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ABSTRACT

Bvaluation of behavioural treatments of agoraphobic

clients has mafnly focus

used. Client characteristics, however, have been largely

_'dgnored 1in apite of the fact that it 1is widely acknowledged

that clients shov their anxiety in different ways,. The

present study {s an'attempt to match clients' typical mode

of anxiety responding with appropriate treatment. The

sanple “included 14 agoraphobics -(ll.women.and 3 men) wvho

nted - themselves for treatment td

Paychology Teaching Clinmic. The client's typical mode of

responding was assessed using the - Lehrer ‘and Woolfolk

Symptom Questionnaire (1982). On the basis of their scores *

on this questionnaire they wvere divided into cognitive
responders and non-cogaitive responders. A self-paced group
treatment programme was varied to include elither cognitive

training or = re

xation training keeping exposure and the
g1ving of psychologicsl explanations for “agoraphobia as &

constant. Hall of the \cllanz. vers matched for moda of

responding to treatment while the other half were not.  The
group was run over 5 weeks, on’'- a'veekly basis, by tvo

therapists. Only one client dropped out of the progr

and the evaluation of the efficacy of matched versus not

matched for mode of responding was tested at 5 weeks, 12

weeks and 6 aonths. The results shoved that the matched

8roup improved mare than the unmatched ‘group. However, .the.

results vere not entirely due to matching .since the

d on the efficacy of the method,
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The Evaluation of Agoraphobic Pattents’ Fenponsss to: @
Self-paced Exposure Programme emphasizing Cognitive Skills

as opposed to one

zing  Relaxation Training.

i

Agoraphobia s popularly interpreted as being a f

open spaces, but, it has wider {mplications, for agoraphobic

i .plplunt- are generally .th!nvn into a. state of trepidation
wh;n they are forced into a situation in which ‘n.-y may be' -
subjected to the sense of helplessness or hulil\lllon; ‘that
results . from the eruption ot & panic attack to which they
may be subject. They are threatened not only by open,

situation crowded

, such

public places bit by tho
stores, |;ub11|: transportation, elevators, and theatres, from
vhich they can find no ready sscape. Although they may feel
L me———— by a friend ‘or relative,
they itend 'to avoid the dangerous situstions by restricting

their activitie

and excursions to an increasingly smaller

area, and in extreme cases they may be totally confined to

their home. (Kaplan and Sadock 1982)

| . 5
‘Over the past:20 years| important advances. have ‘been

made in' the treatment of agoraphobia. These advances -trave
_led to a positive prognosis for phobics entering therapy.
(Norton et al. 1983) For example, Barlow and Wolfe (1981)

report that results from numerous studies indicate that

approximately 65-75% of those clinical phobics who complete \

treatment show  substantial, clinically significant 3 1

nt!' from exposure based treatments vwith positive




effects enduring through follow-up' of & to 9 years.
However, when people who either are unable to complete
treatment or drop out of treatment are considered, the

actudl rate is closer to 49X than the oft-quoted 75X.

This type of finding has led recent researchers fnm

ts to identify client characteristics which will

predict successful treatment of agoraphobia. For imstance,

Maghews et al. (1981) have stated that it Would clearly be

of »

practical and theoretical value to predict who would
‘ banafit most fros a particular method of treatment:

DESCRIPT lﬂ‘ll OF AGORAPHOBIA

The person most often credited with having been first

to cribe Agoraphobia 1is the Cerman Psychiatrist who

suggested the n

, Westphal (1871). Although his study wvas
based on only ' three male subjects, he identified the most
striking sysptom as anxiety that appeared when. one was

valking across open spaces or through empfy streets. The

anxiety-type syaptoms he cribed included palpitations,

th,

trembling, apprehension of impending insanity or d
blushing, and various social and ‘anticipatory anxietles.

The cardinal ¢

tures. of agoraplobia have remained as
Westphal described them over a century ago.

| |
The DSM III el l!lcl:LoI lists an irrational fear of

leaving - the familiar setting of home as the central feature

of .agoraphobia. Phobic symptoms are described as generaily

_ appearing after the pralimin

y phase of panic attacks (to




be described later), leading to a sense- of 'anticipatory
helplessness away from home. The phobic situations included

are crowds, closed spaces, and tunnels where access to help

is limited. 1In addition, the ociated features described

as often present include pleading, demanding, manipulative,

and 1infantile behaviour. 'Finally, obsessional trends are '

described as common. (DSM III, 1980)

Mathews, Gelder and Johnson (1981) have described -the

central symptom

of agoraphobia .as phobic anxiety which is

anxiety that sppears only 1in clearly defined situations.
~
: / .
They state that in agoraphobia, the ‘situations that provoke
anxiety share certain common themes, usually distance from

home or another safe place; crowds, and confinement.

Thorpe and Burns (1983) identify important situational

fears to include going into piblic places such as street

shops, crowds; enclosed spaces such as 5hq.z:a-,' churches

“or lifts

travel on public transport - trains, tubes, bu

Y
‘or planes, but not usually in private cars or ambulance

travelling over bridges or into tunnels and remaining at

home alone. ars of these situations involving confinement

or restrictions of - movement can evoke intense feelings of
anxiety or panic in, the agoraphobic. Examples include
sitting 4in a barber's or dentist's chair, queueing in a
shop, sifting in & bus or talking to a neighbour. In these
“and similar situations the agoraphobic feels trapped with no
VHBEORELAER KLER WE GVANGHE WVRLLANTE EHD AYE ApPRNE B BNEE

out escape roites in advance.




Panic At s: 1In some

~
addition to phobic anxiety in the feared situstion, can

mount to a severe state that is usually termed 'a panic

cases generalised anxiety, in

F0T attack. After reviewing the literature Stampler (1982)

described the prominent somatic symptol

ociated with the
panic attack to {nvolve sutonomic mervous system arousal
with an emphasis on palpitations, tachycardia, shortness of

breath, dirziness and tremulousness.

Many agoraphobice fear fainting or dying during

attack. During the attack, which --y last for a few -,cnnd.

or up to an hour, it is difficult. for the patient to hel

rational pattern of thinking. - Clinical expert
indicates that weeks of successful therapy can be undone by

a few minutes of acute panic. (Thorpe and Burns 1983)

Although panic attscks are generally associated with

agoraphobia they are not a prerequisite of agoraphobia as
1llustrated by Kaplan and Sadock (1982) who state that ia
those occasional instances 1in which a hll:ly of panic
attacks 1is not elicited An a patient suffering from
agoraphobic symptoas, the disorder should be classified as

'agoraphobia without panic attacks'.

3. -
0 Obsessional trends are identified

o Trend

4n DSM IIT (1980) as occurring in agoraphobia and according

oraphobia Bshares versl' col

to Maviesakalian (1982) on

festures with obsgssive-compulsive disorder. First, recent
physiological l(u*

suggest: that increased basal autonoaic




arousal characterizes obsessive-compulsive disorder as well

as agoraphobia and anxiety neurosis. .(Kelly 1980, Lader

>, 1978) @@nother major similarity is the presence of internal 5

fears of losing control 1in bath obsessive-compulsive -

disorder and agoraphobia '(Marks 1970). The, fear of panic

i attacks of agoraphobics, h in  1itself, obsesstonal

qualities as 4t returns to haunt the patients again and
again, leading them to ruminate about it for hours or even

nt or. an outing. Finally, although

days before an
compulsions are. the hallmark of obsessive-compulsive

disorder

it s not infrequert’ to find functionally
equivalent behaviours -in ‘lg'orlphobia. For example, the
patienty’' frequent calls for ansaursucey EhelE chacEtig o
the whereabouts of trusted people, and tHeir cnIpullle
carrying of _tranquilizers though they know it is sidiy .Pa

have not taken one for years.

Other Symptoms: - In addition to phobic  anxiety, .
T . o
uch' as depersonalisation, depression, and poor ’

symptonm;

psychosexual functioning may be present. For e

'(1979) ‘reported. that 907.5_=ué his sample of -agoraphobic

patients suffered from depression. Mavi
described ‘the relationship between agoraphobia and
; multifaceted and includes 1) the onset of

sgoraphobia 1in the context of stressful life events and the

frequently  observed  depressive  symptomatology . in -

agokaphobies, - 2) the worsening of agoraphobis during "

depressi

5 episodes, 3) a  relatively -high ‘incidence "of




premorbid and

rgent agoraphobis 1in major depre

disord 4) & high 1incidence of primary depression in

agoraphobia as well as high prevalence of depression and

alcoholis

in first degree relatives of agoraphobic:

The Validity of the S yndrom

In view of the variation of lylp(ulllulnlysnf which the
agoraphobic sufferer complains, it can b-"¢r|ucldi;h-: it may
e e

not .be valid .to recognise the syndrome as & distinct

clinical entity, rather, agoraphobic fears should be looked

at as occurring in a variety of clinical’ contexts such as

depression or generalised anxiety. In a critical review of
the ,concept of agoraphobia Hallam ~(1978) argued that
labelling & reluctance or refusal to leave home or other

place of n the

as phobic avoidance has gi

alsleading 1mpression that the syndro of which this

behaviour is a part, has an underlying unity and coherence

based on a

ar of public places. Hallam contends that
insufficient attention has been paid to “_”.v"n"-u“ the
symdrome from anxiety neurosis. Agoraphobia, he argues,
aight not be a central core feature of a phobic syndrome but

riable feature of patients: whose deurotic anxieties have

a multitude of different sources. -A study by Arrindell

(1980) has ade an important contribution

to this

discussion. 1In his .study, Arrindell factor adalysed the

responses of 703 non-institutionalised phobics to the Fear
Survey Schedule (FSS I111), utilising s principal components

procedure. The results clearly point to the specificity of



‘agoraphobia and that agoraphobia is not .reducible to a
different subset of ‘fears or to a general trait of

fearfulness. . Higher-order factor avalysis demonstrated both

phobia and P! s to be 1ind of neuroticisa

(anxiety or general

otionality). 1In  additiom, = the
agoraphobia dimension was shown to be independent of the

phobia factor.

lglde-lnlnlx. '

The descriptions of agoraphobia given above ha

e
focused on the symptoms associated with the disorder,

in order to fully describe the disorder it is also

£y -to consider the incidence and prevalence ra .
fdentified 1n epldentological studies. Two types -of dava
are considered in this and following sections. These
include epidemiological data obtained by Burne and Thorpe
(1977a, b) 1in ‘s Nattomal Survey of Agoraphobics. Where

possible both sources of infor:

tion are compared.

Prequency:/ Agras et al. (1969) in an epidemiological

rican town, reported thaf of

_study of phobiss in a North A
the 2.2 per 1,000 phobias being treated half were

agoraphobia. *

"Age Range of Onset: The age range of omset of

agoraphobia is generally quoted at 18 to 35 years with two
peak ages at around 20 and between 30-35 years. The mean

1965), 29 years (Marks and Herst 1970), 31 years (Buglas ' et

of onset has been reported as 24 years (Marks and Gelder .



sufferers w

al. 1977) and 28 years (Burns and Thorpe 1977a).
< ) 5

In the National Survey of Agoraphobics, Burns and
Thorpe (1977a, b) surveyed approximately 960 .subjects. The

epidemiological infor

tion detailed .below {s taken from

their survey.

sex x’:uo: The percentage of females was 88.16%Z. The
male:female ratio was 1:7.45. This ratio is somewbat higher

than the 1:3 quoted by Marks (1970) and Terhune (1949).

Marita

Statud: The marital status of agoraphobic

singie 10.80%; engaged 0.62%; married
71.03%; remarried 6.13%; separated 2.39%; widowed 6.33%

.divorced 2.80%.

Educationhl Status: After leaving school 11.9Z of the

sanple had further educational opportunities at college and

0.7% went to Uriversity.

Occupation: Of the sample 28.67% had a job outside

T
their homes.

! Precipitants: A precipitating avenT) vas repoxt!d by.
170X of the sample. However, only 382 of. the ga;.x reported
‘having had a fear-provoking experience.  Of - these, 32%
reported having been di;ec:ey exposed to a traumatic event

ouside the ho 6% reported witnessing a  traumatic

experience 1in. others while'out of the home; 23% reported
that their sgoraphobic problems emerged after the death of a

relative or friend; 13% reported the onset aftef they had




experienced an

8% after giving birth; 4%

attributed the onset of their probl

to a strained marital
relations. . :

Fluctuations fu Agoraphobi

reported that the agoraphobia fluctuated on a day-to-day

0f 963 sufferers, 89.5%

basis. There was a statistically significant sex difference

with fewer wmale sufferers reporting fluctuation The

results indicated that the five most fearful factors for
agoraphobics, in order of  ilmportance’, are being in a
trapped aituation; having to queue in s shop, ete;

increase ‘of distance away - frod

sppoiutment] domestic argusments aud stress. On the other
hand, factors which make the agoraphobic feel better, im
order of importance, include: when out, having a way open
for & quick return home; i;lng accompanied by husband/wife;

sitting near a door in a restaurant/hall, etc.; talking the

problem over with a friend; focusing their mind on

something el

; talking the probles over with the

sufferer's docto

being accompanied by a friend; talking

urance).

'sense’ to oneself (e.g. providing re:

THREE SYSTEMS MODEL OF ANXIETY

Throughout the description of agoraphobia, anxiety was

referred to both in terms of generalised anxiety and in
terms: of - phobic anxiety. Sidce agoraphobia is  an

anxiety-based disorder ‘it' is necessary to examine the
. comp&uents of anxiety. more’ closely. Following his
repudiation of the "lump theory"-of fear, Lang (1969, 1971)

’

home; having a definite




w A -

5 : =
advanced the idea that -anxiety is a constellation 5 F iras
different response channels. The resulting cognitive,
physiological and behavioural systems are sumsarised by

Burns (1982s). A

'The Cognitive System

e X
The sufferer’experiences feelings of apprehemsion and
fear. Patterns of thought are frequently .unproductive,

irrational and anxiety-generating; they appear to be .often

_related to an inability to cope with the feared situstian

and the physiological arou

1 evoked by it. Thoughts sbout
0.
the need to escape from the situation may become prominent;

1f Buch edoxfe occurs the sufferer may engage in ruminative

sglf-defeating thinking involving poor self-esteem, a sens

of failure and of being demoralised.

The Physiological System

The high level of physiological arousal

y, involve

greatly increased muscular  temsiod, rapid heart rate,

hypnun:{uuon, feelings of faintness, heightened blood

pressure.

The

avioural System

The intense distress usually results in a motoric

withdraval from the fear-provoking situation. 1If contact 1s’
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FACTORS $s0c1A1zn'éiﬂ| AGORA

On'the basis of correlational evidence a number of

factors_ have been

octated vith sgoraphobia. While the
evidence does not imply -cause and while none of the factors
in thesselves can be considered a sufficient explanation of

agoraphobia, each has to be consldered as a-—possible’

contributory factor. A number of factors often associsted
with agoraphobla are, therefore, discussed. . These are

precipitants, marital problems,  family  background,

dependency and psychological gain..

y'x-nxgu.n'{ A nuiaber of dlf;lqultiel present
themselves in .. trying to identify a precipitant for
agoraphobla, Retrospective  accounts ate .genenll‘y
fnsccurste with subjects oither lbclng anable to recnllv.a
precipitating event or confusing the time sequence of events
in their attempts to wssociate an event with their first
experience of fear. 1In some cases patients are able to
recall or relate a specific incident which frightened them.
.waever, in other cases the' patient reports a number of
stressful life events ou\llenr simultaneously around the
tlae of onset. Unlike the former|the latter are  unable to
plnpoint ome p;rl:llcula't event which could be described as a
precipitant. For example, Roth (1959) 4indicated that as
many s 831 of sgoraphoblcs report a precipitating eévenc,
Friedman (1966) on the other handPreports a figure of .only
105. A more detailed breakdown of precipitants identified

in the National Survey Bf Agorgphobics is given under




e Ll

epidestology, however, their mafn £inding was that VR st

. 70X of the gample reported a pucxph-zxn; event, only 382

of the  total reported having had a t'ur—p(ovoklnl

experience. © 7 .

Marital problem:

maritsl  difficulties aré present -.when one spouse is

It 1s commonly assumed that. ma jor

agoraphobic but vhether this {s a csuse o a consequence of
the dlsorder has not been established« Contributing to the
view is the inclusion -of poor psychosexual functioning - in

the ocisted features of agorsphobia. However, Bugla

(1977) found that lritll. prnhlenl vere ‘no more frequent

mong s grop of 30 agorsphoblc patients, aeadisdon general

practice, than they were in, 30 heslthy controls* froa the

same practice. In the Natiomal Survey of Agoraphobics,’

J \
Burns and Thorpe (1977a, b) found that when .parried

agoraphobica were asked torate on a four—point scsle the

.. effect the.condition was having on the marriage, 21 .51 felt

it was putting a considerable strain on- the marital,

relationship. iWhen subjects’ vere

important vays {n which the agorapliobia vis affecting their

lives, 13.1Z of the

ple gave an fmpaired  marital

relationship as the main ef fect. There was a sex d4fference

in that 14.18% o! the .. female subjects -felt that. mardital

‘disharmony vas n\a main cfhr.t ‘whilat this was reported by

nnl.y 8.93% of the male agoraphobica.

ked to ramk  the most
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Pamily background: In the study by Burns and Thorpe

(1977s) 13.1Z  of the fathers and 28.1% of the mothers of < '

sgoraphobics were .described a8 having nervous disorders

requiring treatment and 34.9% of the

mple had at least one

eibling requiring treatment .

Dependency: Some (Harks and Gelder 1965, Roth 1959,

Terhune 1949) = find ghat the marriages and familles of

agoraphobics. are stable, whereas the agoraphobics i are
overpotected and dependent. Others (Buglas et al. 1977)
fit;d that agoraphobics tend to come from unusual honme
situations, with more -:eu—y-re;‘u and sctep-siblings or
‘adopred  siblings’ then comtrol ‘patiants. . Hovever, ' the
agoraghobics do not differ from controls in degree of

dependency.

Psychological gain: Shafer (1976) found that
ply_chologl(ttl galn operated 1in 705 of her phobic sample. At
the end of contact 39,68X of the reported sample had
relinquished the .gains that had accrued from their phobia.
In. the trestment of sgoraphobics By a combimation of
systemstic desemsitization, graded in \vivo exposure and
supportive psychotherapy Shafer found that,\ Ln the sasple of
68  sgoraphobics, psychological gain fapeded success ful
treatment, at least initially, in 37 cases and a third of

the cases this 1impediment proved to be a permanent obstacle.




(1982) and Rachm
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PROMINENT - EXPLANATIONS .OF AGORAPHOBIA

Since the time of Westphal people have been trying to
explain the nature of agoraphobia, however, the prominent
explanations to be deacribed have been limited to those
tnfluenced by behaviour therapy ‘lnd.lelrn}n!‘theury. These
include n.hu’.n' (1980), Goldstein and Chambless (1978),

Mathews et _al.  (1981), Ea

lkamp (1975), Mavissakplian

n (1984).

Tt'ls clear that : a can be reg as a
complex syndrome in which interactions between background
factors, the gufferer's personality, and the degree of
conflict in bis of her inéergut-onll relatisnships may be
faportant. Hovever, it remains to be explained why the
sufferer develops sgoraphobia, as opposed to any of a vide

range of other mental health problems, a result of these

diverse Inf luences. Cs

Precipitating events such ed above may or may

not help explain the development of agoraphobia depending on |

on theoxetical perspective.  Learning theorists, for
example, would be more interested im reports of conditioning
events, vheress mocial lesrning theory formulations of fear

posit  four °distinct avenues. These include direct

sssociative experience (for example, being involved in an

aircraft - hifacking); vicarious experience (vatching a

television mevscast of a hijacking in, progress

3 symbolic

instruction (being told that flying is extremely risky);
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and symbolic logic (reasoning that aircrafts are

de by
people, who aré fallible, and therefore aircrafts may be,

\un

toward fear

fe). By extending the list -of avenu
beyond direct associastive experience, theorists' can give an

account of phoblas in people who have never confronted their

phobic object in real 1ife. For exsmple, many flying

phobics have never made a Elight.
. ' . 4

The kind of direct experience that would be of inter.

to behavioural theorists would be the onset of unpleasant

physical sensations resulting from illness while the person

fs .shopping in & crowded supermarket.  Classical
conditiontlng - procedures’ of .this kind could produce . &

” copditioneld response of anxiety. £

In agoraphbis;  kowe; theorlite, have wtrewsed ithe
particular 4importance of ‘an interacticnist account of
aetiology and understanding the reciprocal influences of,
for ‘example, & "dependent? social.postire, maritsl consllse

¢ with a concomitant desire to escape from the relationship,

anticipatory fepr of public plac

and of travel away from

home.

