .what "

you say. to ynuueu, emgs about by, {first becahing’ aware of when ‘we dre

ea(utrophizing ot caumg 1o ourselv

lnl!rlghtmhg way “The

r,eeogmﬁon “that - we are in fau'mdnuz this will be.a step.” forward " in

~ the ﬂynpldlls “ofanxiety.




. -specifie zynpumu “the s\lb]set l'q)crtui). At the lm!e ttme,

un

Jdires iy, .or' be wmeoneermd with emm-ox or you vull qnly a\marbqte
 the prnblsn

The hémework "~ a igmlent 18 dmusnd; lubjeets are

* they, 'as a resilt of quesnnnxng (theli arousal expet Lences.'in  the past
“few days, have’ relabeled any of “the uxperleme: s smmug - other,than

anxiety.

“me therlpist then” uplorea lhose eutegones of the subjects|

muugma ‘that have o do. with: the uxperiencn of smaty Thrnugh
qn‘eamning, nnd a’ revm: of ma intoimation nbtamed in “the nuemeﬂt

s xnterv'eﬂ. !he !ubjectn' antumlic ﬂ!ought! nl'e ]denﬂfledl

"n: yourini tial asmm\em lnm-vxeu, your

,unxiety attacks: - and sltulllms you'are afruid to Enter. On the" ol!s

‘ond ‘anxiety i -those

hend; you' repor. ed_qune & -bit -of tmene

s tuations. - Thts’ secne‘d to take many! £ormis, such as & pénndim ‘heart;

" dizz iness:, sweaty palms, and” nauséa;. ete. (the. tharq:lst ules ‘the®

yw also

'repomd fee g Very conlused,’ your unnklw seensd ‘to xet in . the vmy
of listenirgvta what omar.vgople were’ uyhx and w)nt ynu tmi to' do. .

“You" Were { obsessed! with: thoughts ‘sboiit -panic nnd cnlutrophe. m

youare umxmr" 1

Gulded !anhsy that recreates lhu Ie-rld ultlllndlu i! ewldyed to

el xen tha nutmmtic l oughts where n&essnya

'N help !ubjeeu ldenti!y Lhalr untm e tho\lghu in fll!ilre

situnlh‘ms, Ellis (“02) A-B-C mudel of snullons It inhaduced

m;;gxgnf
thie, uisoof nilmle amles o

ked whether " .

alked | sbout your:

Sag,




response) Wiy not? IT instead I was holding & gun, woild thaf make you

Tnlike a pen, hawever, o gun can actually hurt you.  Tis! not really the

Zm;oet that. causes the enotional wpset in people, but'rather what you

ler( about the nbjeot 1f you had never seen & gun; do you think you,

3 ‘would be qmn- (subj ects’ relpme) The therspist eplains - that m-

[ S mt having the gun_ pointed at you dn ‘not cause the -aiiaty. vhat
{i s = kin n;.A Subjects are then asked to think sbout.a récent event that
~bas ‘upset them end to sort Gut three perts: of:the problem: . the event
2" T), the thoights (B), and the feelirgs (C).. The therapist gives the
subj-ctl the hunmrk assigmment to hegln llnenhu to thcnulve- wuh a

. "third ear"; noting -and recording the content of -autamatic thoughts end

i in same ‘sense perfoming sn A-B-C analysis. The subjects are told that _

+~the, amotional " resction mist.now.serve as a cue for them to.'stop and

: . think what they- were saying ‘to thanselves. Subjects dre giveh . hamework

AT nheall,’nndlﬂad from Beck ind.“Bmery” um), on wiich they, re to
g ‘indicate, | every. -time they eperlme feelings : of* mmy- (a) &
description of the situation (A), (b) the autguatic -thoughts (B), - (c)’
the “initial ‘amxiety level on. the 0-10 point, scale (), (d) ‘a ‘rational
response (D), -nd (e). ln: -ublequmt uuhty Ievel AB), . This ’rom is

rq)rodueed in App-ndix ll, sm:]m areasked’ tn il ln the “rlt three

fumns - of ‘the Tecord, ss sodn as poum. .xm they beem ‘anxfous.