Account

Fishman (1980) providées a typical interactionist
dccount of agoraphobia. ~Because the agoraphobic finds it ‘

difficult to recognise or expres

motions, the unpleasant
sensations deriving from seething, unexpressed hostility

become attached to outside surroundings -symbolic of - the




conflict such ss the confining surroundings of elevatars,

crowded bus. and so forth. The occasional stirrings of an

attitude of independence serve only to bring the conflict to
the fore anew. As a result . of all this the agoraphobic
vailows ia  u, swlt-defesting ruts Toe venfileyr wever
dependence versus independence L's not fully recognised, and
consequently. its 6ffshoots - unpleasant: physical sensations

- may be experienced in surroundings - reminiscent  of

conflict. Henceforth, conteaplating . exploits into such

surroundings creates lnllclp"tury‘ anxiety, which pxov{d-
the mottvation for their avoidance.. This in turn allows the
sufferer to. dvell on - their “inadequacy and irrational
o lon. “Attempts to rise above

|

all of this and actively confront the problem situations are

fearfulness, leading to depre

likely to fail, because the agoraphobic is by now so

sensitive. to signals of fimpending panic (that they

practically ~.creste them at the drop of a hat. A further

‘eycle of self-denigration and discouragement ensues.

Accounts such. as Fishman's (1980) are, of cours

difficult.to verify, neverthele

the complexity of the
agoraphobic syndrome seems to demsnd a suitably- complex

aetiological account.

Goldstein

Chambless (1978) reviewa, “and .finds inadequate,

learning theory accounts, of the setiology of agoraphobia

based on cl,

sical conditioning and operant learning. In &



“to attribute unple. spat physical sensations ‘to the i

_conditioned unpleassntae

'reanalysis' of agoraphobia, Goldstein and Chambless (1978)

e thet s composite of behavi 1 and . psychody e

views 4s necessary to give a complete account of the

aeticlogy of agoraphobia. People with uncomplicated fe

s
of streets and public places do not qualify as agoraphobic

cause they have specifip fears that are likely to respond

to systematic desensitization. 'Complex agoraphobia', the

more common syndrome, applies when the indixidual displays s
2 ; i

constellation of clinical features including a'* typical’

sonality orientation. ' The patient 4is lacking in

self-sufficiency and atsertiveness, and tends (aistakenly)

diate

surroundings, rather than to the actual source, that is,
tensions resulting from interpersonal conflict. The central
phobia fs of the fear reaction {tself, which thenm, in a

secondary process, allows specific surroundings to take on

The patient is trapped in an

unpleasant

of 1ife circumstances, often a troubled

sarrisge -(becay, of the

k of self-sufficiency and a

general dependent. posture), or act &

rtively to resolve
the conflict constructively (because of the tendancy not to

recognise the existence of the conflict, and the general

s 1
lack of assertive skills). The conflict 4is resolved,

partly, by the aphobis, implying an insbility to 1

ve

the home. Agoraphobic fesrs are most prodounced in settings

in which the sufferer feels physically trapped, which 1s

_syabolically reminiscent of the conflict. -




An Integrated Model

Another -aetiological formulation of agoraphobia h

been presented by Mathews et al. (1981). It is similar to

the Goldstein and .Chambless (1978) account of ‘complex

agoraphobia' in a

ing that anxiety resctions are aot,
initially at least, elicited by the 4isasediate surroundings

in which more phobic anxiety is experienced. “

According to Mathews et al. (1981), there may be three
general 'vulnerability' factors that, if operative, increase

the likelihood that the individual will develop agoraphobi

These factors are over- or under—protection in the early

)

family environment, high levels of trait anxiéty, .and .

general background stress. An increased level of ;:nerl/

anxiety results from the combination of trait anxiety and

stres

tting the scene for s panic attack to occur m

or less haphazardly, If the panic attack: first appears when
the individual 1s out of doors, then agoraphobia could
develop. The sufferer may attribute the panic to external
stimili, and may bsgin to rely more and more on.dépendent
and avoidant behaviour patterns (particularly 4f  the
individusl has previously displayed this kind of defensive

behaviour). Finally, certain .-nq. influences (‘.

conditioned fear of public places url-nuup'uaxy anxiety

about the prospect of a panic attack) discourage patients
from tackling their fear, and other positive experiences

(e.g. sympathy and attention from other people or being

glven 1

responsibility 1in the household) reinforce




Cper s

- clinical observations do suggest the importance of client

o
staying st hom

Cognitive-Expectancy Model

To explain the effects of

treatments for anxiety and fear Emmelk.

cognitive-expectancy model. This model emphasised .-.1k\

observation of P and y of

n. He states that although all imaginal based treat

consist of expasure to the phobic stimuli Lt is not exposure

which se

to be the crueial factor but self

fvation of improvements. Through :onnnuﬂu. exposure to

the phohic stimul, the p.:nn: observes that the imagining

of fearfal sftuations - mo.longer stfolses anxiety “Ce-g-

‘Agras 1967, Barlow et al. 1969). This self observation

that phobic stimuli no longer arouse anxiety, combined with

therapeutic sugestion that the patient has improv
proapts reality testing inm vivo. Through successful
performance in the real life situation, habitustion im yivo
is evéntually effected. Thus, the effects of exposure
depend on the sttitude and set of the patient. He suggests
that .a more tomprehensive theory of phobia developaent
should take into account the role of interpersonal
conflicts. Although the avidence on this polat is less than

satisfactory (Emmelkamp 1979), comprising lul'nly anecdotes,

- interpersonal- relationships in the development of clinical

phobias, especially in the case of agoraphobia. Horeover, a

really comprehensive theory of fear acquisition should also



‘ <~

' take into account the fole that the client®s systen plays in

the functioning of the phobic behsviour. It is not

sufficient merely to point out that faaily bers reinforce

the phobic behaviour of the identified patient, thelac..

< -
motives to do so and the reason thmt the patient lets them

‘do 8o deserve’ special attention. Comceptualising

‘Loterpersonal conflicts solely ih terms of conditioning may

Jg seriously hinder in this area- Another point that deserve

more attention is the role of individual differences in

phobia acquisition. Although far from conclusive there im

." some evidence (Emmelkamp 1979) that level of emotional
i . Ha -

arousal, hormonal ‘processes, and premorbid dependency

P “significantly. contribuie o the developsent of. phobias .

|

Considering. the complex nature, of the agoraphobic

Hultidime

ion.

Functional Analysis

]
i

condition which affects behavioural, mood

d cognitive
dimensions Mavissakalian (1982) concludes that vhat is

“wairanted is & Hultidlienl}.ﬂn:l Functional Analysis of each

lgo‘rlphabin patient. He consi dera; Chat some patients would
need a varfety of interventions in combination or in
sequence, and others vould successfully take care” of their
own treatment given appropriate rationsle and imstructions.

B,

d on evidencé frop blochemical stulles that both HAO

inhibitors and 4imipramine cean. effectively block panic

attacks (Appelby et al. 1981, Kelly et al. 1971), he
. ‘céncludes that the behaviourist and the pl\lrl-qolnll;u can
1 N N .

work hand in hand. Both disciplines, far from | being




mutuslly exclusive, are complementary.

‘A Safety Signal Perspective | i

Rachean (1984) has developed |a fresh perspective on
agorsphobis using 'as a sfarting point the common clinical
observation that much .ot the bﬂv‘lvloul’ associated vit‘h
agorsphobla can be col;lt;und as an attempt [tn ‘achieve and

»
maintain’'a sense of safety. The concept of gtriving for

safety appears inresearch and clinical aucnpnun- such ‘as

(Hallan (1978) who states that the cltdl.nnl feature nf the

. comsistent withthe ides_of ago

sgorsphobic syndrome ‘can be destribed either s ll’.nying at

home behaviour or avoldance of v:n:nrin; out. The litfer ls

KobLy is et of HisEete

cue

such s streets, shops, and crowds, vheress- the former
implies that the feur of anxiety arists in the absence of
faniliarity and . safety. Some of the therspeutic
tmplications that-follov £roa this perspective includs means

of strengthening existing safety cues, .estsblishing new

' safety cues aiid exploiting ‘the existing safety cues in order

to extend the persons range of mobility. One of the main
techniques for achieving some of these ends is to develop
training procedures in  which agoraphobics would  be
encouraged to move tevards aafety cues rather than, as at

present, training them graduslly and progre:

ively to move
away from thelr safety cues, e.g. home and trusted

compenion (Rachi

n 1983).




uisattribution of emotional. re

The main problem with explanations of agoraphobia is. im
confiraing or refuting them. As'Emmelkamp (1979) points out

it 1s slvays possible to cite case studies in which the

theory and. cpses which do not sccord with the theory can be
defined out of contention. Theordes are helpEwl clinically
in calling attention to importaat features of. agoraphobia
such as - background stress and interpersonal conflict,

ctions -rum from outside

the f{mmediate surroundings, end the possible reinforcement
5 & -
of dependent and phobic behaviour. Agoraphobia, altholgh

clearly a phobic' avoidance disorder, has many features in

.common - with mood disorders like anxiety * states and
3 5

depression. The question remains as to why this

_-equenne of events is consistent with that predicted by the

relationship exists especially since a wide vardiety of other .

specific phoblas seem not to be so,closely comnected with
200 disorders though they share with agorapiobla the phobic
featuras of avoldaice of sicustions which most wiuld regard
as Lnnocuous. |

E TREATMENT

The p!omlnenl: e,xp/uxom of -& raphobia huve been

based on yeau ni systematic research which has focussed on
identifying the important procedural  parameters of
situational anxiety-reduction techniques, and methods in

which the patient is exposed to phobic , stimull 4n

imagination or in vivo have. recelved by far the most
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attention. Systematic desensitization involves the graded

presentation of phobic material to the patient's 1ssgination
while he or she is deeply relaxed, whereas in vive flooding
confroats the patient in resl life with highly anxiety
<t j 5
provokisg situstions until fear eventually diminishes.
=
After reviewing 20 .years' outcome research on -the

behavioural treatment of agoraphobia Mathews, Gelder and

Johnson (1981) concluded that treatments that do not iamvolve

exposure to the - feared situstion .)‘e less  effective.

According to these writers thére fs o general comsedsus

that exppsure to feared situations is an important, possibly

a critical feature of the effectiveness of treatment.

* According to Maviesakalian (1982) a number of analogue as

well as clinical studies have demonstrated the superiority

oflUn vivo exposire :o‘x aginal exposure-

Processes vithin in ‘vivo exposure as well as im vivo

exposure during trearment are, therefore, discussed but
first examples of systematic deseasitization, f£looding and

cogitive thegapy are discussed.

*
Systematic Desensitization = =
In syst tic desensitization, clients are first

trained in relaxation. They then move gradually up a
hierarchy of anxiety arousing _situations, while remaining
relaxed. -It has been argued that' systematic desensitization’

h.

been unhelpful in the treatment of agoraphobia because

the  wrong hierarchy items have been selected. (Thorpe afid
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Birns 1982) Usually,. patients hive been desensitized to

situations such as shopping centres, buses, and so on,

whereas what they really fear is' panic. Wolpe (1969)

regards the situations type of hierarchy as irrelevant, and

. " . Goldstein and Chambless (1978) have reiterated this point.
‘Appropriate hierarchy items would describe sensations of

s . fear and panic rather than the correlated environments.

In a study of systematic desensitization Gillan and
Rachman (1974) ‘used 32 phobics comprising agoraphobics and

_'specific' phobiés, behavioural tests in addition to self

. report and ' phystological 1indices, and two comparison.
) conditions of 'pseudo-therapy’ i.e. systematic
desensitization  to  an  irrelevant hierarchy, - and
‘paychotherapy' i.e.  insight and: rational therapy.

Systematic desensitization to a relevant hierarchy, without
muscle relaxation, produced results superior to  those
derived from the comparison conditions, although behavioural

test: results did not clearly differentiate the groups. The

groups. without muscle relaxation did as well as the standard

systematic desensitization group.

e 5 Flooding

, > + Flooding theraples are derived from the work of Stampfl
(stampfl and Levis 1967, 1968) on implosive therapy. During

treatment, the therapist presents a complex of conditioned

stimull to the “patient without . allowing an avoldance

response. The therapist tries to maximige . anxiety
. 7
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‘ 1
-throughout the treatient, which eventually leads to

vextinction'. Sessions are continued until a significant

reduction in anxiety is achieved. ¢

Foa and Chambless (1978) assessed subjectively anxiety

throughout flooding in -imagination with agoraphobic and
obsessive-compulaive patients. Patients were instructed to
imagine the scenes described by the therapist as vividly M
possible. | Flooding sesatons lasted 90 winutes. Patiaats
had to indicate their A;xle:y every 10 minutes on a scale of

0-100. The results of this study showed that habituation of

subjective anxiety occurs -with sessions.Most often, it .

follows a curvilinear: pattern. In addition, evidence vas
provided for habituation across sessions. In this study,~
subjective anxiety started to decline only after 50 minutes,
viceraaw A mont analogue studies, ‘the duration of exposure

during flooding is often much shorter.

Flboding vs Systematic Desensitization

L t
Marks et al. (1941) sought to compare the short-term
effects of .flooding and sy-:eQucsc J}nenuxuixaklo; with
sixteen patients with |various phobias. Each  patient
]
received six sessions of imaginal flooding and six sessions
of systematic desensitization in a balanced, cross-over
pattern. The last two 'sessions for each group included in

ment comprised

vivo exposure for the last hour. Asse
clinical scales completed by subjects and psychiatrist, and

measures of heart rate and skin conductance during phobic

.
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imagery. Flooding v'nl' significantly superior to systematic
delensltilnt;nn on.rating scales and on autonomic indices,
although flooding produced more Laprovedent in sgoraphobia
specifically, whereas nyulgmu:‘lc duen-uiu:{é;. ;raduud
more improvement ' in other phobi;u. Patfients who were
“initially the most anxious responded particularly well to

flooding.

Cognitive Therapy

Agoraphobics often. complain of anxiety inducing
thoughts. With  a. number of “patients .these negative

cognitions change as a result of treatment’ by . exposure im

patients may

vivo.' For example, during exposure in yivd,
notice that the avful things that they fear, such as
fainting, or getting a -heart attack do not take place.
Howavazr] Wot all patisite do change thels cogaltlons dusLlng

treatment, and in some patients, these cognitive changes are

only short lived.. Anogher point should also be noted.

Although the patients are exposed ‘to the phobic situation in

vivo, real exposure may still be avoided by the  patients

through thoughts, as for example, this was a good.day but

tomorrow may be different. Thus, the. patients may use
private . speech that interferes with live exposure to the

anxiety inducing situation. Although

yet not . enough
research has been carried out on the effects- of such

negative private speech, 1it. may be assumed that such

cognitive avoidance militates against the effects of in.vivo

expogure. -




Emmelkamp et al. 1978 comparéd cognitive restructuring
with prolonged exposure in vivo in a crossover design. Both
pruionged exposure in vivo and cognitive restructuring were
conducted 1in groups. Each procedure consisted of five
sessions. Exposure in vivo .was found to be far more
.effective than cognitive restructuring on the behavioural
measure, on phobic anxiety, and on ‘avoidance scales.
However, treatment was conducted in a relatively short time
period of one week which may HaVE“bEen EE short: to result

in signiffcant cognitive changes. 2

In a following study (Emmelkamp and Mersch 1982) three
treatments = were compared 4in a between group design;

cognitive restructuring, prolonged exposure in

vivo and. s
combination of cognitive restructuring and prolonged

exposure in vivo. Each session lasted two hours and each

trestment consisted of eight sessions. During cognitive
restructuring more emphasis was placed on x;.zgn: into
unproductive thinking than in the -cognirive procedure used
by Bamelkamp et al. (1978). 'In each-seasion, the patients

had to analyse their own feelings in terms of Ellis's ABC

theory. In the combined procedure, half of the time was
spent on self {fmstructional training, the otfiar hn}f on
prolonged kxposure in ¥ivo. During the latter phase of the
conbined reatment, the patients were inmstructed to use
their positive self statements during their in  vivo
exercioes. _The results of the patients' ratings on the

phobic anxiety and avoidance scales (Watson and Marks 1971)
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at post-test showed that prolonged .exposure in vivo and the
combined prncad\lre‘ vebe .clearly superior -to cognitive
restructuring. At the one, month follow-up, however, the
difference between the treatments partly disappeared -because
of a continuing 1improvement in the cognitive modification
group and a alight relapse in .the exposure in  vive
condition. Thus, although the short term effects _"
similar to the resilts of the Emmelkamp et al.:  (1978)
study, o the long run, cognitive modification vas b,
equally effective. Self tnlzr‘n'ctlon-l training did not
enhance the effects of axp‘olure in vivo. A

In Vivo Exposure to Feared Situations

In vivo exposure, as Mathews, Gelder and Johnson (1981)
state may be a critical aspect of the treatment of fear. In
the best t;f conditidns the patient will confront phobic
situations and habftuation will take place.” With repeated
exposure to various stimuli, generalisition will occur and
the, multiple fears as WeLL ¥ he spontaneous panic-attacks
will ultimately extinguish. The plan 1s simple and

effective.

Anxiety during Exposure: Subjects must be prepared for
exposure especially with respect to the initial anxiety they

will experience on entering the situatfons they have

previously avoided. The risk in a treatment utilising a

prolonged exposure paradigm, however, 1is that when panic

sets in the patient will prematurely terminate exposure,
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resulting in further sensitisation. (Mathews, Gelder and.
Johnson 1981, Linden 1981, Wilson and O'Leary 1980, Bandura
1969, Eomelkamp 1982, Eysenck 1982, Mavissakalian 1982,
Thorpe and Burns 1983) The patient is therefore, persuaded
. to remain in the phobic situation for perfods which hre long

enough to allow the discomfort ‘to lessen or exung:.nn. The

patient thus learns that avoidance is:..not neces

attain relief of anxiety, and acquires a sense of mastery
over the phobia. (The Quality Assurance Project, 1982) In
‘a study on the role of anxiety in flooding with
agoraphobics, Chambless et al. (L1979) concluded that the
- | experience of - anxiety' during flooding enhantes . the’

technique'

effectiveness.

In-a preliminary study, however, de Silva and Rachman
(1984) concluded that their study provided preliminary data
that escaping and/or avoiding while st111 fearful does’ not

ed fear and to increased

necessarily lead to dincre,

avoidance. They compared two groups of agoraphobic
patients. Group A (n=6) were exposed to a selected ol
fear-provoking situation and were instructed not to leave i

ugtil the anxiety dropped at 1

st to half of peak anxiety

felt. Croup B (n=6) were asked to approach the fear
L

provoking situation, but were instructed to leave whed

subjectively felt anxiety reached 75X of the maximum anxiety

felt in the target situation. They report that there was no
significant difference between the two treated .groups.

However, group A's subjective rating decreased from 4.5 to
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3.2 whereas group B's.rating decreased from 4.7 to 3.2 - a
difference favouring the endurance group over the escape
sroup. ‘The cesdlts, ‘Eheteford, 46 Wt appedt o/ challenge
the well founded view that subjects should remain in their

fesred situation until anxiety has reduced.

Ma ion

Spaced Exposure e

let . al. (1980) the effect of the interval between sessions

According to Foa

on treatient outcome has been the focus of numerous studies.
In  reviewing 16 studies Orlinsky and Howard (1978) ngticed
that only one report indlcated a negative relationahip
betweeen ‘frequency of osessions and outcome. Foa et al.

(1980) tested the differential effegts of ma

ed and spaced
sesstons. They used a cross-over deaign with two groups of
subjects, i.c. (a) 10 daily sessions followed by 10 once
weekly sessions and (b) 10 once ye:kly sessions followed by

10 daily sessions. Their hypothesis that massed practice

would effect greater reduction in avoidance and anxiety was

supported. : .

Exposure based treatment: Variations on exposure based

treatments are available and th d in relation

are discu

to each response system.

The exposure based ~treatments available - include
reinforced practice, flooding, modelling and contact

desensitization which can be viewed

s focusing an the

behavioural = component. Techaiques such as ~ stres

inoculation training and systematic rational restructuring




concentrate. on the cognitive. component,” while the

physiological component is the primary target for relaxation

- methods,’  anxiety  management training, systematic

desensitization and blofeedback. Naturally, some of the

techniques contain aspects of more than one component but
the above categorisation 1is based on each technique's

primary characteristics. However, even though these

therapies relate to the particular response systems studies
are rarely designed which relate these to an individual

subject's characteristic way of respounding.

Eomelkamp et al. (1982, 1978) for example, focused on

cognition and in vivo exposure in two of their studies and

found that 'prolonged exposure in vivo proved to “be a
definitely superior - form of treatment to cognitive
restructuring'. However, in one study they selected a group
of sublects homogenous with respact to severity, snd in the
other their group consisted of.a heterogenous selection of
subjects.. This, his primary concern was with the effscts of
treatment rather than with the interaction of treatment’ and
subject characteristics with respect to their individual

mode of responding.

Willd et al. (1983)  sought to enhance

generalisation of cognitive therapy for phobias by teaching
agoraphobics cognitive techniques during behaviour (driving)
practice.  Thus, subjects were homogenous Ffor driving
phobia. They found- ;ru'aulni' treatmsnt that cognitive

therapy subjects used significantly more coping thoughts



while driving than-practice only subjects. However, their
second hypothesis, that cognitive therapy subjects would

overcome their fears more completely than nonm-cognitive

-therapy subjects, was not confirmed. The latter finding may

have been due to the fact that the predominant response

characteristics of the sample were not partialed out.

ost (1981, 1982) has recognised the importance of
individual response patterns and has completed two studies.
One in 1981 with social phobica and the second in 1982 with

claustrophobic subjects. In his 1981 study, on the bas

of
their reactions in a test situation, the patients were
divided fato two groups showing differeat response patterns
f.e. behavioural and physiological reactors. Within each
" group Mhalf of the patiénts were randomly assigned to a
behaviourally focused method (soctal skills training) 'while
the other half received a physlologleally focused method
A(-pyuu relaxation).  Thé patients were treated
individually 1n 10 sessions. The within group comparison
showed that both treatments ylelded significang improvements
on moat uu}-.mi The between group comparisons showed that
for the behaviodral relctnn, social skills uunxn; wi

significantly better .than applied relw‘!lliun on six out of

ures, and for the physiolgoilcal reactors ‘applied

the ten m

relaxation was significantly better than social skills

training on three of the measures. The results support the
1

hypothesis that greater effects are achieved when the method

used fits the patient's characteristic vay of responding. A

o,
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& =33 -
similar conclusién was reached 4in his 1982 study with

claustrophobic. subjects. -

The findings of Ostyemphasise the need for therapists
to -]:lcnd more closely to the {individual client's

characteristié vay of responding.

Follo: P

A number of studies have shown that the behavioural

.treatment. of agoraphobia is associated with substantial
v

*‘improvements that persist for at least six months (Gelder et

al. 1973, Mathews et al. 1976, Mathews et al. 1977).

A long term follow-up of 66 agoraphobic patients was -

carried out-'by Hunby and Johmston (1980), between five and
nine years after thelr treatment. They found that onm most
measures of agoraphobia Yhe patients were much better at

follow-up than they had been before treatment.

elkamp et al.” (1979) followed 70 agoraphobic out

patients - for four years after treatment and found that the
improvements manifested during treatment vere maintained and

partly sugmented.

Similarly, McPherson et al. (1970) found thit when 56

‘
- agoraphobic patients, who had shown clinical improvement

when treated by behavioural methods, weré followed-up
between 3.0 and 6.3 years later improvement had been

maintained.

w
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These findinga, therefore, suggest: that -the majority of

subjects who complete treatment ' will maintain their

. .
improvement over a considerable period.of time.

ASSESSMENT - *

Despite the ‘fact that the varfations in individual
response patterns have ‘been well documented, few studies
have actually sought a treatment programme which is designed
specifically - for these components. In general, studies of
agoraphobic subjects have been concerned with applying a
lpect}lc method of ‘treatment to a heterogenous group of
subjects. The outcome measures employed in these studies
evaluate the effectiveness of the treatment.package rather
than the interaction of treatment effectiveness and subject

characteristics.

Currently, the major problem to|be overcome is how to

1
validly  assess the subject's anxiety response’

characteristics in terms of cognitive, behavioural and

physiological systems. Methéds of assessing these systems
as well as problems associated with such measures are,

therefore, discussed. #

1ndividual Response Patterns

The notion of individual response patterns in phobic
patients when confronted with an anxicty arousisg situation
has been elaborated on by Rachman (1976, 1978). {iven that
phoble anxiety is currently, conceptualised as consisting of
three cenéonenz-. l.e. cognitive-subjective,
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overt-behavioural, and phyaloltglcnl, eight patterns of
responding are possiblel. Four of the possible patterns have
subjective fear coupled with different combinations . of
behavioural and physiological anxiety. These patterns of

responding are {llustrated in Table A. i

| Rachman (1974) and his associates have shown that the

three ‘response systems may covary, vary inversely or vary
independently. At various times, when fear and avoidance
are not co-varying, ome can speak of a discordance between
‘the two at-any particular point. When there is a high

correlation between the two :henlnn\‘hul concordance. The

teras synchrony and de-synchrony have a similar but not

fdentical wmeaning to that of concordance and discordance. '

It| 1s suggested that synchrony and desynchrony should «’be

restricted to changes 1in fear and avoidance which either ~

vary together (synchrony), or vary independently or

ioversely (in both of these cases, one has de-synchrony).




Table A
-~
Patterns of Responding
Subjective Behavioural Physiological
Pattern Fear/Anxiety Fear/Anxiety Fear/Anxiety
1 + + +
11 + + -
1 + = +
v + -

urement Problem

Hugdahl (1981) suggests that the cognitive dimension,
which 1s possibly the most difficult to define has been
conceptualised in at least three different ways:

1. ‘self perceived autonomic arousal which®
is labeled as anxiety'

2. ‘anticipatory fear and anxiety in the

form of worry, brooding about the :

coming fear provoking event'
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3. “'changes in mood and feelings of unreality,
_ uncontrollability, guilt, self blame, etc., . % o

exposed to the phobic stimulus (or when B
thinking about the stimulus)'.

(Hugdahl 1981)

The conceptualisation of the cognitive componment used

S .
by different researchers will affect the type of information
‘gathered and the relationship of the cognitive measures to

physiological and behavioural measures.

Rachman (1978) points dut that a. person's fear of a

situation and her/his ' willingness to enter that situation
may-not be related. This suggests that at least two
-nhjec::velnbgnl{{vg measures v.:e important, " that is, a
measure of intensity of phobic anxiety and a measure of the

's prediction of his/her behaviour in that situation.

person

Bandura's (1977) concept of self efficacy along with' the

”

microanalysis- described by ‘him proyide a framework for

measuring these dimensions.

Hugdahl (1981) also suggests that there are measarement
problems associated with the behavioutal component of

'
anxiety. He mention for example, that a person’

behaviour’ in a fear situation can be affected by the
person's use of covert avoidance techniques such as blunting

(Miller and Grant 1979).and covert pep-up talks (Meichenbaum
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1977). Rachaan '(1978) also suggests that the demands placed
on a person will affect his/her behaviour in a fear

situation.

Given that these and other factors affect. messures of
overt behaviour, assessment of overt behaviour should
tnclude (1) measures with an’ adequately high ceiling so that
“the effects of differential demand levels and distraction
factors can be accoumodated,. (2) measures taken in a Variety
of settings. A fear hierarchy s normally used as the basis

for the behavioural test. .

The third of the anxiety components, physiological
eenponsiyiey, vhesenrs y Senest problems for assessment
‘purposes. Hugdahl (1981) and Rachman and Hodgson (1980)
both suggest that heart rate messures are conveniently

obtained and valid measures of physiological arousal.

Lehrer and Woolfolk (1982) have designed a 36-item
sympton questionnaire which neasures the tieos anxiety
components, i{.e. gomatic, behavioural and cognitive. The
36-items 4in the questionnaire vere derived from an original
pool of 112 items which wvere tested on both analogue and
clinical populations, (n=877). Split-half reliabilities are
reported for two studies as being .85/.93 for the wsomatic
factor, .84/.9F for the behavioural factor, and .83/.92 for
the cognitive factor. The validity of the questionnaire was

tested {n three studies, vith a total of 195 subjects, using

in Lehrer and

,a number of measures. Examples (eit
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Woolfolk 1982) imclude the IPAT Anxiety Inventory ( Krug et
" al. - 1976), ‘Eysenck Personality Inventory (Eysenck snd
Eysenck 1968), Hopkins Symptom Checklist, SCL-30R (Derogstis

1977). —Data from these validation studies suggest that the

scales are valid a

of the three kinds of anxiety.




HYPOTHESIS o . i
B . N
The hypothesis to be tested in the study was that
treataent would be more éffective it it vere matched vith &

subject's predominsnt anxiety responmse chsracteristic than

if 1t vere applied to a heterogenous sample of subjects. .

1t is already apparent in the literatere that subjects:

can  be categorisedl on the -basis of their anxiety response,

- into cognitive, behavioural or somatic responders. _ It  ds

also apparent that there are. treatments curfently aval

’ g 3
vhich focus on the cognitive, - behavioural or

responses -

Therefore, it vas hypothesised that if  subjects vhose

predoainant anxiety response vas cognitive ‘were taught a
cognitive coping strategy, they vould lmprove to a greater
extent than if they were tsught a nos-cogoitive coping

. _strategy. Similarly, non-cognitive subjects, 1.

vould benefit more from s

behavioural or somstic responders,
non-cogaitive coping strategy thas they would fros &

cognitive coping strategy. 1



; METHOD

The hypothesis to be tested was that matching a
subject's predominant anxiety response with method of

treatsent vould be more ef fective than randomly assigning a

s
heterogemous group of subjects to a method of treatment. To
test this hypothesis a 2x2x2 design with repeated measures - Ly

on- one. factor wi

selected {nvolving two types of subjects
and tvo types- of treatment . The two types of subjects were ',
coghnitive responders wnd non-cognitive. responders (L.e.
behavioural and somaric), and Hio types of treatment were
thought _.zuppa.\llre-zmn,:-fung and ul-xaunn‘ tralning.
Sub jects st et agxiety response systes  was
& tdentifted by maeans of . the Lehrer and Woolfolk Sympton
' . Questionnaire- By asstgning ‘colnlllve and non—cognitive
sub jects r'ln:lnll; to elther cognitive or non—cognitive
treatasent, s cosparison betueen matched and  unmatched

subjects W

s possible. This between group comparison
X investigated any ‘differences betveen the two treatment
groups. The within group comparison” investigated any
progress made by the subjects diring treatment.
sample
The saaple of subjects vas dravn from two sources, (1)

(see appendix Al ) placed in two local

datly newspapers for ‘two damys, amd (2) Hemorial University

‘Paychology Departaent Clinic valting Liet,
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Initlal interviews were arranged for all. 13 subjects
who responded to the advertisenment’, and for the 8 subjects

on the waiting list. Of these 21 subjects, 5 did not. show

up .and vhen contacted again by telephone reported that they

- were no longer {nterested in attending the group. From the
16 sublects accending infrisl fntervievs 14 éncered
trestment.. Of the two remsining subjects one vas unsuitable
for group trestment as he was of borderline intelligence.

The other took a job vhich required her to work at the times

of the group sessions. (It is 'thought that the response to.

the advertisenent was low because of an advertisement placed
a few weeks earlier for an anxiety management treatment

programme which received 59 replies) -
el

All subjects satisfled  the DSH IIT -criterion for
agoraphobic. sysptoms and adaitted to agoraphobic ‘syaptoms on

the Harks and MHathews Fear: Questionnaire. Once it was

established that subjects satisfied these criterion, well

as contracting thesselves ‘to ,the programme, ~they. wete

included for treatment. !

Demgraphics The characteristics of -the

illustrated 1nTable l.

-




Table 1

Characteristics of the sample "

Age Sex . Merital Status

Hean - 40 years Male - 3 Marrted - 11
S.D. - 8.5 - Stngle - 3
Education Employed

Less than grade 11 -4 . Gainfully emloyed -1
" High school (grade 11) - 3° Not gainfully eaployed = 7-
couqe/uuvau;u -7 :

1

Prectpieant - Length of Illness

Cleir aveit Fegiaborsi.- Nadu = Wil giatn
Stressful period -5 s.0. - 10.6

None remeabered -4

L]

Previous T(‘Ell ent - Medication s

Yes - 5 . Yes'- 5

No -9 No - 9"

Subject Assignment

The hypothesis tested vas that matching would be more
effective than not matching subjects with treatment, on the
basis of their predosinant anxiety response. In order to do

] ;

this subjects were categorised by means of the Lehrer and

Woolfolk Symptom 'Questionnaire (see appendix A2) which




measures somatic, behavioural and cogaitive anxiety. The
somatic, behavioural and cognitive scales contain an uneven
nusber of questions, therefore, the subjects' raw scores on
each acale vere calculated as a percantage of the respective
scale total. This procedure allowed a comparison between

the three scales. Those subjects whose high

t percentage

score was on the cognitive scale were categorised as

. Cognitive Subjects (n=7), and those whose "highest percentage
score was on the somatic or behavioural scale -were.

categorised as Non-Cognitive Subjects (n=7).

Cognitive and non-cognitive subjects were randomly
assigned to ome of two treatment groups. Both ».n’mup
treatments Involved in vivo exposure to a feared situation,
but in addition the focus of ome group was Cogaitive

Tre.

ment 1i.e. » thought stopping/restructuring, and the
focus of the other group vas,Non-Cognitive Treatment, i.e.

relaxation training.

With two _subject categories and  two ' treatment

categories, thé basis w formed for the assignaent of a

ignaent

matched and an unmatched group of subjects. The

of subjects to treatment is illustrated in Table 2.
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Table 2

Subject Assignment to Matched/Unmatched Groups

Cognitive Noa-Cognitive

Treatment Treatment :
=5 - (e " (em) Total
Cognitive Subjects

(cs) BRI 4o e 7
V“on-Cugnltl" Subjects .

(ves) \ 2 03wy R 7
* Total g [ 8 14

* Matched ** Unmatched

Table 2 illustrates that the Matched Group (n=7) consisted
of 3 cognitive subjects receiving cognitive treatment, and 4

non-cognitive subjects teceiving non-cognitive treatment.

ched Group (n=7) comsisted of & cognitive subjects
receiving non-cognitive uui-‘-nx, and 3 non-cognitive

subjects receiving cognitive treatment.

A total of 6 subjects (3 matched and 3 wamatched)

receiving cognitive treatment, and B subjects (4 matched and

4 unmatched) received non-cognitive treatment.
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Therapist
, .
° . Two therapists were, involved. in the study. One

conducted all initial interviews and individual assessment
sessions. Both therapists were involved in the running of
all group therapy sessions as well as the first follow-up

session.

A San-ei. pulse monitor, attached to. the subject by

means .of a finger clip, was used to monitor subjects' pulse

rate

The reading -from the monitor was, fed into a Sony

. Stereo Tapecorder TC-252 on a Sony Recording Tape PR-150. A

permanent record was obtained from this tape on .a Beckman
Type R411 Dynograph Recorder. Subjects sat in a reclining
chatr.
s b *
EVALUATION OF TREATMENT PROGRAMME

A total of 17 self-report scales were completed by the
subjects during treatment. In addition, subjects' pulse
rate vas recorded by a therapist during two resting stages

and three imagery stages. Subjects' verbal report on the

gery stages vas 'recorded by a therapist.
£ i
ion

reatment Evals

A. Pr
=

¥

During the initial interview a 'self-reported baseline
level 'was taken of the subjects' anxiety response
characteristics, mood i.e. anxiety and depression,

fear/phobia, behgvioural expectation and a test to datermine

i |

St
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thelr understanding of agorsphobia.’

A second pre-treatment monitoring session wap held
duting which a therapist recorded subjects' pulse rate ‘ahd
verbal comments during imagery. These measures are

discussed in more detail below. |

Anxiety Response Chn-cu(l.llcl: n order to identify
‘each subjectls ‘predominant anxiety response characteristic
the Lehrer and Woolfolk Symptom Questionnaire (see appendix

A2) wvas . completed by each subject. This questionnaire

contalns a somatic, behavioural and cognitive symptom scale,
eath: ‘of which s rated onia wesis of 058 (Lies waver to
extremely often). The score from each symptom scale was
totaled and converted to s percentage score. The highest

percentage ‘score obtained was taken as the subject's

predoninant anxiety reaponse.

Mood: Subjects' mood was assessed on three scales

which measure levels of'anxiety and depression.

(1) The Lehrer and Woolfolk Symptom Questiomnaire:  The
total score obtained on the symptom questionnaire, which
agaln was cooverted to a percentage score, provided a

d

measure of the subjects' anxiety level. This scale was u

in order to assess subjects initial level of anxiety.

(11) . Beck Depression Iaventory: The B.D.I.  was

completed by each subject in order to ess their initial

level of depression. °(See appendix A3).




(111) Mood Scale: The mood scale vas s sub-scale of
the Marks and Mathevs Fear Questiondaire and contains five
questions relating to feelings of anxiety and depression.
'ri}ue questions are more specific to ;hohlc anxiety, and
associated feelings of panic and depression, than the: Lehrer
and Woolfolk Sympton Questionnaire and the Beck Depression
Inventory. Therefore, the mood scale provided an dinitial

assessment of mood in the context of fear/phobla. (See

‘appendix A4) t

Fear/Phobi The Marks and Mathews Fear' Questionnaire

was completed by ‘each subject and provided a baseline of
their fear/phobia sysptoms on three scales. (See appendix

Ab)

(4) Fear:- This scale contains 15 questions which
Telate to agoraphobis, social anxiety and fear of blood and
injury. The total score-obtained -for thesg 15. questions

provided a measure of totsl fear.

(41) Agoraphobia: - The .go;.pnobx. sdale contains five
questions rlhli‘ng specifically to agoraphobia. Since the
treatment  programae - sietsically  deatuid  Tor
agoraphobic subjects,’ it was necessary that all subjects

adait to agoraphobic symptoms on this scale.

{114) TIncapacity:. On this scale subjects were asked to
rate the present state of their phobic syaptoms on a scale
of 0-B. A score of 0 represemts 'no phobias present’ and a

score of B represents phoblas present which are 'very
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severely disturbing/dissbling’. The scale is, therefore, - &
self-rating scale of level of incapacity due to phobic
symptoms. An initial self—rated level of d1incspacity was

obtalned from this scale.

. .

Sel Efffascy Expectations: In order to sssess each
subject's self efficacy expectstions, .im relation to
exposing themselves to their feared situstions, s hierarchy

s constructed by them on which two measures.of self

efficacy expectations were taken.

Hierarchy: Each subject provided a 15-ites hierarchy

of feared situstions vhich they could expose themselves to '

ﬂur’ln; trestaent. The sethodology for the comstruction of;
the hierarchy was that described by Mathews (1981). Each
subject was required to list their 15-itess, .in order of
difficulty, on aslternstive lines of a 30-line page. This
alloved for the possibility of 4inserting sub-items. (See

appendix A6).

(1) Confidence Level: Once _ each  subject - had
constructed their .hierarchy they vere asked to rate, od s
scale from 0-100%, how confident they were that they could

expose ~ the

elves to each feared situstion identified by
thea. This procedure follows the microanalysis. of Bandurs

(1 97_7).




i BY7

(i1) CanDo: For each Ltem om the hierarchy subjects
vere also asked to record a "Yes' or 'No' response .uccn(ding

to, whether or not they could expose themselves to each
feared situation 1aenlifl:e3 by them. '

I \

Understanding of Agoraphobia: The final, pre-treatment

ure was & questionnaire which was constructed from the

Client's Hanual provided by Marke and Mathews (1981). (See s
appendix (AS) The menual describes to subJjects, the causes of

YT ERObLE KoV e 15 WRlaEaEe, aG NBW TE T8 Ceserea.
At the end of each section a multiple choide question is

n.lked about the content of tH% section. The questionnaire, t

completed by each subject, contained 24 questions £rom the ;

¢lient's manual. (See appendix Al2)

- . This questfonnaire was completed by each subject before
aiy discussions about agoraphobia had taken place. This vas
done 1in order to assess their understanding of agoraphobia

before the programme was explalned to them.

Pulse During the monitoring session, pulse rate

was  recorded under 5 conditions consisting of 2 resting
stages and 3 sPages during which the subject Lnagx}ngd
themself to be 1in ome of their feared situations. The 3
feueé_ situstions weré selected from the subject's

‘hierarchy.  The items selected for all subjects,” and

presented-to them in order of incressing difficulty, vere

the 1lst, 7th and 15th iten from their hierarchy. i




. they were asked to pay atteation to details such as

“limit  their mov

Tl

Prior to monitoring, each subject was instructed in the

characteristics of clear imagery. They were required to

fmegine them

lves as being in the situation not ~just

observing the situation. While in the imagined situation

feelings, sensations, smells, words. Once they had a clear

image of the situation they.vere instructed that they should

explain encny .what they were ﬂoing,yhov,lhey.felt, and .

what' they vere nunun. about the situation. This ‘was tape

xrecorded by :he theraptot.

é:oudun for' Pulse. Rat nu"guu’{p‘ulu ur..e “vas
obtatned by llklng subjects :u_.lr" co-hrtlbly to. s

renlininx chair lilh !hei! feet up. They | were ~l-nur.ru:ted to

at and to rest for five minytes. ,The

£inal one ainuté of this five midute period -was taken as
\

their b 5

e pulse rate. R <

Subjects vere then asked to u;gn. themselves in their

least ~fear provoking Zeetion Tlutel on :hei-r hierarchy,

and to indicate,

lifeing , r,heu nn.u—, uhln they had
athieved a clear image of the sitiation, The posnz at which

this occurred vas recorded against thedr pulse rate in order

‘to distinguish the dincrease {in pulla rate due to speech.

Subjects then-dencribed the sitiation they ~were imagining

and their reactions to 1: Vil o g
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On completion of their description subjects were
fnstructed to rest for a few minutes. .This interval vas

- also recorded :ﬁréuﬁhauz and once their pulse rate had
returned to the resting level the next feared sl‘[uu:lon from

thefr hierarchy was introduced.

The same procedure as described above for 1item 1 was
followed for the 7th and 15th items on the hierarchy. The

" highest pulse rate feached during each image was classed as
| . the ‘Image I, Image II and Imege III pulse rate, image I
being the lowest fear --itu-tlinn. An overall pulse rate
dur{ng 1imagery was calculated by taking the mean of the

.’ three imagery stages for each subject. This mean 1o

referred to as the Imagery Pulse Rate.

After all three situations had been completed, subjects
vere again asked to rest for five minutes. The final one

minute of this stage was classed as the rest level.