¥ ety ’ma (olluh( exaples |n evl-uﬂ wuh the wh]eetn

ue. |

nervous? (subjects' response) But & gun is an object just like -a pen. -

D l\oldl true for all sltunllmr *Samething. happens at 4, . like a gun is
0 pointed at you; and you resct’ at'C; Like you: get anx ious. - The point 15

* causes. the anxlety is wm you think abait the gun “at B, like that e




Exanple1 e

A
B
gl

Examplez
=N
"B

B! mm pmmve of beim lost mnd pa.nicky in unkncmn c“iw =

(>

“Example 4
A oticing you-are tecLig vry -...-m
"B

c

going shopping

it's going to be crowded, I penicked the last time"

5 . i

thinking- about going:to.the store

T always feel sick ‘in‘that’ store

Lim warm - 1'm qmgm SIm gom; ‘to panie”
#

4 Wl Atk

smem are ‘inst ucted

arounl. (nsleud of mltmucllly labelhg them as

more rational i rp
e subjectb‘:
“therapy’ and are: the:foous ‘ot muclj of 'the’’ therlpy mmm . The
are :analyzed:

in rpm nm

‘nion Three. ©

Lhan‘ reeol'd! to the next. therapy séuion. :

’l'he purpnu of session Lhree J-“to tn

to em\th\ne quesnonirg the symptans of

anxiety, and ‘s told

of pnrhéulu

recordn of mtmtie

xn»mqm’ f how. llkaly

itions: of Teared situations.

thaught:

it:is

s "are‘ brought *

into

thougtits

" that - the > subjects’




v(otm e?

< Are you_thinking in AN haone tefms,’
[ s alnost ‘nothing: that “1s’ ol ther/or. )

< Are you ustng ultimatum typs word

= Why lmst you, should you, c-n't yql, ete.

 their.-elosed " and- tixed way

. “Hende, the-therag

" agaln, " this _ time hupm then generate .nmuuv. more, rat
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determine whether there are any cognitive errors or distortions: The

following afe exmples of questions the therdpist asks the subjeots

about each anxiety experience indicated on the records, as they examine

. the logic.of the sutamatic thi

= mir dn you know?  (What -lcﬂy is !he evidence)

— Aré your judumnu based on what you, think Fathér _than what you Know

such'as always, never, need, shoild,

- Aré you_assuning.certainsituations ‘ae iden foal, wighdut et ider irg
factors-of -time, location, andother subtle degrees. of difference?
For ecample, 1 von't be eble to handle-this Situation bécmise | failéd
in one exactly like it before. ~ .. .-

- Are your judgements based on introspéction num than on. lnm For
exaple, 1'11 be anxious when I get there.:

= Are’you focusing on irxdwlnt hc(nn' ('mrn people I k.m..died o{
heart attacks. )

Z What evidende would ‘it take for you to glve up this belief?

- ‘Are you self-referencing?

- Are you werunenl(zim - B
- Can you prau it? o

Follmil& t.Ml proudlr.‘

5-‘pointed out_to the subjests that -

1 thinkivu ias well -ai !hblr eogmtlve pd

i errofs, m; c_xuhldd .uen.mv. mterprautlnnl of me Sithations:

st al-mm wm ¢ subjects each lnxlety experience -

~interpreta s by eon-.cnxg the cognitive errorl, and deciding whethlr
the" ‘evidence 'supports their thoughts  or Whether  same ', other




y /mtxm in simple tems, .to read belore the nedi sess ion

by’ havirg made the more realistic spraisel an autmatic one. Between

© sess ions subjects’ are to record the nature of the Htuation in ihe

merpmmmmum be mor & .wrupmte. £
Swjeats are provided with a list of these quuuon- ad u}mmed

to apply_this nypemm- testing bétween ‘sessions, s & wHitter tormal

.. ‘process. The recognition-of atomatic uuqm- “is to act’ as- acue for

subj eets to question. thenselyes. . In this wey subjests have a ‘rainder
their umm.m.puve “thoughts) " of when' to use the 'copirg:

Snbjeeta are told that it would be mio:easy: task at rlrst,

bt with Drestice ‘the prosedure. becames less and less tediols . and

" deliberate until subjects cean totally eliminate the initial upset phase ©

L E
<column, - to" relm‘d lhl llllﬂnltlu thouznu idmﬂﬂad

. column, to mote the anxiety and rate thedqrm of ‘intesity .in the

third colunn, to-identify -cogaitive errors la the'fourth eslumn a5 well

88 record the uticnnl response gnldd by the unndn-d quutmn- nvun

to X.hlll, and to ra—-nln the dqutal ml'ty ln ﬁm fifth x:ohlﬂn. lnv

this vy, afecorod Body of ‘date disproviie. subjécts’. thoughts’ abaif

- the certainty of misfortune is hum w. e

At the ‘end of - the nuion, mn;.m are’ ¢iven "A Rational
Il‘ Prlmer" (‘lcuug, H(‘M),

Couns book yhich o

s-nlq)nur. The purpol- of * uniun four < _is to chal lenge
lub’mu' mmue maugnu and mde then xn generating -n-rn-tiu,
more r.xsnm Sntulpratnhml; o’ q-nouuge subjec ts. to outHne i

et} thieni timat's sons Gquitsss of thefs worst fear, ‘so they could face’

ins Bllis! mdel o




e t.hnnpm asks the xubj-m “aut thelr ruezln'n to Youngis

“ book axd goes thFcugh thf book elarifying the  infomat ion presented .
/ ug
H'lﬂnrk lheetl ul revl.ed with particular sttention to rational

= on |nd mstic thoughts m mlyud e in
l’llw Lhree. Any diff iculties lubjeet:M mnlord in rational

Araev‘luntlun are danlththx me tbcnpilt widu m; ects thruuh th

- analysis.. . Corserns mtnts hlve unu: futire situtions’ are lnnlyzui
e sane fuhlon., Sy
Sibjects' sutamatic thoights  ar

sturce’ of lrrat {onality +

‘;umeew worst, tears: ‘The' therapist lxplulnn ¢

oy hlve muud that  when you talksbout your wors't fm cosirEing.

tmgnpm men(lonl subject's fear -peema‘uy), your t.m.uy alway:

npps “af that point; .that is yw don't prediet .what the ma

5 “eonseqiences wald be it this Incidat sctully did While it's

5 very umml to.. step. yolirselt " fran thiz ®out smethirg that

“Irightess - you, nat ullrkh' it doesn'f make it go - awayi” The -
4t thought nopp

ph‘blﬂ._ ‘achieve  only - pramature closure, - The preblm therefore

reuon is° Becu i lnll-d of molvll' the ,

resppesrs, - it's always meu. T -m you to-spell m in. detail _what
the ulth-t: eonloqumu of your worn leumld bc. so you  can
‘eanfroit - then Head on,.

Your nnxiety might 1per-n initially - auring. .

mlu- diuul ion, but nulu mly-b‘e tcnpour‘y. and efter ‘the. mm'h..

been ht.'ed, T'm sure. ym In.U leel bmur " SllDle queltlnnl used . at

. this" polnt arer v SO

g RN -m-nwmldmwm llym'ntullydld...! a i e, ok

-wmldym!nl?‘ 2 K e

gy

ik




2

— What would yoil do?
 How would your family feel?” . " - g

Zvould they support yout - - K S ae g o
" - Wit would other pedpls sayt s
-m}'a,tﬂ.z bother you? *