Procedure for Scoring Imagery: A transcript was made

from the vr.npe recordings of the subjects' comments during
the image stage. Each coument was .then ® categorised
. sccording to the following criterion outlined: by Beech
(1983) 1n his description of the stress response.
(1) Phystological: heart rate increased

blood pressure elevated

muscular tension

slowing down of %xgzazxva system

® adrenalin or noradrenalin released
-

N " v
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o g CEL) ehavioural: decreased performance level

avoidance of stressful situations

7 - pa :vity/iner:il

(111) Cognitive: distortions of thinking

" lovered tntellectual functioning

unproductive, rusinative,
anxiety-generating patterns of
thinking

indecisiven

‘An additional general category was also required for

item

such as 'its fine' which vere not specific enough for
. inclusion {n one of the other categories. Subjects 'were
divided on the basis of their highest category score. For
-exllple, a subject whose coamments were predominently

physiological vas placed in the somatic category.
B. Weekly Evaluation

During the five weeks of therapist-assisted treatment
subjects recorded daily theii anxiety level, medication

level, quality of thought stopping/relaxation practice, and

goals achieved. At each weekly session subjects completed

the Beck Depr

ion Inventory and rated the items on their
0

hierarchy in terms of self efficacy and 'can do' levels.

Anxiety Scale: This scale vas completed datly be each

subject during the 5 weeks of therapist-assisted treatment.

On a scale of 0-8, f.e. hardly at all ~- very anxious,

subjects were sasked to rate how anxious they were at four
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polnl; 1o the day. These four points included 1) getting
up, 2) before lunch, 3) before dinner, and 4) going to bed.
This anxiety scale vas used in order to help both therapist
and subject identify any patterns ‘vh(ch may have been
present in their level of anxiety during the day. Thet

snxiety ratings helped subjects identify thelr best 4nd

worst ti

of the day, po

ible causes and possible
solutions such as a change in their daily routine. (See

appendix A8)

Medication level: The quantity, type and strength of

afternoon and evening)

medication ‘taken ‘each day (morning
'
vas recorded, if applficable, by. esch subject. Thig vas

included 1in order to asses nce which

any change {n perfor:

could be ‘attributed to medication level. (See appendix A9)

In

Quality of Thought Stopping/Relaxation Practlce:

order to identify any problems encountered, or.progress
made, each subject was asked to rate daily how effective
their practice of one of these techniques had been. A nine
point rating hcale vas used vhich ranged from 0-8, l.e.
hardly any =- very effective. = Subjects vere asked to
practice, and rate the quality of their practice, twice &
day during each of the 5 weeks of therapist-assisted

tre

ment. (See appendix A9, All)

Goal

Each veek subjects were asked to  select from
their hierarchy at least one feared situation which they

before the next

vould expose the
N



ion. Subjects progressed through their hierarchy at

their own pace either by moving to a higher level each week
“or remaining at one level for- two or more weeks. (See

appendix A7)
C. Outcome Evaluation’

Outcome was evaluated during the final week of the 5
veeks of group treatment (post 1), 7 weeks after the final

treatment session during which they folloved the proge

ne
on their own' (post 2) and after a further 6 months of

tment (post 3j.

self-paced tre

During the final treatment session

-tre

ent

each subject was again assessed on their anxiety response
characteristics by means of the Lehrer and Woolfolk Symptom
of anxiety

Questionnaire. Their mood was assessed in ter

and depression using the Lehrer aad Woolfolk symptom
questionnaire to ameasure anxiety, the Beck Depression

Inventory to measure depression and the Mood Scale from the

Harks and Mathews Fear Questidnnaire. Fear/Phobia and Level

of Incapacity vere assessed on the Marks and Mathews r-7r£}/

Questionnaire, and Self Efffcacy Expectations, .i.e.
confidence level and 'can do', were recorded by each subject

on their hieragehy.

An additional {ndividual assessment session was also
scheduled during which pulse rate and imagery were ‘recorded

" as previously detailed.

i .



Post-tre.

After 7 weeks of self-paced
treatment a group session was held and subjects were asked

to complete the

11 self-report scales that. had been
completed during the post 1 assessment session. Individual

assessment s

ions were also held at this time in order to

record pulse rate and imagery for each subject.

Post-treatment 3: A final assessment s held

fon w.

after a further 6 months of self-paced treatment. The 11

in.coampleted

self-report scales described for post 1 were

by each subject. Pulse rate and imagery vere not recorded
g 4

at this time.

GROUP TREATMENT PROGRAMMES - PROCEDURE

The purpose of the study was to test the effectiveness of
matching  subject's - anxlety response with a treatment

. It was, therefore nece

progr.

ry to ensure that the

treatment chosen was one which had previously been tested

and proven effective. As a result the procedure wvas based

on the work of Liddell (1983) and Liddell et al. (1984).

Since the most effective

treatment of agdraphobia has beea shown to be in vivo
exposure this amethod of trestament was used with all
subjects. In additfon to this, and since the two subject

.
categories yere cognitive

nd  non-cognitive, both &
cognitive and a non-cognitive wmethod of treatment were
required for the purpose of matching subjects and treataent.
The cognitively based treatment selected was thought

4

stopping/ restructuring and ‘the non-cognitively b

mponent in the behavioural
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treatment selected vas relaxation trabaing. The main resson

for choosing th thods of trestment being that there was
|;o overlap between theas in terms of aonxiety response
characteristics. The distinction between cognitive and
non-cognitive procedures was carefully maintained for each
group, and any discussion about anxlety response wa-
directed towards either thoughts or physiological responses

vith the cognitive and non-gognitive groups respectively.

Group sessions

Group sions were held weekly and each .rJup‘-et for .

two' hours. One session vas held betveen 1.00\- 4.00 p.m.

and other between 6.00 - 8.00 p.m. both on the e day of

each of the 5 veeks of ‘treatment.
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A total of 11 sessions are described 'in the following
procedure and these are summarised below:-

Pre-treatment Sessions

Session 1: Initial inverview

2: Monitoring of pulse rate/imagery

Group Treatment Sessions

3: )
b1 ) 5 weeks of
* x
Session  S5: ) therapist-assisted
Se 6: . \) treatment
7: ) -

Follow-up Sessions

8: Monitoring of pulse rate/d: ery
se 9: © 7 week group follow-up session
Session 10: : Hn\nllurlnl of pulse rate/imagery

s0u” 15, 6 aonth group follow-up session
.




PRE-TREATMENT SESSIONS

Session 1 s

An fnitial interview with each _subject was directed

towards obtaining an overview of the client's presenting

proble personal history, previous treatment and thelir

: willingness to comply with the treatment prbgramme. In

addition, the treatment programme was explained to™ the

subject -including the need for a l5-item hiérarchy of their

feared situations. They were instructed on how to construct

this “and

to complete their 1list before the next

session. %

. At the beginning of ‘the sessign they were asked to

complete 'the Lehrer and Woolfolk SyWptom Questionnaire, the

Beck Mepression Inventory, and the Mar and Mathews Fear

- Questionnaire. These baseline measures were taken in order

to sssess each subject's level of defression, fear and
anxiety on entering treatment. The Lehrer and Woolfolk
Symptom Questionnaire was required at this time for subject

assignment to either matched or unmatched group treatment.

In addition, subjects were tested on ninr’uvu of
. g \

understanding of agoraphobia.




session 2

- The second session again-was an individual session and

used to formalise a working hierarchy with each subject

on the basis of the items they had selected for treatment.

Confidence levels were recorded for _each 1item on the
hieraréhy with respect to how confident they were:. st that
time that they could expose themselves to each situstion.

Also, for each it

tive

they recorded a positive or ne
‘can do' response indicating whether or not they could

expose themselves to each situation. g

)
In addition, during this session pulse rate and imagery
vere recorded -as previously detailed under procedure for

pulse rate.
TREATHMENT SESSIONS

Sessfon 3

Both Groups All subjects recorded their confidence
level and ‘can do' responses on thelr hierarchy. Subjects
selected one or two goals from the hlq‘rlr:hy and recorded
these on a goal sheet as their record of what they aimed: to
achieve during the following week. It was recommended that
sibjects seléct one goal for exposute three time during the

following week.
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The anxiety scale, medication record and quality of
thought stopping/ relaxation practice forms were dx-:r(b;ted
for completion during the week. The Beck Depression
Inventory was distributed for completion prior to attendance
at the next session.

Cognitive Group: The role of .negative thinking in
anxiety was explained fo the subjects, and related to their
thoughts about, preparation for, and exposure :é, -feared

_situations.  They were instructed 1in thought stopping
techniques such as snapping an elastic band on their wrist,
counting backwards or focussing on some sspect of interest
in their tumediste environment. Subjects vere Lustructed to
GEACEE EdRe eENAEY AL ENGUERD stopping two times a day
over the following week and to record, on a scale from 0-8,
how effective they had found this method of contfolling

their thoughts.

Non-Cognitive Exoup: The phy-kb1ogi:.1_ reaction to
stress was described to the subjects and this was related ta
tiialr: vesgonse o mw anxiety provoking  situstion.
Relaxation training was explained as a method of coping with
their anxiety response and as a strategy to be used by them

in preparation for in vivo exposure. They were instructed

in relaxation training following the method described by
oEneius (1973). Subjects were requested to practice
relaxation two times a day and to record, on a scale ranging
from 0-8, their perceived level of the quality of relaxation_

achieved. ~




Both groups: All questionnaires distributed during the
previous session for completion by the subjects were
collected and reviewed. Subject's attention was directed to
their anxiety scale with a view to ﬁelp:n; them identify any
patterns which may exist in their anxiety level either daily
or over the week. Various methods of dealing with

fdentified periods of heightened anxiety were discussed.

These. centred around the beneficial effects of altering

their daily routine to sccommodate periods of free time.

Confidence levels and 'can do' ratings were recorded
for each item on their hierarchy and goals were selected for
exposure during the following week. Depending on their
progress during the previous week subjects either selected
new goals from their hierarchy or selected to further expose

themselves to the previous week's goals. |

Each questionnaire distrlbuted in session 3 was again
distributed for completion by the subjects during the

following week.

Cognitive Group: Subject's awareness of negative
thoughts over the previous week was revieved and their
ability to utilise thought stopping was discussed. In
-additfon, during this session subjects' thoughts were
discussed in relation to their prepnrnt‘len for, and exposure
to, ? feared situation. Subjects were encouraged not to

dwell on the negative aspects of the situation but’ to
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ntally rehearse thelr exposure and adopt a more positive

outlook during exposure. .

Non-Cognitive Group: Subjects' progress' over the
previous veek vas reviewed and their sbility to practice and
“Gtilise relaxation training was dlscussed. They vere again

fastructed in relaxation training following Borkovec (1973).

se

fon 5

Both Groups: With both groups, progress. duging the
previous week was reviewed .nd’di‘l:u-lnd.._ A copy- of Marks
and Mathews Client's Manual was then dimtributed) to all
subjects. This manual was explained to the subjects and all
vere given a card on which to write the Ten Rules for Coping
given in the manual. Subjects were instructed to carry this
card vith thea and to review the ten rules during any period
of difficulty while exposing theaselves to a fear provoking

situatioh.

Although the outlime of this session vas ideatfcal for
both groups, during the explanation of the manual the
eaphasis vas placed on non-cognitive reaction with the
non-cognitive group and cognitive reaction , with the

cognitive group.

In keeping with the ednc,tlen focus of the treatment

programmes the importance of understanding agoraphobia w

eaphasised. On this basis subjects were informed that they
would be tested on their understanding during the following
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session. . s
Lo During the remainder of the session, questionnalres
completed during the previous week were cqllected and
. discussed. Confidence levels and ‘'can do' levels were

recorded, goals were selected, and copies of the
questionnaires were distributed for completion during the
following week.

Sessdon §

Both groups were tested  on their understandimg of
lagoraphobia at the beginning of the session. After this was
completed the manual vas discussed with both ‘groups in order
to .clarify auy questhous ‘they way Wave had. .Agaid sny
explanation focused on “either non-cognitive or cognitive
reactions in keeping with the group's treatment. Subject's
use of the t‘en riles for coping was discussed‘ and the
»l:olnllmled use of the card was encouragéd. The remainder of
this session was ss previous sessions when questionnalires
vere collected, discussed and new questionnaires

distributed.
Session 7

This was the final treatment

sion for both groups
and was used to prepare subjects for the seven weeks during
which they would continue on their own until follow-up.
Previous sessions were reviewed with all subjects including

their test results on their understanding of agoraphobia

'



Their ablility ®to utilise either non-cognitive or cognitive '
S 4

coping strategies was discussed alongwith any problems or

questions which had arisen since the previous session.

The remainder of each gropp session vwas used to rteview
X 4
questionnaires completed - during the previous week and to

distribute goal sheets for each week until follow-up. These

would be used by the subjects as their own record of goals

planned and achieved.

The Marks and Mathews Fear Questionnaire and the Lehrer .

and Woolfolk Symptom Questionnaire were completed during the

session by all subjects. These outcome measures taken at

this rpoint were for the purpose of comparigdp with the

pre-treatment measures. These post-treatment measurgs are
further referred to as Bost 1.
POST-TREATMENT SESSIONS

se

ion 8

This was an individual ‘session conducted 1immediately

after treatment during which each subject's pulse rate and

imagery were recorded. The procedure was identical to that

in session 2. Session 8 is also further referred to as Post

1.
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Sesslon § : Seven week group follow-up se

Subject's progress was revieved over the seven weeks

since the last treat

]«/ ession, and -any problems
Nio
encountered were discussed vith the group. .

During the session confidence levels and 'can do’

levels were recorded for each item on the hierarchy. In
lddltvion, the Beck Depression Inventory, Marks and HMathews
Fear Questionnaire, and the Synptom Questionnaire were
completed. The questionnaires completed during this session
were .the 7 week follow-up outcome measures and are further

referred to as Post 2.

Se

on 10

This was an individual session for each subject during

which pulse rate and fmagery were recorded follouing the

procedure previously detalled. This session is  also

referred to as Post 2.
s

Sesston 11 : 6 month follow-up group s

A fiaal post-trcatment assessment sesaion was held 6
months after the post 2 session. Progress was reviewed and
subjects were anked to complete the Lehrer and Woolfolk
Sy;pmm Questionnaire, the Beck Depreanion Inventory and the
Marks .and Matheun Fear Questionmaire. In addition thelr
conftdence leveln and ‘'can do' ratings were recorded for
cach item on the hierarchy. “his sessfon 1s further

referred to ans Post 3.




RESULTS

The aim of the present study was to investigate the
validicy of. matching a subject's predominant anxiety
response characteristic with a corresponding treatment. It

w

s hypothesised thad by, for example, o((ering‘ a subject
whose pudmun...: auxlety resporse wam  cognitive
cognitively based treatment programme, they would show a
greater improvement than a cognitive subject who was offer;d_

@ non-cognitively based treatment.
N

. 4 i
In order to test for any diffhrences between the four
i
combinations of matched and unmatched groups shown in table .
3 an analysis of variance was carried out on each of the 11

main outcome measures.

Table 3

Four Combinations of Matched/Unmatched Groups

Matched Cognitive subject/Cognitive treatment

¢ £ Noncognitive subject/Non-cognitive treatment
1

Uneatched Cognitive subjegt/Non-cognitive treatment

Non-cognitive subject/Cognitive treatment
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The 11 msin outcome measures tested are listed in table

Table 4

Maln Outcome Measures

Anxiety Res ponse Characteristics
.

Cognitive Syaptoms
Behavioural Symptonms \ °

somatic Symptoms

Mood
Total Anxiety 1

. Beck Depression Inventory

Mood

Fear/Phobia

Total l’eakr

Agoraphobia i -
,Incapacity .
o o
»
Self Efficacy Expectations P
N i

Confidence Level

'Can Do'




Due to the saall number of subjects fncluded In thé
study, which vas further reduced by missing data, the
analyses of varlance vere carried out on the pre—treatment
and 6, month follow-up data. These were the oaly two points

in the study at vhich data wvas avallable for all subjeccts.
Aterition

The attrition was very small since of the 14 subjects

‘entering treatsent only one dropped-out. This subject

preferred individual treatsent to group therapy. One
subject dropped out after the five treatment sessions. _She
was hospitalised afcer the death of her mother. VAA/!IHM
subject did not attend the follov-up session after 7 weeks
of self—paced treatment (post 2) apparently because of

business commitments. At the final follow-up session (post

3) data was collected from all 14 sub jects.

Comparison of groups on pre-treataent data

Prior to carrying out the analysis of varlance a
comparison was wade betveen matched/unmatched groups,
cognitive/non-cognitive subjects and cunxuve-lnon—eo;nxun
treatment groups 1in order to ldentify any significant

differences which may have existed between thenm.

No algniffcant differencen were ot od varantes weie
as age and oducation etc. and the data obtalned for ench
group are shown fn table 5. The following abbreviationm are
used’ as headings ln table 3: %G = Matched Groupi UMG =

-



/
Unmactched Group; CS

Non-Cogaitive Subject

Non—Cognit ive Treatment.

Cognitive Subjects;  NCS =
CT = Cognitive Treataent; NCT =




71

Table 5

Comparison of groups on pre-trestment data

Mean Values
Age (yesrs)

Bducation (grade)
Length of 1llness

(years)

Previous trestaent
" Yem

No

Hedication

Yes

No

Esployed

41.14

11.42

_10.57

38.85
11.14

6.71

cs
41.14
11.66
8.57

NCS cT NCT
38.85 43.66 37.2,
11.14 11.00 11.50

8.71 13.83 4.75

3 1 4
)
& 5 4
3 7 £
‘ 4 s
5 2 s
2 4 3
.
1 L 2
6 5 6




\ Group Differences

Group differences were tested - before and after
g treatment. The Bignificant t-valués obtained are reported

in the folldwing two tables.'

Table 6A

Significant differences between the groups

Matched (MG) / Unmatched (UMG)

T oF P mean
) MG unr
. Somatic Syaptoms
iy pre-treatment 3.31 120 0.006%* 38 57
. post-treatment 1 : 2.50 11 0.029* 26 48
CORILELNE STapEaNs
) — 2,21 11 0.049% 36 59
Marks and Mathews Fear Questionnaire S~
. - Hood Scale
' post-treatment 1 3.05 11 0.01k** 11 24
- Incapacity
h pre-treatment 3.04 12 0.010%% 3 e
. post-treatment 3 2.27 12 0.042% 2 4
y * p<0.05; ** pC0.01L '
i .
v




Table 6B

Significant differences between the subjects

Cognitive/Non-cognitive Subjects

< T DF 13 mean
. : cs  Nes P

Behavioural Symptoms !
Post-treatment 3 2.60 12 0.023* 17" 48

Marks and Mathews Fear Questionnaire
= Total Fear
Post-treataent 3 2.52 12 0.027* 24 53
-Agoraphobia 3

Post-treat

nt 3 2.86 12 0.014%% 6 21

»

p<0.05;. ** p<0.01

Raw Date

Raw da

o scores, standard deviations and number
of subjects in each group are reported im appendix B and are

discu

d in the Discussion Sectionm.




The results obtained on the amalysis of varlance for
the four groups  of subjects, 1.e. cognitive
subject/cognitive treatment, non-cognitive subject/cognitive
treataent, cognitive subject/mon-cognitive treatment and
n;n-cognl(ln subject/non-cognitive treatment, are discussed
in the following section. The significant interactlons afe

analysed according to the thod describd by Winer (1971)




Table 7

Sut

ry of Analysis of Variance - Total Anxiety

Source ss n(: HS F ¢
Betveen 4318.12 .
A (subject) * 570.37 1 570.37 2.04 0.25
B (tfeat) 0.04 1 0.04 0.001  ns
B 1520.04 1 1520.04 5.45 0.05
re 2227.66 8 278.45
* Within 4838.50
€ (pre/post) 3384.50 1 3384.50  52.91 .001
Ac 3 45.37 v 4537 0.70 ns
BC 610.04 1 610.041 - 9.53 0.05
AsC ) 287.04 1 287.04 4.487  0.10
cxswe 511.666 8. 63.95
- -




Table 7 Cont'd

Breakdown of AB variable:

S
Cell Totals
v owm v
S .
= . al 152 247 bl - F7.09; df 1,8; p<0.05,
a2 306 210 b2 - FO0.40; df 1,8; ns
Breakdovn of BC varlable: .,
Cell Totals
el 2 i :
b1 270 188 bl - F8.76; df 1,8; p<0.05
b2 10 121 b2 - F53.69; df 1,8; p<O.01
: Table 7 f1lustrates that all four groups of ssbjects
ifsproved 1in their total _hvel of anxiety ;!urln‘ treal;en( as
lhovvn by the 0.01 level of significance obtained for the C
or pre vs post 3 varisble. The 0.05 level of significance
on the AB varlable {ndicates that there was an finteraction
between subject and treatmegt.  When tnu variable was
broken down it was found that {n cognitive treatnent it was
" cognitive subjects who improved to a greater extent than
non—cognitive subjects. In non- cognitive treataent it was
. sgaln cognitive subjects who made the greater {mprovement.
- A significant interaction of 0.05 was also found f;:! th‘e BC

= variable which represents type of Ctrestment. When this
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interaction was broken down it vas found that by the 6 month

follow-up

non-cognitive | treatsent was slightly aore

effective than cognitive treatment.

=




Table 8

Summary of Analysis of Variance - Cognitive Anxiety

Source ss . DF F. ]
R g ¥ - = .
Betwseen .. 3707.83
‘A (wbJect)  400.16 1 400,16 1.3 ns
B (treat) 0.66 1 10.66 0.03 ns
AB 90266 1 912,66 3.06 0.25
Swe 2384.33 8 298,04
Within 7302.00
C (pre/post) 4266.66 1 4266.66 3204 0.001
AC “32.66 1 32.66 0.25 ns
BC 138016 L 1mas 0.9 L0.05
ABc 580.16 1 580.16 4.5 .0.10
cxsve . 1062.33 . 8 130.29
Breskdown of BC vartable:
Cell Totals
el -« :
b o297 28 M- F3.04 df 1,85 ne
. b2396 . 145 b2 - F40.29; df1,83 p<0.01




Table 8 {llustrates —th bratned—wh ogaitive

anxiety was enaly®ed®— The only

gnificant imteraction
found on this scale vas for the BC variable vhich represeats
the: pre. vs post 3 treatment effect. When the -dnteraction
was broken down it was found that subjecty in non-cognitive

treat

at “had improved significantly to the 0.01 level

whereas for cognitive treatment the effect did not reach

significance. N ,




"o Table § T et e

Summary(of Analysis of v.n.ncf‘

- Source . ss br ws-t 3 P
" % maenass 12306.33" H
A .(l‘llbjli‘.t) '294.16 1 204.16 0.29 s
. B (teear) - - K16 1 416 0.005  ns
LA - L+ esi.00 ‘1 6s534.00 9.39 0:05
swe 5564.00 8 695.50 B
ienta | '3271.00 oy
C.(pre/post) 1908.16 L 108.16. - 2148 0.001
Ac " 266.66 1 266.66 3.00  0.25
BC ]Bi.OE.l 1 384.00 4.32 0.10
Azc 1.49 ! 1.49 0.01 NS
CxSwG * 710.66 8 88.83 \
' 4
o;u variable:
\ . -
Cell Totals
b1. b2 ¢ v
' al'136 329 al - F3.18; df 1,85 p<0.25
a2 299 96 a2 - F6.50; 'df 1,85 p<0.05




5 L
1ts obtained ‘for behavioural

Table 9 shows the

anxiety, On cthis scale the only ANOVA effect reaching

significance vas the subject/ treatment or AB interaétion.
. .

Vhen this fntersction vas broken down im order to identify

Which subject in which type of treatment vas contributing to
the significant result it was found, as with total anxiety,
that cognitive subjects vere the a more respomsive subject
group. The non=cognitive trestment group vas again found to
be more responsive.

(-



b

Table 10

Summary of Analysis of Variance - Somatic Anxiety

Source x .88 DF HS ¥ P
Betwean,  3168.83
A (subject) 173400 ' 1 1734.00 16.97 0.05
B (treat) 10.66 1 10.66 0.06 ns
AB 160.16 1 160.16 1.01 ns
swe - 1264.00 '8 158.00
Withia s121.00 12 :
¢ (pre/post) 3266.66 1 3266.66 25.11 0.01
AC 13.5 1 13.5  ° 10.29 0.05
BC 504.16 1 504.16 3.97 0.10
ABC 322,66 1 322.66 V2.5 0.25
.CxSwG 1014.00 8 126475

L

Breakdown of AC variable:

Cell Totals

v i
el c2 ¥ ;
a1 227 96 al 11.28; df 1,8; P<0.01
az 338 189 a2 14.59; df 1,8; P<0.01 *
& .




rises, the results obtained vhen the

Table 10
£

somatic anxiety scale was inalysed. This was the oaly scale

on which a significant interaction was found for the pre vs
pnll' 3 subject variable. When this variable vas broken down
it.vas found that subjects matched in treatment improved to
a slightly grester extent than subjects vho vere not matched

in treatsent -

The remaining seven outcome neasures were also analysed

by means of the analysis of variance. However, since there

were no significant dif ferences found betweeh the groups

th results are summarised in table 11. The suamary of

the analyses of varisnce are shown in appendix C.

Table 11 shows cthat all subjects {sproved during
treatment on the Beck Depression Inventory, The Harks and
Mathews Total Fear, Hood and lnclpiclzy. \uulc-, ad  both
Selt Efficacy Scales. This can b seenon the C variable or
pre v post 3 results. Ho sigificant interactions vere
found on these scales, therefore, no group differences vith

T

pect to response to tr. nt could be fdencified.




Table 11 . .

5

ry of Analyses of Variance - Remalning Outcome Measures

Variable
Scale A3 A ‘¢ e se, Anc
__ Ba.I. . ns  ns ns  0.01 0.10. 0.10 ‘ns
— .
Mood 0.10 ns . ns .0.05 ns ns
Total Fear ns  0.05 0.25 0.05 . ne ns ns’
. Agoraphobia ns - ns 0.25 0.25 s 0.25 -0.10
. " Incapacity  0.01 ns 0.25 0,01 s | ns . as
Contidence >,
level s ns 0 0.25 0.01 ws ne  ne
‘Can do' 0.25 ns ns  0.01 s na

Comparison of Hatched/Unmatched Groups' Response ¢t

z
5 N

Y -
The group wh

showed s significant {aprovement over

their comparison group. vas . the matched group, and within

this group cognitive sub jects and subjects in non-cognitive

made more fap t than non- cognitive subjects

and those subjects in cognitive trestment. I

Y

therefors, be argued —thit since the matched group and

it  would have been

cognitive subjects made more progr
\

expected that cognitive treatment, and not non-cognitive




‘some benefit from non-cognitive treat
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treatment, would have been wmore effective. In order to
clarify this apparent contradiction the results for the fouf

* . The

groups of n-\:nhgd/un atched subjects’ were compared

Beck Depression Iaventory is shown below to illustrate the

group effect since all scalas shoyed the same pattarn of
results. The histogram -hnvnﬁiiurn 1 shows that a) both

matched sub-groups’ made steady progr

.in. reducing their

level ot deprassion; b) the cognitive
ES .

subjects/non-cognitive treatment sub-group, after an initial

hiccough, . showed a reduction in depression; c) the non-

cognitive subjacts/cognitive i at” sub-group made

virtually no progre

It follows from th

results -that whilst both types of
matching are effective, i.p. cognitive subjects/cognitive

treatment and | non-cogmitive subjects/non=cognitive

treatment,, one type of ‘'unmatchin is Dbetter than the

' other. That is, vhile cognitive subjects are able to derive

nt, non-cognitive
subjects are unable to derive any benefit from cognitive

treatment.

L



Pigure 1

Sub-group results on the B.D.I.-

20

2. i !
] | ¥
s/t . wNes/wer cs /ner wes /et ,
Matched Groups Unmitched Groups y
. ) . .
- : .
r

ure 1i Bubject's mean scores on the B.D.I. at pra-trestment,

post-tr ent 1, post-treatment 2 and post-treatment|3.




ification

Imagery C1

N ' In addition to o-uuylng/mnj-:u on the Lehrer and

Woolfolk Symptom Qu

tionnaire for the purpo

of matching
4ubjects 1in treatment, subjects were also categorised

sccording to the during the 1

de by th

ery

sions.  During these sessions subjects - imsgined

i lves to be 1n their feared situations and described

their fear reaction to them. These descriptions were

recorded by a therapist. Th co nts were categorised as

& ¢ N either cognitive, behavioural or somatic and subjects

sresults were' grouped accordingly. ‘Unlike the Lehrer and

“Woolfolk Symptom Pullllonnli!l which enabled an splic
between cognitive (n=7) and non-cognitive (n=7) subjects,

imagery resulted in a group of somatic (n=6) as opposmed to a

non-somatic (n=8) group of subjects.

sroups wvere,

mber of

therefore, split on the basi that an equal

subjects was required 1in each category, for comparison

purpos:

were the only categories {n vwhich

nusbers vere almost equal. . -
s g

In order to compare the two of categorising

" subjects an analysis of variance vas carried out, again for

all 11 outcome on the vs 6 wmonth

ur

| lol’lov-up data. For the purpose of mu'-fuxym subjects
} were c-u.ortud‘ as | either somatic/cognitive,
somatic/non-cognitive, nun--ol;tlc/culnitivn or
non-somatic/non-cognitive -nugé:.. The number of _subjects

in each group are shown in table 13.

Vo



! _cognitive/non-cognitive category,

| putcome measures. Table 12 illusfrates that 'y

R S tn table 12 for the Il
: ~

ry little of

the effect can be tic

teribuced to the somatic/, non-ao,

varisble alone. However, the influence of this variable can

be' ‘deen fn the ABC interaction which shows a result
approaching significance on the majority of scales. This

result - {ndica ifications are

that both anxiety el

contributing to the treatment effect. In addition, the

shown in the: BC

varisble, contributes more to the effect on the anxisty

scales whereas the somatic/non-somatic category |contributes
o

more to the self efficacy expactation scal

i
¢



Table 12

of Variance - 11 Outcome Measures

Sowatic/Non—Somatic - Cognitive/Non=Cognitive Subjects
I\l

Variable
- » -
Seale . A B AR ¢ Ac BC ABC :
Total Anxiety 0.25 mns ns 0.0 ns 0.10 0.10 '
. Cognitive ~ 0.25 ns ,me 0.05 ms 0.25 0.25 /
Behavioural® as 0.25 ne 0.05 ne ' ne 0.0
Somstic  * | 0.05 ns ns 0.01 as 0.10 0.10 :
B.D.I. 0.25 ns ns 0.01 "x‘l 0.10 0.05
‘Total Fear 0.10 0.25 =ns ©0.05 ns ne as
Mood 0.01 'ns as 0.0l 0.25 0.25 0.10
Agoraphobia 0.10- 0.25 =ns ©0.05 ns 0.05 - ns
Incapacity ne ms e 0.0 0.25 ns s )
Confidence 5 - ’
level as 0.25 ns 0.01 0.05 ns  me
*Can do' ns, ns as 0.01 6.10 ns 0.10 '
A = Imagery Classification (Sclll:vlelﬂon-sonluc)

B = Lehrer and Woolfolk Classification (Cognitive/Non—Cogaitive)

‘c = Pre/Post 3 '




{

- 90 -

éo p n of Somatic/Non-Somatic Subjacts

In order to illustrate the progr

e by subjects
when they were categorised as either somatic or non-somatic

according to their &

ery com

nts the mean scor

obtatned
on thefr total anxiety scors on the Lehrer and Woolfolk
Symptom Questionnaire are shown in table 13. T-Test - values
and ;(-nllxenne- levels are also shown:




Table 13 . e
" 'Total Anxiety - Comparison of Mean Scores
. ’ Pre Post 3 t-Value

S, e i {

Section A . ' oo
Somatic Subject (n=6)%* 149.50 125.66 , . 1.17 o.s.
Noi-somatic ° (ne8) . 12925 56.00 . _6.42 %

~

® o
Section B e ° ) ¢
ss/cT* (a=3) 58.00 54.66 0237 n.s.
SS/NCT (a=3) 66.66 50.66 ‘1.09 n.s. -
'NSS/CT (n=3) 53.00 25.33 10.96 **
. i
NSS/NCT (a=5) L - 65,40 26.00 6.31 w4
Section C‘ B %
ss/cs (n=2) . %63.00 43.00 2.47 n.8. '
SS/NCS  (n=4) 62.00° | —51.50 |  0.36 n.s.
¥33/CS  (n=5) . 65.40 24.00 4.36 4
NSS/NCS (a=3) 53.00 25.33 9.20 a
5

** = p<0.01; n.s. = not significant . !




*%* n valués refer to pre and post 3 data

%. SS = Somatic Subject; |CT = Cognitive Treatment

NSS' = Hon-Somatic " ; _LCT =:Non-Cognitive "

2 Ly
Cs = Cognitive' " j 'NCS‘= Non—Cognitive Subject

Table 13, 1llustratés a subsidiary analysis carried out

only ‘to show the ,difference betwéen somatic and nqn-somatic

subjedts. The main 'point- {s ‘shown.in Section' A" which:

illustrates that non-somatic subjects lmproved significantly

during treatment wher

somatic subjeits did:not.

S

« ‘Sections D and C dre provided only o  {llustrdte ..the

division  of = somatic/  non-somatic . subjcts into "
co‘gnl:—1valnon-—e;gn1r_£v- - anxtety respénse . and
cognitive/non-cognitive treatment. Since the comtributfon .
of anxiety- response - type and treatment type are - not

‘partialed out, the results should be interpreted only in so
far as they reflect the somatic/non-somatic comparisom.-




- same three points in treataent.
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ulse Rnt:ilulgery/Anxlety Response

o
In the following section pulse rate/imagery and anxiety

- response ace discussed. The pulse rate/imagery data vas

‘obtained during the three monitoring sessions, held at

pre-treatment, post-treatment 1 and post- treatment 2, in
which subjects imagined themselves 'to be in their feared

situations. The anxiety response data was obtained from the

Lehreg and Woolfolk Symptom Questfonnaire cuuplutcrl at the

The data obtained from these fwo sources are compared

sraphically in order to examine whether concordance was

_present. That is, did the scores over the three sessions

rise/decrease simultaneously’and therefore show concordance?
Alternatively did one set of scores~rise while another fell

and therefore indicate d&ncntduncej
0

A graph is shown for each grouping of subjects and the

subjects somatic ahxiety and somatic comments during imaj

Ty
4re illustrated in the somatic category. Similarly with
behavioural and cognitive categories. Pulse rate is shown

independently.

.
To facilitate this discussion the four groups of

subjects discussed inv the first section, i.e. cognitive

-uh]nct-/cognxtive treatment, non-cognitiyve
-nhjlc:-/cognlnve treatment, cognitive
subjects/non-cognitive treatment » and/ ' non-cognitive

subjecgs/non-cognitive treatment have been r rouped. This

v
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regponae ' m

- v P — N
vas necessary because the final pulse rate and imagery

monitoring sion

held at post 2, i.e. after 7 w

of self-paced tfeatment, when aissing data \reduced the

auaber in ome of the four groups to one .ubjncl.; The groups

disc: d 1in this ction. are, therefore

ul;l-lehed. cognitive/non-cognitivé .{.u§x. and
cognitive/non-cognitive treatment. In ’ \,-uiu—;-:_-
somatic/non-pomatic subjects are discussed. N

For edch grouping of subjects a graph shows the :h;-u

.
ures for comparison purposes and these graphs

are sunmarised in a table’preceding thea.




ched/Unmatched Group f

Table 14 summarises the data fn order to illustrafe the

categories in which concorddnce - and discordance occurred

within the three m

ures. These results are discu

ed
later in the Discussion Section.

Table 14

Summary of categories in which concordance and

discordance occurred

L]
-Matched Unmatched
L B e
Pulse Raté/Imagery « I
Concordance Somatic Cognitive
Discordance Beh./Cog. Som./Beh.
gery/Anxiety Response N
|
Concordance © . Beh./Cog. Somatic
Discordance SnltT‘le Beh. /Cog.
7S T

‘The pulse rate/anxiety . response. comparisons are not

hile pulse rate was

shown 1in the tables primarily because r

generally increasing, anxiety respon| generally
% A I

decreasin The results su

rised 1in table 14 are

11lustrated in figures 2 and 3.




& - 9% - .

The graphs and table {llustrate that while match

subjects’ are concordant in the somatic category for their

tched group are comcordant inm

pulse rate fmagery the ui

‘the cognitive category. For 'the dmagery and anxiety

response comparison, however, the matched group are

concordant in the behavioural/cognitive categories while the
] group are in the somatic category.
<
w o ,
p T
L . * e
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Pulse Rate/Inagery

‘over the cthree
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Cognitive/Non-Cognitive: Subjects

Table 15 “

Summary of ¢ Kp\\h‘jvh(eh concordance and
discordance occurted

- Cognitive ‘ Non-Cognitive

S . J . |
Concordance . Som. /Cog. Behavioural

Discordance ' Behavioural Som./Cog.

Imagery/Anxiety Response

Pre/Post '1 2

Concordance - Behavioural  Som./Cog.
Discordance Som./Cog - Behavioural

Post 1/Post 2 .
Concordance Som. /Cog. Behavioural

Discordance

foural  Som./Cog

Pulse rate/imsgery folloved the same pattern over the
three monitoring sessions and this is shown in table 15.

However, the 1

ry/anxiety ponse results fluctuated

fons. It was, therefors, nece

Ty to
breakdown the imagery/anxiety response data into the pra vs

post 1 and post *1 vs post 2 components. When this was done

e i s b A
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table i3 shovs that the post 1 ve post 2 componants compare

with the pulse rate/imagery over the ‘:nn sessions.

Table 15 also shows that whilst co[nllivn subjects are
concordant in the so -uc/co;n(un category, non-nn‘n!llvu
subjects are concordant in the behavioural ungozy. These

results are illultrlt-d in figures 4 'and 5.

e bbbt et bt e 2
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Cognitive/Non-€ognitive Tr:

: Pl
Tabie 16
Summary of categories in which concordsnce and

discordance occurred

Cognitive Non-Cognitive

" Pulse Rite/Imagery’ » . o ) :

H] P R e BRI

e b T S et ' 5.
v

o Pre/Post 1 % o7 ~
Concordancae . Cognitive Som./Beh., “
Discordance Som. /Beki. "Cognitive

" Post 1/Post 2

Concordance - Som./Beh. Somatic

Discorcance Cognitive Beh./Cog.

i e, ;
5 Pre/Post 1.
G i .
“ "\ Concordance ‘Som./Beh. - Cognitive
Discordance *. Cognitive Som./Beh. | :
i Post 1/Post 2 %
I : : / |
! i * Concordance - Cognitive Somatic
i Discordance - 'Som./Beh. Beh./Cog.
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Due to the fluctustions within the three measures shown

neces

in table 16 it ults down into

ry to.break the r

"this w

pre/post 1 and post li post 2 components. Wh

done it became apparent that the two treatment groups are

ver concordant in the e category at the s

These results are illustrated in figures 6 and 7.
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tic/Non-Somatic Subjects

Table 17 summarises the data in order to 1llns;rlt4 the

categories in which concordance and discordance occurred

within the three me

subjects. - °

2.

res for somatic and

non-somatic

Table 17 .

Summary of categories in which concordance and
Nt # .

discordance occurred

Somatic

Non-Somatic

Concordance Cognitive Somatic

Disgordance Som./Beh. Beh./Cog.
Inagery/Anxiety Response

'

Concordance Somatic Beh./Cog

Discordance Beh./Cog- Somatic g

| This | table shows the difference ' between
somatic/ndn-somatic subjects on the three measures..” On
pulse rate/imagery somatic subjects are concordant in the
‘cognitive ' category wvhereas non-somatic subjects are

concordant in the somatic category. The reverse is seen on



ery/anxiety response with somstic subjects showing

concordance in the somatic category and mon-somatic subjects

showing concordance ia the behavioural and coghitive

results.

~ categories. Figures 8 and 9 illustrate th

The date from pulse rate recordings, imagery recordings-

and self-reported anxiety response characteristics wr’
compared in order to identify vhether or not they varied
vithin the same category of regponse. That is, did they
vary sinultancously in the somatic, behavioural or somatic

category.

‘The' followiiig table summarises the categories in which

concordsnce i

found. The groups have been separated in
the tdble uélu; (1) wmatched, cognitive  subjects,
non-cognitive R subjects, since
these groups improved to a greater sxtest tham (2) the
unmatched group, non-cognitive subjects, coguitive treatmént

and somatic subjects.

o
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Table 18

Categories in which concordance were found

- |
' Pulse Rate/ !llLery/Anxtety
— .
. Imagery Response
‘ o
i
1

"Matched group: § _Somatic . . Beh./Cog.”
Coguitive subjects .Son. /Cog. Behavioural
Non—cognitive treatment *Som./Beh. . Cognitive
Non—somatic subjects Somatic ; Beh . /Cog.

' Unmatched group . Cognitive Somatic
Non—cognitive subjects Behavioural : Som. /Cog.
Cognitive treatment i Cognitive Som. /Beh.
Somatic subjects Cognitive ° Somatic

array of dats obtalned for the three m

‘When table 18 {s exaained, s pattern eaerges from the

suggests that the best predictors of response to

are,

treatment

sures.  This pattern

as in the case of the matched group, for example, that

pulse rate and imagery be concordant in the somatic category

imagery/anxiety

response  be concordant

behavioural and cognitive category..

13

in the




DISCUSSION

The hypothesis tested was that matching subjects’.

predominant anxiety -t

ponse characteristic with treataent
would be more effective than applying one |treatment to a
heterogenous group of subjects. The results of the study

partially support the hypothesis. While at the six month

follpw-up both matched groups had shoyn an laprov

of the unmatched groups also {aproved durlng tre

Overall, the results shoved that cognitive subjects were

able to benefit from treatment regardless of whether 1t w

cognitive or non-cognitive treatment. Non-cognitlve
subjects on the other hand gained considerable benefit ‘from
non-cognitive treatment but gained virtuslly no_ benefit from

cognitive treataent.
Inmagery Classification

-« The results obtained vhen the analysis of variance vas

carried out on the four groups of subjects asalgned to

treatment by

ne of the Lehrer and Woolfolk Syaptom

Questionnaire

ted that a variable not included im the

equation vas contributing to the treatment effect. As

previously mentioned the comments made by subjects when they

were imagining themselves to be in their fesred situations

were a anslysed, This analysis showed that subjects

could be ‘categorised as eithér so

tic or nmon-somatic,

unlike their categorisation on the Lehrer and Woolfolk

Sysptom  Questionmsire which resulted in .
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cognitive/non-cognitive grouping of subjects. When an

analysis of variance comparing the relative contributfon of

both types of categorisation w

carried out th‘ results
indicated, by means of, an {interaction which approached
significance, that both variables were contributing to the

[33 nt effect.