~:For, i@w]ug! o s
“Sd theawhatt: i el e ‘. e $ors et Lead

e rescue rum- .ndfne lubjeet' tremh-, ’mmgnquuuonhu,‘

the ; therep] t cnnveyod‘ me bel ief that", the b et qumfnn and ot

emberr assment, ‘hovever inte

n, would be. tine 'l imited,“and:‘thersfore .. 7

“tolérable. <3 i = ¢ _-

Session Flve. ‘Session five follows -the sane plan as_session three.
‘Thie therapist reviews the mbjletl' records of dutamatic thoughts with
perticuler- attention *_to rationl realluauen. Situstions. wmén are

perticulerly  troblesame” for subjects are un..xy-a.- r-r. “wout

future “situat ions are also h-ndlsd by en A—n—o-n—z mlyu-. s

Session Six. The plan of session three is repested.Star g Wi th'

this" session; therapy is slso - designed to pmm- “subjects the , ¥
~ oppor-tunity’ to préctise In. imagination the skills they have - learned e S

2 (&ld,‘rl'd‘ and Goldfried, 1980)% The lhurq)llt

‘explains:

"So'far . in therapy, “'you “have -been ungm. how - to malyu yout i
L4

m you are tmmng illed in ;m' pro:edure.

Situst (o by | eaps o imigtnatisn. .Er_ nuxm i nmzmum s Wt g

s ide you- with a modal o your ‘own behavlor, and the closer the imags
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‘comes to represent real experiences, the greater the likelihodd of

generalization to the real world. At the begimning of thérapy we

{ specitied five situations which were causing you difficulty. I want you
to arder”these si tustions fran the most. to the least upsetting. We will
start. with 'the feast wpsstfing situation, wiu'ﬁk you_ ito imsgine

this situation as it you vere' actially in 1t bight now.". Wnen- you . feel

{ ) . Yo anxicus; -you:are-to stop. a.nd thh\k whnt you are’ uyhg to yourself that

is upsettlm you., 1 wnn{ you to think aloud as you attempt to 1dennfy

the autamatic

uuzhfs. Then T want 'ou to. challerce pnd dispute these

I'11 be

thaughts: fhe,sems iy, we Ghallengsd. th thoughts' you reeorded

. asking you ‘questions sbmn the scene a8 we g0 Along, and uskh-c yvu to

i 7 rate your anxiety on the n-1g Eolq,t scale we have been using. Only wiien

Lo you: “hive * successfully ~coped with one situation will we move-onto the
i

next." P

i 'ﬂ Successtul coplig 15, defined 'as an lnxisty level 10 gruter then
two or the 0-10' point seale.,- Scsiies are "oy, ntrodiced by the

therapist, e.g.,.“close your' ‘eyes: and lmngme yuu Are lhq)pilu in the

¢ % k mnrl.(el " Imeges are clarified by uk,ug lubjequ. e.g.; "what they u'l,

what part -of . the ntnte they,_were i, What- they e, at they - were

4 “n umovenng thed - mumue thoukhts by the use of -xnemm_ete

S L. ,ur?teneeu prrmpnm sllhjeets kt varlbuu times  during  the scene

.
2 notice l’m uuuou-* u bothers me becals The mmpm ‘guides the

. e subjm 1n mqm to uh-llergh,nnd dllpute “the & ’amm thoughts by

T .-kw qual!lon! in t.ha e way. the morda “of autanatic ~thoights . are
~

. . *~analyzed. Subjects ; skeq to re-rate 'thefr anxiety. 1_eye1- after

A wearing, what they,were doirig, etg. 'Ih: menpm assists ‘the subjects %

o i presentation, the. thmpm ;ntroducea sueh. tho\lghtu as,. "If people




R reproducod n !gpendix

be ldalltihed, to reed ﬁe!ora tha' ‘next: u!!lon. ’l'hg pu’rphllt. i

‘nnuiptlom! are  présented; in the form of quesnona. Where poss:

évaluating the situation in & more realistic way. Esch ' situation is.. -~

rehearsed until subjects can Mlne it mth un Agggsty “Tevél no greatet

than two on the 0-10 point seale:
mum_ﬁuan_mmm The' plu.n of se!sinn six

the end .of * ‘the exghlh session, subjects are given & brief. pmhlel, o

ol lowed. A{'

ouuumg the mponame of nnludaptxve asumpzlom and how | they might

totus “of Freatment fi-n,m.‘ o ‘the'unde'rlylng"

ispose the subjects to anxiety. e u.mpm

assumptions - that ° pr
discusses the pemphlet ' mn-odumng nnhd-puve nsmptmns wi

subjects. The therspist and - lhe ’ subjects work together to: identity
general themes fran their records bf autgmatic umuznu. v'l‘hs (heupin
guides ‘the subjects jn the exploration by inferring an\lmtluns fram the
autamatic thaughu and then =heekl|¢ out these, in(e:red umrpnons with
the mbjeets. For n-qm. "Tese thoughts are allke in that - they both
seem to bs saying um you mm ‘have eertnmtyy these lhoughts are uuke .
jn- that ‘both seem to be uyux ‘that ‘you need.other paople'l approval."
_ The. imeg {nal coping :procedure -is practiced in{ the dst half hour -
munnmn_nnuxgm The therapist works‘wm'me’subjacu to
modify‘ ‘the - irratidnal assiptions., “The techniques used o modity

autamatic ~ thoughts j are. aiployed: ; challenges© to  the subjects‘ 4

ndnpﬂve aslulptlons are uud to counter mlldﬁpuve 3

"It u not punble to'be spp:avad o, by everyone."
. The lm-.gml eopmg procudure is pr-ctlced in the 1ast hslt honr.




- mm ‘The plu of nnlm ten and eleven is lauan!

The last half hour is devoted to a review of prlneiphl lubjeen

request’ to go -over .again.

Subjects “are. encouraged to ' use these
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59 uulr runtions lommy |Itunlnnl that. lu simiiar. in earuh: ‘crucial
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We. | km fram .our “own obnrvnubm lhut pecplums,y behave qul
dlﬂuultly in: id-n!nul olrmtmu Vklhﬂ !hlt tfmy inl.rprtt

situations dﬂ(eranﬂy, uﬂ wldnuy hnu different innmum

*Furthermore,’ Ie.fill‘l th( Bivd hdi'iaull tend ta h. rqnhrlﬂu in”

relpu:ll. ’meir rupml- may beem wprodletnble that we oﬂm'

lltunlnm ’l'he.se rnlu, g

'uperlmu, are. bued an (ummtnl nluwtinnr they led -

e umtlw IlliCB shape both th‘lr lllt_tle l.hwﬂlt puttu!n.l and thoh'

bemvxon. These '_ ' m nrelylr‘

,:umm and " modity " than. Bven “when " the .ywwiu
k- lulmd, Indwlduua Iill remain vulwdah lﬂ (nmre lnxigty until’ <3




Individual Subject Results

‘for Peak Anxiety Ratings
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i 3 Individual Subject Results
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Appendix U

Individial Subjects! Ratings of
b B Trait Anxiety before and ‘after
©4 0. i iTreatment and difing Fol :

C 7 pre- Post- - d-Week 2-month .
Group' Subject Treatment Treatment Follow-up Follow-up

1 67 54 51 45 .
1. 2 60, 55 51 50
3 60 57 52 48
- Sy
4 57" ¢ 47 43 8 e
2 5 69 58 52 45. .
.8 65 - 80 - .57 54
! .. k2 L . s
7 82 19 43 i ¥
3 8 59 155 53 a3,
9 60" . 8T 54. 51.




£
lndividuul ‘Subj ec‘tr" Ratings of -

'Ibtal Phohlc Anxxety he!ore ‘and Bf'v

e naunnentenddurug/rol,m.pp(

U Bre | Post- - 2-month
_Group Subject (n'e(nma\t ’n'eaunent Pnnw—up Follow-up "

11 10 10
1 2 40 ! 32 33 33
3 15 (1] 10 »
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. Individual Subjects’ Ratings’of <"

Total Phobic, e before and after

eaient : and. during’ Follow

T e - Post : - 3week . - 2-ifonth
Group™ Subject ‘Treatment = Treatment- Follaw-up ' Follow-up

1

36 .15 TR e g
« 36 33 . 36 .35 * ¥ "
“.36 5 25 0 10,

@ wrem
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