This finding may be explained by considering that - the
subjects were being treated for agoraphobia and this

disorder includes two types of anxiety {in the associated

sysptoms. -One type is normally referred to as generalised

anxiety and the other {s normally referred to as phoblc’
anxiety. 5 N

By assuming that the Lehrer and Woolfolk Symptosm

Qu suring subject!

tionnaire wi

i

tr

nt w

conceptualised

cognitive  treatment

including in yivo exposure as distinct from non- cognitive

133 ne including in vivo exposure. This {s 4illustrated

in table 19. ) .

ponse to anxiety,-




|

-

! oo ous -
Table 19
Tre .
Anxiety Cognitive Subject .  Non-Cogaitive Subject
Response  Cognitive Treatment Noa-Cognitive Ti
Including Including
In vivo exposure - In vivo exposure
@ .

Hoveper, Lf it 1is considered that subjects' com

during . the pulse rate/ im

ry sions were made in

response to gheir imagining themselves to be in their feared

situation "Lt may be assused that th

reflecting 'phobic anxiety'. The syaptom questiomnaire, on
+- other hand, has & auch broader focus covering various

alspects of anxiety independently of subjects feared

situstions. It may,

therefore, be assumed that the symptom

questionnaire wvas measuring subject's level of ‘'generalised

anxiety'. This being Cth® case then trestment should have

b

o conceptualised in the fora illustrated in table 20.

(-



Table 20

Treatment

GCeneralised  Cognitive Subject: Non-Cognitive Subject.
Anxiety ’ (.iognltxvl Treatment Non-Cognitive Treatment
Phobic . Solltic/ﬂa.u omstic  Somatic/Non-somatic
Anxiecy _ Subjects Subjects

In vivo exposure In vivo e:ynlué’e

) treatment Treataent !

In othl; words subjects were tched on the basis of
their 'generalised aixiety' but they were not simultaneously
matched on their ‘'phobic anxiety'. Since .both groups

received in vivo exposure to -their feared situations,

matching subjects in treament on the basis of the Lehrer and
Woolfolk Symptom Questionnaire was an overlay rather than o

discinct treatment package.

Support for this argument may be dravs from the results
obtained on the analysis of variance,. particularly . 1if
subjects' self efficacy ratings are taken inmto account.
Self efficacy was used as a measure of subjects perceived
-huhy to expose themselves to -their feared situations,
and, é‘v.-:alnxe, may be considered to reflect their 'phobic
anxietypl When the analysis of variance was carried out to

compare the relative contribution of categorising subjects
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; .
‘on the symptos questionnaire as opposed to their 1imagery

nts it was' found that most ‘of the varisance wvas

accountéd for by the Classiffcatfon according to their
i

ents . 8 . R

!

4 v
If subjects' anxiety is considered in terms of the two

inagery com

components of 'generalised' and 'phobic’ anxiety a clesrer
picture of the advantage of matching subjects 1in treatment

sty be obtained. FPor exasple, if the subject is identified

before tr

taeat begins a somatic/non-cognitive subject

this would indicate that they would be more likely to

benefit from non- cognitive treatment than cogamitive

Matched/Ugmatched Subjects

One of the aajor factors both influencing the
comparison between these two groups and reflecting on the

other ‘comparisons was the 'droTw: of subjects. This is
|
illustrated iin table 21. N




Table 21 - Attrition

Pre " Post 2 Dropout

Matched Group a=7 NIL
Unastched Group ne4 -3
Cognitive Subjects a=7 n=6 -1
Non-Cognitive Subjects =7 _n=s 2
Cogiltive Treataent a=6 - a4 : 2 i
Non-Cognitive Trieacment n=8 {a=7 -1
Mathews et al. = (i981) have 'stated ‘that it would

clearly be of some practical and theoretical value to
predict vho would benefit most from a particular method of
treatment. _ This study indicates that it is neicther subject
type mor treatment type which predicts successful completion
of therapy but the combinstion of these. That 1s, matching

subjects in treatment.

As previopsly mentioned, Ost et al. (1981, 1982) ha
L |

recognised the importance of individual response patterns
and has completed two studies. In his 1981 study forty

psychiatric outpatients with social phobla were assessed

with a social {nteraction test. Heart rate was continuously’
monitored during the fest. On the basis of their reaction
in the test situstion, the patients were ‘divided into twe
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groups showing different response pitterns; behavioural and
physiological reactors. The results obtained by - 0st are
similar to those obtained in the present study in that both

treataents yielded significant improvements on  most

mcasrgg.’ In Ost's study the between-group comparisons
showed that for the behavioural- reactors, social :skills
training was significantly better than applied relaxation,
and for the physiological rescfors, applied relaxation was
significantly better than socisl skills  trainimg.  The
present. atudy differed from Ost's study in that  cognitive
and non-cognitive subjects vere identified on a neli-rapon
measure. Treatment ‘differed in that half the subjects
recelved cognitive and half received mon-cogaitive treatment
but &Il received the behaviour based treatment of in vivo
exposure. |The results of tle present study, however, were
similar to those of Ost in that greater effects are achieved

when the method used fits the patient's response pattern.

Cognitive/Non=Cognitive Subjects

Since there appear to haye’ been no studies carried out

on the comparative response to trestment of cognitive

subjects and non-cognitive subjects It remains to  be
explained vhy cognitive subjects improved to a greater

extent than non-cognitive subjects.

Cognitive subjects were 1identified on the symptom
questionnaird by their high response to questions concerning
worry. 1Ina|preliminary| exploration of .worry Borkovec, et

al. (1983)  identified .two factors from vardious




questionnaire studies of

_.proble

-proble;

i
e st anxiety which he called Worry
and  Bmotionality. The worry factor appeared to represent
the cognitive  aspect of  .anxiety, an lnward
;tt-nnen—hcnuinl, and a concern over one's performance,

wheress: the emotionality factor refers to avareness of

feeling states and physiclogical activity.

Borkovec's cutrent wvorking definition of worry 1s as

follows:
v g
'Worry {8 a chain of thoughts and images negatively

affect-laden - and relatively uncontrollable. The worry—

process represents an attempt to  engage .in  mental

olving’ on an fssue whose outcome ¥a uncertain but

contatns the possibility of one or more negative outcomes.

. Consequently, worry relates closely  to fear procéss.'

(Borkovec et al. 1983)

‘If this definition 1s looked at® in €teras of the.
agoraphobic subject prior to treatment they were engaging.id
mental problem—solving on an 4issue whose outcome was
uncertain. Since Lt was shown, hen their ‘levhl of

understanding of agoraphobia was Eested,.that they dig not

‘ fully wunderstand the nature | of the problem, their

olving ,would presumably have been 1ineffective.
llowever, once the nature of the problem had been explained
to thea they wvould have been able to engage in mental

problea-solving on an lasue whose outcome was known.
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While this may explain why cognitive subjects did so
well 1in treatment it does not explain why mon-cognitive
subjects did so poorly in treatment: One finding which does
hl.ve‘ a bearing on the results' wvas that when baseline
measures were compared non-cognitive subjects were wmore
debilitated than cognitive subjects.  Although . the
difference. between the two Rroups did not  reach
significance, non-cognitive subjects were more sanxious,
depressed and less confident in their ability to expose
themselves to a.fear provoking situation than the cognitive

subjects.

There were only two measures on which the non-cognitive
subjects xnp;aved to a greater extent than the cognijive’
subjects, and these vere the number of goals completed and
the follow-up ‘can do' rating. Therefore, the poorer
performance of the non-cognitive subjects ' cannot  be

attributed to lack of effort on their part.

These findings uuuld‘ indicate that non-cognitive
sutects, vhile responding to trestmest, would require to be

in therapist-

isted treatment for a longer period of * time
- |

|

than cognitive subjects

Cognitive/Non-Cognitive Treatment

The results of the study shoved that although
don-cognitive treatment and cognitive treatmept were equally
effective  dinltially,  non-cognitive  treatment  ‘was

significantly more effective than cognitive treatment in the




. long tera.

The results of the -':Eudy do not support the view held
by, for example. Marks (1981) or Mathews et al (1981) that
‘in vivo exposure s the critical factor in the treatment of
agoraphobia. The critical subject factor was the subjects'
-level of anxiety and the critical treatment factor was

* relaxation training. Subjects' receiving non-cngnune"

treatment, i.e. relaxation training and in vivo exposure

- . ‘1improved to a sigaificantly greater extent than subjects

' ‘ receiving cognitive treatment_and in vivo exposure. This
may be explained by considering that 1f a -subject's |

physiclogical response to a feared sfituation 1is too high

. then avoldance occurs, Relaxatfon training teaches these

0 ) £ subjects how to control their physiological reaction thus

bringing their anxiety down to an optimum level and enabling

them to expose themselves to their feared situation.

. After reviewing.the literature Roha et al. (1978)
concluded ‘that behaviour therapy, especially flooding and to °
a 191!!(‘ extent u‘yuteuatl: desensitization, appears to be
supertor to paychotherapy . Although systematic
desensitizacion vas not used 1in this study, relaxation

training’ was and this {s a component of systematic

desensitization. According to Marks (1969), who rav(e\ij
the treatment of phobic disorders, more inten:\@"
‘paychotherapy should be reserved for patients in whom a) i
troublesome {interpersonal problems exist {n addition to

. phoblc symptoms, b) the secondary gain of illness are




thwarting progress, or c) the dynamic equilibrium'is upset

by the loss of syaptoms. .

Another point relating to treatment whizh bears.on the
fact that cognitive subjects..and non—cognlr..ive treltnnntS
were the better groups 1is mentioned by Borkovec (1983)
concerning worry. He states that the conclusion now shared
by several workers in insomnia is that the di!ﬂ‘:del is often
the result of an -inability to turn off intrusive,
affectively-laden thoughts and images at bedtime| and that
relaxation techniques facilitate . the termln.r_lon of guch|
sleep-retarding activity. This finding relates to the,
previopsly mentioned point that in the unmatched group,

cognitive subjects were able to derive some benefit from

non-cognitive treatment. However, cognitive subjects in

cognitive treatment made a more steady, . progressive
fmprovement  than cognitive subjects  in non-cognitive
tregtment.

Rate

When the pulse fate for the total sample of subjects
was examined it wae noted that.whilst pulse rate increased
after 5 weeks of treatment, it subsequently decreased after
7 weeks of self-paced treatment. This pattern was also
noted for those groups which did well in treatment, but for
those -groups wha did less well the decrease in pulse rate

did not occur at 7 week follow-up.
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The implication is that iwhilst self-report’' measures,

after 5 weeks of treatment, indicated a reduction in anxiety

‘levels, pulse rate monitoring indicated an increase in

levels of anxiety. Intuitively this makes sense since
self-report measures conflréed subjects comments that _they
felt much better about themselves after having dealt with
various problem situations. It also seems appropriste that
pulse rate would {ncrease since subjects were exposing
themselves to fear-provoking situations that ‘cthey_ had

previdously avoided.

By the time of the 7 week follow-up ‘lh!
tncrease/decrease  in  pulse ' rate differentistes those
subjects who vere greatly improved from those who were only
slightly improved. It seems that whilst subjects are still
in the process of working through -their fears thelr
physiological response remains elevated. .Once they feel
more confident in their ability to overcome their fears the

physiological response decreases. . Sy

This finding clarifies the problem report} by Barlow
(1980) who (found that an agoraphobic who improved in all
respects except heart rate reduqtion in feared surroundings

relapsed soon after treatment.

Concordance/Discordance: ' The difference/siailarities

found - between self-report measures and physiological
response patterns in this dtudy can be related to the

findings reported by Rachman (1976,°1978).

R
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At pre-treatment, concordance existed between

self-reported arousal

d physiological arounal since both
were elevated. After 5 vkl of treatment, the relationship

had altered with a decre

e\ in self-reported levels of
anxiety, but an increase in physiological arousal. Thus, at

that time the two systems were discordant.

The. findings after 7 veeks of seclf-paced treatment
depended on the subject's level, or amount of improvement.
Those subjects who ndicated the greatest improvement pu
self-Teport measures showed a decrease in. pulse rate, and,
therefore, returned to concordance between the two. . The

subjects with the ‘lowest!level of self-reported improvement,

however, re

ined = discordant

{ace pulse rate did not

decrease.

This finding supports the findings of Lang et al.

"(1970).. In their -study, although they failed to find'

evidence of a relationship between physiological changes and
subjective/behavioural changes, after desensltiration, they
d1d find that subjects showing the greatest changes on

subjective and behavioural measures also showed the greatest

. reduction in heart rate on phobic images.

Categories in which concordance was found

These findings begin to make sense if 'fear of fear'
(Goldsteih and Chambless 1978), or fear of panic attack, is’

i
taken into account.
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It see:

for exanmple,

that whilst matched subjects
suffer the physiological ;ymptonu associated with panic
attack, since their pulse rate/imagery 1is centred in the
somati: category, they ‘are able to control these bodily
feelings when in a feared situation = since their
imagery/anxiety response 1is centred in the cognitive

category.

| .

i However, in the cn}e of the unmatched ' subjects, for
example, their pulse rate/ imagery is centred in -the
cognitive category, and their imagery/anxiety response is
centred in the somatic category. This means that when they
f£ind themselves in s feared situation thelr attention 1s
“focussed on . their physiological rel‘g:onu. This type of
reaction, bG8 shbedleistati ¥ agoraphobia, centres on
the subjects' lexpectation that they may faint if they become
very anxious and may come round to  find themselves

surrounded by unsympathetic onlookers.

i These findings can be related to the ‘attribution theory

‘proposed by Schachter (1964). According to this view

. physiological arousal is seen as a necessary, although not

sufficient, condition -for the emergence of an emotional
reaction. The ;oxnitive labelling and attribution of the
perceived arousal in a ;pncl“.n cognitive context will
ultimately determine the content of the reaction. In this
view, when fear is felt it Ls 'suggested that srousal and the
labelling of the source of arousal as threat will be

intimately linked. According to Hodgson and Rachman (1974)
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a number of psychologists have siggested that this

_ re-labelling

| - f
conditions pf extreme emotion than under conditions of

ardusal.
i

process is much 1less likely to occur

under

weak




SUMMARY

The matched group improved to a significantly greater
extent than the unmatched group, however, this result was
not entirely attributable to matching per se. This became

obvious when. it ‘w.

found that cognitive subjects and
non-cognitive treatment were contributing -to fmprovement.

In |addition, it w found that three of the four groups

shoped improvement in treatment. These were the two matched

groups plus -ome of the unmatched ,groups. The second
unmatched group, 1i.e. non-cognitive ‘lubjucr.l/cognltlvu
treataent, was the group showing least progress. This
group, therefore, not only depressed the results obtained

for the unmatched group but. also for the non-cognitive

subject and cognitive treatment groups. Since one of the
unmatched groups showed & similar improvement to both
matched groups it cannot be unequivocally said that matching

is more effective than unmatching subjects in treatment.

Another factor which effected the subject type result
vas that non-cognitive subjects were initially more anxious

than cognitive subjects. . i

In terms of type of treatment,.in the short tera both
types of (treatment were effective. However, in the long

tera, {

at 6:.month follow-up, non- cognitive treatment

W#as more effective than cognitive treatment. |
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A contributing variable was that subject /type as
identifed by the Lehrer and Woolfolk Symptom Questionnaire

was not the same as subject type as identified by subjects'

comments’ made while they 1 elves to be in thelr

gined th

feared situations. While subjects could be classified as

either cogaitive - or non-cogniti

on  the sympton
questionnaire they fell into a - somatic/non-somatic

classification on their i

ery. It was hypothesised that
the Lehrer and Woolfolk Symptom Questionnaire was measuring

generalised anxiety whereas 1imagery was measuring phobic

anxiety.. This bging the ¢ then when subjects were -

matched 1in treatment they were matched on generalised

anxiety ouly. Support for this view was. drawn from the
finding that on the self efficacy scales which measured in

vivo exposure to a feared situation the variable which

for the imp in treatment was whether the

subjects were somatic or non-somatic, not whether they were
cognitive or non-coguitive. Another finding conceraing
‘somatic/non-somatic subjects was that somatic subjects

inttially w more anxigus than non-somatic subjects and

while non: tic subjects made considersble improvement in

treatment, particularly non-cognitive treatment, somatic

subjects made very little progre

These results can be explained by considering| the
comparison of pulse rate/ imagery/anxiety response. [Those
subjects who made most progress fin treatment were the'

matched group, cognitive subjects, non-cognitive trastment



sets of

and non-somatic subjects. For each of the

subjects their pulse rate/ imagery were concordant in the

somatic category wheéreas their imagery/anxiety response were
concordant wmainly in the cognitive category. Thus while

their physiological response was somatic, control wvas

exerted over th

feelings by their im
response which was cognitive. The four remaining sets of

subjects, i.e. unmatched, non-cognitive subjects, coganitive

treat:

at and somatic subjects, vhose imagery/anxiety
response " in wher eeaEts category were so focused on
physiologital responses that they had no gontrol over. their
physical reaction to their feared situation, thus 'fear of

fear'. .

- Findings such as these suggest that as an initial 'step

in the trestment’ of agoraphobia subjects should be taught

ligw Eo Bring their jiiyaiologtesl tevpenns down ko's Taveil at
which. cognitive control -.ny be exerted. It is well knswn
" that when anxiety is too high cognitive control breaks down.
The aix therefore should be to reduce physiological arousal
to s manageable level, possibly by means of relaxation
training. Once this 1is achieved subjects would be more
amenable to s cognitive ‘intervention. This strategy would

apply particulafly to non-cognitive and somatic subjects.
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Appendix Al

AG ORAPHOBIA

* DO YOU FEAR:

Being sway from home?

Gehwo'\n into the open, nto strests, -'-wl.
Entering buses, sievators, movies?

DO YOU FEEL inany of thesbove:

life?

IF YES to the sbove:

A “limited troatment progiam will be offered
under _supervision of members .of

Psychology
: um-mml-nu-;;&mumm

to: ba considered, call  737-4367
weekdays, between a.m.and Sp.m.
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SYMPTOM QUEST IONNAIRE

oE: 3 SEX: M F " DATE:

(OCCUPATION: MARITAL;STATUS: ~ S_ M D Sep W

EXAMPLE

Circle the number that indicates how you feel for eich itea. For example, if
you feel happy often, but not all the time put:

I feiel happy 0123 456 7 8
Never Extrenely Often

1 Hy un-on: gots dry.
23 45 617 8 5
Never N Extremely Often

2, T h-ve d:fﬂ:ulty in swlllauin]
1 7 8
Never Extremely Often.
3. Itry to avoid starting conversations.
01 23 456 7. 8
fever Extremely Often .
4. "My heart pounds.
01 23 45,67 ]
Never Extrenely Often
L § pimxre some fum-e nisfwrtum
123 45 8
mwr Extrenely Often

6 I lvold tllkl\!g to people in .mhm:y (8% boss, policesen).

povir | Exmmy often
7. My lisbs tremble.
01 23 45 67 8 s
Never Extremely Often
8. Ican't get some thought out of ay mind.
0 1 23 45 67 8 - - -
Never Extremely Often ‘

9. 1 mu gelng uma 4 Toum by myzelf whre people axe already gathered and talking.
3456

\
\

Naver Exumxy Often




10.

16.

17.

22.

-2
o R
My stousch hurts. -
12 34 567 8
'verr Extremely Often
1 dwell on mistakes that I made.
0 12 34 567 5
Never ; + Extremely Often,

1 avoid new or unfaamiliar situations.

0 12 34 56¢6 8
Never Extremely Often
My neck feels tight.

0 12 34567 3
Never ; Extremely Often
1 feel dizzy.

0 12 34 567 8
Never Extremely Of ten

I think sbout possible misfortunes to my loved ones.

-0 12 34°567 8

Never Extremely Often i

I'vannot concentrate at a task or job without, irrelevant thoughts intruding.
12 34 567 8 ot

0

2 a
Never Extremely Often

I pass by school friends, or people T know but have not seen, for 1 long tine,
usless iy, spuk toms £irst,
567

0 12 34 8

Never Extremely Often

1 breathe rapidly. !
0 12 34567 ] .
Nover o Extremely Often .

1 keep busy to avoid uncomfortable thoughts.
0 12 34567 8
Never Extremely Often
Ican't catch my breath.
0 12 34567 8
Never Extremely Often
Ican't get some pictures or images out of my mind.
0 12 345 67 8 :
Never Extremely ?Etan 2

1try to avoid social gatherings. s
0 1234567 8

" Never Extremely Often Lo




' o @ g -

28 Wy azai-ok- legs. fe
123 4

.,.(.

.8
me - Extremely Often
2. 1 mune myself nppemng £ooltsh with a person_whose opinion of ne is mporcm.
o Extrenely Often
25. I f£ind myself staying home rather than involving myself i activities outside.
0 123 45 67 i
Never Extremely Often

26. 1 prefer to avoid making specific plans for self-improvement.
00123 5 67 .

Never Extremely Often

27. 1 am concerped that others might not think -well of me. - .
S0 123 45 67 8 . % :
Never Extremely Often b

28. I try to avoid challenging jobs.
001 2 3°4 5.61

~
Never . "Extremely Often
‘29, My \nuscus twitcl\ or ju-mp :
: 123 4 S0 8 %
Nover - Extremely Often ~

‘3.1 guperience & cingling sensation somewhere in By body. .-
” 2 § «

Hoves Extrenely Often k
31.. My sms or legs feel weak. . q e '
0 1234567 . 8
Never - Extremely Often

32. 1 have to be careful tonot let my real feelings show.
00123 4567 ¢

Never Extremely Often
33. I experience muscular aches and pains. " gl o,
001 23 45 6.7 . oy
Never . Extremely Oftem* :
< Lo
34. .1 foel numbness in my face, limbs, or tongue. .
: 0-1 23 45 67
Never Extremely Often

LI ¢ expurienca chest pains, EREE . -
7 8
Nuver s Extremely ‘Often - 8 L .
36. I have an uneasy feekings. 5
01,23 45 67

8
Never Extremely Often.
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BECK INVEITORY

HNane:, Date:

On this questiénnaire ere groups of statements. Please recd each group

of statements carefully. Then pick out the one statement in each group
vhich best describes the way you have been feeling the PAST WIEZK, LiCLUDIIG
TODAY!  Circle thie number boside the statemont you picked. If ssveral
'statements in the group seen to 2pply equally well, circle each one.

Be sure to read 211 the statements in each group before makifig your choice.

I do not feel sad

I feel sad

I am sad all the time and I can't snap out of it

I an 50 sad or unhappy that I can't stand it .

I em not particularly discouraged sbout the future

I feel discouragoed about the future

I foel I have nothing to look forward t

I feol that the future is hopeloss and Shat things cannot inprove
I do not feel like a failure

I feol I have failed moro then tho average person

A8 I look back on my life, all I oan sec is a lot of failures

I feel I am a complete failure as a person

[
1
2
3
[
1
2
3
[
1
2
3
4. 0. I get as much satisfaction out of things as I used to
1 I don't enjoy things the way I used to
2 I don't get real satisfaction out of anything anymore
3 I am dissatisfied or bored with everything
5. 0 T don't feel perticularly guilty
1 I feel guilty a good part of the time
2. I feel quite guilty most of the time
3 I feel guilty all of the time
6. 0 I don't feel I am being punished ~
1 I feel I may be punished
2 I expect to be punished
“ 3 I feel I am being punished
7. 0° I don't feol disnppointed in myself
1 I en disappointed in dyself
2 I om disgusted with myself
* 3 I hate myself
8. 0 I don't foel I em any worse than anybody else
¢ 1 Ion critical bf mysolf for my weaknosses or mistakes
2 I blame myself all tho timo for my faults
31 blano myself for overything bad that happons
9. O I don't have any thoughts of killing myself
1 I have thoughts of killing mysolf, but I would not oarry them out
2 I'would like to kill myself
3 I would kil)'myself if I hed the ohanco
10, 0 I don't ory anymore than uaual
1 1 ory moro now than I used to
2 I ory nll the time nov s
3 I used to be nple to ory, but now I can't ary oven though I vant¥ko




14.

15.

19.

PHO WNHO WNHO WNWO

O WNMO WNHO WNHO WNHO WRHO W

wn

s N=O

- ase -

I om no more irritated now than I ever am .

I get annoyed or irritated more easily than I used to

I foel irritated all the time now

1 don't get irritated at all by the things thet used to in-nzta me

I have not lost interest in other people =
I an less interested in other people then I used to be 3 -
1 have lost most of my inteRest in other poople
I have lost all of my interest in other people A

I moke decisions about as well as I ever could

I put off making decisions more than I used to

I have greater difficulty in meking decisions than before \
I can't make decisions at all anymore

I don't feel I look any worse than I used to
I am worried that I am looking old or unattractive °

I feel that there are permanent changes in my appearance that make me
look unattractive

I believe that I look ugly

I oan work about as well as before
It takes an extra effort to get started at doing something
I have to push myself very hard to do anything

I can't do-any work at all

oan sleep as well as usual ' \
don't sleep as well as I used to

wake up 1-2 hours earlier than \Iau.l and find it hard to get back to sleep
wake-up’ ~several hours earlier than I used to and cannot get back to sleep

O

I don't got more tired than usual
I got tired more easily than I used to
I get tired from doing’almost snything
I an too tired to do anything

Hy appetite is no worse than usual
My appetite is not as good as it used to be
Hy eppotite ia much worse now

I have no appetite at all ‘anymore

I haven't lost much welghtg it‘ any lately.

1 have 16t more then 3. potnde I puzsosaly 4ryiae foilees
I have lost more than 10 pounds No

I '

have lost more than 15 pounds Yes ...

I am no more worried about my henlth than usuel

I an vorried about physical problems such as aches and pains; or upset
stomach; or constipation

I am very worried about physioal probloms and it's hard to think of much else
I an 80 worried about my physicel problems, that I cannot think about
anything else

I have not noticed any recent change in o 1nhrelt in' sex

I en leos interested in sex than I used t

I an much less interested in sex now

I have lost intersst in mex complately . 5
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Fear Questionnaire Nane:
Dater
Choose a number from the scale bslow to show how much you would avoid each of the

situstions if you could, because of fear or other wmpleasant feelings. Tien write
the nusber you chose in the box opposite each situation.

[} 2 3 4 3
Would- not slightly Definitely Harkedly
avold it avoid it avold it avoid it

1. Main phobia you want treated (please describe in your own words).

~

Injections or minor surgery ...

3. rating or drinking with other peopls ...

.+ HOSPLEALS rrenriiiiiiniiinns

- Travelling alone by bus or coach ......

6. Walking alone in busy streets ......... tersenaaen
7. Being watched or stared At .......iee.ceciiieeceiiiiniiiiesienes

8. Golng into crowded shops ......

9. Talking to people in authority .....
10. Sight Of Blood .ecvevvvvensnnans .
11. Being criticised
12. Golng alons far from home ..
13. Thought of injury or illness ......
14. Speaking or acting to an audience
15. Large Open SPACES ......e.en

16. Going to the dentist ....

-describe) ........

e stres [T T Joos
sOoC

AG T

17. Other situations (pleas
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Fear Questionnaire Cont'd
L

Now choose & number from the scale below to show how much you are troubled by each
problem listed, and write the number in the box opposite.

0 1 2 3 4 s 6 7 8
Bardly at slightly Definitely Markedly Vary severely
a1l e

|
18. Feyling miserable or depressed

19. Feeling ifritable OF ANGIY «eveeesessceasrosecasens
20. Fealing tanse or panicky

2. up

tting thoughts coming into your mind ........
22. Feeling you or your surroundings are strangs or unreal ..
23. Other feelings (please describa) ....... sdR st .

*Bow would you rate the present stats of your phobic symptoms on the scale below?

o 1 2 3 4 s 3 b s
No phobla Slightly . Definitely Markedly Vary severel
present disturbl disturbing/
not really aisabling disabling disabling
. dissbling

PLEASE CIRCLE ONE NUMBER BETWEEN O AND 8
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Hame: Dates
" AGORAPHOBI,
INSTRUCTIONS

For sach of the questions below, irdicate your answer by placing
an X in the appropriate place. (.X.

1. Someone with Agoraphobia is likely to be afraid of:

(a) Open spaces in the country
(b) Losing control in crowded public places
(c) Staying 2t home with someone

(d) Being with other peopl

2.\ Agoraphobia panic is different from ordinary fear or-shock beczuses

(8) It can't be controlled very easily

(b) It causes bodily changes, such as your heart's beating faster

c) It is an automatic bodily reaction -
d) It is the same as r.u- but without any resl danger

3. cam'utinnng means:
Association of a runtxén with a situation o
Lunun; to be afrai

1tive nu- fvllowln( an illness
d.) L-u—nx.n; that two things always go together

4 If u child has been frightensd by & largs, flerce dog, would

it be best to:

(8) Xeep him/her away from dogs for a while
gbé Tell him/her to be hx-."x- next time
bin/he

©) Oive him/her candy t
d) Introduce him/her w = more gentle dn‘

5. Agoraphobia is?

é-) A mental diseass such as -cuzupnmu.
b) ' Dus to physical illnass

Ea A learned emotionsl reaction

d) Caused by & lack of willpower

6. If you avoid a stors whers you had & panio attacks

(a) TYou will find it more and more difficult to go back
su{ In time you will be able to go back without trouble

Tou should walt until you are well bafore going back

Tou should gat .oﬂuon. else to go into the store for you

T+ Agoraphobic symptoms ofiten include:

s) Acting insenely

) h-un‘ faint or strangs

0) e through physical overstrain
4) Io -p-enx feelings

-

P.T.0.



8. If you succeed in  £1406 10 & perticuler place that Juu bave
avoided for some

(a) It won't .-h- you any =more trouble
(b) It'will be even more difficult the mext time

zu It won't have made any difference ons way or the other
d) It will probably be slightly easier the next time

9. Before facing & situation thet you have avoided for s long
time you should:

(a) Alvays take a tranquilizer

(v) Anxd taking a ‘tranquilizer if possidle; taks it only
an you bave to practice something new or difficult

éo; Aveu tranquilizers completel

d) Take a tranquilizer if you feel panicky when .ut.u out

10. Which would be the-wrong thing to recommend for someone
with agoraphobias .
a) Doing things one step at a time .
) m:u, tranquilisers before occasional practice sessions (.
¢ o) Practicing going out every day G
Having help from others with things like shopping .
\

\
11. Which'of the following would be a useful description of a
treatment, targets

a) Go out for a walk
Practice going out every day
Walk alone to the school
(4) Try to keep calm when shopping in the supermarkat

12. Which of the following would be the best target for an agoraphodioc

persons
(a) Start practice in going shopping “(eee)
(b) Go to the local supersarket alone on'a Hunndu msorning,

& when it is least crowded (ee0)
(e) Pind vays to make yourself feel urt-nnny about

crowded stores E
(d) Hone of these ) ses)
13. n-uy prmia- in learning to overcome avoldance is important becsusds

% o s go by without practice, it may get harder
) n Duilds confidence for harder iteas iater .

{ With esch practice, the fear vill tend to get less

4

411 of these
14. If you succeed the first tide you practice an item, you should:

(a) Try it again tomorrow o (
b) Try a more difficult one

o der one

a yourself sad have & vell-saraed rest




o

19.

Which might bridge the gap batween "Walking to'the
Supermarket" and "Going,alone by bus to the school":

(a) Going with someone by bus to the school

(b) Going alome for just one stop at first

(o) Going alone, and being met at the other end
(d) 411 of these

Prectice items between target behaviours are useful because:

(8) They are slightly easier than the last-target item
succeasfully practiced

b)  They build confidence

) They bridge any large gaps in difficulty botwesn targets

d) A1l of these

. Suppose you succeed with practice after taldng several pills

but then find that you canndt manage without any. You should:
a) Oo on to the next most difficult item

b) Repeat the same item several tim
o) Stop practice for a'while .
d) Oraduslly reduce the dose while practioing the same item (...

Which is a correct of 4
E- Try each item once; if successful, move on (&
b) Decide on target behaviours, and practice one every day (.
(c) Start practicing with eesier items, and progrs to

more difficult caes . (
(d) Use tranquilizers during all practice sessions (.

Which of these is likely to cause or contribute to & panic attacks

a) The conditioned fear reaction to certain pl 55
hi Worry about strangs feelings during praot:

ice (oee
o) Thinking that the fear is going to get out of comtrol (...
d) AL of thess

Which would you say indicat
il; Doing something nmew without any trouble the first 11.. (...)

gost. progr

b) Trying something new even if you have to come back
because of tension (ees) o
(o) Do new despite ing some panic )
+ riras o ;
(4) Duin‘ something mew but 'hu.unr‘ in a total panio

If you become frightened in a‘stors, it would be best to:
Try to snap out of it E‘E

2
b) Get home as soon as possible
o) Co to another stors

d) Stay until you feel better

N P.T.0.
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22. You gre on s bus. In a panic, you find yoursel? getting
off earlier then planned. TYou should:

" E. Foroe yourself to get on the next bus
b

Try again, soon, possibly after taking a tranquilizer
Eog Try an.easier Ln-bmu-n" item -
d) All of these

’
23. The best way to ocope with panic during praotice is to:

a) Continue practice without stopping

b) Let it happen and wait for it to pass
o) Go home and relax

d) Take a tranquilizer as soon as' possible

24. A Job or outside interest is important because:

(a) It provides regular practice in going out

&b; It. is a source of satisfaction away from home E
Meeting new situations and people hslps break .ee
the habit of avoidance

(4) A1l of thase . (aae)
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APPENDIX A7 .
A

GOAL(S) . 1

. 'How often
)

How long

eeteieeeeatiiataitiiaaatcatnascaraeseesennanrertoansennnn

1 i

cetcescsccerncttacstacaraceasaniene
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APPENDIX A8 '
AUXIETY SCALE

Please chooge a mumber from the scale below to show how anxious
you are during the days and times listed.

[} 1 2 3 4 5 6 1 8
Hardly Slightly Definitely Markedly Very
at all anxious anxiods , anxious  anxious O'
Getting Before Before Going
up lunch dinner to bed
Nonday )
Tuesday
Wednesday
Thursday . . >
Friday
Saturday
Sunday
Y
, Names, X

Week Begi
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—PIMB—ATAT—FROY— HOME—

MEDICATION

i £4 @

ny you-e.
In addition, whera applicable, please indicate the

. quantity, type and strengh of medication taken each day:
MORNING AFTERNOON EVENING
! 2 hours
AN Example ;
4 \\:’" P 1 Valium Smg 1 Valium Smg |1 Valium Seg
'
 Wednesday - ¢ g
) 2 Thursday
7
Saturday
Sunday -
Hames
- Week Beginning:
Py
- AN
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APPENDIX AlLO

. QUALITY OF THOUGHT STOPPING

Please choose a nimber from the soale below whioh best desoribes
the effects of’ your Thought Stoj /s oti

0 1 2 3

Hardly  Slightly
any

General

Session
II

" Monday

Hednesday s

Namet, .




.Please chobse a mumber from the scale below which best desoribes
the effeots of your Relaxation practice.

o 1 2 .3 4 5 .6 1 ~8

. Hardly Slightly Definitely Markedly Very . .
. any effactive  effective effective  effective

~ e

Session’ '
T |

Sesalon General

/ - ,

Monday

Tuesday

Wednesday -

“Thursday

Saturday

Sunday : .

Name:

Heok Beginning:
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Appendix B

N 4

. ‘Raw/Scores, wean,.standard deviations
N -

. ~

- Total anxiety
~ Cognitive anxiety

-
Behayioural anxiety

Somatic ‘anxiety
.

Total fear £ ~

Agoraphobia

loo: d Injury

= Social .

~ Mood

Incapacity

lon

Confidence level
= Can do B

- Anxiety scale

1

»
B
»6
»
88

B10

B15
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- Thought stopping/relaxation - Bl16
- Understanding of sgoraphobia & 17
- Base ' ! B8’
- Imsge 1 519
- Imsge 11 . 20
~ Imsge III L 321
d L]
- K : 122
- ry pulse rate - . 323
- . A .
- Imagery - /
- Somatic . | Eow 324
- R .
- Behavioural B T ms
- Comairive - ! 526
- General 27
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Table B3

BAY . gCopEE v

Subj.

Total Sample

AAA~aAaA~AA A A
-

(10)
n
(12)
(13)
s

Total
Hean

.

R
3 &
a, 16 22
o’ -28 26
50 36 36
% o &1
69 4, 26
7% . st 69
48 39 18
1 i --
0 - o
43 49 45
95 LI 92
6 36 8
8 30 34
0’ 7 o
822 : 613 - Tanr
58,71 47,15 37.90
18.62 21.76 24.08

14 13 11,
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" Table B4 . : it
BAW__SCORES : BEMAVIQUEAL_ANXIEII..RESRONSE 3 1
Subj. Pre Post I Post 2 Fokt 3.

_ Total Sample =
D 3z 1 11 8y
2 . 18 1 19 A
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18 64 75 75 L. 80
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(6 - 81 54 58 51
«n’ 51 10 8 .
8 92 74 - 62
(9 1 e 33
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n 14 13 11 14

N '
. %

e i i b £

N



.8 il 9 v s Blo s u
- QQ.-—H or-ie - 69°1Z - gL LY 19°67 -86°67 ...ﬂ-.
0s°ve et €9°6€ /Nw.uﬂ\m .Om.—ﬂ sL'82 0Z'SE  L9°Zv uEeR
sz et \ 681 s1t o esz . oy
t I -9 L L u
.o\~.2. e zetez :.;A I€TTT zO'YZ  86°%ZT ZS°ET ‘a's
L5°8y 08°zYy 00° 1§ ﬂa.n’, ’ $8 LT 00°v2Z A T3 1 4 98°§¢ uweR
oveE" e 90¢€ vy i sz1 Tt v L8T 152 E w30y
¢ Y 9 ¢ 2 Lo, 3 L = u
15°92 fYUTE (4 %4 61°EE . " Z9°82 86°S2 BE"LT GN.QN ra‘s
sTize sz Lz witey VI'YE  TL'ZE 6TvE  98°2S ’
9z - 621 . EST £€ze [ 124 ) (141 ove oLe
. : . \ dnoa peuIIH
€ 3%0a FAELLT 1 Ul.ﬂh LEF € 3’0o 7T awog 1 3sog LET Y

IETXRVCCIVEGOTAVASY « BEECHSTURVE

t o 3 P[aU0D v ITqVL

(sayvunorasend woideks) - FEROISHE




-

Subf. Pre

1 Total Sngl;
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.g"u 41 |
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(e s0 !
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:‘( 8) « 39
(9 . a3
(10) . 52 .
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2) " 50
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18 so
Total » 671
Mean 47.93
5.0, 14.47,
0 14
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10 14
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16 1
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21 2
27 20
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Table B

BAY..SCORES Tz IEAR

- 188 -

Subj. Pre Post | Post 2 Post 3

Total Sample

«n 9B

1 15 25
<2 20 _n 10 9
3 i 36 33. . 35" 29
(@) 59 59 65 W ls1
C 5. 76 - 48 38 46
<o 81 73 e 2 i 83
«n 32 29 4s T
e 83 67 - 64
9 k1] - = 47
(10) i 1 29 24 26
(11) il 6 - 75 74
(12) 10 0 o 2
(13) 2 21 19 - 1s
(14) 76 78 - s18
Total 671 530 401 . T 3
ll..n\ i 47.93 - 40.77 3%.57 .78
s.D, 26.37 26\.1? .10 25,05
n 14




vz'6z

'3

L8 .

87Ty " 8TUSy

9181 © L§°02

00°€S
e

L
16792
9I°SE

997

£ 31sogd

ovsey

thz

§0°2¢,
0§62

811

7 3sog

co.ms
001y

L
3

88T
8- 0§

.S0€

L
€

Wno3p peasIvEEn

9
v1E
.I.n'

€92

1

3504

8 ;
98°L2 "sz61
€17ss - £E°EE"
1oy ooz *
05-U0N &

¢ ¢
etz | eetez
yrLs hn..qn

00y" 172 S
5 L%

L R
8E6T . 2§'%T
6z 6% .‘«y.,.uc.

svE 162

91d

»

3603 7 3sog T 3sog aid

(vapwuvorasend Iveg 6mdNITR § SAIPR)  EVEZ ¢
"

aYye

e s 9 2 ]

8601 ze-zz Joo'cz . s
00°1Z 08" EE"8E v UERR »
ve vST oez . - Te3cy : <

JUsmWIvei] SAFITUBOD

il A (3 . EE
79°€Z  BL'6Z  99°LT e ‘ass
L9rst yroze “TL"8BE . wneR ®
vt szz 1z : Te30L

L z 3 L.w -
06°€Z  10°€2 .en.nN . ‘s ®
v oY v1°8€ LS9y wEIR

€87, 9z ' eze Te301

TRET5 FEASIIR

P.,3med 9g 3TEL




i g =190 -

Table 'B7
e s

\[‘ BAN__SCORES : AGORAPHOBIA

Y. Subj _Pre Post 1 Post 2°  Post 3

4 ; —=e. e 5

18 H 3 12
: . 10 6 3 3
+ (3 16 e, 12, 11
A () 28 28 28 ~23
¢ s) 21" 10 9 15" i
C6) 18 16 18 27 1
. en’ 18 18 30 28 .
: Y] 33 28 - 38
E (o ST . - 16
J "o 8 9 1 2 2
& s an 25 18 21 18
¥ (12) 2 0 0 2 ~ “
- as . L.a R i 1
. (14) 27 19 - 0
' Total 229 168 127 196
- Mean 16.35 12.92 11.54 14.00 '
" s.D. 10.13 9.20 11.09 - 11.86 i
n S T O 13 1 w0
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Lo
7 8
3 - '
73 7 7
11 10 12
23 19 1
32 36 31
7 13 ¢ 6
18 - gy
- - 19
4 4 6
29 . 31 28
o [ \q - °
8 ; 7 3
40 - .12
185 138 . 160
.23 1ise 11.42
12.94 11.58 9.17
13 1 14
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" Table 39

- RAN__SCORES : SOCIAL

Subj. - Pre Post 1

Total Sample

«n 6 « 12
(2) 8, . 4

(3 12 16

4 21 20
«5) 28 15
) ET )

N ' .

(8 26 21

9 g =

o) - T 18

(1)’ L23 21
«12) ° - o

[CE) I 16 12

(14) J [ 19

Total 207 - 177

Hean 14.78

s.D. i 9.05 8.38
n ] 14 13

136

T 13.6Tm——12.36
9.24
1

Post 3

187
13.35
8.82

14
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Table B10

BAY_.SCOREF : Hoop

subj. _Pre  Poscl

«n 18 12 1 7
(2) At 1 6 6
€ 3) 17 10 3 8-
(0 14 10 . 9 5
‘s 22" 10 5 1 i
¢ 6) 16 20 ar 20
n LS [ 8 9
8 32 33 - 35 >
(9 ! 14 s s 20
o) 23 .29 9 5
an 36 32 3 28
az) - 38 .16 g 10
a3) ‘a1 ) ) 3 i
(16) . 4 v 30 - 7 ‘
Total ;o 265 123 19 !
Hean 22.43 20.38 12.30 13.85
8.D. 11.95 i0.61 10,08 10.66
n 14 13 10 S

" . t
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Table BIL
BAM__BCORES : INGARACIIY
(1 o 2‘
(2 o 4 3
[§ 3‘) \ 4 4
) . s %
(&3] 5 ‘
6 4 4
«n 2 3
(8) 1 . 8 8
9 6 -
(10) 8 3
(1) i 6
(12) 8 6
(13) 8 : 4
(18) 2 3
" Total n 55
Mean . 5.07 4.23)
s.D. 2.58 L
n 14 13

A
i
1 o
2 2 : 5
4 4 . 2
4 3
2 3
4 3 ¥
3 2
- 8
- 6
2 2
6 ‘s
5 6 @
3 2
2
36 . 46
3.7 3.28 =
.49 T 2.16
11 14
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Table 315
B4 _SCORES
Subg . Pre
Total Ssmple
¢ %) 2.83
(v ust
3 1.64
0 3.00
() 2.42
6 2.82
n 0.70
8 ).19‘
9 2.07
(10) 1.96

L an 4.61
az) i1.25
()] 2.10
) 2.82
Total 32.98
Hean L 2.35
s.0. 0.97
n 14
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BA : TOPRING/BELAATION

i

P
Subj. Pre Post 1 Post 2

Total Sample

«n 3.2 3.38 4.55 .80
2) 4,00 (U 5.50 6.66
(n 1.60 . 1.89 166 - 1.66
) 2.66 _ 3.86 - 2.71
T 2R ERT 3.75 2.55 2.83
(o b .16 3.33 . 3.00 2.86
n = Tdger " 4.00 - 8.00 7.80
8y == 4.70 : 4,10 3.10
(9 . e s -
r

(10) 2.00 1.27 4.00, 2.75
(1) 0.70 1.55 2.62 1.2s
o) - 0.00 - 2,00 3.00
13) 4.22 400 - 4.00 4.00
(14) 1.00 5.00 0.00 2.14
Total 33.27 40.87 41.98 ' 42.56
2.71 3.14 3.49 3.27

L1 1.49 2.05 1.91

a o1z 13 1z 13

N

(R
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Table B1S
: MASE
)
Post 1 Post 2
80 T 8s
5 85
70 s
70 75
90 75
95 EH
7" 8s
o 65 - -
(10) 80 5 75
an 85 95 80
i
l(12) 70
‘as) : 55
(14) 15
Total - 1051
i . © HMean 72.50 80.00 78.63
] s.0. : 9.14 - 10.22 _ 6.3
i " m LW 12 11
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.
Table 519 . ) =
|
- BAM__SCORES : PULSE_RAIE - IMAGE.I
iy Rl ' )
L' s Suby Pre = Postl  Post2 ;
. ® ’ g '
p ' R 75 80 |- 85
v ‘ (2) 70 ’ 80 90 )
- T (3) so' 15 - 80
(&) ' 80 70 75
A ) ' 0, w0 85
, «6) 120 100 100 4
’ (7 80 7s ‘50
(8) 60’ sy = |
(9 70 i L 4
[(10) : Ces o tw L we e
(1 ; . 95 100 Loes '
(12) : 80 95 )
(13) 65 1y 0
(4) - 80 95 - -
| Total 1160 1025 - 920 ‘
1 Nean . TL8L43 85.41° 83.63 |
| 5.0, ' 15.19 11,57 8.09
: n 14 12 n
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Table B20

4
Subj. Pre Post 1 Post 2 i

¢
3 (2) 80 85 90 .
z «» 80 75 ‘15 '
) 75 70 80
s 80 100 85 .
) e 100 105 95
’ «n 80 80 90 .
. 8 60 - -
9 80 -- --
10) . % . 80 80 :
7 an * roo i0s 90 '
. R (a2 | ' 85 o5 80
- (13) 65 & 70 70 ; &
(N v 85 85 - .
Total 1135 1030 920
Mean 81.07 " 8583 83.63
B o T 12.58 7.44
. n ' 14 12 1’ '

e
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Table B21
+ IMAGE.IIL
subj. - _Pre  Post1' post 2
90 80 8s
«2) . ‘ 75 85 85
3 S bs o 80 75
) 75 70 ST
(55 . 80 100" - 90
(6) 100 95 90
(n 75 t s 90
(8 65 = --
(9 3 90 .- -
(10)- o 100 85 80
an 1 1o - 95 95
(12) { 90 100 . 90
(13) 60 . - .15 © 70
C Qe “90 9% s
Total 1085 1030 925
Mean ~ ° 7750 85.83 84.09
23.59 10.18
h 14 12
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Table B22

(10)
(1)
(12)
(13)
£18) |

Total
Mean

= C222

55

70
75
85
75
60
75

70,
15
70

65
90
85
75

77.08"

10.10

Post 2

845

76.81

'6.43-
1
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Table B23
BAN._SCORES :

~
Subj Pre’

»Total Sample L s

Lt ™™ s 80
%) : 7
3 ~*78
a4 76
(&) 83
6 106
«n T ‘18
8 * 61
(9 s
(10) 95
(an 101
G 85

* (13) ‘ » 63 !
(14) 85 .
Total ' 1146
Mean 81.85
s.0. 12.56
o ‘14,

Post 1' Post 2
80 8s
83 88
76 76
70 76
100 86 .
100 95,
nS ' %0
il _— r
81 80
100 ° 90
96 o
73 70
90 -
1025 919
85.41 83.58 "
11.26 7.43
‘12 11
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Table B24

BAM.SCORES : IMAGERY : SQUATIC -

P
.
Iotal Sample
&) . 60 4 88
© (D 2p 18 20
. - (&) 10 37 v a0
o W 8) 52 37 26
(s 40 58 40
( 6) = 60 30 71
«n’ ) 16 55 40,
8 B - --
) 9 . 57 - -
', o) 40 ’ 8 13
a1 66 57 40 B g
12) A ) 12 50 1
an oo 3 4 ' 7
) . . s0 22 o :
Total y 594 456 " .« 413
: Hean 42.42 38.00, . 37.54 3 .
! s.D. . 2049 1623\ 26.04
' O w o 12 1
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Table B25

Total Sample
n

2" 1
3) )
4)

5)

6)

7

8)

9

(10)

an

(12)

3

(14)

Total
Hean

s.D.

Pre

27.92
18.54

14

2

344
28.66
17,07
12

Post 2

40

20
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Table B26

SCORES ¢ IMAGERY : COGMITIVE

’
Subj Pre Post 1

«n 26 47
(2 ‘ 16 43
(3 20 12
€6’ 20 40
(T 53 .
(o 1o m
«n i 66 T
C8) 0 -
9 o -
'
as - 13 25
an g o
a2 - -
13) v o5 g 3
a9 .0 4
Total > 335 271
Hasa 23.92 22058
8:D: 20.12 17,81
B 14 12

Post 2

14.90
13.23

11
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Table B27

«n
¢ 2)
(3)
< 4) .
s

e

1)
D
(9

(10)

(1)

(12)

(13)

(14)

Total
3 Nsa

8.D.

SENERAL
Pre Post 1 °*
o o
12 18
o 12
o 0
o 16
) S e A
o o
3 ° =
&2 - -
o 33
o "
12 o
o o
. 0 0
66 .93
671 715 7
11.57 10.82
14 12

Post 2

60

182
16.56
19.33
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‘ '
o iy Appendix C
Susmary of Analysis of Variance. S
- Beck Depression Inveatory c1
: )
. c2
N
3

- Mood
- Total Fear
3 - Agoggrhobia
L . »
- Incapscity

- Confidence level

) - Can do

Susaaxy of Analysis pf Vattades S T

Lehrer and Woolfolk classification compared
- Total anxiety ’
- c{;nxxi;- anxiety

~ Behavioural anxiety

s
- Soma'tic anxiety

- Beck Depression Inventory

- Total f

e -
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Hood

Agoraphobia

lncapacity

Conf idence level

Can do

clé

c1s

clé

ar

cis




Table C1
Sumasry of Analysis of Variance - B.D.T
- Source s m om 'r
Betveen 1526.00 11 '
A (subject) 35.75 1 35.75 0.20 ns .
B (Treatment) 5.03 -1 5.03  0.03 ns N
AB 107.66 | T107.66  0.62 ns
swe 137800 \p 1225 )
WiEhin 580.50 12 i '
C (Pre/Post 3) " '330.03 1 © 310.03 22.37 0.01
Ac 62.66 1 62.66  4.25 0.10 L'
. BC 57.08 © 1 5,04 . 3.86 0.10
" aBc 12.15 1 12.75 0.86 ns
" cxswe ] 14:75 ‘

118.00




Table C2

Susmary of Anslysis of Varisnce - Mood Scale

Source ss DE oms £ i
Betveen 1919.12 11 ) )
A (Subject) 693.37 1 693.37  4.9a . 0.10
B (Treatment) 92.04 1 92.04 0.65  ns
AB ’ 2.0 1 2.04  0.01 nas
suG A VE I 161,45
. , Within L, 885 12 ’
C (Pre/fost 3)  301.04 T 1 301.06 8.6 0.05
Ac 0.04 1 0.0  0.00 ns
L P ) 1 9.37 1 0.27° us
51.04 1 5104 1.47 ms
277.00. 8 34.62
-




Table C3» o

Sumaary of Analysis of Varisnce - Total Fear
Soutce ' ss  DE Hs £
Between | 14469.33 11
A (Suhj!l:()l,. 2.66 1 2.66 0.02 ns
B (Treatment) 748.16 1 748.16 - 0.58 ns
AB 306,16 1 3506.16  2.74  0.25
w6 10214.33° '8 1276.79

" Within " 1696.00 12 7
C (Pre/Post 3).  770.66 1 770.66  6.84 0.05
AC 2.66 1 2.66 0.02 ns

1.50 1 1.50 0.0 ne

ABC | 20.16 & 20.16 0.18 ns
CxsuG 901.00 8 112.62
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Table c4

Summary of Analysis of Variance - Agoraphobia
i

Source
Betveen
A (Suhjec:f
B (Treatment)
AB
SWG.
Within
C (Pre/Post 3)
AC
BC
ABC

CxSwG

EC T4

2428.83 11

42.66 1
6.00 1
sa1so 1

1838.66 8

303.00 . 12
5000 1
- 1.50, 1
37.50 1
80.66 1

129.33 8

Hs

42.66
6.00

561.50

1229.83

ns
ns

0.25

0.10 .




Table C5

Summary of Analysis of Variance - Incapscity

Source 88 . DE HS E

ss e
Between 84,83 11
: A (Subject) 60.16 ' 1 60.16 25.33  0.01
. B (Treatment). 1.50 ¥ 1.50 0.6 ns
’ A; 4.16 1 416 1.75 0.25
. Swe i 19.00 - 8 2.375
Within | 53.00 12
c (rn/ir»-:' 3)  32.66 1 32,66 14.25  0.01 .
ac 0.66 1 0.66 0.28  ne
) = : 3
BC : 0.66 1 0.66 0.28 s
ABC _ T0.66™ 1 0.66 0.28 s .
' Cxswe : 1833 8 2.29 E
L
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Table C6

Summary of Analysis of Variance - Confidence Level'

Source

Between |
A (Subject)

B (Treatment)
AB

SuG

Within

C (Pre/Post 3)
ac

BC

ABC

CxSuG

ss -
6729.45

26.04
459137
1218.37
5025.66
5968.50
4240.04
117.04

30.375

45.37
1535.66

DB Ms
1 4

1 26.04
1 459.37
11218.37
8 628.20
12

1 4240.04
1 117.04
1 30375
1 45.37
8 191.95

E

0.73

1.93

22.08
0.60
0.15

0.23

E




Table C7 ’ |
Summary of Analysis of Variance — 'Can Do’ !
source ss DF us E i3
etween 306.50 11 :
‘A (Subject) 48.16 1 48.16 1.59 . 0.25
B (Treatment) 6.00 1 6,00 0.9 s
AB 10.66 I 10,66 0.35 e
SwG ITWTEES 30.20 ‘
‘Viehtn S 178.00 12
c (Pre/Post 3)  121.50 1 121.50 20,42 0.01
AC 0.16 1 0.16  0.02 ' us
BC 6.00 -1 6.00  1.00 s
ABC 2.66 1 2.66  0.44 _ns
v cxSwe 47.66 8 .s.!s
&
4
' /
' . -

Ps!




Table c8
Summary of Analysis of Variance - Total Anxjety

Imagery and Lehrer & Woolfolk Classifications Comparel

Source ss DF s’

s E e
‘Between . 40821.12 11 ¥ =
A (Imsgery) ~9480.37 1, 9480.37  2.63  0.25
B (L& W) 252,04 \1 252,06 0.70. ns
AB . Cz.a0h 1 2,04 0.00 s
sve 28796.66 8 3599.58
Within 27678.50 12

C(Pxe/Post 3) 13585 .04 1 13583.04 ' 17.48 0.01

AC 1190.04 1 1190.04 1.53 ns
BC iraipmn & 3060 .04 1 3060.04 3.93 a.10
ABC 362604 1 3626.04 4.66 0.10

CxSwG 6217. 33 8 777.16°
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Table C9 . ' J

Sumsary of Analysis of Varisace

- Cognitive Anxiety

Tas ry and Lehrer & Woolfolk Classifications Compared
‘Soutee ss oE Hs 3
Betveen 4948.45 11 )

A (lmagery) - 950.04 1 950.04  1.91  0.25
B (L& W Coars 1 9.315  0.01 ns
AR © 12,04 1 1200 0.02 ws

sue 3977.00 8 497.12
Withia 2902.5 12
C (pre/Post 3)  1162.04 1 1162.04 915  0.05
Ac 108.37 1 108.37 u.us‘ as
BC . 330.04 1 130'.0‘ -2.60 " 0.25
ABC 287.04 T 287.04 2.26 . 0.25
Casuc 101500 "8 126.875

‘

|




Table C10

Summary of Analysis of Variance — Behavioural Anxiety

Imsgery and Lehrer. & Woolfolk Classifications Compared

Source ~ ©ss

o2 us i B
Betueen 7056.12. 11 B
A--Unagery) TP T 176 04 0.27 _ ns
1751.'(;4' 1 jrsio 243 ‘0.25

L1204 12,060 0.01 ns

©s17.00 -8 T,
Withia 1695.50 12 . .
G (Pre/Post 3) 715.04 1 215.04 710.17 . 0.05
AC 3 77.04 a ©77.04 " 1.09 ‘ns
BC Lot ) 40.06 1 i u;.nn 0.56 f‘,li/
ABC " 301,06 1 301,06 4.28 0.10
exsue 562.33 8 7029 5

| ' x g
“ N ) 12 - ra
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Table Cl1
Summary of Analysis of Variance - Somatic Anxiety

Imagery and Lehrer & Woolfolk Classifications Compared

Source s oo ns ® 2
- i Between 6837.83 11
t :"_"'ﬂ?&\._.-nry) 2860.12 1 2860.12  6.07  0.05
B (L & W) 130.66 1 130.66 0.77 ns
' s 80.66, 1 80.66  0.17 s
sf.c 3755.?1 8 470.79
Hll,h.ll'll 6442.00 12 ) kg
C (Pre/Post 3)  3128.16 1 Jvl!‘.lﬁ 17.08 0.01
ac 253,50 1 253.50  1.38  ns
B e i . 912.66 1 912.66  4.98  0.10
ABC 682.66 682756 3.72 0.10
CxSwG 1465.00 8 183.12
- " . o4 g \ ,/\
ot




Table Cl12

Summary of Analysis of Variance - B.D.I.

Inmagery and Léhrer & Woolfolk Cl.

ifications Compared

Source ss oF Hs r ®
Betueen 1598.45 11
A (1magery) 315375 1 315.375  2.04  /0.25
B (L &.K). 40.04 1 40.04 0.26 /ns
AB 7.04 1 7.04 0.05 na ®
suG 1236.00 8 1s4.5
Within 624.50 12
C (Pre/Post 3) 330.04 1 330.04 19.13 0.01
Ac 1,04 1 1.06 0.06  ns
BC 63.37 1 63.37 367 0.10
ABC 92.04 1 92.04 5.33  0.05
CE5uC 138.00 8 17.25

¢ N

.

=
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Table C13

Imagery and Lehrer & Woolfolk Cl

ry of Analysis of Variance - Total Fear

ifications Compared

Source
Between

A (Imagery)

B (L & W)

AB

SwG

Vithin

C (Pre/Post 3)
Ac

BC

ABC

CxSwG

58
9137.83
2904.00
1120.66
|228.16
4885.00

3346.00

-1641.50

24.00
21%6.00
140.16

1524.33

DE . s

1
1 2904.00
1 1120.66
1 228.16
8 610.62

12 .

1 1441.50
17 26.00
1 216.00
1 160.16
8 190.54

E

P

ns
ns




Table Cl4
Summary of Analysis of Variance - Mood Scale

Imagery and Lehrer & Woolfolk Classifications Compared

Source ss oE s B ?
Between 1482.45 11 -

A (Imagery) 345.04 1 345,04 23.79 0.01
B (L& W 9.37 1 9.37 0.64 s
AB 22.04 1 22.04 1.52 e
suG 1106.00 8 14.50

Within 821,50 12

C (Pre/Post 3)  495.04 17 49s.08  25.17 o.01
Ac ’ 35.04 1 35.04 1.78 0.25
BC ' 57.04 1 57.04 2.90  o0.25
ABC 77.04 1 77.04 3.e1  0.10
cxswe 157.33 8 19.66
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Table Cl5
Summary of Analysis of Variance - Agoraphobia

Imagery and Lehrer & Woolfolk Classifications Compared

Source 58 oF s E e
Between 2115.12 11

A (Imagery) 630.37 1 630.37  4.62  0.10
3L &W 392.04 1 392,04  2.87  0.25
AB RN 1 1.04 0.00 ns
svG .1091.66 8 136.45

Within 639.°5 12

C (Pre/Post 3)  247.04 1 247.04 10:56  0.05
Ac 35.04 1 35.06 1.49  ns
8C © 135,37 1 135.37  5.79  0.05
ABC 35.06 1 5.0 1.49  na
casue " 187.00 8 23.37




Table Cl6

Susmsry of Analysis of Variance - Incapacity

Imagery and Lehrer & Woolfelk Classifications Compared

Source .ss oo s P r
' Betwéen 71.45 1
A (Imagery) 7.04 1 7.06  1.09  ns
B AL & W) 9.37 1 907 143 ne
) an 3.37 1 3.37 0352 - ne
4 swe " sies '8 6.45
Within : 70.50 12 o
C (Pre/Post 3)  45.37 1 45.37 2226 0.01
, *AC 3.37 1 3.37 1.65 0.25
Bc 2.04 1 2.04  1.00 s
ABC 3.37 1 3.37 1.65 ns
CxSwG 16.33 8 2.04




. Table Cl17

- Summary of Analysis of Variance - Confidence Level

Imagery and Léhrer & Woolfolk Classifications ‘Compared

“souree’ 58 oF
Between 6344.12 11

A (Imagery) 273.37 1

B (L& W 1053.37 1

. AB 135.37 T
F 4882.00 8

Within il 5507.50 12

C (Pre/Post 3) l 3432,04 1

§ Ac 759.37 1
BC 35.04 1

< ABC 187.04 1
cxsuc 1094.00 .8

273.37
1053.37
135.37
610.25

3432,04
T 759.37
35.04
187.04
136.75

1]

L]
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Table C18

Summary of Analysis of Variance - ‘Can Do'

Imagery and Lehrer & Woolfolk Classifications Compared

Source ss

Between 317.00
A (Imagery) 6.00
B (L& W) 6.66
AB 0.66
swer E 293.66
Within ; 149.00
C (Pre/Post 3).  88.16
Ac T aso
BC - w16
ABC 13.50
CxSwG 29.66

DF

11

1

¥y ¥
6.00 0.16
16,66 0.45
0.66  0.02
36.70

88.16  23.77
13.50  3.64
46 1.2
13.50  3.64
3.7

2 4
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